o SeC

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ! May 31, 2005
Estimated average burden
m(m FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . '.SEC USE ONUlfS _
05003285 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR OATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION J//A _ l
Name of Offering  ([] check il this is an amendment and name has changed, and indicate change.) // ¥
St. Louis Equity Fund 2005 L.L.C. f N
Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 &] Rule 506 [] Section 4(6) D ULOE \)\§/ RES i) \%
Type of Filing: New Filing [} Amendment /?Y’ o
// =R R S INTA I
A.BASIC IDENTIFICATION DATA ANy T
1. Enter the information requested about the issuer \@fy\x ‘ ﬁ:@‘;/
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \/‘0\0 7Y ‘&/;%///V
St. Louis Equity Fund 2005 L.L.C. \\/{/
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Incﬁ)d\i}n’ﬁ Arca Code)
707 North Second Street, Suite 308, St. Louis, MO 63102 (314) 436-7810
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .
Acquisition of iimited partnership or membership interests in limited partnerships or liability companies

that will develop and operate nei?hborhood revitatization and/or low-income housing projects in the State
of Missouri and select counties of the State of Kansas and the State of [1)linois.

Typt of Business Orpganization
[ corporation [ limited partnership, already formed ] other (please specify): ‘
[J busincss trust (] limited partnership, to be formed limited liability company

Month — Year PROGESSED

Actual or Estimated Dale of Incorporation or Organization: {65] ([JActual [3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) it ) FEB @ 8 2005
GENERAL INSTRUCTIONS iy
~\ THOMSON

Federal: .
Who Musi File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or EMC‘AL

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 carlier of the date it is reccived 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 centified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the

liling of a {ederal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. lof9




: . $ -
2. Enler the information requested for the following:

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

e  Each bencficial owner having the power to vole or dispose, or dircct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Baker, Chris

Business or Residence Address  (Number and Strcet, City, Stale, Zip Code)

720 Olive, Room 909, St. Louis, Missouri 63101

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer E} Direcior [ General and/or
of Manager Managing Partner

Full Name (Last name lirst, if individual)

Castagno, John D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Busch Place, St. Louis, Missouri 63118

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Executive Officer @ Director (] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Noonan, Thomas M.
Business or Residence Address  (Number and Street, City, State, Zip Code)

8000 Forsyth, St. Louis, Missouri 63105

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer Direclor [J General and/or
of Manager Menaging Partner

Full Name (Last name first, if individual)

Stohr, Elizabeth

Business or Residence Address  (Number and Sireet, Citv. State, Zip Codc)
9321 Olive Blvd., St. Louis, Missouri 63132

Check Bax(es) that Apply:  [[] Promoter [ Beneficial Owner [} Exccutive Officer  [¥] Director [T} General and/os
of Manager Managing Partner

Full Name (Last name first, if individual)

Berry, Clifton

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

Gateway One, 701 Market, Suite 350, St. Louis, Missouri 63101

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer Director [J General and/or
ol Manager Managing Partner

Full Name (Last name first, if individual)

Schroeder, Dave
Business or Residence Address  (Number and Street, City, State, Zip Code)
7801 Forsyth Blvd., 3rd Floor, Clayton, Missouri 63105

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [[] Exccutive Officer Director {T] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Puricelli, Dave

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

EEQ Market Street, 15th Floor, St. Louis, Missouri 63101

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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A. BASIC TDENTIFICATION DATA
2. Enter the information requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vole 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 pariner of partnership issuers.

Check Box(es) that Apply: @ Promoter O Beneficial Owner (O Executive Officer [ Director & Genera! and/or
Managing Partner

Full Name (Last name first, if individual) Manager {not a member)
)

St. Louls Equity Fund, Inc. *
Business or Residence Address (Number and Street, City, State, Zip Code)

707 North Second Street, Suite 308, St. Louis, Missouri 63102

Check Box(es) that Apply: O Promoter O Benéficisl Owner 1) Executive Officer D Director O General and/or
N : of Manager Managing Partner

Full Name (Last name firse, if lndxvndual)

Wuest, John :
Business or Residence Address (Numbcr and Street, Csty. State, Zip Code)

