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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hour
N@TI\CE OF SALE OF SECURITIES

<
’&/}SECTION 4(6), AND/OR —
¥\. .UNIEORM LIMITED OFFERING EXEMPTION |__ 060681914
ON 290 £
Name of Otfering (] chcck‘]f(h“ls\is af amendment and name has changed. and indicate change.)
St. Louis Equity Fund 2006 I£L.C.

Filing Under (Check box(es) that appl?}‘.‘{ [ Rule 504 [7] Rule 505 [X} Rule 306 [] Section 4(6} [] ULCPHOCESSED

Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA MY 2 19 -
I.  Ester the inlormation requested about the issuer —
Name of Issuer l:] cheek if this is an amendment and name has changed, and indicatc change.) }}?\?A’K;Bﬂif
St. Louis Equity Fund 2006 L.L.C. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
707 North Second Street, Suite 308, St. Louis, MD 63102 (314) 436-7810
Address of Principal Business Operations {Number and Street. Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different trom Executive Otfices)

Briet Descripijon of Business . .. .. .
Acquisition of limited partnership or membersmg interests in limited partnerships or liability companies
that will develop and operate neighborhood revitalization and/or low-income housing projects in the State
of Missouri and select counties of the State of Kansas and the State of I1linois.

Type of Business Organizalioa

D corparation D limited partnership, already formed m other (please specify):
[] business wrust [] timited partncrskip, to be formed limited 1iability company
Month Ycar

Actual or Estimated Date of Incorporation or Organization: [T J1] [0 [&] [[] Actwal [{] Estimated
Jurisdiction of lacorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M0}

GENERAL INSTRUCTIONS

Federal:

Wi Must Frde: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I3 US.C,
7).

Wihen 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 Exchunge Commission (SEC) on the carlier of the date it is received by the SEC at the address given befow or, if received at that address after the date on
whicly it is due. on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Firling Fee: There is no federal filing fee.

Ntate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopted
ULOE and that huve adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompazny 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
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




[ A. BASIC IDENTIFICATION DATA

2, Enwr the information requested for the following:

e Lach promoter of the issuer, if the issuer bas been organized within the past five years:

e 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 gencral and managing partners of partnership issuers; and

e Each general and managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer

Director
8 of Manager

[ General and/or

Managing Partner

Fuli Name (Last name Nrst, if individual)

Camewell, William

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

8000 Forsyth Boulevard, St. lLouis, MO 63105

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner D Executive Officer  [{] Director D General and/or
of Manager Managing Partner
Full Name {Lust name first, 1f individual)
Gidionsen, D.J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8182 Maryland Aveﬁuel St. louis, MO 63105
Check Box{es) that Apply: (7] Promoter [] Beneficial Owner ] Executive Officer Disector General and/or
f Manager Managing Partner

Full Name (Last name first, if individual}

Kramer, Steve

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

1232 Washington, Suite 200, St. Louis, MO 63103

Check Rox{es) that Apply: ] promoter [] Beneficial Owner  [] Executive Officer

Director
E%f Manager 0

General and/or
Managing Partner

Full Nune (Last name fiest, i individual)

Scott, Reginald

Business or Residence Address

121 5. Meramec, S5t. Louis, MO 63105

(Number and Street, City, State, Zip Code)

Cheek Bux(es) that Apply: [J Premoter ] Beneficial Owner  [[] Executive Officer

Director
mof Manager

General and/or
Managing Partuer

Fult Name {Last name liest, if individual)

Scott, Sanford

Business or Residence Address

1401 5. Brentwood Blvd., St. Louis, MO 63144

(Number and Street, City, State, Zip Code}

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

Director
K!)f Manager 0

General and/or
Managing Partner

Fult Nume (Last name first, if individual)

