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040 SECTION 4(6), AND/OR DATE RECEIVED
20164 UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Maganda Park I, L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [¥] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: m New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) B : {_u : 2
Maganda Park I, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
601 -~ 24th Street, Suite B, Rakersfield, CA 93312 (661) 6318500
Address of Principal Business Operations (Number and Street, City, Siate. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
(same) (same)

Brief Description of Business  oum | construct and hold for investment a 20-unit low—lncome housing

project of single family homes located in Delano, California
eROCESSED
Type of Business Organization Rl

[ corporation X limited partnership, already formed ] other (please specify): s MAR 1 “z ZBBE%

[ business trust [:] limited partnership, to be formed \

Month Year y W
Actual or Estimated Date of Incorporation or Organization:  [T12] [QI3] m Actual [} Estimated # C!
Jurisdiction of Incorporation or Organization: (Eunter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [CIA]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(63, 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
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (51 copies of thig 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. 1f 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 available stale 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 unless the form displays a currently valid OMB control number. [ of 9




L

2. Enter the information requested for the following:
. ach promater of the issuer, if the issuer has been organized within the past five years: ‘
. Bach 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.
L ]

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

.o Each general and managing partuer of partuership issuers.

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

Frull Name (Last name tirst, if individual)

Golden Empire Affordable Housing, Inc. II
Business or Residence Address  (Number and Street, City, State, Zip Code)

601 - 24th Street, Suite B _ Bakersfield. CA 93301
Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner [[] Executive Officer [} Director (X General and/or
Managing Partner

Full Name (Last name first, if individual)

Housing Authority of the County of Kern
Business or Residence Address (Number and Street, City, State, Zip Code)

601 - 24th Street Bakersfield, CA 93301
Check Box(es) that Apply:  [] Promoter 7] Beneticial Owner Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

601 - 24th Street, Suite B Bakersfield, CA 93301
Check Box(es) that Apply: [} Promoter [7] Beneficial Owner  [¥] Executive Officer [7] Director [} General and/or
: . Managing Partner

Full Name (Last name (irst, il individual)

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

601 -~ 24th Street Bakersfield, CA 93301
Check Box({es) that Apply: ] Promoter ¥} Beneficial Owner [ Executive Officer [} Director [] Geveral and/or
) Managing Pariner

Full Name (Last name firs(, if individual)

Columbia/PNC Institutional Fund XX Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)

3200 US Bancorp Tower, 111 S.W. Fifth Avenue Portland, OR 97204
Check Box(es) that Apply: [] Promoter (] Beneficial Owner [} Executive Officer  [X] Director [J General and/or
. ) Managing Partner

Full Name (Last name [irst. if individual)

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

2920 F Street Bakersfield, CA 93301
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer Eq Director D General and/or
‘ Managing Partner

Full Name (Last name first, it individual)

Callahan, Brenda
Busginess or Residence Address  (Number and Street, City, State, Zip Code)

1002 Adelante Circle Bakersfield, CA 93307
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

. gch 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.

. Each executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [] Executive Officer Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Haas, Fred

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

9915 Tuscarora Bakersfield, CA 93312

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [g] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Charles E (Gene)

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

13801 _Las._Estradas Ave, . : Bakersfield, CA 93312

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [§] Director

(] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Teague, JoAnne

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

Plaza Towers Annes, Apt. 701 3015 Wilson Rd.

Bakersfield, CA 93304

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer  [g] Director

[ General and/or
Managing Partner

Full Name (Last name [(irst, if individual)

Thurston, Howard

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

8908 Segrue Road Lamont., CA 93241

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [7] Executive Officer - [g] Director

[J General and/or
Managing Parther

Full Name (Last name first, if individual)

Ward, Fuchsia

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

275 Adamg Street Bakersfield, A 933Q7

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [¥] Direcior

[] General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Ackerman, Claire

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

7345 Adohr Road Buttonwillow, CA 93206

Check Box(es) that Apply: [7] Promoter  [[] Beneficial Owner 7] Executive Officer  [§] Director

[] Geoeral and/or
Managing Partner

Full Name (Last name firs(, if individual)

Coons, Kristie

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

2208 "A" Street Bakersfield, CA 93301

(Use blank sheet, or copy and use additional copies of this sheet, as necegsary)
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1. Has theassuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooocvveeiinnne

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINZIe UNI? L.t e

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. 1f 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.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

O

No
K]

$ )

Yes
O

No
&

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 States)

O All States

[AK AZ) [AR] [CA CO CT] DE DC [GA] [HO [D]
LIL] [IN] HIA [KS] KY LA iMDI [MA] [MI] [MN] [MS] (MO
NE NV] [NH] NI NM NY [NC] IND] 1OH] [OK] [OR] [PA]
SC [SD [TN TX] UT] VT LVA] (WA (wv] [wi WY PR

