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.UNITED STATES -OMB APPRQVAL
SECURITIES AND EXCHANGE:COMMISSION OMB Number:  3235:0076

Washington, b.C. 20549 Explres:
, . Estimated average burde
FORM D hours perresponse. .. ... 1nB.00
GNOTICE OF SALE.OF SECURITIES SECUSEONIY _
PURSUANTTO REGULATION D, rafix’ l i Soerla}
SECTION 4(6), AND/OR. OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Nanie oFOTtering ([ ] check i this 75 an amendment and hame has SHanged, and indicate change) Y
Enterprise Housing Partnefs XIi| Lifited Parthership’
Filing Under (Check box(es)that apply): [ Rule 504 [] Rule 505 (7] Rule 506, [ Section 4(6) [] ULOE ”“m“H"m‘“Ul““‘““HWl“I”l“m\

-'Iyp: of Filing: [IiNew Filing i Afnendmest -

A. BASIC IDENTIFICATION DATA 06021908

1. Entér the information requested about the issuer
“Nae of 1Ssuer . (7] check if-this s 4n" afnendmienit ‘and naiie Kas-changed, and indicate. change.)
Enlerprise Housing Partners X)) Limifed Paptnership

Address:8f-Exceutive Offices (Number dnd: Streét,-City, State; Zip Codg) Telgphione Number (Including: Area Code)
10227 W"ncopm erde Suite-810, Columbia, MD-. 21044 {410} 964-0552

Address of Principal Business Qperaticns {Number:and Stfeet, City, State, Zip Code) Telephone Number (Incfuding Arca Codé)
Gt differént from. Executive Offices) .

Brief Descnpuon of Busmess

“The Issuer will: make investments in residential rental propemes thal quahfy for the lowincome housing tax credit-and in some’instances, the
historic rehabilitalion credit under Séctions.42 and 47 of the Infemal Revenue Code of 1986, respectively.

Type of Business Organization
(0] ‘cofporation 7] limvited parinesship, siready formed [] ether (please specify): P ROCE SSED

] business trust ] limited partnership, to be formed

Month Year: JAN ' 9 2006

Actualor Estimated Date of Tncorporation’ or Organization: m O35l [AActual [] Estimated
Jurisdiction of Incorporation or, Organization: (Enter two-ictier U.8. Postal Service abbreviation for State: THO “
CN for Canada; FN for other foreign jusisdiclion) MD MSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers, makmg an offering of secyrities in; selisnce on an‘exemption-under Regulation D or Section, 4(6), 17°CER 230, SO) erseq. or ISU.S.C
77d(6).

Wihen To File: A nofice must be: fited no later thar1'S days after the first sale of securitiesin the offcrmg A-notice is deemed filed mlh the U'S, Securities
and chhangc Cdmimission (SEC) on-the eacliet of the date it is received by:the: SECt the:address given helow or, if reczivied at that address afier the dite on
Which it'is due, on-the date it was:mailed: by United States registered or certified mail to-that address:

Where:Ta Fle: U:8. 'Securitiés and Exchanpe Comimission, 450 Fifth Street, N. W Washington, D.C! 20549.

Copies R‘.qutrcd Five (5) copies of ihi notice must be filed swithy the SEE, on ol whichinust be mauually sighed. Any copigs nol manuallv signed mustbe
photocopiés of themanually signed copy oe-bear iyped orprinted signatures.

Infarmauon Requ:red A new filing must comam alt mfonmlmn requested. ‘Amendments need only report (he name of the issver.and offering, any changes
zhcrcto the informatign requested in. Part C, and-ariy ‘nratérial changcs from the information prcvmus! y'supplicd i Parts A ifd B, PartEsid the Appendix noéd
not.be. filed.with the: SEC.

