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UNITED STATES ek
ES AND EXCBANGE COMMISSION  FoYY TR N

Washington, D.C. 20549 gxz;”m 3235-Gure

. ‘ : | Estimated average burden
FORM D , ‘ hours per response. . ...... 16.00
NOTICE OF SALE OF SECURITIES lMxSEC USE ONLYsmu
PURSUANT TO REGULATION D, | |
'SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if thié is in amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [0 Rute 504 [ Ru!c 505 [X] Rule 506 [X]-Section 4(6) [] ULOE
Type of Filing: New Fslmg ) Amendment .

5 KT
| | REC’D 8267
A. BASIC IDENTIFICATION DATA ’

I.  Eater the information requcstuf about the issuer S EP = 52006 .
Name of lssuer ([[] check if this is an amendment and name has chn.ngcd, and indicate changc ) ’
NP Cesar Associates, L.P.

A '%3

k

Addres; 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 and Street, City, Sm/te; Zip Code) Telephone Number (Including Acca Code)

(if different from Executive Offices) - ) : - .

Brief Description of Business

A

Develop, construct, ownaand 8perate affordable hou31ng for low i:ncome Ea\pilie = D

Type of Business Organization = ' : U T INS AT s i
EK comporation b &1 _Iimited partnership, already formed (7] other (picasg specify): . N )
7] business ‘trast , (N Ijmitcd partnership, to be foM - . : // . v;? l; C 2@@@
. Month Year ' . .
Actuat or Estimated Date of Incorporation or Organization: [1{J] (OB5 Actual- [7] Estimated o THON%@N
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: FEE\N N SEAL
CN for Canada; FN for other foreign jurisdiction) T A .
GENERAL INSTRUCTIONS
Federal

" Who Must File: All issuers mnkmg an offering of secumm in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et scq. of ts usc.
. 714(6). :

When To File: A notice n;ust be filed no fater than 15 days after the fitst sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and EXchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if icceived at that addrcss after the date on
which it is due, on the date it was mailed by United States registéred or cerified mail to that address.

" Where To File: U.S. Secuntlw and Exchange Commission, 450 Fifth Steeet, NW,, Washlngton D. C 20549.

Copies Required: Eive(5) copies of this notice must be filed with the SEC, one of which must be manually signed. ‘Any coples aot manually signed mustbe -
photocopies. of the manually signed copy br bear typed or printed signatures. . :

Irgfonuatwn Required: A new ﬁlmg must contain afl information requwtcd 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 B and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and thet 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 havé becn made. [fa state requires the payment of a fee as a precondmou to the claim for the exemption, a fee in the proper amount sball

accompany this form. This notice shall be filed in the appropriate states in accordancewtﬁl state law. The Appeadix to the notice constitutes a part of
this notice zmd must be completed

— ATTENTION ‘
Failure to file notice in the appropnate states will not result in a loss of the federal exemptioni. Conversely, failure to. lile the

apprapriate federal notice will not resut in a loss of an available state exemption uniess such exemplion |s predictated on the
filing of a federal nofice. :

. Persons who respond to the collection ol information contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number.



2. Enter the information requested for the following:

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

~®  Bach bencficial owner having the power to vote or dispose, or dircct the vote or disposiﬁon of, 10% or more of a class of equity sccurities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partaership issuers; and

