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FORM ])1 SECURITIES AND EXCHANGE COMMISSION
\ Washington, D.C. 20549 05055698
|
| e AR AT W 1 v S A VAR
| FORM D Iﬁaurs per respons:. ..... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
Prefix ria
| PURSUANT TO REGULATION D, | |
’ - SECTION 4(6), AND/OR DATERECEIVED
O S 3 % UNIFORM LIMITED OFFERING EXEMPTION | - l
Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.) \
New Hampshire Housing Equity Fund 2004 LP G
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [3J Rule 506 [[] Section 4(6) [] ULOE v \‘(\0 \
Type of Filing: | [] New Filing [f] Amendment Q’é\ RECEIVED \5‘/ 2
‘ - &
} A. BASIC IDENTIFICATION DATA /7 aal 1 B 20h P /
1. Enterthe injfonnation requested about the issuer \ oe /
Name of Issuer ‘( [[] check if this is an amendment and name has changed, and indicate change.) Vl'/‘?.‘s*& 6{9\
| R . . '
New Hampshire Housing Equity Fund 2004 LP 1904
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Nglz(ya Code)
183 Middle Street, 3rd Floor, Portland, ME (4101 {207) 772-82
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from} Executive Offices)
Brief Descriptionj of Business = A @F:S d:, D’
| Prigwizos=
| . N . . »
Investment in housing projects with federal tax credits ~ AR
Type of Business Organization j\ Jj\\ L, U JAUT] ®
(7] corporation AR limited partnership, already formed [ other (please specify):
| busineﬁs trust [] !limited partnership, to be formed TRO NS \‘/M Q
) - g
‘ Month  Year FhNeer—-

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

| ' CN for Canada; FN for other foreign jurisdiction) ME

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 etseq. or 15U.S.C.
774(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 Cqmmxss:on (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: ij Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Coples 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
photocapies 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 bc 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 hav% 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 filenotice 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 aloss of an available state exemption unless such exemption is predictated on the

filing ofa fe‘deral notice.

: Persons who respond to the collection of information contalned in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
control number.




2. Eokeshe information requested for the foilowing:

| . . . . s
- Fach promoter of the issuer, if the issuer has been organized within the past five years;

\
. Exch beneficial owner having the power to vote or dispose, ar direct the vote or dispasition of, 10% or more of 2 class of equity securities of the issuer.

.| . , . L
'Y Each executive officer and director of corporate issuers and of corporate general and mapaging partners of partnership issuers; and

. Exch general ‘iand managing partner of partnership issuers.

Check Box[es) that Apﬁly: (] Promoter  [7] Beneficial Owner [[] Executive Officer [ Director K] General and/or

! Managing Partner
Full Namne (Last name first, if individual) T

|

New Hampshire Housing Egquity Fund, Inc.
Business orResidence A\.ddress (Number and Street, City, State, Zip Code)

183 Middle|Street, 3rd Floor, Portland, ME 04101
Check Box(w) that Apply: [} Promoter ] Beneficial Owner Executive Officer [] Director [] General and/or
“\ Managing Partaer
Full Name (Last name first, if mdmdual)
Anton, J ohn :
Business or Residence Afidress (Mumber and Street, City, State, Zip Code)
Northem New England Housing Investment Fund, 183 Middle St., 3rd Fl., Portland, ME 04101
Check Box(es) that Appl‘y: [[] Promoter [] Beneficial Owner [0 Executive Officer [{} Director [] General and/or .
| Managing Partner
Full Nawe (Last name B, i ndividual) '
Lockwood, Amy
Business or Residence Address (Number and Street, City, State, Zip Code)
Concond Area Trust for Cammnity Housing, 79 So. State St., Concord, NH 03301

| : : -
Check Box(es) that Apply‘. (O] Promoter  [] Beneficial Owner (] Executive Officer @ Director O General'and/or
| Managing Partuer
[
Full Name (Last name first, if individual)
|
Marcello, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
Southwestern Conmunlty Services, 692 Island Street, Keene, NH 03431-0603
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executive Officer [{] Director [ General and/or
i Managing Partner
|
Full Name (Last name Fuﬁt, if individual)

