FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350078

Washing .C. 2 .
ashington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FOR MD hours perresponse. . .. .. 16.00

R e i e

\\ - SECTION 4(6), AND/OR : DATE RECEIVED
03021407 UNIFORM LIMITED OFFERING EXEMPTION l l
Nawie or Offering (] check if this is an amendment and name has changed, and indicate change.)
Casa Velasco Associates, a California Limited Partnership / .

Filing Under (Check box(es) that apply): [ ] Rule 504 (7] Rule 505 (X Rule 506 [Xsecuon 4(6) [] ULOE 7
Type of Filing:  [¥] New Filing [[] Amendment C ' X

A. BASIC IDENTIFICATION DATA -
. Enter the information requested about the issuer \/ ( 09 ad g %
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \4\:,?\\ /{/
. - ) . & 4
i : \\{2’}‘; pese /’(/"»\\%/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N\L\Jﬁﬁér\(flﬁc\l}dfﬁé’/fﬁrea Code)
R
1245 34th Avenue Oakland, CA 94601 (510) 535-—‘69*26/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Unéiuding Area Code)
(if different from Executive Offices) :

Briel’ Description of Business

Rehabilitation, ownership and disposition 6f low income housing [/2(7[ /9?4

Type of Business Organization

(] corporation - [X] limited partnership, already formed ] other (please specify): PROCESSED

] business trust [ limited partnership, to be formed

.
Month Year /l JUN 1b2003

Actual or Estimated Date of Incorporation or Organization:  [9]7] m Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [CAl P;WC‘ANL
GENERAL INSTRUCTIONS ' -
Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or {3 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 filed 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 received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Se‘curities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State: -

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controf number. 10of9
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Enter the information requested for the following:

[N

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director X] General and/or
Managing Partner
" Fufl Name (Last name first, if individual)
i ard, Tnc
Business or Residence Address (Number and Street, City, State, Zip Code)
1245 34th Avenue OQakland, CA 94601
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer [[] Director - General and/or

Managing Partner

Full Name (Last name first, if individual)

Casa de las Flores Limited, a California Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1245 34th Avenue Oakland, CA 94601

Check Box(es) that Apply: [] Promoter Beneficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
NEF Assignment Corporation
Business or Residence Address (Number and Street. City, State, Zip Code)
1055 Wilshire Boulevard, Ste. 1600 Los Angeles, CA 90017 .
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer [] Director {] General and/or
Managing Partner
Fuil Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [] General andfor
. . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer . [ ] Director (] General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address’  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promoter  {T] Beneficial Owner  [] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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OFFICERS & DIRECTORS OF CASITAS OF HAYWARD, INC.

NAMES & ADDRESSES OF ALL KNOWN Role of Each
PRINCIPALS AND AFFILIATES Participant

Davalos, Rosy

PMI Mortgage Insurance Company

Senior Project Leader, Product Development
3003 Oak Road

Walnut Creek, CA 94597

Board/Secretary

Demeter, David
21 Supreme Court ' Board/Director

Walnut Creek, CA 94596

Fears, Reverend Wortham

Patten Christian Cathedral

2507 Coolidge Avenue Board/Director
Oakland, CA 94601

Fisher, Bob
85 Southwood Drive Board/Director
Orinda, CA 94563

Gallo, Maria
2908 Marina Dr Board/Director
Alameda, CA 94501

Garcia, Rose
2478 Blackpool Lane Board/Director
San Leandro, CA 94577

Haraburda, Joe

Oakland Metropolitan Chamber of Commerce
President & Chief Executive Officer

475 — 14" Street

Oakland, CA 94612-1903

Board/Director

Jaquez, Dolores
3959 Huntington Street Board/Director
Oakland, CA 94619

643\02\167132.1




Kelly, Colleen
3005 E. 19™ Street
Oakland, CA 94601

Leung, Brendan
2016 Royal Wings Way
San Leandro, CA 94579

Martinez, Jose
396 St. Andrews Street
Hayward, CA 94544

Martinez, Victor
34528 Northstar Terrace
Fremont, CA 94555

Matz, David

The Clorox Company (Vice-President)

1221 Broadway
Oakland, CA 94612

McCall, Betsy
764 Kingston Ave, #5
Oakland, CA 94611

Nevel, Edmundo
3007 Bartlett Street
Oakland, CA 94602

Vasquez, Linda M.
5023 Crystalridge Road
Oakland, CA 94605

Zermeiio, Alex
522 Francis Drive
Martinez, CA 94553

Chief Executive Officer:
Martinez, Arabellalex

1900 Fruitvale Avenue, Suite 2A
Oakland, CA 94601

643\02\167132.1

Board/Director

Board/Director

Board/Director

Board/Director

Board/Vice-Chair

Board/Treasurer

Board/Director

Board/Director

Board/Chair

Corporate Officer




. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [:]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., h)
Yes No

3. Does the oftering permit joint ownership of a single Unit? ... et O O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered 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 dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, 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 SEAtES) ccooi ittt e eee et ete s ets (] All States

Full Name (Last name first, if individual)
N/A .

Business or Residence Address (Number and Street, 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 SEALES) .ottt s eas e n st ab e saese e ] All States
MS MO
™

Full Name (Last name first, if individual)

: , N/A .

