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<< - NOTICE OF SALE OF SECURITIES ! t
\E\ 2 2z PL{RSU ANT TO REGULATION D, DATE RECEVED
@ &~ SECTION 4(6), AND/OR | |

; )IJFORM LIMITED OFFERING EXEMPTION 7’2/ -500 77

Name of Offering  (Z checkifthis is an amendment and name has changed, and indicate change.)

4

Filing Under (Check box(es) that applv): 3 Rule 504 xiX Rule 505 xEX Rule 506 [T Section 4(6) T ULOE

Tvpe of Filing: O New Filing O Amendment ] _
A. BASIC IDENTIFICATION DATA
1. Enter the information regussted about the issusr
Name of Issuer (T3 check if this is an am=ndment and name has :ha.n%;- and mdx»axc change.)
NORTHGATE GRAND VIEW, L.P., A CALIFORNIA LIM MITED PARTNERSHIP

(Numbs=r and Street, Ciry, State, Zip Codz) [ Telephone Number (Including Arza Cods)
510-841-4410

Address of Executive Offices
2137 UNIVERSITY AVENUE, STE 224 BERKELEY, CA 94704
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differen: from Executive Offices)

Brisf Description of Business PR@CESSED
oy ! 3 2002

Type of Business Organization OMSON
T corporation XXX iimited partnsrship, already formed O other (please specify): HNANC(AL\P
O businsss trust T limited partnership, to be formed

Month

Year
Actual or Estimated Dais of Incorporation or Organization: (0 17 J [ o |2 J - fdxAcwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitizs in reliance on an exempton under Regulation D or Section 4(6), 17 CFR 230.50!

et seq. or 1S U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fiied with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if recsived at that address after the date on which it is dus; on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.5. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20545,

Copie.s Regquired: Five (5) copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signhed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nesd only report the name of the issuer an_d offer-
ing, any changes thereto, the information requested in Part C, and any material changss from the information previously supplizd in Parts
A and B. Pant E and the Appendix n=zd not be fiied with the SEC.

Filing Fee: There is no fedaral filing fes.

State: :

This notice shall be used 1o indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in ths; states
that have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notics with the Sccunu:s Administrator

in cach siate where sales are 1o be, or have been made. If a state requires the payment of a fes as a precondition to the claim for th:{ exemp-
ton, a f{zz in the proper amount shall aczompany this form. This notice shall be filed in the appropriate nates ip accordancs with state

law. The Appendix 1o the notice constitutss a part of this potice and must be completed,

Failure to file notice in the appropriate states w!lﬂ;ot Nsu tin a loss of the federal examption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an avallabie state exemption unless such

exemption is predicated on the filing of a federal notics.

SEC 1972 (5-87)




A. BASIC IDENTIFICATION DATA

the information requested for the following:

N T
- =

» Each promoter of the issuer, if the issuer has been organized within the past five years;

*
securitizs of the issuer;

» Each general and managing pariner of parinership issuezrs.

Each beneficial owner having the power to votz or dispoce, or direct the vote or disposition of, 10% or morz of a ¢ fequity
PC ass of eguity

Ez:h sxecutive officer and dirzcior of corporate issuers and of corporate general and managing pariners of parinership issusrs: and

Chzzk Boxies) that"Apply: T Promoter T Beneficial Owner O Exezcutive Officer . T Director

x£X General andior
Managing Pariner

Full Nam: (Last name first, if individual)
RESOURCES FOR COMMUNITY DEVELOPMENT, A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION

Business or Residznee Address (Number and Street, City, Siate, Zip Codz)
2141 UNIVERSITY AVENUE, SUITE 224, BERKELEY, CA 94704

Chezk Box(ss) that Apply: O Promotzr XXB Beneficial Owner O Executive Officer T Direcior
NEF ASSICNMENT CORPORATION, AN ILLINOIS NOT-FOR-PROFIT CORPORATION

3O Genza andor
Managing Panner

Full Namze (Last pams first, if individual)
120 S. RIVERSIDE PLAZA, 15TH FLOOR, CHICAGO, IL 60606~3908

Business or Residencs Address (Number and Surest, City, Statz, Zip Cods)

Chezk Bex(zs) that Apply: O Promoter O Bensficial Owner T Exscutive Officer T Director

{0 Genezral and/or
Managing Partner

Full Name (Last name first, if individual)

Busin=ss or Rasidence Addrass (Number and Stres:, Ciry, State, Zip Cods)

Checi Bex(ss) that Apply: O Promoter O Beneficgal Owper O Execunive Offizer O Direstor O General andfor
' Maeanaging Pariper
Full Nam=: (Last name first, if individua?)
Busirass or Residence Address  (Nwuber and Strest, City, State, Zip Codz)
Check Bex{ss) that Apply: T Promoter [ Bensficial Owner [0 Exscutive Officer O Director & General and/or

Managing Partner

Full Nams (Last name first, if individual)

Businzss or Residence Addrass Number and Strazt, City, State, Zip Codz)

Chezk Box(=s) that Apply: O Promoter O Beasfidal Owner I Executive Offiex O Direzior