Full Name (Last name first, if individual)

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 INAIVIAUAL STATESY ciiiiiiiiiiiiieirirrereee e ceras s errercssstesressne bt sensessesreesesssessassessostesrsasvasentesnses O an States
AK [AZ [AR] [cA] [co] [CT] [DE] [DC] [FL (cAl [ [OD]

1L N} [TA KS] [KY] [CA] ME IMD [MA] I MT] [MN] {MS] [MO]

NE] V] N ] EM] OK] [OR] [PA
[RT] [sc] [SD] [IN [x1 (UT] VT] [val (WA] WV w1l [wyl [PRr]

Full Name (Last name first, it individual)

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 STALES) c..oiiivviiiiiiie et e et et st sen e e e eae e sraesne e besns e [J All States
[AL [AK AZ AR CA CO CT DE DC] FL [GA] [HI] [1D]
Al XS] [KY] LA] ME] MD] MA] ™MI] MN] [MS] [MO
MT] NE NV] [NH NT] M) Y] [NC] ND] [oH] [0K] [OR] PA
SC] [SD TN [TX] [UT] LVT] [VA] IWA| WV] {WI} [WY] PR

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

DIEDE .ot s e e $ Y $ ¢

EAQUILY ©ovuvvereveoessceeeeses oo bs st e s8R S8 s8R et $ @ $ )

[ Common [] Preferred '

Convertible Securities (including Warrants) ... e $ [0) $ )
PAINETSRIP INEETESES .. ovviviriieinreet et et eo et ettt et s on e s bt bes s en e b st n e $3,313,695 $3,313,695
Other (Specity } ettt bR R eR b e $ 1) $ ()

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, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”

......................................................................................................................................... $3,313.695 $3,313,695

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA TIIVESTOTS 1..vevvvoos v esseeesseesssssses oot s sas e s s bbbt 2 $ 3,313,695
Non-accredited INVESLOTS overcrieiec el ettt b s e R e bbb ') $ )
Total (for filings under Rule 304 0NIY) oo oo N/A $__ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Dollar Amount
Type of Offering . Security Sold
RULE S0 L i it e i e et et e e e et e e e st eb e e e et e N/A N/A

ReUIAtION A L i e e e e e e e s

I - O P OO OO P OO R VO RO UIUROTPPOTN

“ oy A e

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 insurer.
The intormation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENTTS FTEES 1uiiriiiietiemieeeiee e et st re et ettt et es e ret s osser et s bee sms s exenesan st ses ransa e srasstseasesasns
Printing and ENGraving CoOStS vt it einteteeesesiassissesstesesecosesssessosssessess sos s sensesssnsencssasansinssrosesans
LLBEAL F RS 1ttt sttt sttt b s s eb et e s h ek vea e e ce bt ee e bk s e s b sttt eab s
ACCOUNTINGZ FRES Lorirt ettt st eb e sen s s bbb sab st bbbt sb st 401 ok sbb b ebbabsbemcesaabnnssensbsmnas

Engineering Fees

Sales Commissions (specity finders’ fees separately)

Other Expenses (identify) Syndication Consultanl ...

Total ..........................

4 nf0

OOo0o0oo0gono

$ 1)
$ )
$ 25,000

$ 8,000
$ ¢
¢

20,000

53,000

©“ o a




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

PTOCEEAS 10 LNC ESSUCE.” ..otttk res et eb e bt et ees e s et $ 3,260,695
Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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

Aftiliates Others
SALATICS B0 TRES ©.ovvveviiis oottt 5 s o s s s ¢
Purchase OF TEAL SSTALE oottt e e [Js. as.. ?

Purchase, rental or leasing and installation of machinery
AN CQUIPMENT (it e .

Construction or leasing of plant buildings and Facilities ..o e s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

ISEURT PUFSUANT L0 8 MMETZET) 1oiitiiiiiii ettt ettt ettt sttt etet e ba s bt st e it s e b sesees s s Os
Repayment of iNdehtEOnesS (i e s os
WOTKING CAPILALL oot it ittt et et e st e s e s

Other (specity): Arch, Survev & Eng, Constr Int. & Fees, Atty Fees[]$

0O 1]
0s..9
0 )
0 2

$...429,200

Aprsl, Permit & Appl, Fees, Mkt Studies, Environ Studies, Proj

[(5...747.,308
(753,260,695

Admin, Developer Overhead, Consul, Construction Mgmt. BE
Column Totals v L e e %
Total Payments Listed {column totals added) e

[J%.3,260.695

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. 1{this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule S02.

Issuer (Print or Type)

SEE ATTACHMENT A

Signature

Date

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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ATTACHMENT A

FEDERAL SIGNATURE

MAGANDA PARK I, L.P., a California limited partnership

By:  Golden Empire Affordable Housing Inc. II,
its Managing General Partner

R W

Randy Coats \
Executive Director




