FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION
. Washington, D.C. 20549 OMB Number: 3235-0076
o Expires: November 30, 2001
Estimated average burden
— FORMD hours per response.................. 16.00
DAY ~orecs or save or secomrmes
03023935 PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR Prefix L Seril
UNIFORM LIMITED OFFERING EXEMPTION
’ DATE RECEIVED
125 l4is —
L
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ~
CMS Multifamily Income Fund Q, L.P. / *
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [J section 4(6) / ,D ULO
Type of Filing: 1 New Filing [ Amendment ' , e I\
A. BASIC IDENTIFICATION DATA / °/4‘,\
1. Enter the information requested about the issuer ) e o AmAt \\ :
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) “ Wuiu\ > W4 U‘%/ ‘
CMS Multifamily Income Fund Q, L.P. - :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Area Code) /‘/\y
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 215-246-3000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Are de)
(if different from Executive Offices) As above As above \ /

Brief Description of Business
Pooled investment vehicle to invest indirectly in multi-family real estate projects.

Type of Business Organization

other (please specify):

[ corporation X limited partnership, already formed
[ business trust [ limited partnership, to be formed FRQQESSED
Month  Year /
Actual or Estimated Date of Incorporation or Organization: Ol 2003 E Actual [J Estimated ’ JUL O 2 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE Al
CN for Canada; FN for other foreign jurisdiction) NANC‘AL

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
15 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 Wh]Ch
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 manually 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 previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance 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 Joss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form ;
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 10of7;
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter [J Beneficial Owner X Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS Investment Resources, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer O Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS MIF Associates, LPp.!
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS 2002 Investment Partners Q, L.P.”
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply: [ Promoter ~ [_] Beneficial Owner [ Executive Officer O Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
MSPS MIF, Inc.’
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply: O Promoter ] Beneficial Owner [T] Executive Officer [ Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS 2002, Inc.’
Business or Residence Address (Number and Street, City, State, Zip Code)

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

! Administrative General Partner of the Issuer
2 General Partner of the Issuer
8 General Partner of the Administrative General Partner

* General Partner of CMS 2002 Investment Partners-Q, L.P.
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Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director (] General and/or
. Managing Partner

Full’Name (Last name first, if individual)

Solomon, Mark L.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: 3 Promoter Xl Beneficial Owner B Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Silberberg, Paul

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director (] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Landman, William A.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: []Promoter ~ [[] Beneficial Owner (X Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Richard A.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [JPromoter ~ [] Beneficial Owner X Executive Officer ] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Welch, Ingrid. R.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: D Promoter D Beneficial Owner X Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lutes, Joseph W.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner DJ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rotter, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
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Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer (] Director ] General and/or
. Managing Partner

Full-Name (Last name first, if individual)
Carson, Russell L.

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [ Promoter X Beneficial Owner [C] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Weston, Josh S.

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

217 Christopher Street, Montclair, NJ 07042

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Weber, Joseph F.

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

3406 Old Plantaion Road, Atlanta, GA 30327

Check Box(es) that Apply: [ JPromoter  [X] Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael P. Krasny Revocable Trust U/A 7/1/1993

Business or Residence Address (Number and Street, City, State, Zip Code)
812 Skokie Boulevard, Northbrook, IL 60062

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Neubauer, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
210 Rittenhouse Sq. West, Philadelphia, PA 19103

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccconvvvvenevvniince i, D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal?..........ccocoriiiiiiii et $2.500 0005_
3. Does the offering permit joint ownership of @ single UNIET........ccviv i e e Yes No

X 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. If a 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.

s May be decreased at the discretion of the General Partner.
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Full Name (Last name first, if individual)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Name of Associated Broker or Dealer

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

(Check Al StatesT or check iNAIVIAUAL STAES) .....vieiiieiiiiiieiiriiceeirrreeitereeerrreerreesbessreeetssesbessseesssesasesssesssesssesssesessssossasssssnsessssesseesnnsns [ All State
KiaL) Okl Orazi Oar) Kica) [Jicol Orer Omer Omcy KFL Ocal Oy D)
Ko OoNy Ooar Owxsy Owxyr Omwal OmnMe] OOl OmMalr O ONg Os) [ vo)
O Omwver Oy Ozdar Ao Oy KNyl Owey Omwop KoH okl Oor) X (pAl
Omrn Xisc Owspr dimmN Omrxa Oorr Ovo Ovar Owar Oowve Oown O wy) O(PR)
Full Name (Last name first, if individual)

Business of 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 DA StatesT or check iNAIVIAUAL STALES) ....i.ovveiriiiiiiiririeoieiriinereeirecrserseressrecssessesesssesaessessesssanssessrscaesssesaossessnssseresse [ All State
Oy Okl Oiaz) Orar) Oicar Owcoy Oiery Ome) Qe Oy Ocal Omwn Op)
Oouy Oont QOoar Oixksy Oyy Owar Ome; Ovpl Omvar O OvNy O sy O Moy
Clovmr Omver Oz Oy Oz Oy OiNyg Oined Oy OoHr Orokl Jorl [ [pA)
Owy Oisca Owsor Omag Omxy O Ovn Owvar Oway Owvl Oowvn Owyy OIPR)
Full Name (Last name first, if individual)
Business of 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 CAll StatesT or check individUal STATES)......c.ccoiiiieiiiiriiinieien et ses et e s e nde b s testsesae st s e asbeste e resbesaeeressssnbaneesres [ All State
Ol Okl Oazy Owar) Oical Qicor e Omel Omoc Oeny OJcay  Omn Oop)
Oy Oovy Ooar Owxst Oyl Owar OmeElr Ol OiMal Omn OmiNy O s O Mo)
Ommn Owe) Owmvy Omer Oy Oy OiNyy Oizel Oinoy OtoHr 0okl [J[or)  [J(pA]
Omrn Oesa Oesol Oy Omrxyp O Olvn Owvar Oiway Oewvy Oewn O gwyy O eR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
“'sold. 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 securities offered for exchange and already

exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.vvevteiuiuriiie ettt nt s b st e bea s b bbb bR et a s st e st s etk a bt ea s eans et s $ 0 $ 0
EQUILY ot ttetetsiseeces it e e sesseaess e et s esee e bt s sttt a8 e et e b b ns e s e ReE e bet s eee $ 0 $ 0
] Common O preferred
Convertible Securities (including warrants) $ 0 $ 0
PartnersShip INIEIESES. ....vcvevviieiriserireseees et sttt es et sasae s bt eseser s s seassesebbensrasenines $ 100,000,000  $ 32.102.500
Other (Specify. ) ettt b $ 0 $ 0
TORAL 1ottt et be e aee $ 100.000.000 $ 32,102,500
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 dollar amounts of their purchases. For offerings under Rule 504, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Number Dollar Amount
their purchases on the total lines. Enter "0" if answer is "none" or "zero." Investors of Purchases
ACCTEAIE INVESLOTS 1.evvveecevieeiiaiiieritiierene ettt s sttt neae b reesn st eaes 46 $ 32,102,500
Non-accredited INVESLOTS ....oceuieriecreiiiii et 0 3 0
Total (for filings under Rule 504 0nly) ....cccoivorreiiivciiriiiereree e N/A $ N/A
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
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.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505ttt ettt bbbt b e b et et e e e na et nr e e N/A $ 0
RegUIALION A oot N/A $ 0
RULE S04ttt e sttt et e eb et bbb eaen N/A 3 0
TOALL.. ettt ettt sttt et et sea b en bbb eanae s etena e N/A $ 0
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 to organization expenses of the issuer.
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.
TTaANSTET AZENE'S FEES .t itiiiiiiiieiiciiet sttt e e e sa et e b e s bt e b eabe e rtn e s b esbesben b et e etnntassereessenrenenbenaeaina Os 0
Printing and ENGIaviNg COSIS ....vvieeeuireieriiiiiiininrriee et sttt st abe et et b et et ab et e s b ebetenebe bt s sbobeaons s 60,000
LLEEAL FEES ........oeoeeeiesreeeeeesae e iesseese e ees e ss st bseba bbb e e es bbbt es e st r e SN 350,000
ACCOUNTNZ FEES ....viveviviieresiei ittt ettt eteece b eeaess e saass s s eaas et sbes st saat s e b eb s b b et e s s b s ssebab st s es bbb st ens s esmassnsssesasas Os 0
ENZINEETIIZ FEES. ... euvieticiieiee ottt e et b b e e bt s s s et o e bt et nrebe bttt sna et e m e s en s s 0
Doc #:NY6:509251.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 7 Sales Commissions (specify finders’ fees SEParately).......coiveiirriieniicinirn e eae e s 0
’ Other Expenses (identify)  (travel and Marketng)........coeceiiiivininiierionieeerieeirrenner e seeseeeeecosssscsnssssnsessesnns Os 0
TOUAL ... vvvervcervasessese s ess st bR E s8R s bR sR e Ks 410,000

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in responses to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer."

$ 31.692.500
5. Indicate below the amount of the adjusted gross proceeds 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEIATIES AN FEES ... vvvvvcevrssesaieeescesessssse e sessesssse e essssesss s X $__6.000.000 Os_o
PUTCHASE OF TEAI ESLALE 1.vvneeeeiieeiteercireerie e ee ettt sbse st ereraseebesbacseebe st esesbreasesbesssssraabeerneseessessesrnsns Os_o Os_o
Purchase, rental or leasing and installation of machinery and eqUipMEnt............cooueevevveeeeisieeren. Os_o Os_o
Construction or leasing of plant buildings and fAaCilities.........coceimrrennnrinnes e Os_o Os_o0
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 issuer pursuant to a merger) ......... Os_o Os_o
Repayment Of INAEDLEANESS ......c.vvieveeereeciceetiieieee et cesssnsse st e teeees s seaet e s s sancsees Os_o Os_o
WOIKING CAPITAL ..ottt e et s bbb bbb Os_o Os_o
Other (specify): __Investment Purposes
Ods_o  [Is_25.692500
COIIMI TOLALS w.vvvvoovesserssssa s essese s sss e bsas s s bbbt b & $__6.000.000 & $__25.692,500
Total Payments Listed (column totals added)..........cccvmiiiiiiiiniiniccrennecnnenees X $_25.692.500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature .
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request 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) Sigry Date "
CMS Multifamily Income Fund Q, L.P.. z !

Y 2 . 'Mr\_;//( . M/I//\ June” , 2003
Name of Signer (Print or Type) Title of Si grfgr (Print or Type)
Ingrid R. Welch Authorized Signatory

ATTENTION

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