FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CO gMB Number: 323530076
: xpires:

Washington, D.C. 2054 BN\Estimated average burden

"%qurs per response ...........16.00
RM N
FO D 0CT 1 8 2006 ) > SEC USEONLY
NOTICE OF SALE OF SE TIES "/Pﬁ:ﬁx Serial

PURSUANT TO REGULATATIQ) D, &
)7 TR Y SECTION 46 ANDIOR XN 10 6 |
UNIFORM LIMITED OFFERING EXE JON
Name of Oftering {1 check if this is an amendment and name has changed, and indicate change.)
Comumunity Housing Alliance 111 L.P.

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 (=] Rule 506 [ Section 4(6) [ ] ULOE 060
Type of Filing: [J 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. )
Community Housing Alliance 11 L.P.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410} 964-0552

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Briet Description of Business

The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic
rchabilitation credit under Sections 42 and 47 of the Internal Revenue Code of 1986, respectively.

Type of Business Organization

O corporation X limited partnership, already formed [ other (please specifs
O business trust O limited partnership, 1o be formed HOCESSED
Month Year OC A
Actual or Estimated Date of Incorporation or Organization: 01 06 X Actual (] Estimated b T 3 - ZBHB
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MD TH()QVIS! o
GENERAL INSTRUCTIONS ' . FINANGY Al

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or
15 U.8.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 notice is deemed filed with the US.
Securities and Exchange Commission (S8EC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address
afler the date on which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Paris 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers 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 exception, a fee in the proper amount shall

accompany this form. This notice shall be filed in 1he appropriate states in accordance with state law. The Appendix to 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 available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
. 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [] Beneficial Qwner [] Executive Officer [J Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Enterprisec Community Investment, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
See Attachment

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

Check Box(es) that Apply: L Promoter [] Beneficial Owner [J Executive Officer [ Director [J 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 [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Parner

Full Name (Last name {irst, 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: O Promoter [] Beneficial Owner [] Executive Officer [] Directer [] General andfor
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 {] Beneficial Owner ] Executive Officer ] Director [} General and/or
Managing Pantner

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? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o oo 31,000,000
Yes No
Does the offering permit joint ownership of asingle unit? ... | [E2]
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. 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. 1f more than five (5) persons (o be listed are associated persons of such a
broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Enterprise Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 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” or check INdIvidUal SLates) .. ... i i et e et e e e e e [0 All States
O[] Ofak] 0O[Az] Of&R] ©@(caA] Ofco] Ofcr] Ofpe] m{Dc] O] 0OfcA] OfH] O
O] aoln] Oba] Ofxs] Oyl Ofta] =[Me] Ob] O(ma] O] OMN] O(ms] ®[MO]
Omr) ONe] O] O] O] OnM] O] =[] OWNb] O[od] O[ok] Oor] O[ra]
O] OfE] O] O] OfMx] o) O] Oval =wal O] 0w O] OCFk)
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 INGIVIHUAL STAIES) ... 1u.viiie i e e e e e et e e O All States
O[aL] O[ax] O[AZ] A[aR] 0Ofca] 0O[co] Q[ct] O[pe] O[oc] OF.] O[ca] Ofwar] O[D]
O] O0n] Ofa] Oxs] 0Ofy] Ofa] O[ME] O(mp] OMMa] O] O[N] OMs] O[MO]
OMr] O(xe] OV] OXA] O[N] OfM] O] O[re] OCRD] Ofor] COfok] Ofor] O[Fa]
Ofrr] Ofsc] Ofso] O[] O] Ofur] Ofvrl Ofva] Ofwa] Ofwv] _QOfwi] Ofwy! OfFR)
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 IAIVIAUAl SIBIESY .......iet ettt e e et e e e O Al States
O [AL] O[AK O[Az] O[AaR] O[ca] 0O[¢06] O[cr: O[DE Olpbc] OlrL] QO[Ga] O[] Ol
O[] O] O] Dxs] OKy] Oa] OME] DMD] OMal Omy O(my] OMs] O[mo
OMT OXE] QW] O] O] OnNM] O[ay] QO[Ne] Ofwo] Ofod] C[oK] Ofor] O[ra]
O[] Ofsc] afse] O] 0Ofx] O] Ove] Ova] Owa] O] Ofwi] Oy Or]

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4.

