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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washington, D.C, 20549 Expires: April 30, 2008
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prafix Searial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION | - .
Name of Offerin check if this is an amendment and name has changed, and indicate change.) i o
PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXII1 LIMITED PARTNERSHIP {

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [ A4 Rule 506 [] Section 4(6) [] ULOE 061512
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXIII LIMITED PARTNERSHIP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
121 SW Morrison Street, Suite 1300, Portland, OR 97204 (503) 808-1300
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

The issuer was formed to acquire interests in other limited partnerships and/or limited liability entities, each of which is expected 10 generate federal Low-Income Housing Tax Credits and/or
Historic Rehabilitation Tax Credits.

Type of Business Organization PROC
[ corporation . limited partnership, already formed {7] other (please specify): ESSED
|:] business trust E] limited partnership, to be formed

Month Year NBH |.,)l 2""5

Actual or Estimated Date of Incorporation or Organization: Actual 7] Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) ) F'NANQIA[

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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.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 notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al 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. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copies Required: TFiye (5) copies of this notice muslt 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 reporl the name of the issuer and offering, any changes
thereto, the informatien requested in Part C, and any materiat changes from the information previously supplied 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 adopied 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. 1f 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 accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respoend unless the form displays a currentty valid OMB contro! number. | of 9



BASICHDENTIFICATIONIDAT AR n

g e e

e« Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vole 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 general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

PNC MultiFamily Capital Fund XXXIII, Inc.

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

121 SW Morrison Street, Suite 1300, Portland, Oregon 87204

Check Box{es} that Apply: Promater  [/] Beneficial Owner  [] Execulive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

PNC Bank, National Association
Business or Residence Address  (Number and Street, City, State, Zip Code)
One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: [/} Promoter [ Beneficial Owner [ Execulive Officer [7] Director [[] General and/er
Managing Partner

Full Name (Last name [irst, if individual)

Columbia Housing Partners Limited Partnership (dba PNC MultiFamily Capital)

Business or Residence Address  (Number and Streel, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [/] Executive Officer  [/] Director [J General andfor
Managing Pariner

Full Name (Last name {irst, if individual)

Giffen, Donald W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, il individual)

Crow, Todd. J.

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

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: ] Promoter [] Beneficia! Owner  [/] Executive Officer D Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Kelly, Gretchen L.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [/} Executive Officer [ Director [] General andfor
Managing Pariner

Full Name (Last name [irst, if individual)

Hubbard, Scott J.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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P ABASICIDENTIFICATION/DATAT o

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within Lhe past [ive years;
e Each beneficial owner having the power lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
e Each executive officer and director of corpotale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Such, Catherine H.

Business or Residence Address (Number and Street, City, State, Zip Code}
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: [O Promoter [ Beneficial Owner Executive Officer  [] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)

Monohan, Gail L.
Business or Residence Address (Number and Street, City, Stale, Zip Code}

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last name first, if individual)

Williams, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 87204

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner  [/] Executive Officer D Director D General and/or
' Managing Pariner

Full Name (Last name first, if individual)

Bric, Christopher H.
Business or Residence Address (Number and Street, City, State, Zip Code}
121 SW Morrison Street, Suite 1300, Portland, Oregon 87204

Check Box(es) that Apply: (O Promoter ] Beneficial Owner  [7] Execulive Officer [[] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box{es) that Apply: [C] Promoter [T} Beneficial Owner [] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

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

Continuation Page
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O

BN INT ORMATIONIABOUTOFF ERING E,W#W

4 ?u‘uwm. it i -rm@wwwmzm iy

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

2, What is the minimum investment that will be accepted from any individual? ..., $__ 5.000.000.00
Yes No
3. Does the offering permit joint ownership of a single URit? ...

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. 1f 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)

Crow, Todd J.

Business or Residence Address (Number and Street, City, State, Zip Code)
249 Fifth Avenue, 26th Floor, Pittsburgh, Pennsylvania 15222
Name of Associated Broker or Dealer

PNC Capital Markets, Inc.

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers

(Check “All States” or check iNdividual STALES) .o s sbs s s se s s All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Batterymarch Park, Suite 309, Quincy, Massachusetts 02169
Name of Associated Broker or Dealer

Compass Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAL SEALES) ..oocoiiiirieee ittt ere et s ereseeseem e e bs b e st ebssbaabasbrreresrenes All States
(HY]
NE

Futl Name {Last name first, if individual)

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

111 Devonshire Street, Boston, Massachusetts 02109

Name of Associated Broker or Dealer

Moors & Cabot, Inc.