‘i!ing Fee: There is no Tederal filing fee.
Sta(e .
Thisnotice sh'xll beused to mdlcate reétiance on'thie Uniforin Limited Offering Exemption (ULOE) for salés of securities in'those states that have adopted
ULOE and that have adopted this form.. Issuers relying on ULOE must:file aiseparate notice with'the: Securities- Administratorin: gach state where'sales
afe to bé,.of Have béei made. 1T staté requnres thé payment of  féé asa prccoudmon to the claiin for the exemption, aTee in the proper amount shall
secompany. this. form. Thignetice shalf be filed:in this appropriate’states in dccordance with state’law. The Appendix 1o the hotice:constitiftes a partof
this notice and must be com_pie_lcd

ATTENTION
Failure to file notice in the appropriate: states will not result in a loss of the federal exemption. Conversely, failure lo file the
approgridte tederal notice will not result in a loss of an available state exemption unless such exemption is-predictated on the.
liting of a federal notice.

Persons who respondto ihe.colteciion-of information contained in thisform are not

SEC 1972 (6-02) required o respond unless:the form:displays a:currantiy valld-OMB control nimber. | of 9



2. Enter the informatich reqiigsted for the Tollowing:
* Each promoteriof the. iss,u*g_r,fi'f the issuer has been otganized within the:past five years;

»  Eachbieneficial owner having fhe power fo.vote or dispose; oridirect thevole ordisposition:of; 10% or-more of a class 6fequity securities ofilic isguer,
» Each-executive officer and: director:of corporale issuers.and of corporale gencral’and. managing partnérs of partnership. issuers; and

Each general and managing partner of partnership issucrs.

Check Box(es) that'Apply:  [7] Promoter [ Beneficial Owner  [] Exccutive Officer [ Director  [T] General-andior
' Managing Partner

Full Name (Last name first, ifindividual)

The:Enterprise Social Invéstrnent Corporation

-Business ar Residence Address (Number-and Stzect, City, State, Zip Code)
10227 Wincopin.Circle, Suite 810, Columbia, MD 21044

Check-Box(cs) thit Apply:  [7] Piomoter 7] Benéficial Owner  [7] ‘Executive:Officer [ Direstor [ Geniral andfor
’ T " Managing Partner

Full Name-(Last.name first; if.individual)

Enterprise Community Housing Organization, Inc.

Business or Residence Address  (NUmber and Street, City, State; Zip'Cadey
10227 Wincopin Circle, Suite 810; Columbia, MD 21044

Check Box{es) thatApply:  [J Promoter [ Bencficial Owner  [7) ExecutiveOfficer [ Ditector [} ‘General and/or
Managing. Pariner’

Full Name (1,ast-namie first, if individual)
See Attachment

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

Check'Box{es) that Apply:  [] Promater [} Beneficial Owner [} Executive Officer [} Diréétor  [[] ‘General and/or
A Managing Partiner

Full Name: (Last-name first, i individual)

Busingss-or Residence-Address.  (Numberand 'Sticql, City, Siate, Zip'Code}.

Check Box{es)that Apply:  [] Promater  [] Beneficial Owner. [] Executive’Officer D Diréctor {7} Generaland/or
' ' Maiiaging Partner

Full Name (Last niame first, it individaal)

‘Blisiness.or Residence- Address:  {Number and Stréet, City, State; Zip Code)

vChuck‘iBox("cs) tﬁat%pply:- [] Promoter. ] Benelicial Owner |:] Executive-Officer [:] Director D General and/or
’ Managing Pariner-

Full Name (Last name first, if individual)

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

Check:Box(es) that'Apply: [ Promoter D Beneficial Owner:  [] Exeewtive Officer [ Dircetor O General ‘and/or.
Maﬁnging, Pariner

Full Name {Last namée first; if individual)

Business or Résidence Addréss;  (Number and Steeet, City, State, Zip Code)

(Use dlink sheet, Or'copy and usé additional copivs o this sheet, as neéessary)
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1. Has the issuér sold; or does the issuer inlénd io sell, to non-dccrédited investors in this offeFing? . i eonerie
Afiswer alsé in Appendix, Colutin 2, if filing undér ULOE.