e  Bach gencral and managing partner of partnership issuers,

K] General and/or

Check Box(es) that Apply:  [] Promoter 7] _Beneficial Ownes [] Exccutive Officer [T} Director
Managing Partner
New Hope Community Development Corporation
Buginess or Residence Addrcss  (Number and Street, City, State, Zip Code)
147 W. Main Street, Woodland, CA 95695 .
Check Box(es) that Apply: [ Promioter [ Beneficial Owner ] Executive Officer (] Director General andfor '
Managing Partner
Full Name (Last name first, if individual)
Sieferman, Frank ) )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same ' '
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner m Executive Officer [} Director General and/or’
: o Mznaging Partner
Full Name (Last name first, if individual)
Yamada, Mariko
Business or Residence Address  (Number and Street, City, State, Zip Code)
—Same ; : :
Check Box(es) that Apply:  [T] -Promoter [} Beneficial Owner [ Executive Officer [] Director General and/or
' Managing Partner
Full Name (Last name ficst, if individual) '
- Nyman, Dianne
- Business or Residence Address  (Number and Street, City, State, Zip Code}
Same- . . '
. Check Box(es) that Apply:  [7] Promoter . [ Beneficial Qwner  [& Exccutive Officer [T} Director General and/fos
' o : . : Managing Partner
Fult Name (Last name first, if individuaf) -
Henciexr, Bob
Business or Residence Address  (Number and Street, City, State, Zip Code)
.Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [ Executive Officer - [3 Direstor General and/or
: : Managing Partner
Full Name (Last name first, if individual)
Thomson, Helen .
Business or Residence Address  (Number-and Street, City, State, Zip Codc]’
Same '
Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [] Executive Officer [ Direstor General and/or

Managing Partner

Fu[l Name (Last name ﬁrst, if individual)
Chamberlain, Duane

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Same ' '
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2. Enter the information requested for the following:

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

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposmou of, 10% or more of a class of cqunty securitics of the issuer.

e  Each excamve officer and director of corporate issuers and of corporate gmeral and managmg partners of pmnmhtp issuers; and

s  Each gencral’ and managing partner of partncrship issuers.

Check Box(es) that Apply: O " Beneficial Owner O

General aad/oc

{7} Promoter Executive Officer [ Direstor [}
Managing Pastner
Full Name (Last name first, if individual)
McGowan, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
. Same _ . o :
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner 7] Executive Officer [] Director . ] General andlor
Managing Partner
Full Name (Last name first, if individual)
Davig Community Meals
Business or Residence Address  (Number and Street, City, Statc Zip Code)
202 F Street, Davis, CA 95616
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {§ Exccutive Officer [] Director (] General and/or’
. . Managing Partner
Full Name'(Last name first, if individual)
Andersen, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same, : :
Check Box(es) that Apply:  [T] ‘Promoter ("] Beneficial Owner [}] Executive Officer [} Director  [T] General andfor
’ Managing Pastner
Full Mame (Last name first, if individual) '
Zatz, Shoshana ‘
- Business or Residence Address  (Number and Street, City, State, Zip Code)
Same S
. Check Box(es) that Apply: {7} Promoter . 7] Beneficial Owner @ Exccutive Officer {7} Director {7 General and/or
’ ] : : Managing Partner
Full Name (Last pame first, if individual) -
Lane, Janet
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same _ :
Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner Exceutive Officer - [} Director  [7) Gencral and/or
: ' ’ : Managing Partnes
Full Name (Last name first, if individual)
Alsawaf, Ameet
Business or Residence Address (Number -and Street, City, State, Zip Code)
Same
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [} Executive Officer [ Director [} Gencral and/or
. . : Managing Partner

Eull Name (Last name ﬁrsg if individual)
Dreher, Kate

Business or Residence Address

(Nuinber and Street, City, State, Zip Code)
Same ’ ‘

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

20f9
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2. Enter the information requested for the following:

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

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposiﬁon 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 gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partacrship issuers.

Check Box{cs) that Apply: [J. Bencficial Ovwnes

] Promoter {0 Exccutive Officer {R Director [} General and/or
Managing Partner
Full Name (Last name fisst, if individual)
Duffey, Anne
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same . : o . .
Check Box(es) that Apply: O Promioter (O Beneficial Owner {7} Executive Officer (] Director Genersl andfar
Managing Partner
Full Name (Last name first, if individual)
Flynn, Anne Marie.
Business or Residence Address (Number and Street, City, State, Zip Code)
Same '
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [X] Director General and/or
' o Managing Partner
Full Name'(Last name first, if individual)
Hamidi, 'Ashley
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same . |
Check Box(es) that Apply: [} -Promoter 7] Beneficial Owner [} Bxecutive Officer E Ditector General and/or
' Managing Partner
Full Narae (Last name first, if individual) '
~ Hunter-Blair, Julia
- Business or Residence Address  (Number and Street, City, State, Zip Code)
Same . :
. Check Box(es) that Apply: (7] Promoter . [7] Beneficial Owaer ] Executive Officer [X] Director General and/or
’ o . Mﬁqagiug Partner
Full Name (Last name first, if individual) -
McComb, Mary
Business or Resideace Address  (Number and Street, City, State, Zip Code)
Same _
.Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Exceutive Officer - [g] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
McMilin, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Same ’