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIidual SLALES) ..o e sae e s sbat bbbt e b e b e b s stnarnas All States
DE FL (Hr]
NE
[RT]

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “07 if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [T] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Already
Type of Security Offering Price Sold
DIEBIE ettt ettt etttk aeaet et bRt RS e bbb % 0.00 0.00
BIQUITY oot ceeteitie st stk bt e m b s esr e b s b as bbb i AR RS beb R AR bbb R e eSS e AR s ennenen e $ 000 0.00
[] Common [7] Preferred
Conventible Securities (INCIUdIng WaITANIS) ....c.ouerirniciini e s e sssssnensssas s $ 000§ 0.00
PArNErshiP INIEFESTS ...ovoviveiiiie it tesiesr e st b es b sasar s s bbb bbb b st $_ 7480000000 % 0.00
Other (Specify OO OSROOR. ooc § 0.00
COLBE 1rveermerees s s b ar LR PSR bbb § 7480000000 § 0.00
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” or “zero.”
Aggregale
Number Dollar Amount
| Investors of Purchases
ACCIEdItEd INVESIOTS (it e et ar bbb s bbbt easeaet bbb e sa s a 9.00
!
Non-accredited INVESIOTS ...vii i s s b o 0.00
Total (for filings under Rule 504 0nly) ..o 0 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran 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 Security Sold
RUIE 505 Lottt it it et et et et et e et et et e e e ee e e ee e e ettt s ea e s 0.00
ReEBUIAtION A L. e et e s s 0.00
RUIE S0 oot et e e et e e e e e et tee e n e e ee srebnen et s bt sen b $ 0.00
B | OO U UOs ST OO TSSO OO U TSSO § 0.00
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 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.
Transfer ABENETS FEES .ot s sss e bbb b e s R R e $ 0.00
Printing and Engraving Costs et er oL e AR AR AR et bR en $ 7.480.00
LBAT FEES ettt ettt s san st sest st b s b st e ea s aen e bt b 56.100.00
| ACCOUMUNE FEES oottt bbb e enr s 01 $ 0.00
Engineering Fees .......c....... et earten etk nE e SRSk RS d et ettt 5 0.00
Sales Commissions (specify finders’ fees separately) ... e $ 748,000.00
Other Expenses (identify) Dua Diligence Expanse Reimbursemant, escrow. fees, hlup sy faes & slher axpenses aod salaries. ... $ 744,260.00
TOEAL ittt ettt st e st st e b e e e e anee et e $ 1,585,840.00
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b.  Enter the difference between the aggregate offering price given in response 1o Pant C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ....... . . §__ 73:244,760.00

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 ofthe estimate. The total of the pavments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis 1o
Affiliates Others
Salaries and fees ..............LAGquisition Fee) e [2) §__3.179.000.00 [ § 000
Purchase of real @51ate ..ottt ssnens | D o []5 L]
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENT e eeemssces e ssseest s emmecssees s emmsns s smeeeeers bbbtk bt brs s s ensasssss s snssssnssnss | 9 o 1% 0.0
Construction or leasing of plant buildings and facilities .....cccovviiiivniienne sz ] 8 0w 1% 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
SSuer pursuant 10 @ METBET) .ooccvuireu s eee s o s eaa s SR I w8 )
Repayment of iIndebtedness ... iaseses || 8 w %
WOTKING CAPME] cooo et et s ennsnnsnes | B 00 $ 2.618.000 00
Other (specify):
Acquisition Expenses v Hhaa®
Cash Used for Investments | Os $ 85.192.00000
Column Totals ......... v SRRSO 7] | 317900000 $ 70.065.160 00
Total Payments Listed (column totals added) ......... v $ 73.244.160.60

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Signatur Date
PNC MuliFamily Capital Institutional Fund XXX Limitad Partmership |- K'Q.Ok _ /o /3 4 /ZO 0b

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lisa Williams Senior Vice President of PNC MultiFamity Capital Fund XOOXHE, Inc., the General Partner of the ssuer

* Cash Used for Investments constitutes amounts payable for acquisition of Operating Parinership Interests. This
item may also include reimbursement to the General Partner or its Affiliates for monies advanced on behalf of the
Issuer to make initial investments in Cperating Partnerships prior to the avaitability of investor funds and includes
interest, financing fees and relaled expenses in connection with borrowing funds secured by pledges of Subscription
Agreements of Investors.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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TE SIGN.

(o]

Is any party described in 17 CFR 230.262 presem]y subject to any of the disqualification Yes No
provisions of such Tule? ... - ettt et eE e et et nne ettt naret e O

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes 1o furnish 1o any state administrater 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 1o 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 (UJLOE) of the state in which this notice is filed and undersiands that the issuer clauming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notificalion and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type)

Date

A
b . Nendtyre
PNG MultiFamily Capital Institutional Fund XXXIIl Limited Partnership % Q m)gv\_, /a /? )] /200 g

Name (Print or Type)

Lisa Williams

Title (Print or Type)

Sanior Vice Presigent of PNC MuttiFamity Capital Fund XXXIII, Inc., the General Partner of the Issuer

Instruction:

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 Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$15,000,000.00

co

cT

DE

DC

FL

GA

HI

ID

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited

Number of -
Non-Accredited

Investors

Amount

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$17.480,000.00

NC

ND

OH

COK

OR

PA

$13,620,000.00

RI

5C

SD

TX

uT

VT

VA

$28,700,000.00

WA |

WV

Wi
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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