MacLellan,  Ignatius ,
Business or Rmdence Address (Number and Street, City, State, Zip Code)
_Fannie Mae, 1045 Elm Street, Suite 300, Manchester, NH 03101

Check Box(es) that Apply: [} Promoter [7] Benmeficial Owner [7] Executive Officer K] Director  [] General and/or
| Managing Partner

Full Name (Last name first, if individual)
|

Stewart, Paul)
Business or Residence Ad@ess (Number and Street, City, State, Zip Code)

Stewart Property Management, 2 Cote Lane, P.O. Box 10540, Bedford, NH 03110
Check Box(es) that Apply;  [[] Promoter [} Beneficial Owner ] Bxecutive Officer Digector [} General and/or

‘ Managing Partner

Full Namo (Last name ﬁmtl if individual)

Bogle Shields, Katharine
Business or Residence Add\ress {Number and Street, City, State, Zip Code)

Providian Fmanca.al, 53 Regional Drive, Concord, NH 03301
\ (Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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2,  Enter the information requested for the following:
|

e Each pro}moter of the issuer, if the issuer has been organized within the past five years;

e Each beﬂeﬁcial 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 exe%cutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each gex\‘leral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

Citizens Bank, 875 Elm Street, Manchester, NH 03101

Check Box(es) that‘ Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer }g Director [J General and/or
!

\ Managing Partoer
|

Full Name (Last naime first, if individual)
Davis, Kim
Business or Residence Address (Number and Street, City, State, Zip Code)

Ocean National Bank, 100 Main Street, P.O. Box 58, Kennebunk, ME 04043-0058

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

Full Name (Last na;me first, if individual)
1
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)
i

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

Check Box(es) that}Apply: [ Promoter [] Beneficial Owner [] Executive Officer [7] Director [ General and/or
| 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 [7] Beneficial Owner [] Executive Officer [] Director [T} General and/or
| Managing Partner

|
Full Name (Last na.;me first, if individual)

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

[ . P : ;
Check Box(es) thatiApply. [] Promoter [] Beneficial Owner [[] Executive Officer [] Director O General.and/or
Managing Partner

Full Name (Last naime 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, ag necessary)
| 20f9



1. Hasthe iss“uer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccvcevervnirvirrenens

d &
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis th% minimum investment that will be accepted from any indivIdUAl? ..........ceeemrevverseiinnissssresssisssssessssssasesens $ 515,000
‘ Yes No
Does the offering permit joint ownership 0f @ SINELE UNIT c..ccuvnieeceriieinerccecrceeernireetrrietscs e ssessasetses st ssssesssssre s sessees ). @] O
4. Enter the ix;lformation 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 aperson 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, hst 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 i
Business or Res;idence Address (Number and Street, City, State, Zip Code)
Name of Associ‘ated Broker or Dealer
States in Which/Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al‘l States” or check IndiviGUal SLALES) ..vcvvirriccciresreares e s s e e [] All States
|
H] [ID]
(L]
|
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 “Alli States™ or check INAIVIAUAL StALES) ..covviviiinerinirirresiiesrest et bsssisesensasetsssisesssessbsastaaborsssssssnnss [J All States
(AK] [AR] - [l (D]
[MS]
[’ [
\
Full Name (Last‘name first, if individual)
Business or Res}idence Address (Number and Street, City, State, Zip Code)
Name of Associéted Broker or Dealer
|
States in Which ‘Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cc.coccecimerrreennanns [ All States
(L] MD]
[ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
. 30of9



3.

