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- UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 'E)épires:

Estimated average burden

FORMD hours per response. . .... 16.00

FORM D

OPICE OF SALE OF SECURITIES " SEC USE ONLY
& PURSUANT TO REGULATION D, " |
&> SECTION 4(6), AND/OR T oaTE REGEVED
IFORM LIMITED OFFERING EXEMPTION I

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

Filing Under {Check box(es) that apply):  [] Rule 504 [] Rule 505 [ Rule 506 [Y-Section 4(6) [] ULOE —

Type of Filing: m New Fllmg (] Amendment }

e - DAEATRRE

06038172

) i
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) )\

Mission La Rue II Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr (Including Arca Codc)
_44=139 Monterey, Suite A Palm Desert, CA 92260 (760) 568-1048

Address of Principal Business Opéerations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) |

Brief Description of Business

Develop, construct, own and qperate affordable housing. : Pﬁ@@ESSED

Type of Business Organization

(O corporation ‘ % {imited partnership, already formed [J othet (please specify): ngM 5752’\@%

[1 business trust limited partnership, to be formed

Thim
Mounth Year i — VVWUOUN
Actual or Estimated Date-of Incorporation or Organization: fJ Ta] [014) Actual [7] Estimated \ fF NANC@AL
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) gd

GENERAL INSTRUCTIONS

Federal: ‘
Who Must File: Alli issuers making an offering ofsccurmcs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seq. or 15 U.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 notioe is dccmcd filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addrcss after the date on
which it is due, on the date it was mailed by United States rcglstcred or certificd mail to that address.

" Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, NW,, Washmgton D. C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copl:s not manually signed must be -
photocopies of the manually signed copy or bear typed or printed signatures. .

Infarmatwn 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 suppllcd in Parts A and B.' Part E and the Appendix nced
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 sectrities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have 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 accordancc with state law. The Appendix to thc notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure to file notice in the appropnate states will not resuit in a loss of the federal exemption, COnverser, failure lo file the

appropriate federal notice will not result in a loss of an available state exemption unless such exempuon is predictated on the
{iling of a federal notice.

] Persons who respond to the collection of information contained in this form are not’ : '
SEC 1972 (6-02) requiréd to respond unless the form displays a currently valid OMB control number.’ “lof9
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2. Enter the information requested for the following:

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

& 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.

o Each general and managing partner of partnership issuers.

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer [ ] Director @‘ General and/or
 Managing Partner
Full Name (Last name first, if individual) 1
Palm Desert Development Company |
Business or Residence Address  (Number and Street, City, State, Zip Code) !
44-139 Monterey, Suite A Palm Desert, CA 92260 |
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner ~ [X] Executive Officer (1 Director O ‘ General andfor
i Managing Partner
Full Name (Last name first, if individual) ‘
Horn, Danavon
Business or Residence Address (Number and Street, City, State, Zip Code)
Same ' ‘
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [ Executive Officer [] Director :‘Gcneral and/or’
. Managing Partner
Fufl Name (Last name first, if individual)
Jernigan, James |
Business or Residence Address  (Number and Street, City, State, Zip Code) :
Same . “
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director 'General and/or

| Managing Partner

Full Name (Last damc first, if individual)

‘Housing Corporation of America

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

4920 West 2100 Sputh, Suite D, Salt Lake City, UT 84120

E] Promoter . D Beneficial Owner

General and/or

. Check Box(es) that Apply: I‘g] Executive Officer | Director

‘ : ' Managing Partner
Full Name (Last name first, if individual)

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

Same ‘ .
Check Box(es) that Apply: [T} Promater [T} Beneficial Owner  §€] Executive Officer Directar Ficncrd and/or

: (Managing Partner’

Full Name (Last name first, if individual) !

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

Same {
Check Box(es) that Apply:  [7] Promoter E Beneficial OQwner  [7] Executive Officer ] Director General and/or

‘;Managing Partner

Full Name (Last name ﬁrst,v if individual) )
RCC Credit Facility, L.L.C.

Business or Residence Address  (Nuinber and Street, City, State, Zip Code)
625 Madison Avenue, New York City, NY 10022

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. BEnter the information requested for the following:

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

*  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
N I

e Each gencral and managing partner of partnership issuers.

;-

Check Box(es) that Apply: [} Promoter  [§ Beneficial Owner [) Executive Officer [} Director [j General and/or
' Managing Partner
Full Name (Last name first, if individual) ‘
Related Direct SLP, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Madison Avenue, New York City, NY ‘10022 : |
Check Box({es) that Apply: O Promoter {7 Beneficial Owner [T} Executive Officer {7 Director . [}, Generat andfor '
' Managing Partner
Full Name (Las’t name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) '
1
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner D Executive Officer  [[] Director (1" 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 N | General and/or
' . Managing Partner
Fulf Name (Last ﬁmc first, if individual)
- Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that. Apply: ] Promoter [ Beneficial Owner [} Executive Officer [} 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:  [7] Promoter [T} Beneficial Owner [} Executive Officer - [7] Director [0 General and/or
. ' Managing Pattnec
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strecet, City, State, Zip Codc)
Check Box(es) that Apply: [} Promatec [} Beneficial Owner [T} Exccutive Officer [] Director ! bcneral and/ot

‘Managing Partner

Full Name (Last name 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, as necessary)
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‘ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ciovueccvnrnnns [ &

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

2. What is the minimum investment that will be accepted from any individual? ........o..oooovieveomnecee e 3
Yes No
3. Does the offering permit joint ownership of @ SINZle UNIt? .o e re e 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 tHc 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. 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 dealér only. ‘

Full Name (Last name first, if individual)

N/A

L

Business or Residence Address (Numbér 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)

(AL] [AK] [AZ]

|
] 0N [g&] [ K 2 [IA ME MY MA M M M MY
My RE ] @ ©Ng N M Y [N [ @©H [©OK] [OR] [FA]
! _
Full Name (Last name first, if individual)
Business or Residence Address (Nﬁmber 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) ............c.c.coveen OO SRR SOOI [ All States
G0 B [AZ @) [a [ g bE bd G ©A HE 0
M1 [RE] Y mH. (N7 v ©NY] [ [®d [oH ([6K] [OR] [PA]
il
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, Stite, 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) ... SR S ] All-States
(ALl [&K] ([AZ] [AR] [CA] [col (€O [DE] [®C [F] (GA [EI [D]
™MD  NE] &Y e @] M Y [ @©D [OH (@©K [OR [FA
, i
(Use blank sheet, or copy and use additional copies of this sheet, as necéssary.) .
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L. 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 [] 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
DIEBE ..ot s s e s s__ 0O s 0
BQUILY 1o eesae et R85 s O $ 0
[0 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ....c.cvvrviceerrinareecnerinssensssresssasssssessessssesssensissenssrssssinas $ 0 3 0
PALNEISRID- IREEEESLS ....erveoersrioeeesnianrereessessssseserseersarssessonssansescsenasinsasssessisssase sessssanses renssens essssasarassnstes $13, 6 000s_ 13,626,000
Other (Specify R ST SO e $_ 0 s 0
Total ..o OSSO SOOI SOOI vt enenenes $.13,626,0005 13,626,000
Answer also in Appendix, Column 3, if filing under ULOE. '
2 Enter the number of accredited and non-accredited investors who have purchascd 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 dollar amourt of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Lo Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TRVESIOIS ..ol et en ettt et e sttt et eemsementoeanersens 1 $ 13,626,000
NON-ACCTETITE TRVESLOTS .1ocviireeieiirectessiriertriee e e e arsres s ssvensaeratsssesasssrsssesanssasessnsne susebesnsnsesserenrrens Q $ Q
Total (for filings under Rule 504 onlY) .o sassssessrsenniasssens $
Answer also in Appcndlx Column 4, if ﬁlmg under ULOE.
3. Ifthisfi flmg 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 Sccunty Sold
RULE 505 ..0uitiiiiaeiitiierieitr e ereet b ot et sem bt stsaneneees es et oen e senceseerescartses et sessmaeresesarert et N/A $
REGUIRTION A oottt ittt et et et ae e ettt he sae ees s st sersaeses st eset e reseny L $
RUIE 504 ... et ittt ie e eeser et et e sr et e et seaee et ehe aaa et e remsrseser R ep s esiesenerr s $
TOtAL L.t e e e e de s R bR pan st b s $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ....ccmrnmminncvnnianns e eres ettt et et s eena e S $
" Printing A0d ERZIAVINE COSES couvvvruerrseressesraressssssasraresissassssssessessarssssssasss sssessassssssesesssasssssssn sessssrmsessses s soossonss $
LLEEAL FEES ....vivoveercte et reecas s aacesstseseass s bt st ee s b sie s e s Ea s e oo SR e se et 0 Sas b s os et e ren s senhe $
ACCOUNLINE FEES .......ouuiveioieeraicessisreessssesssscesessassssese s ssass e s aesss et ss st s bS8 ses s o4 428 s b s en st anss aresserarrsnnche $

Engineering Fees

Sales Commxssxons (spccnfy finders’ fees scparatcly)
Other Expenses (gdcntlfy_) Permits & Fees

....................................................................................

