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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

: Estimated burden
(2 . - | Estimated average burden
: N\ | FORMD 4 hours per response. . ... .16.00
, )/ NOTICE OF SALE OF SECURITIES —SECUSEONY
4 PURSUANT TO REGULATION D, [ |

'SECTION 4(6), AND/OR S
UNIFORM LIMITED OFFERING EXEMPTION

Neme of Offeting  ( D check Tihis &5 an amendment and name has chnngcd, and indicatc change.)

s ori—oer (]

A- BASIC IDENTIFICATION DATA 0603179

I.  Bater the information rcquuted’ about the issuet
Name of Issuer ({7 check if this is an nwndment sad namehaschmg:d,md indicate dnnge)
NP Cesar Associates, L.P.

Addms‘_c of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2745 Portage Bay East Davis, CA 95616 530.756-1899

Address of Principal Business Opérations (Numbet aud Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

(if different from Exccutive Offices) - . -

. Brief Description of Business

Develop, const;:uct » wnéand Gperate affordable housing for low sﬁncome families.

Type of Bugincss Organization™ .

EK corporation - b3l _limitzd partnership, already formed Q othet (plcnse specify) v FE OCESSF D

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

] . - Month Yﬁ i 7
Actual or Egtimated Date of Incotporation or Organization: [N)] [OFH [JActual [] Estimated N !
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service lbbrevlltion for State: . THOMS 0
GN for Canada; FN for other foreign jurisdiction) ’ . El : N

GENERAL [NS'I'RUCTIONS
Fedml

" Who Must File: Alli xssucrs makmg an offering of securities in teliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of ls uscC.
. 774(6).

 When To File: A notice n;ust be filed na later than 15 days after the first sale of securiuu in the offering. A notice is deemcd filed with the U.S. Securitles
and Bxdw\ge Commission (SEC) on the eatfier of the date it is received by the SEC at the address given below or, if teccived at that addrcs: sfter the date on
. which it is due, oa the date it was mailed by United States registéred or certificd maif to that address.

" Where To File: U.S. Securiticy and Exchange Commission, 450 Fifth Street, NW,, Wuhington, D. C 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be rnanually signed. "Any copies not manually signed mustbe -
photocopies. of the manually signed copy or bear typed or printed signatures.. :

Information Required. A new filing must contain all information requested. Amendments nced only report the name of the issuer and oﬂ‘ermg, any changes

thereto, the Information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Part Band the Appendix nced
aot be filed with the SEC, .

- Filing Fee: Theté is no federal filing fee.

State: - )

This notice shnll be used to indicate relisnce on the Umform Limited Offering Exemption (ULOE) for sales of secaritics in thoge states that have adopted
ULOE and that have adopted this form. Tssuers relying an ULOE must file a-separate wotice with the Securities Administrator in cach state where sales

are to.be, or havé been made. If a state uimthepaymmtofafeeasapreeon@ontotheclnnnfortheexm:pmn.afacmmepropctamotmtshnll

accompany this form. Th:snodceshqﬂbcﬁledintheappmpnatestatxmmdmcemmm The Appeadix to the notice constitutes a part of
this notice and must be eomplewct

~ ATTENTION .
Failure to file notice In the appropnate states wilf not resull in a loss of the federal exemption. Conversely, fallure tfo. ﬂle tlle

appropriate federal notice will not resutt in a loss of an avallable state exempﬂon gnlg;\s such exemption is predictated on the
~ fiting of a federal nofice. ‘

. Persons who respond to thé collestion of information contained In this form are not - 2 )
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number. “1of9




2. Bater the information requested for the following:
¢ Bach promoter of the issuer, tfthemh:sbemorgmudmﬁunthepastﬁveym
@ Bach beacficial dwner having the power to vote or dispose, or direct the vote or dxsposit.mn of, 10% or more of a class of eqmty securitics of the issuer.

e Each mcuuvc officer and director of eorporm issuers and of corporate geueral and mnnaging partners of pannenhtp issuers; sad
¢ Bach general’ ud managing partner of paﬂnmhip issuers.

Check Box(es) that Apply: ] Promoter (] Bencficial Owner [T} Excoutive Officer ] Director K] General and/os
Managing Pastner
New Hope Community Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
147 W. Main Street, Woodland, CA 95695 : ,
Check Box(es) that Apply:  [] Promioter [ ] Beneficial Owner  [X] Execstive Officer [ ] Director . [] Geacral and/or
Managing Partner
Full Name (Last name first, if individual)
Sieferman, Frank . _ ]
Business oc Residence Address  (Number and Street, City, State, Zip Code)
Same '
Check Box(es) that Apply:  [[] -Promoter  [7] Bencficial Owner {8 Exccutive Officer [7] Diicctor  [7] General andfor’
: B . Managing Partner
Full Name- (Last name first, if individuzi) '
Yamada, Mariko
‘Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] -Promoter [} Bencficlal Owner [ Bxecutive Officer [] Director  [] General and/or
' . Managing Partner
Full Name (Last name first, if {ndividual) )
. Nyman, Dianne '
- Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Same- - - .
. Check Box(es) that Apply:  [] Promoter . [} Beneficial Owner [ Exccutive Officer [ Dircctor  [] General and/or
’ o : . - Mmagmg Partner
Full Name (Last name first, if individual) - -
Hencier, Bob ,
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [[] Bxecutive Officer - [§ Direstor [ General and/or
. . . T Menaging Pactnes
Fufl Name (Last name first, if individual)
" Thomson, Helen A
Business or Residence Address  (Number-and Street, City, State, Zip Code)
Same :
Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [] Exccutive Officer [3 Director [} General andfor
' . ’ Managing Pariner

Full Narec (Last ntme ﬁrst, if individual)
Chamberlaln, Duane

Business or Residence Address (Numbq' and Street, City, State, Zip Code)
Same

{Use blank sheet, or copy and use additional copies of this sheet, s necessary)
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2. Entu the Infoxmauon requested for the fol!uvnng'
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Bach beacficial ownes having the power to vote or dispase, or direct the vote or dlsposidon of, 10% or more of & class of cduity securitics of the issuer.

s  Bach euumvc offices and director of corposate issuers and of corporate geueml and managlng partners of pmnetshlp {ssuers; and
o  Each gencral’ and managing partner of paﬂnmhlp issners.

Check Box(es) that Apply: ] Promoter D Beneficial Owaer [} Excoutive Officer [ Director ] Generaf and/or

Managing Pastner
Full Name (Last name first, if individual)
McGowan, Michael
Business or Residence Address  (Numbes snd Street, City, State, Zip Code)
~Same . ] L . .
Check Box(es) that Apply: [} Promioter [] Beneficial Owner [ Executive Officer {J Director . ] Generat andfor
. Managing Partner

Full Name (Last name first, if individual)

Davis Community Meals
Business or Residence Addr_ﬁs (Number and Street, City, State, Zip Code)

202 F Street, Davis, CA 95616

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [A Exccutive Officer [ Director [0 General andfor’
: : : Managing Partner

Full Name (Last name first, if individual)
Andersen, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)

Same % ; : .
.Chock Box(es) that Apply:  [] -Promoter  '[] Beneficlal Owner  [X] Bxccutive Officer [T Direstor  [] General and/or
: . . Managing Partner
Full Name (Last name first, if individual) '
Zatz, Shoshana
- Business or Residence Address  (Number snd Street, City, State, Zip Code)
Same ~ . . . )
. Check Box(es) that Apply: [ T] Promoter . [[] Beneficial Owner [&] Bxccutive Officer [ Direotor [ ] General and/or
' o ‘ : © Managing Partner
Full Name (Last aame fist, if (ndividual) '
Lane, Janet
: Busincss or Residence Address  (Number and Strest, City, State, Zip Code)
Same - : :
Check Box(es) that Apply: [} Promotesr  [7] Bencficial Owner Exccutive Officer -[7] Direstor [T} General snd/or
: : : Managing Partner

Full Name (Last name first, if individual)

Alsawaf, Ameet

Business or Residence Address  (Number and Street, City, State, Zip (‘:odc)v
Same .