O Genezal andlor
Managing Parper

Full Name (Last name first, if individual)

Businsss or Residenes Address  (Naomber and Street, City, State, Zip Code)

3
I

Chezk Box(es) that Apply: O Promoter 00 Benszfidial Owner O Executive Offizer O

T General and/or
Managing Pariner

Full Namz (Last name first, if individual)

-

Businscs or Rasidence Address  (Number and Swreet, City, State, Zip Code)

(Use blank sheet, or copy and usc addiuonal copies of this sheet, »s neceszary.)
2



N

B. INFORMATION ABOUT OFFERING

N

Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ................. O XX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromf any individual? ............... ... ool S
) L . Yes No
3. Does the offering permit joint ownership of a single UMY ...t it e e et e et et O xR
4. Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or d=aler, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
- N
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
T All States

{Check **All States™ or check individual States) ... .. .. e
[AL] [AK] [AZ) [AR] [CA] [CO] |[CT) [DE} [DC) [FL) [GA] [HI] |[ID]
(i) [IN)  [IA} [KS} [KY}] ([LA} ([ME] [MD] [MA}] [Ml] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] (ND] [OH] [OK] [OR] ([PA]
(RI] [SC) {sD] (TN] [TX] [UT] ([VT] [YA]l (WAl [WV] [WI] [WY] "~ [PR]

Full Name (Last narne first, if individual)

Business or Residence Address (Number and Stres:, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States’ or check individual StaIes) .. .. ittt it e iiaa ettt e iaanaeaeintinnrnnnnanas O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC) [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] [M1] [MN] (MS) [MO]
{MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
fRI} 18C} [SD} [TN] [TX)} [UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc_)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States” or check individual States) ....... .o i O All States
(AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE} (DC] [FL] ([GA] [HI] ({ID]
LILT [IN]  [1A] [KS] (KY] [LA] (ME] [MD] (MA] (MI] (MN] [MS] (MO]
[MT] INE] [NV] [NH] [NJ] [NM] ([NY]= [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3
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C. OFTERING PRICE, NUMBER OF INVYESTORS. EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount
already soid. Enter **0"" if answer is **none™" or *‘zero."” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securitiss offered for exchange
and already exchanged. .
) « Aggregate Amount Already
Type of Secunity Offering Price Sold
] P S s
B QU e U S S
3 Common [ Preferred
Convertible Securities (including Warrants) . ....... ..o veirinriiot e s S
Partnership Interests .. . §_7,625,390 §.7,625,390
Other (Specify ) IR e s > s
TOtA) Lottt $_7,625,390 57,625,390
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is *‘none"’ or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACTTEAIEd INVESIOIS ottt ittt et et et et e e e e e ONE (1) $_7,625,390
Non-aceredited ImVestors . . ..o e e e e e s
Total (for filings under Rule 504 only) ...ttt eean §_7,625,390
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Soid
Rule 505...... LIM)TED., PARTNERSHIP, INTERESTS ...t e §7,625,390
R gUatiOn A i i e et i et s
Rule 504 e e e e s
/=T P §7,625,390
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingendes. If the amount of an expenditure
is not known, furnish an estimates and check the box to the left of the estimate.
Trans er A RONT S Foms . ittt ittt e et o s
Printing and EngravIng CostS ..o\ttt t it ittt e et s e et te e a e et e e O s
Lagal Fots . i e e e XBX $_40,000
BN Lo 1013 8 o -0 - O B $._16,000
D814 o =) oo - o= P o s
Sales Commissions (specify finders' fees separately) . . ..ottt et et niaeanns 0O $——
o CONSULTING FEES
Other Expenses (IdentUfy) e i, X833 $_30,.000
B =32 et et teeauees et e aaiaaes XXg $.86,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques- -
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

*‘adjusted gross procesds to the issuer.”’ .......

......................................... $.7,539,390

5. Indicate below the amount of the adjusted gross proceeds to ?h: issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fe8s .. e e xik $12200,000 cs
Purchase of real estate . ... .. . i e Os Os —
<
Purchase, rental or leasing and installation of machinery and equipment ........... 0os i 0Os
Censtruction or leasing of plant buildings and faciliies .............ccoivinn... 0s oS
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUATIE 10 B IDEIBET) & ittt e ee e e e et et e e e e e e e nee e e Os s
Repayment of Indebtedness .. ... ..t e 0s XEX $_4,2581 98]
W Orking CapItal ... e e os Os
Other (specify): PROJECT RESERVES XX S___87 539 Os
..... Os os

ColumnTotals ...,
Total Payments Listed (column totals added)

................................... XEX $_27,539,390

X §_1,287 439 X $_6,251,951

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undsr Rule $05, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
NORTHGATE GRAND VIEW, L.P., A CALIFORNIA
LIMITED PARTNERSHIP

Signature Date

D > — (0/13/c3

Name of Signer (Print or Type)

Tide of Sign@ or Type)

EXECUTIVE DIRECTOR OF RESOURCES FOR COMMUNITY DEVELOPMENT,

ITS GENERAL PARTNER

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION




