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FORM D OMB APPROVAL
\ UNITED STATES OMB Number; 3235-00749
6’ Expires: May 31, 2008

N SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..................... 16.00

FORMD pre————————

T T T

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
CP Affordable Housing Value Fund I, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 D Rule 506 ] section 4(6) Xl ULOE NSMIA
Type of Filing D New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

CP Affordable Housing Value Fund I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067 310-208-1888

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Real estate investment fund formed to make investments in rental and for-sale
multifamily affordable housing

Type of Business Organization

O corporation & limited partnership, already formed O LLc, already formed ] other (please sp%@ﬂ‘@uc L Sas
D business trust L__] limited partnership, to be formed D LLC, to be formed LD
Month Year SE’P 9 2 oo
Actual or Estimated Date of Incorporation or Organization: | 0 ! 8 J } 0 l 6 } X Actal [ Estimated ’ 4‘“/@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: up@nib‘“D@N
CN for Canada; FN for other foreign jurisdiction) mﬂ M Mmﬁ,

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemptionunder RegulationD or Section4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noticeis deemed filed with the U.S. Securities and Exchange
Commission(SEC) on the earlierofthe date it is receivedby the SEC at the address givenbelowor, 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copiesofthis notice must be filed with the SEC, one of which must be manuallysigned. Any copies not manuallysigned must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informationrequested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informationrequested in Part C, and any material changes from the informationpreviouslysupplied 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 be 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 relyingon ULOE must file a separate notice with the Securities Administratorin each state where sales are to be, or have beenmade. Ifa
state requires the paymentof a fee as a preconditionto the claim for the exemption, a fee in the proper amountshall accompanythis form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice 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 a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

5841671.1
SEC 1972 (6-02) Persons who respond to the collection of information contained inthis form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
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;

¢ Each executive officer and director of corporate issuers and of corporate geheral and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter [ Beneficial Owner ] Executive Officer [] Director X General Partner

Full Name (Last name first, if individual)
CP Fund I GP, LLC (“GP”)
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067

Check Box(es) that Apply:  [X) Promoter ] Beneficial Owner Executive Officer of GP | Director [_] General Partner

Full Name (Last name first, if individual)
Deutch, Irwin Jay
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner B Executive Officer of GP [_] Director [ ] General Partner

Full Name (Last name first, if individual)
Schwennesen, Charles L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner X Executive Officer of GP [] Director [_] General Partner

Full Name (Last name first, if individual)
Maman, Eric D.
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [X] Executive Officer of GP  [] Director [] General Partner
(at Closing)