2. Whit is the minimum investmént that 'will be aceepted from any individudl? ......ooveoeeevvvee s, eeverEsennrspnentones repeonnen s

3. Doc,s thc nffcrmg permit joint ownership of 2 single umt'7 .......... RETTURRETNAIE T R RO

4 Enter the: mformauon rcquwted for each person, who has bccn OF w;ll be: pzud or given, dm,u!y or md:rectly, any

" commissionorsimilar remuneration for solicitation of purchasers in‘connection with sales of securities in'thg offcrmg
apersontoibe listed i85 an dssdciated person oragent ofabroker ot.dealer registered with the SEC and/or with a state:
or states, list the name ofithe. braker ordedler: IFmorethan five (5). persons to he. lmed arg.associated persons of. such.
abroker of dealer ‘you mdy, set forth, the information for that broker or dealét’ only

Yes No
o B8
s 1:000,000.00-
Yes No
(3%} £¢

Foll Name (Lastndme first, if idividoaly
Enterpfise Equitigs, Inc.

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

‘10227 Wincopin Circle, Suité'810, Columbia, MD 21044

Name of Associated Broker or Dealer

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

(Check “All:States™ 0 theck Individual SLAES) .o omrmmmmmmsssmemsoesmssmssss e el begirs pei s T AR [ ‘Al States
ﬂ [AZ] - - m DE [FL] (2]
0] MN]  [MS]
M1 [NE] (NH) ) [ [Cr [GR].
(RT) VT WA Wi 23|

Full Name (Last.name first, if individual).

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

Nanie’of Associated Broker-or Dealer

‘States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INdividual SAES) ii s iiivuiotaivstmeiiiiieres difemsaibiessbsbatbismriesiarin Feertainias Yoetsienaen s ] Al States
m] [On] ™I MN]
ur]  [v1) Wil WYl

Full Name (Last name first, if individual)

Business: or Residence Address (Number and Stregt; City, State, Zip Code)

Name, of Assotiated Broker or Dealer.

States in Which Person Listed Has'Selicited-or Intends to Solicit Purchasers
(Cheéck “All States™ orcheck individual States) v eresreen e daenns rereinreine et eshaspataner PPN ) | _Ail States®
EK] [AZ [AR] [CA CT DE] [BC [FL] GA)  [HI
[NE NM feh] OK
sB] Ut WV). Wil WY

‘(Use blank sheet, or-copy anii use additional copies of this sheet, as necessary:)
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3

4

Enter.the aggregate offcnng pncc of secuntles included inthis ofl'crmg and thetotal amount already
sold, Enfer“0" if the answer is “none” or “zéro.* -1f the-transaction-is.an cxchange oh’crmg, chéck
this box [ Jand:indicate in the:columns below the amounts 6f'the seguritics offered for exchangé and

already exchanged.

‘ Agprepate Amount Already
Typ¢.6f Seturity Offering Price’ Seld
DDCDY: 5 s e 64 s sS85 i s i $ $
[ Common. ] Prefertéd:
Convertible Securities (incliding warrants) ..., eessiereersasiaaaniss ; ....... ooy ters sesrsna bt nere B S
Partnership IIEIESIS ... civviinmrinmiinirnsios st stsassspssesssisns s s oo s ions rieseeits eneirnidannen ceverapinenesene s 155,000,000.0( g 137.000,000.00
Other {Specify. 3 [T oS e e sh SR as $ $.
K CT] I Ve er A 43R AR 1SR e 5 s 155,000,000. ot $_137.000,000. 00

Answer-alsoin Appcndix',.cmumn 3, ifﬁling under'Ul‘OF
Enterthe ‘number of. nccredued and non-aceredited investors who have purchased securities in this
offéring and’ the aggregazc dotlar amounts of their purchascs For oﬂ'crmgs under Rile 504, indicate

the number of persons who have purchased securitiés and the nggrcgatc dollar ‘amount of their
purchases on thc total hncs Enter “0” if.answer is “none™ or *zere.”

Aggrégate:
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESTOES 1oiertvsveiiversinssomsssssosissssisspiissssisminemrissspssssssesisssgiasssssssansissisessiss oo 2 8 137.000.000.Q,O
NON-ACCIEAIted INVESIOS coooervemscecrrrosreesscssees s cssmse et sissers s ssiss s ssssossnsssre s S $
Total (for Tilings undér Rute. 504 0nly) .o icviueeecivurs v sissspusssiesssmassissees $
‘Answer also.in Appendix, Column'4,3f filing tindér ULOEL
Ifthis filing is Tor an offering under Rule'504 or 505, éntér'theinformation requested for'all secvritics
sold by theigsaer, todate, in'dfferings of the types’ indicated, in the twelve (J2) months:prior tothe
first sale of securities'in this.offering. Classify securities. byi,t)'pc Aisted in Part'C —~ Question. 1.
v L Type of Dollar Amount
Type of Offering Security Sold
RegUIalion A i..ivii i i i i cnrivin e aai s aiaus sassrs bioies s sommimsireersesssansnasssesssasisresasne $
Rule\504 R R R L R B R R e R T R I R LI LR LTy S
TGHAL 2o evvet etk e sun s e st sbpnt §_0:.00
a. Furnish-a Statement of all ckpenses i conncction with Ihe issaancé;and distribution of ithe.
seeuritiesin: thts offcnng Exc!udc amaunls relating solely: {0 organization expenses: .of the insurer.
The information may:be: ;given ds subject to Tutiire conlingencies: IFthe amount of an expendituré is
not kiown; furiish an:éstimate and checkthe box 1o theleN of the-cstimate.
Tiansfer AZent’$ FEes corerrrrmmennn et s tess gt es et s 85840 ottt reetiareeepesangeerpanes 2 s 0.00
Printing;and Engraving Cpst_s......,, .............. sresereesagenanes et asaiaces reroareertes et @7 $.0:080
L‘,egal FGCS..‘..._.:_ ....... ‘...._...'........:.:.......v,...u...4...‘..’.‘.....;‘3...;...2'..' .......... NIRRT P SR S LU, RPN idasesaidandiiy V_ 5 80'000'00
Acc'uuniiiig Fees..,ma”..., ‘ $ 000
l:.ngmccrmg P OGS tittninaiothaentionsdirmrsiion s neossaid Siienabiabisianiuat esiasines T T e T PN R N R T TPy v 5 0.00
Sales Commissions (spcul‘v fInders] feesSeparately) viiiminiinim i rerssesestsivederatseis recii, 7 0.00
Other Expenses (identify) bridge loan fees-and expenses eveteespetsanr s et coveessmatene e gronee @ s 220,000.00
TUORBL corrvveeeerssesmreenesessareecsssossassss sessaesess s 42s e 5ss s 48858 RS bR AR EA R0 SRR ARS8 m $_300,000.00
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b.  Enter the difference between the aggregatc offering. price given in response to-Par'C — —Question 1
and total eXpensés fumtshcd in response to'Part C— Quesiion 4.3, Thisdiffereuce is the- “adjusted Bross 154:700.000.00
Proteeds 10 THEISSUCE " vurvensenrsconenseresmeramsgores soonsacs o

3 lnd:cate belowthc amaunt of'the ad_mstcd gross: pmc,ccd to: the issuer-used or pmpom.d tobe used: for
each of the piirposes shown. If the amount for any purpose is not known, fiifiish an cstimate-and
checkthe box fo.the left of the ¢stimaté. Thetotal of the payiments listed mustequal the adjitsted gross
proceeds to:the'issuer set forth in response to-Part C — Question:4:b.above.