Cheek Box(es) that Apply:  []. Promoter 7] Beneficial Owner  [] Executive Officer [] Direstor  [] General aad/or
’ . : Managing Pariner

Full Nlmc (Last nunc ﬁrst, if individual)

Dreher, Kate :
Business or Residence Address  (Nufaber and Street, City, State, Zip Code)
. Same ’ '

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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Z.  Enter the iuform ation requested for the following:
. Bach promoter of the issuer, if the issuer has been organized within the past five years;

e Bach beneficial Gomer having the power to vote or dispose, or direct the vote or d:sposmon of, 10% or morc of a clnss ofcquntyseounuu of the issuer.
Each execuuvc officer and director of corporate issuers and of corporate gmenl and managing partners of pmncrship issuers; and

o  Each gencral® andmmgmgp:maofpmmhlp issuers,

Check Box(cs) that Apply: (] Promater [:] Beneficial Owner  [T] Exccutive Officer

{R Director

{0 Geseni sad/or

Managing Partner

Full Name (Last namo first, if individual)

Duffey, Anne

‘anmus or Rcsndcncc Address (Nmnbet and Street, City, State, Zip Code)

Same

(}heck Box(es) that Apply: (] Pronibter [0 Beneficiat Owaer [ Executive Officer

(3 Director

General and/or
Managing Partner

Full Name (Last aame first, if individual)

Flynn, Anne Marie.

Busincss oc Residence Address (Nnmbet and Street, Clty, Stnc. Zip Codc)

Same

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

Full Name'(Last name first, if individuaf)

Director

| General and/or’

Managing Partner

Hamidi, ‘Ashley

Business or Residente Address (Numbes and Strest, City, State, Zip Code)

Same

Check Box(es) that Apply: D ‘Promoter 7] Beneficlat Owner [T} Bxecutive Officer

Fufl Narae (Last aame first, if individual)

@ Director

Generat and/or
Managing Partner

Hunter-Blair, Julia

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

Same

. Check Box(es) that Apply: E] Promoter . [:| Beneficial Ownes [:] Executive Officer

[X] Director

General snd/or .
anaging Partner

Full Name (Last name first, if iidividuaf) -

McComb, Mary

Busiaess or Resideace Address  (Number and Street, City, State, Zip Code)

Same

_Check Box(es) that Apbly: ] Promoter T} Beneficial Owner O 'Bxecutive Officer

- X} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

McMilin, Bruce

Business ot Residence Address  (Number-and Strect, City, State, Zip Code)

Same

Check Box(es) that Apply: (T} Promoter [} Beneficial Owner {7} Executive Officer

{3 Director

] General and/or

Managing Partner

Full Name (Last name ﬁrsf, if individual)

Sen, Arun

Business ot Residence Address (Number and Street, City, St:tc. th Code)

Same

(Use btaak shect, ar copy and use ;ddiﬁond copics of this sheet, as necessary)
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Z c information requested for the following:
o Each promoter of the issuer, if the issuet has been organized within the past Give years,

¢ Each benefictal Gwnes having the pawer ta vote or dlsﬁose, or direct the vote of disposition of, 10% ot more of a clasg of equity securities of the issuer.
o Each exccutive officer and directot of corpacate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partact of pactacrship istucrs. ’

Check Box(es) that Apply:  [] Promoter E] Beneficial Owner [ Exccutive Officer  [R Director  [] General sadior

Managing Partner
Full Name (Last name first, if individual)
Stimann, Christina
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same ’ ) . ' . .
Check Box(es) that Apply: [ Promoter [} Beneficial Ovmer [ Exccutive Officer [T} Director . [ Genesal andlor
) Managing Partner
Full Name (Last name first, if individual)
Pride, William ) _
Business ot Residence Address  (Number and Street, City, State, Zip Code)
Same ) ' )
_Check Box(es) that Apply: [} Promoter {0 Bencficial Owner ] Executive Officer (O Dircctor General and/oc’

Managing Partner

* Full Namo'(Last name first, if individual)
Neighborhood Partners, LLC
Business or Residente Address (Number aad Street, City, State, Zip Code)

2745 Portage Bay East, Davis, CA 95616 :
_Check Box(es) that Apply: [} ‘Promoter  [] Beneficial Owner [7] Bxecutive Officer [} Director  [] General andlor - Member

Managing Partner
Full Name (Last name first, if Individua)) )
- Watkins, Luke o
- Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
Same. . . . . .