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “07 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.
Type of Security Aggregate Amount Already
Offering Price Sold
DL ..ot O 5
B UIY oeevieieiiet et ettt s s e s et s e e et e a ke sasrn e sae s s easan s aasant e et e enrnnis s $
O Common [J Preferred
Convertible Securities (including Warmants) ... v s s
Partnership INEIESIS ......o.oooceiiiriniie v es e ssssssssnenennsenensennnns 31 19.000,000 $__ 166,000,000
Other (Specify ) ettt et ettt et ben s ben bttt eaten h) S
TOIAL ..ottt eoss s s s s bttt st bbb $175.000.000 3 166,000,000

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “07 if answer is “none™ or “zero."”

Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCTCAILEA INVESTOTS L..oiiviieritiies ettt ettt s sr bt st ereste s rsmesseeersesrantssrses e ersesreneenss 7 $166,000,000
INOT-ACCTEAIMEA INVESLOTS o.oioioiietiticiee et e evs st aet et s bbbt b abr e s tae b e s st o b b e s e e reeereneeee e §
Total (for fiNgs UNAEr RUIE 509 O0Y) .coresoreeceeeere e ressssmrsessssssessessonssssessssoeses 5

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an effering 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 otfering. Classify securities by type listed in Part C ~ Question |.

Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ovvvvcrvinesnrireieene $
Regulation A e e
Rule 504 oo e
$

a. Fumish o statement of all expenses in connection with the isswance and distribution of the
securities in this offering, Exclude amounts relating 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 to the left of the estimate.

Transter ABENE'S FEOS ...ttt v s e b et e st s ben et e et et ee e ] )

Printing and ENZraving COSIS ..ot ro st ettt see s s seee e e eeeeeserene st arenans 5

LERAI FEES oottt et bbb bbbt r et ettt ettt et e ettt et & $_80000

ACCOUNTNE FEES ..ot ettt e e ettt bast et eee e ee e s eves et aree e 8

ENRINEETING FEES L..oiitiiimieiiees ettt st 512ttt seee e eeeee e se e oe st teren s

Sales Commissions (specify finders’ fOes SEPATALELY) ..........coviv oot e et eeeseeesse st eereseeeeons = .
L $_220.000

Other Expenses (idemify) bridge loan fees and eXpenses ..., i i seee s s e $ 300.000

Total ..o,
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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

PIOCEEAS 10 THE ISSUEE. .. oruivsinsit ittt it es e st b s bbb At s et e reneme s nenen § 174,700,000

5. Indicate below the amount of the adjusted gross proceed to the issuer use 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 ta 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,
Directors, & Payments to
Affiliates Others
Salaries ;ind TEES 1ot snars s saret et b semesenenrenens 2051 4,000,0 Bas
Purchase of Real EStAte ... st e ssenesssssesseneneessenrns [E1§ 3] 5
Purchase, rental or leasing and installation of machinery (5 1 x$
AN BQUIPHTIENE «..oeoteee ettt s bbb s st bt eema s s emr s beresne s =$
Construction or leasing of plant buildings and facilities ............ccoveeeieceiereieeee e
- . N s - &5 s
Acquisition of other businesses (including the value of securities involved in this s s

offering that may be used in exchange for the assets or securities of another issuer

PUTSUARE [0 A TETEET Jovvvrrririsniarisssatsioestcareseemsesemseensenecneerasseneassamsnsmresssnsesrsesssssesssassosssasmmsessssonenne 09, [(£$4.200.000
Repayment of indebtedness.......o.oiicceececci e XI$
Z$_875,000
WOPKING COPIIAL covoeeie e e ettt et et bbb een s -313.000
Other (specify). Expenses incurred jn connection with the acquisition of properties (x1$14,000.000 (¥1$155,625,000
[X1$1 60,700,000
Investments through the acquisitions of limited partmership interests in low income
housing projects 000000000000
COlUMI TORIS 1ottt e st s s bt e e sh e emeemee s st e e reseeemmeoe
Total Payments Listed (column totals added) ... % 174,700,000

The issuer has duly caused this netice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish 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) Signajure Date
Community Housing Alliance I L.P. ' d
, Lol Dsd (ot | nfic o,
Name of Signer (Print or Type) Title of Signer (Print or Type) ’
Voo ) of Enterprise Community Investment, Inc., General Partner of Issuer
LimDevtyp (Wnedl

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C 1001.)
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[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions OF SUCH TUIET ..ot ettt e et et s a e s b bbb O =

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish 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 fumished by the
issuer to offerees.

The undersigned 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 the 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.

Date

Issuer (Print or Type) Signgfure )
Community Housing Alliance il L.P M C ,%— / ,
! e 16l 1o fUb

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

of Enterprise Community Investment, Inc., General Partner of Issuer
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APPENDIX

Intend to sell 1o
non-accredited
investors in State

3

Typc of sceurity
and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

5

Disqualification under

State ULOE (if yes,

attach explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Accredited N aceredited

State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O] 0O
AZ O O O a
AR O [ O O
CA O ® | LP Interests 1 55,000,000 | 0 0 O ®
co O O O O
CT O O 0 O
e | O | O O | O
DC O ®  [LP Interests 1 548,000,000 | O 0 O &=
FL O O O U
GA a 1 O a
HI O O O O
1D O O a O
i O O il O
IN O ] O O
1A O O O g
KS | O O O O
Ky | O O g al
LA O O O O
ME | O ® | LP Interests ! 510,000,000 | O 0 0 ®
MD O O O O
MA | O O O O
M] O O O O
MN O 0 O O
Ms | O O 0 O
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

2

3
Type of security
and agpregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in Statc

(Part C-Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
{Part E-Item 1)

State

=
a

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

e
2

No

MO

5]

LP Interests

1

525,000,000 | 0

B

MT

NE

NV

NH

NJ

NM

NY

BO/Ooag|o

LP Interests

540,000,000 [ 0

B OOo(ojojg|o

NC

LP Interests

58,000,000 | O

ND

OH

OK

OR

PA

Rl

sC

sD

TN

TX

uTr

VT

VA

(I I O A O O B I

WA

LP Interests

$30,000,000 | ¢

5|

WV

Wi

g|jg|g|o|o(ojojo|cyogyojo|jojoljojojo|joy/ojojo|o(go|o

00|00 |0/O0|0|00010/0/0/0|0|=®

g|jo|jo|jg|o|jo|jo/ojo|jg|jo|ocjo|cjoygoyooyjgyo|o|o|ja|

0|4
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APPENDIX

Intend o scll to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification unden

State ULOE (if yes,
attach explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY O 0 0 O
PR O a O O
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FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Community Housing Alliance Il L. P.:

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Jeffrey H. Donahue
Gary Gensler

Daryl Hall

F. Barton Harvey 11l
Arlene Isaacs-Lowe
Marilyn Melkonian
Felice L. Michetti
Joseph F. Reilly
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White

Executive Officers:

F. Barton Harvey IlI Chairman of the Board

Jeffrey H. Donahue President

Helen W. Whitehead Chief Administrative Officer

Holly J. Stagmer Executive Vice President, Strategic Planning and Finance

Scott Hoekman
Paul Cummings
Randall Lott
Joseph Wesolowski
Bruce Rothschild

Senior Vice President
Senior Vice President
Chief Financial Officer
Senior Vice President
Senior Vice President

Charlie Werhane Vice Chairman and Chief Operating Officer

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

BALT2W263029.1 9/13/06
PLM 16077-56