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

Name of Associated Broker or Dealer

States in Which Person Listed %as Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEATES) . ..ot ettt D All States
‘ :
NE]
™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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-

2.

4

Cuoter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBT oo SRS OO PO TO TSSO UP POV $ 0 $ 0
EQUITY ovoevoeeeeee et ee oo e er e et h e et $ 0 $ 0
[} Common [] Preferred
Convertible Securities (inCluding WarrantS) ......cooveevioiiiiiiii et e e e ea e $ 0 $ 0
PAMNEISIIP IEEIESES ©...oeveriueesiieeeiesiss e ieeess st e e ban s ssest st bens st ssensens e $ 2,060,191 52,060,191
Other (Specify ) e et $ 4] $ 0
Total oo et h e et et s et ga etk a e b et et b s £t et aes st s ner enen $ 2,060,191 52,060,191
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
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
ACCTEAITEA TMVESTOTS 1eeviits i iiteee e et et s et et e et e ae s b s e et emt e et et s a st en eae e be s satsesbeatassnean 1 5
NON-BCCTEAILE INVESLOIS ..vovueieeoeeeveieeeceseveeseemse bt essbs st en s s et et s st s eseaen e ees e 0 $
Total (for filings under Rule 504 0nly) o s 1 s
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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.
Typf: of Dollar Amount
Type of Offering : Security ) Soid
RUIE 30 L i e e e e e e et $
REGUIALIOM A L.ttt et e et e e e e b $
RULE S04 i e e bt $
Ot et e s $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter ABENE'S FEES oot et e s

Printing and ENGraving COSIS . oo riiiiricieciieeentinmi e ecsse s sesss e ar et sts o e sereas e et s s et s

LEBAI FEES ..o iceieasis s e e e e K 8 17..000

ACCOUNTITIZ FEES ..oiveviuiuieesieieeere it ieeenre et e ettt st ie e s e e e cat e s eebneeae s et naaae s e et e e e easeb et esss et 442 eras s esaarssenasiras O s

ENEINEEIING FEES oot ietietecmteie ettt cesre s et ce s bbbt sms st s 2o ere et nanten e — O 3

Sales Commissions (specify finders’ fees SEparately) ...t et s

Other Expenses (identify) TCAC Monitorning. .Fee. ... X s 8,200
TORAL ettt ettt b a e £t eE S et et ai e er s e s et s s e e enes S 25,200
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSURL.” Lottt ettt e et et e e aes bt es st

5. Indicate below the amount of the adjusted gross proceed to the 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$2,034,991

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAITES BNA TEES oottt res et vee et eaes et e v s s s e es e e sees et eve et et e te et s et et s eren et s $ 171,569
PUICRASE OF FEAL ESLALE .. .veietiii ettt eeeees et ee e ettt es et eee et e et ettt et eae e et ee et e eesenenae s 0s R

Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT 1ottt ettt ot e E b ca e e et b b et st a s e cheeniane

Construction or leasing of plant buildings and facilities ... e,

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
[SSUET PUSUANT L0 & MIETZBL) wovvioeiimiirtiiiatisee et ee e s et e e eae st seessee e eiats st sa e bbb esn e e aben e e enenane e

Repayment of INAebtEANESS ... i et et ebe et s
Wor'king CAPITAL 1t e e

Other (specify).___ Operating Reserve

s gs
s s

Os os
S [$S1.782.422
Os Os
s K]S___81,000

COTUMIN T OIS oottt et e e et b e eae et bt abe b e ee e eae b e om e e b et eee e b e bt et e smssas e nt e nasenseesse s etteraeanenns

Total Payments Listed (column totals added) ...

0s 0s
0s X)$2,034,991

$2,034,991

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notic
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e is filed under Rule 503, the following

[ssuer (Print or Type) Signature Date
See Attachment A See Attachment A - . May 22, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

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

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET oottt bttt et s | e

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

[ssuer (Print or Type)
See Attachment B

Signature

See Attachment B

Date

May 22, 2003

Name (Print or Type)

Title (Print or Type)

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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ATTACHMENT A

FEDERAL SIGNATURE

Casa Velasco Associates, a California Limited
Partnership

By:

By:

Casitas of Hayward, Inc., a California
nonprofit public benefit corporation, its

managing geneggal partner
By: ‘ :g)/‘-% ‘
1ts:_(CInaeftipe cson . | |

By:QLQlOJ\&A @ﬂkﬁﬁ’&r
Its:_OCCXE tary

Casa de las Flores Limited, a California Limited
Partnership

By:  Spanish Speaking Unity Council of
Alameda County, Inc., a California
nonprofit public benefit corporation, its
general partner

By
Its:_(_heregecson

By:gsz;\h@&@\,@k—"

Its: _ OCCXEI 11’\]/
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ATTACHMENT B

STATE SIGNATURE

Casa Velasco Associates, a California Limited
Partnership

By:

Casitas of Hayward, Inc., a California
nonprofit public benefit corporation, its
managing genegal partner

LS50

By: QM&M&CMM&JA"'

Its:_ NCLrete u(\)

Casa de las Flores Limited, a California Limited
Partnership

By:  Spanish Speaking Unity Council of
Alameda County, Inc., a California
nonprofit public benefit corporation, 1ts
general partner

Its (‘W@ £on

By(&wm &M@.&(

Its: _ NEC(ednr \/L