. Check Box{es) tat Apply: [ ] Promoter . [ Beneficial Owner [ Excoutive Officer [} Dircotor  [] General andior MEWbDET
) o ; . » <o Min_aging Partner
Full Neme (Last name first, if individaz) . '

‘Thompson, David
Busines; or Residence Address  (Number and Street, City, State, Zip Code)
Same ' : .
.Check Box(es) that Apply:  [] Promoter X} Beneficial Owmer ] Exccutive Officer - [[] Director (1 General and/or
] - : : Managing Partnerl

Full Name (Last name first, if individual)
NEF Assignment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 So Riverside Plaza, 15th Floor, Chicago, Il 60606

Check Box(es) that Apply: [T Promoter (0 Beneficial Owner [] Exccutive Officer (] Director  [] General and/or

Full Name (Last name ﬁrst,_ if individual)

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

(Use blank shect, or copy and use additional coples of this sheet, as necessary)
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1. Has the issuer sofd, or does the issﬁer intend to sell, to non-accredited investors in this Offering? ..vreececcansisrenes - 0 :
A Answer also in Appendix, Columa 2, if filing uader ULOE.

(Use blank sheet, or copy

8
}O

2. Whatis the minimum investment that will be accepted from any individual? $_N/A__
| Yes  No
3. Does the offering permit joint ownership of a single unit? g |
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 2 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 sct forth the information for that broker or dealér only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ; [J All States -
A @ E @ @ @ o E K E G @ @
Full Name (Last name first, if individual) -
Business or Residence Address (Ntimber 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) ' (3 All States
(AK]l [AZ] €O (oE Ga @m @@
m m® A &8 K LAl Mg (Mo MA (0 M M3 MO
FE] & Y| {ED] #a]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stdte, Zip Code) -~
Name of Associated Broker or bcalcr
States ih Which Person Listed Has Solicited or Intends to Solicit Purchasers ' .
(Check “All‘States™ or check individual States) O All States
(AL] (Az1 [AR] . (=D
M) R M ¥ [©H [BA]
and use additi ies

ional copies of this sheet, as necéssary.)




Eater the aggrégate offering price of scowsities mcluded in this offtring and the total amount already’
sold. Bater “0” if the.answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the colmnns below the amounts of the securitics offered for u:chnngc and

alréady exchanged.
A Aggregate Amount Already
'I‘ypeofSecuxity Offering Price Sold
Debt . SE— $ o
Equity ' - s $
{0 Commoen [ Prefetrpd .

Convertible Securities (including warrants) : 5 s .
Partnesship Interests : $4.,978,146 $4,978,146
Othes (Specity ) : ' e § s

. Total . ’ $4,978,146 $4,978,146

Answer also in Appendxx, Columa 3, if ﬁlmg under ULGE.

Enter the number of accredited and non-accredited investors who have purchnsed securities in this

offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate

_ the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc™ of “zero.”

_ . Aggregate
Number Dollar Amount
» » . Investors of Purchases
Accredited Invcstérs SRS SO : - 1 $ 4,978,146
Non-accredited Investors i ‘ $
Tomi (for fitings under Rule 504 only) s
Answer also in Appendix, Column 4, lfﬁlmg under ULOE,
. Ifthis ﬁlmg isforan offcnng under Rule 504 or505 enter theinformation requested for all securities.
. sold by the isster, to date, in offerings of the types indicated, in the twelve (12) months priof to the
first sale of sccunties in this offering. Classify sccuritics by type listed in Part C — Questxon 1.
' . - . Type of Dollar Amount
Type of Offering . - . ) : ’ : Security Sold
Rule 505 ....oooieemeenennnnne [T TN Favereieieniessanes . N/A $_
RegUIBHON A reenereerereraresneee seaerasereann [
Rule 504 ............ . . " $_
TOtal ..o ceiieieceiacentiessreiens o s areese dannenatecaeses $
. a.  Furnish a statement of all expenses in connection with the issuance and dlsttibutinn of the
secutitics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and.check the box tn the [oft of the estimate, .
THAUSTEL AEDL'S FEES coootiuaiuiceensersuossissossnsmssossasomssnsismsinssssssemtsssseassssasssssss e ssassss srinsstesswasonss Sonressssasas sessssssinens a s
~ Printing and Engraving Costs g s
Legal Fees - & $.20,000
Accounting Fees 0 $
Engineering Fees g s
Sales Commlsslons (spoafy finders’ fees sepmtely) a s
Other Bxpcnses (idcntify) g ¢
Total & $-20,000
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b EntaﬂzednﬁuwoebdwemﬂwWoﬁmngpmegwwhmxtoPmC Question 1
and total expenses fumished in response to Part C — Question 4.2, mmdxﬁumwuthc“ad;mdgos