Payments to

Officers,
Di tectots, & Payments to
- Affiliates Others

' [7]$.0.00
=80

e gys. 000
Constructwn or Teasing, afpmm bundmgs imd facilities ... PO : cemmesensmesgranrsensens ] S 4% 0.00

Acquisition of other businesses (mcludmg the valye of securities invalved'in lhas
off‘enng that may be used in exchange for the assets or securities of another

ISSUCE PULSUANTLO B-METERT) wotrericrrienerrcreuerne sestrssctensssenepasacsesstnseasacessenerensions rrsarer e s denee V1S 0.00 s 0.00
REPAVMENT O IDACBICEIESS 1vvvnvvvrrsnsesssveressisssssmessserssssseatossssssssiss opesssesssssessamsssississinsssssnnnesens I .S 0.00 g]s 0.00

WOEKIIE GUPTEAL v vvverrsveresssssnessenssssrsssson osonesasssssss s s s sanes o s o33 288sere ki en BRSPS RR SRRSO MIS 0.00. 718 5,425,000.00
Othier (specify): Expanges mourred in connection with the acquisition of propemes: @ 0.00 § 775,000.00
Investmentsthrough:the acquisitions:of limited partner_smp interests in lowincome: '

housing projécts (@S 0.00 71 "136,100.000.00
O 7)'5_12:400,000.0 5 _142,300,000.00
Total Paymients Listed (column 101al5.80ded) ..viiviviiviinneiirieiiioniisiienmebsieiinsisssrssssin ssbasetesensbisoresss 0s 154,700,000.00

The issuer lasddly caused thisnotice to'be'signed by the undersigned duly-authorized person. Ifthis hotice ‘ls"ﬂlcd:'und'cr Rule 503, the following
signature constitutes an undertaking, by the issuer tofurnish to the U.S, Securiliessand Exchange Commission, upon wrilten request-of its staff,
the information fomished by the issuer to any non-accétedited investor pursuant (o paragraph {b)(2) of Rule 502.

Issuer:{Print or Type) Signalyre Date.-
Enterprise Housing Patners Xill Limited Partnershipl Z &q o Iq / / /d / ¢ é
‘Name ofAS‘__i__gngr“(}‘?-.rim or-Type) . Title of Sngm.r {Print or Type)

The Entérprise Social Investment Corporation, ‘Géneral Pariner of the issuér

KIMBERLEE RHODES CORNETT
VICE PRESIDENT

-ATTENTION

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

Sty



Is‘any. party deséribed i 17:CFR230.262 presenlly sub)ect to-a2ny of the-disqualification Ye
PLOVISTONSIOLSUBR LBIED crervens anrvarmesstsnssrressasrssspssssmsessssssspessggrnssnsass SOV OO 1195 S | | 4

See:Appendix, Column. 5, fot'state résponse,
2. The undersigned issuer hereby undertakes to: furnishto any state administratorof any state inwhich thisnotice is filed-a notice on Form:

D'(17°CFR 239: 500) at' such times as required’ by state. law:

3. 'The undersigned issuer hereby. undertakcs to furnish to the state admm:stratorc ,upon written request, inforitiation furnished by.the.
issuer o atferees:

4. The undersigned issuer represents that the issuer is familiar with the conditions that muist be satisfiéd (o be entitled 16 the Uriiform
limited:0! érmg I:xcmptmn'(ULOL) of the statein which thisdotice is filed‘and understands that’ the issuer: cia:mmgthc availability
of thisexetmptiod has the: birden-of estabﬁsh{ng that these condmons have; been.satisfied.

The issuerhas read thisnotification and Knowsthe contents fo betiie ahid has ﬁllly,QﬁxlS;:dA{Hi'sﬂnﬁl_i,cc:_lpgb‘c's"i'g"i'iq‘@ip{xvi’té.b?ljm.fby- the undersigned
duly dutliorized: pérson..

TSsucr (PFIRL 6F Type) Sigppure ’
Enterpiisé-Housing Partners:Xill Limited Partnership | %m/,//& dm 75/ / / / ()/ g G
Namie.(Print o Type) Title: (Print.or Type)

an £Q CORNETT The Enterprise Sodlal investment Corporation, Genéral Parihérofthe-issuer

Date;

3

J{!M'?!'D! EE R

TRV i b T R T

VICE PRESIDENT

'Ins{rucr:(m
Printthe nunie and title of (h¢” signing represéntative under hisisignature for the §iite portion 6f this/form. One copy of every notice oh. l‘orm

Demiust be manually signed. Ahy- copies not manun!lv sxgncd must be photocoplcs of the- mnnually signed copy-or-hear typed of prmted
signatures.