212 South Central, Suite 200, St. Louis, Missouri 63105

Check Box(es) that Apply: O Promoter  (J Beneficial Owner & Executive Officer 0O Director [ General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Barry, Timothy D.
Business or Residence Address (Number and Street, City, State, Zip Code)

707 N. Second Street, Su1te 308 St. Louis, Missouri 63102

Check Box(es) that Apply. D p motzr D Bmeﬁcul Owna ] D Execitive OfTicer D Dtredor O General and/or
ST L _ . Managing Partaer

Full Name (Last name first, 1! lndmduzl)

Business or Residencr Address - (Nyiober ¥nd Strect, Ty, State, Zip Codd)

Check Box(es) that Apply: 0 Promater (O Benefidal Owner @ Executive Officer O Director O General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Kennedy, John F,

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

707 N. Second Street, Suite 308, St. Louis, Missouri 63102

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner "m Executive Officer U Director (3. General and/or
of Manager - Managing Panver

Full Name (Last name first, if individual)

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

1901 Chouteau, St. Louis, Missouri 63103 .

Check Box(es) that Apply: O Promoter [ Beneficial Owner (1 Exccutive Officer @ Director O General and/or
of Manager Managing Partner

Full Name (Last name Arst, if individual)

Wilcox, Thomas
Business or Residence Address  (Number and Street, City, Skate, Zip Code)

13205 Manchester, St. Louis, Missouri 63131
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* St. Louis Equity Fund, Inc., will be the 20f8
Manager of Issuer, which will be a limited liability company. For purposes hereof, the members of Issuer

are treated as investors.




f B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o venceiinenne

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

quarter (1/4) units may

2. What is the minimum investment that will be accepted (rom any individual?  ARSL NS AL L D an2 08
be accepted by Manager

3. Does the offering permit joint ownership of 8 SIRBIE URNT oo s

4.  Enter the information requested for cach 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.
Ifapersontobelisied isan associated person or agentof abroker 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 1o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

a ®

50,000
Yes No
O X

Full Name (Last name first, if individual)

None

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 indivIiBUAl STALES) cuvierriececiceee st s cee s ree s e et ne et s st esae st eessinaabesmsaneerenesaran
] [On)  ([da] Ks] [KY] [Ca] [ME] ™MD [Ma] [M] [N
(MT] [NE] [NV] NH] [N (NM] [(NY] [NC] IND] [CH] [OK]
(RO (SC] [5D] (Tn]  [IX] [UT] [VT] [VA] [WA] [WV] [Wi]

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” o check INGIVIAUAT STRIES) ciiiiri et sr ettt et se e s s ors e ene e

[] Al States

Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STIBIES) coiiirrc et re e e s et e et es vt er e s s r et s sssbsa e senneraes ] Al States

EEH

m-—
0

HEEE

g

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the agregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” I{ the iransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

' Type of Security

{3 Common {7} Preferred

Convertible Sccurities (including WarmanIs) ........ccc.vurvcmremineinemiii et siiteniessssciessanes i

Aggrepate Amount Already
Offering Price Sold
-0- -0-
-0~ s - 0~
-0~ s -0~

$40,000,000 ¢ 2,500,000

PAANErship INIEIESIS c...ooviiiriieriti e s b sns b bbb e bt es
Other (Specify '

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicaie
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.”

~0-

s_-0-

s 40,000,000 ¢ 2,500,000

Other Expenses {identify)

$ 20,000

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA JAVESIONS cuivvniriterriereieiaeriiesaseeese b uetara ceae sieea e seertasees s sse e st s st svast s se s s st st asssnas serse e vamnsen 2 s_2,500,000
NON-2CCTEAILEd [RVESLOTS «oovreveveie e oercrssemses e sssss e soss s sse s bst b e s srs st s s sbn st sns s -0- s -0-
Total (for filings under RUlE 508 ORIY) cooveccvvvivvvorenecenneres s snssssss e srsrsons e N/A s__N/A
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is foran 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 o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question ).
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..o uie i te et et e et et e s e s -0- s —0-
REGUIBLION A .o ooiiieieeir it cee e e s e et s es e et e s e e et st satre s ssne e s encitnenes -0- s -0-
B 1Y OO O OOV OT USSR UOU VP TUTUOON ~0- s -0-
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely ta organization expenses of the insurer,
The information may be given as subject to fulure contingencics. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSIEr ABENI'S FEES woieriiiitccniiir e st s eb s bbb bbb s b3 ettt et g s -0-
Printing 8nd Engraving COstS. o e et $_ 7,000
LRI FEES cnrvuvivuriereeerceeseresscsmsst s cs e bt st st B b e e b X 510,000
ACCOURLING FEES 1...ouoveieirsvvsessassaesessesssseesassesasesseteas s seassesaneessesaas 44 Sek€ o aee 588 et R A4 £ s SRR 050 Bt sn s O s -0~
ENBINEEFNE FEES ovurrieeicrervceramesesiaone s o sscan e sssess st st s sttt s et e e 0O s_-0-
Sales Commissions (specify finders’ fees SEParalely) .. O s -0-
&