proceeds to the issuer.”

$,958,146
5. Indicate below the smouat of the adjusted gross pmcccd to the issuer used or proposed to be used for ’ '
vach of the purposes shown. If the amount for any purpose is not known, funiish 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 ?bovc. :
' Payments to
Officers, |
Directors, & ‘Payments to
. Affiliates Others
Salaries and fees . : : < [@$371.630 []$_18,000
Purchase of real estate : DS as i
Purchase, rents! or leasing and {nstallation of machinery : o C
and equipment : s Os
Construction or leasing of plant buildings and facilities ' --[1$. - F]s1,133,930
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts o securities of another .
issuer pursuant to a merger) . : as 0s
Repayment of indebtedness , : . ' - Os__- _ K1$3.434.586
- Working capital ‘ ' —— .[18 0s
Other (specify): . _ _ os— as.
. - [] s -gs
* Column Totals - @ 3321 ,539 Bl $: 9;,586,516
. Total Payments Listed (column totals added)-

E1$.4.958.146

. Theissuer has duly cansed this notice to be signed by the undersigned duly authorized perso}n. lfﬂ;is notice is filéd under Rule 505 the following
signnture constitutes-an undertaking by the issuer to farnish to the U.S. Sccurities and Exchasge Commission, upon written tequest of its staff,
the information farnished by the issuer to any non—accredxtod mthor pursuant to paragraph (b)(z) of Rule 502.

Issuer (Print or Type) .o - Signature Date
NP Cesar Associates, L.P. | See Attached -
~ Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

intentional mlsstatements or omissions of fact constitute federal criminal vioations. {See.18 U.S.C. 1001}
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FORMD
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

NP Cesar Associates, LP, a
- California limited partnership

By: New Hope Community Development Corporation,
a California nonprofit public benefit corporation,

its Managing General Partner
By (%t B3ChMr
Phil Batchelor

Interim Executive Director

By: Neighborhood Partners, LLC, a California
limited liability company, its Developer
General Partner

By “Rtte USAd g~

Luke Watkins, Member

By: Davis Community Meals, a California

nonprofit puldic benefit corporation, its
Servi /&ezal Partner
By: _

William Pride
Executive Director

1410\06\354367.1



1. Is any party.described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? - S~ O a

See Appendix, Column §, for state response.

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

3. The undersigned issucr hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

4. The undersngned issuer represents that the issuer is familiar with the condltmns that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of thé state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of estahhshmg that these conditions have been satisfied.

The issuér has read this notification and knows the contents to be true and has duly caused thisnoticeto be signed onits behalfby the undersigned ‘
duly authorized person.

Tssuer (Print or Type) Signature : Date
_NP Cesar Associates, L.P. ‘See Attached

Name (Print or Type) . ' Title (Print or Type)

h:.rtructron'

Print the name and title of the signing representative under bis signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics ot manually signed must be photocopies of the manually signed copy ot bear typed or printed
sigratures.
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FORMD
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

STATE SIGNATURE PAGE

NP Cesar Associates, LP, a
California limited partnership

'By: New Hope Community Development Corporation,
a California nonprofit public benefit corporation,
its Managing General Partner

By: @Q«'A 6%
Phil Batchelor
Interim Executive Director

By: Neighborhood Parthers, LLC, a California
limited liability company, its Developer
General Partner

Luke Watkins, Member

By: Davis Community Meals, a California
nonprofit public benefit corporation, its

Servi efa.l Partner
By:

William Pride

Executive Director

1410\06\354367.1