OEOs0O0aa

4 of 9

$.450,000 _
$ -
$.1,700,000 °
$2,150,000




b. Enter the 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
DIOCERAS £0 the ISSURE.™ ....e.ivneirurieciesreecen e s ese et reset s et et en st sae ot sess s s asenssorastsnasabsessss s bessesseratanas

$11,476.,000
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
proceeds to the issuer set forth in response to Part C — Question 4.5 above. :
Paymjcnts to
Officers,
Directors, & "Payments to
Affiliates Others
Salaries aNd FEES w.c.ovurmrrecrierre e renerrpeeeseearn s os__ s
PUIChase OF TEAL @SLALE ...ocvvvvvireecereei et irecetnerirece s tetecnae et eear s ceeesesas e asesemees et ssssesensasabastasssassnsran s L Oos
Purchase, rental or leasing and installation of machinery ’ ! :
AN BQUIPIMENL .occoerieiiueiieie e ariseitesr st ere st s srass a8 csa st et sebe s oo b et ean b et b st rercon s- s
Construction or leasing of plant buildings and facilities ..o cinnecrnreccreinenesecerecreresecenns os__. ' ®$11,476,000
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 \ )
ISSUET PUTSUANE £0 @ TETEET) .-oeorevecrieernaeiarnenersesmesesseescceecassteesacesesesneesrieneseasssessssasssseeas sess esnssessmnassocssce s 1 as
Repayment of indebtedness ..o wreeiirrerveniseenmesesermsmecssnanecinees et rebe st es et s et 0Os___ [0Os
. |
- Working capital........ccccrrerneen eveeeeesaese R e e e tA e e R ARt SR et 14 b e RS AE RS S e e s S e b bbb ree et e taen RE) 3 as
Other (specify): » . Os 0 $
~% L -Os_
©COMUIIL TOUALS ...eeoeoeoo oo e eeeseeesseees e seree e semees e sesee s e eees et eer e et e ses e eees e 0 @$L1.476,000

_ Total Payments Listed (column totals added) K1$11,476,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized persoﬁ Ifthis 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 ahy non-accredited investor pursuant to paragraph (b)(2) of Rule 502‘

Issuer (Print or Type) Mission La Rue II, | Signature ' o Date ‘

Limited Partnership ' See attachment :

Name of Signer (Print or Type) ‘Title of Signer (Print or Typc) _ ‘
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See.j*la U.s.C. 1001,

50of9



1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification ‘ Yes No
PrOVISIONS OF SUCH FUIEY ... cooritriie ettt cene ettt e oses e reni s b O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this hotice is filed a notice 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 offerees. \

4. The undcrsigncd issuer represents that the issuer is familiar with the conditions that must be satisﬁed to be entitled to the Uniform
limited Offering Exemption (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 has read 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.

Issuer (Print or Type) Signature Date

Name (Print or Type) : Title (Print or Type) ' .
|
|
i
}
I
|
[
I

Instruction: -

Print the name and title of the signing representative under his signature for the state pottion of this form. Oneicopy of every natice 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. . v ' :
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FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

STATE SIGNATURE PAGE

Mission LaRue II Limited Partnership,
California limited partnership

By: Housing Corporation of America, a Utah
nonprofit corporation, its managing general partner

By:

Its: /\)(\WM

By: Palm Desert Development Company, a California
Corporation, its administrative general partner

By:

Its:

1046\15\344227.1



FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

Mission LaRue II Limited Partnership,
California limited partnership

By: Housing Corporation of America, a Utah

nonprofit corporation, its @ig/irigeneral partner

R )
Its: \ Gz e

: Palm Desert Development Company, a California

Corporation, its administrative general partner

By:

Its:

1046\15\344227.1




FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE
Mission LaRue II Limited Partnership,
California limited partnership
By: Housing Corporation of America, a Utah

nonprofit corporation, its managing general partner

By:

Its:

By: Palm Desert Development Company, a California
Corporation, its administrative general partner

By: OM‘\’
Its:/E/\mM

1046\15\344227.1



FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

STATE SIGNATURE PAGE

Mission LaRue II Limited Partnership,
California limited partnership

By: Housing Corporation of America, a Utah
nonprofit corporation, its managing general partner

By:

Its:

By: Palm Desert Development Company, a California
Corporation, its administrative general partner

By: 9%"—'
Its:/\?m&mt

1046\15\344227.1