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individuaal)
Sen, Arun

Business or Residence Address  (Nuinber and Strect, City, State, Zip Code)
Same ) :

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)

20f9
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e  Bach pror}\otef of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial Gwner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer.
o  Each executive officer and dircotor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

[} General and/or

Check Box(es) that Apply: ] Promoter  [] _ Beneficial Owner {0 Exccutive Officer [ Director
Managing Partner
Full Name (Last name first, if individual)
Stimann, Christina
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
Same ' ) . . )
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer [] Director . [] General and/or |
Managing Partner
Full Name (Last aame first, if individual)
Pride, William ] v
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same )
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer 7] Director Genceral and/or’
: : Managing Partner
Full Name (Last name first, if individual}
Neighborhood Partners, LLC
Business or Residence Address (Number aad Street, City, State, Zip Code)
2745 Portage Bay East, Davis, CA 95616 . ,
Check Box(es) that Apply:  {T] ‘Promoter [T} Beneficial Owner [T} Exccutive Officer [} Direstor [} General andfor ~Member
) Managing Partner
Full Name (Last name furst, if (ndividual) '
- Watkins, Luke B
- Business or Residence Address  (Number and Street, City, State, Zip Codc)
Same. : . : .

. Check Box(es) that Apply: [} Promoter . [ Beneficiot Owner [T} Exccutive Officer [] Director  [) General andfor Member
’ " : - Managing Partner
Full Name (Last name first, if individual) - '

Thompson, David
Business of Residence Address  (Number and Street, City, State, Zip Code)
Same o -
.Check Box(cs) that Apply: [Q eromoter B} Beneficial Owner 0O Executive Officer - [] Director [J Geaeral and/or
: ‘ : Managing Partner
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: 7] Promoter (] Bencficial Owner 7] Executive Officer [T} Director {1 General andfor
‘ . S Managing Partner

_Full Name (Last name ﬁrst,_ if individual)

Business or Residence Address  (Nutmber and Steeet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)

20of9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ccoeueessrccmceseas ] B

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

2. What is the minimum investment that will be accepted from any individUR ....ocooocooeerececee e seeeeessmsee e esesnsnens s_N/A
Yes No
Does the offering permit joint ownership of a single unit? . B

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 a state
or states, list the nadme 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sol‘icitg'd or [ntends to Solicit Purchasers

(Check “All States™ or check individual States) - [J All States
{(NH) M [OR]

Full Name (Last name first, if individual)

Busincss 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 individual States) ' ereressanseseneaseenesen (] Al States

m W Em 5N @ E B MM M E M

{NE] ] M (D]

Full Name (Last name first, If individual '

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

Name of Associated Broker or ljcalcr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' .
(Check “All States™ or check individual States) ... ' . (J All-States
[AR] (H] [l

(Use blank sheet, or copy and

use additional copies of this sheet, as necessary.)
3 of‘9‘ ’ ‘



L. Enter the aggregate offering pricc of securities included in this offéring and the totat amount already’
sold. Eater “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the cofumns below the amounts of the securitics offered for cxchange and

already exchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE «ooocveueeecetsnresseseseissesrsssasassssrasersssssasesassasasars sasad s ergees o s Eus L aBS 08 e PSS L4 e e 4k S cmRraS b ansseen $
Bquity $
{7} Common (7] Preferred .
Convertible Securities (INCINAING WAITAIES) vv..voecverereuencercmserimnmsricssmsscesssonsssssmerarassasasessismnssesbassssesssssas $- $
Partnership-Interests $4,978,146 $4,978,146
Other (Specify ) A ' e $ $_
Total ' $4,978,146 $4,978,146
Answer also in'Appendix, Column 3, if filing under ULOE.
2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” of “zero.”
. _ Aggregate
Number Dollar Amount
. Investors of Purchases
Aceredited Invcstérs N : 1 $4,978,146
Non-accredited Investors . cubinieranesaL s e e ey e e RSA SRS T SRR s rRS R s A s $ .
Total {for filings under Rule 504 oaly) $
Answer also in Appcndlx, Column 4, if filing under ULOE.
3. Ifthis ﬁlmg 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 scouritics in this offcring. Classify sccuritics by type listed in Patt C — Question 1.
‘ - Type of Dollar Amount
Type of Offering . . Security Sold
RUIE 505 ....ovieieeuneveemegane eesses e s nnseee s onesessssasssnsiaares N/A $_
REGUIBHOM A o reauriemaesaneceseorceanraee sueensseesvasnnssases seessrers $
REIE 504 .....oooveeererirraerensses $_
Total SRO———— $
4 _a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts  relating solciy 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.
TranSTEr ABCIE'S FOES 1eouiruuisiremersmmairtasiireat ettt tiaseeiasssassnastessesssescersassess s sansetsastmd st atnsstbasteossassasns s sossasens Qg s
~ Printing and Engraving Costs g s
Legal Fees 1144255251111 50 R A e e & 520,000
Accounting Fees O ¢
Engineering FEes .....ommecnmesmmicesioniseesesas R
Sales Commxsslons (spwlfy finders® fees separatcly) g s
Other Expenses (identify) O s
Total KB $ Z.Q 000

40f9 .



b.’ Entc: the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This differenice is the “adjusted gross
proceeds to the issuer.” : 8,146

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
vach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft 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
Salaries and fees . 4 s @$371.630 [K]$_18,000
Purchase of real estate T 0s ‘ as '
Parchase, rental or leasing and {nstaliation of machiaery » o :
and equipment s as
Construction or leasing of plant buildings and facilities as S Es 1,133,930
Acquisition of other businesses (including the value of securities involved ia this C
offering that may be used in cxchmge for the assets or sccurities of another )
issuer pursuant to a merger) . : as Qs
Repayment of indebtedness 4 - ) : 0%  E}$3.434,586
- Working capital ' : ' — .0 0s '
Other (specify): . as ) O $
. [] $ s
© Column Totals ...ovrvrrorn ' S— S @371 ,gag K] $:4,586,516
 Total Payments Listed (column totals added) eveetemmesd X %15 g . 253 \ ! ge

The issuer has duly caused this notice to be signed by theundersigned duly authorized pefsoﬁ Ifﬂiis notice is filéd under Rule 505, the following
sxgnaiure constitutes an undertaking by the issuer to fdenish to the U.S, Securities and Exchange Commission, upon written teqncst of its staff,
the infofmation famistred by the i issuer to any noa-accredited mvestor pursuant to paragraph (b)(?.) of Rule 502.

Issuer (Print or Type) . Signature ’ - Date
NP Cesar Associates, L.P.  See Attached = .
Name of Signer (Print or Type) ' “Title of Signer (Print or Type)
ATTENTION

Intentional misstatements or omissions of fact consﬂtute federal criminal viotations. (See 18 U.8.C. 1001.) -

5 of9



FORM D
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: GR. L '@M
Phil Batchelor

Interim Executive Director

By: Neighborhood Partners, LI.C, a California
limited liability company, its Developer
General Partner

gy Rtte DS g~

Luke Watkins, Member

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

Servi 3 /&ezal Partner
By: | /
William Pride
Executive Director

1410\06\354367.1



is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule?.

See Appendix, Column §, for state response.

The undersigned 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.

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

The unders:gned 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 thé state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuér has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned '

duly authorized petson,

Issuer (Print or Type) Signature Date
NP Cesar Associates, L.P. See Attached

Name (Print or Type) Title (Print or Type)

In.rtructron

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 manua.lly signed must be photocopics of the manually signed copy or bear typed or printed

sngnatutcs
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FORM D
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: (R 3T M he
Phil Batchelor
Interim Executive Director

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

By: %ﬂ (MCU/E&U\

Luke Watkins, Member

By: Davis Community Meals, a California
nonprofit pyblic benefit corporation, its
Servi ef,al Partner

By:

William Pride

Executive Director

1410\06\354367.1