Full Name (Last name first, if individual)
Higginson, William W.
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Executive Officer [ Director [] General 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 ~ [_] Beneficial Owner [ ] Executive Officer (] Director [_] General 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ 0 X
Answer also in Appendix, Column 2, if filing under ULOE. $ e
A . - 1 million*
2. What is the minimum investment that will be accepted from any individual? ..., Yes No
* General Partner has the authority to accept lesser amounts. [ ]
3. Does the offering permit joint ownership of @ single UNit? ... et en:
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 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)
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 "All States” or check iNAIVIAUAL STAIES) ...iiiiiiieiiri e e rce st e e b rra e e tesr e sanessee st rseanesbesrsesaresteenreeuns [ All States
AL ak Oaz Oar Oca [Oco ct [(pE Opc OrFL Jca JHI Oip
OIv OzIn Oia [Jxs Oxy Ora [ME Ovp Oma OmMz Omn [Ms Mo
OMT CNE Onv ONH OnNg COxm Ny ONc OxD OcH ok Jor ra
Orzt Osc Osp 0N Orx dut vt Ova Owa Owv Owz Owy OerR
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 "All States" or check individual STALES) ......ccerircriircerriircrerriitiens e reee e rese s re e st e sresesaesnesssssereresssseneasesrernases 3 All States
OaL Jak Oaz AR Oca Oco acrt OpE Obc OFL Oca [OHz [ )
OIv OIN OzIa Oxks OKkY Ora [OME [Omp OMa OMI OMN Oms Omo
OMT [ONE Onv [ONH ONg Oz vy NC OND [JoH oK Jor OJra
[JrI Csc Osp T OTx Out v Ova Owa Owv Owz Owy Cpr
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 "All States" or check individual STAteS) .....coiviiiriiiiiiiii e e s s st ons [ All States
OaL [Oax O~z Oar Jca [Jco Qct [OpE [Opc JrFL Oca [JHI Oip
01w OIn OzIa ks Oky Ora OME Omp Oma Mz MmN Oms [OMo
OmT [ONE Y [ONH Cnag COnm ONy Ownc ND [JoH ok Ocr OrAa
ORI Osc [Jsp OrN T Jur vt Jva [Jwa wv w1 Owy PR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[7] 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
| 7<) OO SO U U PUUUS $ 0 s 0
EQUILY ©vevevitieeeeeeeeesesete e tes s s e seea bttt s bttt e e e ettt et et e et e s et e et b s e et et ese $ 0 0
J Common (1 preferred
Convertible Securities (including WarTants) ..........ccccoooiiiiiiiinree e re e e e e e $ 0 $ 0
Partnership INTEIESIS ....coueiiiiiiit ittt eee e et ettt e e e e e ae e e $ 100,000,000*% $
Other (Specify) $ $
TOLAL oo $ $
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 Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases
ACCTEAIEA INVESIOTS 1..uviiiiiieie ittt ei bt e e e e seneb e e s sabeesanseaeer e eene $ 0 $ 0
NON-ACCTEAIE INVESIOTS .. uuviriirtiie ettt et ettt e e e essar e ereee e e e s st e e eeeeaseasaatvnnaranerennen $ 0 $ 0
Total (for filings under Rule 504 0nly).....ccccconinmiiiininiiiii e en s $ 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, 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 Security Sold
RUIE 505 e evevvetes ettt ettt e ettt bttt ettt s e 0 s 0
REGUILION A ..ottt et ettt en s 0 s 0
RUIE S04 ...ttt ettt ettt ettt ettt e eas et et an e et st sa et est et eae s e 0 s 0
TOLALL 1ttt sttt e et esabtaaesa e erar e e 0 s 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AENUS FEES ..vevivivieiiieeiie ettt cest ettt e sttt et et ete st bess et et are e st es s s es et et etesae e es et essensse et et e esereneseeeees Os 0
Printing and Engraving Costs /MAING .......cceieveririisivieieieierescrerisesie et tese s tetetetes st seseseseee e e s s s 8,100
LEEAI FEES ..ottt ettt ettt bbbttt et 5 etttk R kb b A SR sttt s A et b e X s 60,000
ACCOUNEING FOES «.veiitiiii it ettt ettt s et ae st ear e en et e ree e e eeeseesstse et aneeeeenre et reaebessnesseesrnas s 0
B IIEETIIE FOES L ittt ittt e ar i et ittt et s aeatreasaasesaremereaeeea et s s e b e aeatatan s s sanssssesesnansessasssnsannnrasan Os 0
Sales Commissions (specify finders' fees Separately) .......coccivvriireniiiniiie e e s 0
Other Expenses (identify) Travel and related expenses in connection with investor meeting......................... X s 85,000
TOAL. vttt ettt ettt ettt ettt et ettt ettt X s 153,100
*Subject to GP’s right to increase to up to $150,000,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the 1SSUET. ™. .. .iuuiiiiiiiirii et eeaes $ 99,846,900

5. Indicate below the amount of the adjusted gross proceeds 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.b above.

Payments to

Officers, Payments To
Directors, & Others
Affiliates
Salaries and fees - Management Fee to Affiliate of General Partner*..................... X s -~ 1,500.000 X $ 0
Purchase of real estate - Indirect investments in real estate (includes transaction
costs and expenses) X $ oS 98281900
Purchase, rental or leasing and installation of machinery and equipment..................... X $ 0 Xs 0
Construction or leasing of plant buildings and facilities...........ccoocovvieiiiiiiinncnenninn. X s p X3 0
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 PUTSUANT 10 @ IMETEET +.v\ivuivriinitietsitieteinieneniieeiata et a s ereaeaass s ennsaasanes X s 0 Xs
Repayment of indeDeANesS. ... v.eveuiniiieniii ittt X $ p Xs 0
WOTKING CAPIAl .. evieitiiiiii i ettt X s p Xs 0
Other (specify) Organizational legal fees/expenses X s g Rs 65.000

COUIIN TOLALS 11vevniteiniiie ittt e et aa e et a e et r e e X $ 1.500.000 X s 98,346,900
Total Payments Listed (column totals added) .........ooovvviineiiiiiiiic Ks 99.846.900

* Estimate of amount to be paid out of proceeds of partner capital contributions

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Date

Signature
CP Affordable Housing Value Fund I, L.P. %Z %September 5, 2006
* >l

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles L. Schwennesen Executive Vice President and Chief Financial Officer of
CP Fund I GP, LLC, General Partner of Issuer

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