|
Enter 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 ] é.nd 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 tsc et et e s et a s E bt s en b be e bbbt $ $
i
EQUILY oiiieveniiisuinsee et renieennissssasen e rosssissesssesssbe s s stsssesansssbassessssesssersassssssssensssessnsosesaressonseseassassnns $
‘ [ Common [T Preferred
Convertible Securities (INCIUdING WAITANIS) covvvuvesvnvnssssisssmsinssisisnssssrsenscseserssssesssssssssssssssccsssoesens 3 $
Partnerslup INEETESES 1ovvivricieinnc e s s bt b e s e e e s st s .3 $
Other (Spe.cxfy Limited Partnerships Interests . ..$25,750, 000 $25,492,500
Tl ettt $25.750,000 425,492,500
|
| 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 secunues 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
ACCTEAIEA INVESIOTS .rvrvevvvsrsenenssesssssesssssssssesrssissnsssssssssssssssssassssssiesssssssssesssssssssssssassossasasssssssssmssessons 6 $ 25,492,500
Non-acc\;:redited INVESIOIS cevvverririrc ittt tb e ratssas b bbb bR s bR s oo e st s 0 $ 0
Total (for filings under Rule 504 0BLY) .cocveererenrniesiintimeercecunsnssinmnennssersensinsnsesersesssnroosenease 8
! Answer also in Appendix, Column 4, if filing under ULOE.
If this filing iis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the is‘suer, 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.
. i Type of Dollar Amount
Type of|Offering Security Sold
RULE 505 ... vvevo et eee et ceetereceese s s ettt ses e et s e e st $
Regulatfon A e e et e tar e es ot e searasae e en ettt reas $
1
Rule 504 oo e e $
Totél ................................................................................. $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in t;his 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.

Transfer} Agent’s Fees

Printing land Engraving Costs

Legal FEeS .. ummurmmmmmnrrommsssisisssmncsssssissins

|
Accounting Fees ...,

Engineering Fees .....oommmmmrmneeerinessens

Sales Cdmmissions (specify finders’ fees separately)
Other EJL{penses (identify)
Total

ROOOOXEO

$11,143
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b. Enter thé difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the JSBUET.™ 11iraeretiestecs s ssecs s es s ra s teba st e as s s ase b as s sa et bR e bA bt et e b e Rt s ees

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
praceeds to tpe issuer set forth in response to Part C — Question 4.b above.

\

S alaries and fees

Payments to
Officers,
Directors, &

Affiliates

$ 25,481,357

Payments to
Others

......................................................................................................................................... X $L.483,757 [ 5220, 000

Purchase of real estate ....ocrvvvcvrrccrensccnnsiers s b s sttt g bR s e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL ovversesrvvirererivesninsssseseresrerssesessseriesssiasessssssenes s
Construction ‘or leasing of plant buildings and facilities s
A cquisition 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 0 8 MIEFZEI) ovveiiririrsirisrmreisiinesttsssetsainssersarassssasessesserracss s onsesenssamtstsmasnarsssnsanssosasssasnsosas s (R$23,079,287
Repayment of indebtedness .............. eerert berrevree eIt Ty eas et Rt et seeseessE e R e st ser e e ne s e rat bt s ﬂ $2 15,919
Working capi‘tal ........................................................................................................................................... s R$3l12, 469
Other (specif‘ly): Reserve for Accounting & Legal Expense s {X$150,000

| Miscellaneous

L e s $19,925

Column Total%z ............................................................................................... (X%$1,483,757%$23,997,600
Total Paymen}}s Listed (column totals added) $ 25,481,357

|
The issuer has dulylcaused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitut?s 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 Tybe) New Hanpshire Signafire M' Date 6 S
Housing Equity Fund 2004,LP L '
Name of Signer (Pl“'iﬂt or Type) Title of Signer (Print or Type) pregident of New Hampshlre
John Anton | ing Equity Fund, Inc., its general partner

| j —

|

|

|

|

| ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S5.C. 1001))

| 50£9
L ,
\