4 0f 9
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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

PrOCEEAS 10 BN SSUCE.” ..covvooevveeseeesaesssosess s sesnssesss srsress s sassssa st em s b s b s s sss et st 0 $39,963,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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
SALANES BNB TEES cvovioeeeeeeretees s eeesee e e s eseseesses st es s ereeses st s s eeb st s bai et e stss s s rentmesasssansessnanstrsemreae s -0- xs_1,402,408
PURCRASE O TE] ES1A1E covvvvierreieetieveaaenserecescrearenas sebsasse et sens st s st s e ses s oo e sss s s amaas s s s tanre as -0- s -0-
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMENL veoeereectroreesiss et st ssessees 1ot ees st seb s be et b8 18 e b 15k et 0s__-0- xs 17,250
Construction or leasing of plant buildings and faCililIES ...covvvvvieerrrseresrsnri e rie e et e 0os___-0- XS 63,321

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

0Os__-0- 536,000,000

ISSUET PUTSUANT 10 8 METBET) wourvuiuririmreerienssiesaemussetssss s tresesessinasse st st s b iesaessbosnssiaesseess s rass raesenesessosasas
RepaymMent 0F INAEBICANESS .ovcvvieecerecacrtrrcc e e sttt ns s ettt 0s_ -0- s -0-
WOTKINE CBPHALL. oottt s s cares bt e e i Os___-0- 0s -0~
Other (specify): 0os__-0- 52,480,021
....... Os_-0- ps__-0-

COTUMN TOUAIS oot s e st b e et b et 8 et e eas s bt a a4 s s o ssen s b resanans 0s -0~ X3 39,963,000
Total Payments Listed (column 101218 3dAEA) voovrvovoruree oottt esreeee e e e §539.963,000

[ vy Wi o D.FEDERALSIGNATURE BRI R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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.

i PN AN =)
Issuer (Print or Type) ignatu Date
St. Louis Equity Fund a/‘/
2005 1.L.C. 05
Name of Signer (Print or Type) Titld ofSig rinlLr?TyBc)
St. Louis Equity Fund, Inc. \
By: Jeffrey H. Pass Couwdsel of Issuer

ATTENTION

Intentional misstetements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE j

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS OF SUCH TUIE? iviioo et ese s et et s s bbb asaaa s s esbe s 2 ebsesbes s sa osesbneesemes e bas et seearesan 0 K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) at such times as required by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exermnption (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 hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

£ o L/-)
Issuer (Print or Type) Si Date
St. Louis Equity Fund ] 4
2005 L.L.c‘.1 Y ) —~ /iioﬁ
Name (Print or Type) Title/Pri N
St. Louis Equity Fund, Inc. ‘
By: Jeffrey H. Pass Counsel of Issuer

Insiruction: ‘
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.

6of 9




APPENDIX

Intend to scll
to non-acceredited
investors in State

(Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Diéqualiﬂcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of

Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

CCH B3C75:

0938
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APPENDIX

[88]

Intend to sell
to non-accredited

investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

g
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

embership Intere
$40,000,000

sts

$2,500,000

MT

NJ

NM

NY

ND

OH

OK

OR

PA

R1

SC

VT

VA

WA

WV

Wi

CCH BIg7Ys

°9:0
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APPENDIX

I

fntend to sell
to non-acercdited
investors in State
(Part B-ltem 1)

Type of sccurity
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

CCE B3C7¢s

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
G ot 9
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