60!‘6,



1 A 3 4 5
Disqualification
Type of security under State ULOE
Intend to-sell: .and aggregate » (if yes, attach
to non-accredited offeriiig price Typéof ihvesto_r.,and explanation of
investors in'State” | -offered in state -amount purchased in State: waiver granted)
(Part B-Item 1} (Part C-lItem 1) (Part C-Item 2} (Part.E-ltem [)
Number of- Number-of
Accredited Nan-Accredited.
State Yes No.- Invéstors Amount Invéstors: Amount
AL '
AK |
AZ ]
AR r
CA
co l o
ct| 0 B
DE’
LP Interests 1 $34,000,000| 0
1L J x LP Interests 1 $20,000,000| 0

7009




1 2 3 4 s
Disqualification
Type of setiirity under State ULOE
Intend to-sell and aggregate: (if yes, attach
‘o non-accrédited | “offering price Type'of investor-and explanation of
-acer g prl ype o anc \ -
invesfors in.State’ | offered in state: mitount puichased in State waiver granted)
(Part'B-Item 1) {Part C-ltem 1) {Part C-ltem:2) (Part E-Itemi 1)
Number of Number of
Accredited Non-Accredited
State| Yes No¢ Investors Amount Investors Amount Yes No
MO
MT
NE ||
NH ] L
NI | '
NM || il %
NY- 'Y LP Interests: 2 '$35,000;000, O
NC , X % ‘LP Interests 1 $13,000,000 | O
w | L
oH } H x| LPinterests 1 1,000,000 |0
OK
OR I
PA
RI
sc | ? |
I .
o) 1
; i 1 s
™ | | L]
™ | [ ]
ut ' l i
VT | | ]
VA % 1|LPnterests 1 '$34,000,000 | | i
WA | ]
wl [
il

g oo




1 2 3 4 5
Disqualification
‘Type of security under State ULOE
Intend to sell ‘and-aggregate {if-yes, attach
to non-accredited offering pricé Type of investor-and- explanation of
investors in Staté, | offered inistate amount purchased in Staté ‘waiver granted)
(Patt.B-Item 1) (Part’C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number-of Nuniber-of
Accredited Neon-Accredited
State]  Yed ‘No Investors Amount Investors: Amount Yes No
! ]
wY | |
PR I .

9oty




FORMD

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of The Enterprise Social
nvestment Corporation, the promoter and sole ;general pattner of the issuer, Enterprise Housing Partners XIII
imited Partriership:

Directors:

Laura Bailey
Richard.Q. Berndt
David R, Bock
Jeffrey H. Donahue
Gary Gensler-
Daryl Hall

F. Barton Harvey III
Arlene Tsaacs-Lowe
i Marilyn Melkonian
Felice L. Michetti
Terri Montague
Joseph F. Reilly
Mary K. Reilly
Lee Rosenberg

{‘ Patricia T. Rouse

| Jerome D. Sthalley

i ‘Thomas J. Watt:
Thomas'W. White

Execiitive Officers:

F. Barton Harvey Il Chairman of the-Board

Jeffrey H. Donahue President

Helen W. Whitehead Chief Administrative Officer

Frank Narron Senior Vice President, National Equity Initiatives
Holy J. Stagmer Senior Vice Presidént, Strategic Planning and Finance
Barbara J. Sonberg Senior Vice President

Jeff Galentine Treasurer

Randall Lott Chief Financial Officer

‘Charlie. Werhane: Executive Vice-President and Chief Operatmg Officer

|

|

!

|

|

1

{

|

|

/

!

i

f

|

|

j The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044,
|

|

SBALT2:4212974.51 [12/19/05
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