Thebeau, Glennon

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

1901 Chouteau Avenue, St. Louis, MO 63166

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

|:| Direcltor O

General and/or
Managing Parlner

FFull Name (Last name tirst, if individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Cede)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢ Eachbencficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

s Euach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [ Executive Officer [f{] Director [] General andfor
of Manager Managing Partner
Full Name (Last name first, if individuat)
Baker, Christopher C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
720 Olive, Room 909, _5t. Louis, MO &3101
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [7] Executive Officer  [] Director [ General andfor
of Manager Managing Partner
Full Name {Last name first, if individual)
Castagno, John D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Busch Place, 5t. Louis, MO 63118
Check Box(es) that Apply: [} Promoter E] Beneficial Owner D Exccutive Officer m Director D General and/or

of Manager

Managing Partner

Fult Nume (Last name first, if individual)

Vieth, Robert

Business or Residence Address

2 South Broadway, St. lLouis, MO 63102

(Number and Street, City, State, Zip Code)

Check Rox{es) that Apply: [T} Promoter  [] Beneficial Owner  [] Executive Officer [x] Director [J General and/or
of Manager Managing Partner
Full Name (Lusl name lirst, if individual)
Berry, Clifton
Business or Residence Address  (Number and Street, City, State, Zip Code)
Gateway One, 701 Market, Suite 350, St. Louis, MO 63101
Check Box(es) that Apply: [J Promoter  [] Beneficial Qwner [[] Executive Officer [x] Director [] General andlor
of Manager Managing Partecr
Full Namce (Last name first, if individual)
Williams, Don
Business or Residence Address  (Number and Street. City, State, Zip Code)
212 South Central Avenue, St. Louis, MO 63105
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [y} Director [[] General and/or
of Manager Managing Parlner
Full Name (Last name firse, if individual)
Puricelli, David
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
800 Market Street, 15th Floor, St. Louis, MO 63101
Check Box(es) that Apply: 7 Promoter [J Beneficial Owner [J Executive Officer [] Director [] General and/or

Managing Parlner

Full Namne (Last name tirst, if individuval)

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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A. BASIC IDENTIFICATION DATA

1 Lnter the information requested for the following:

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

e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s 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:  [X] Promoter [ Beneficial Owner [ Executive Officer  [] Director [X] General and/or
Managing Pariner
Manager {not a member)
Full Name ([_ast name first, if individual}
St. Louis Equity Fund, Inc.*
Business or Residence Address  (Number and Street, City, State, Zip Code)
707 North Second Street, Suite 308, St. Louis, MO 63102
Check Box{es) that Apply: [J pramoter ] Beneficial Owner [3] Executive Officer [ Director ] Generat andfor
of Manager Managing Partner
Full Name (Last name fust, if individual)
Wuest, John J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
707 North Second Street, Suite 308, St. Louis, MO 63102
Check Box(es) that Apply: {] Promoter [J Beneficial Owner  [X] Executive Officer D Director D General and/or
of Manager Managing Partner
Full Name (Last name first, if individual)
Kennedy, John F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
707 Nerth Second Street, Suite 308, 5t. Louis, MO 63102
Check Rox(es) that Apply: [] Promoter [ Beneficial Owner  [X] Executive Officer [K] Director D General and/ar
of Manager of Manager Managing Partucr
Full Name (Last name first, il individual)
Wilcox, Thomas E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
13205 Manchester, 5t. Louis, MO 63131
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director [ General andfor
Managing Partner
Full Name tLast name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [[] Promoter  [] Beneficial Qwner  [7] Executive Officer  [J Dircctor ] General and/or
Managing Partoner
Full Name (Last name first, if individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxqes) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer [] Director [J General and/or

Maunaging Partner

Full Name (Last name tirst, if individual)

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

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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*5t. lowis Equity Fund, Inc. will be the Manager of Issuer, which will be a limited liability company.
For purposes hereof, the members of Issuer are treated as investors.




L ’ B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ... [ B

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

2. What is the minimum investment that will be accepted {rom any individual? ...Quarter (1/4) units may be. § 200,000
accepted by manager
Yes No
3. Does the offering permit joint ownership of @ single Unit? e i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conumission or simtlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
II'a person Lo be listed is an associated person or agent ot a broker or dealer regisiered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persens of such
a broker or dealer, you may set torth the information for that broker or dealer only.
Ful! Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLates) ... || AT STates
R’ B G [N X oo MO A wa W [0 &Y [FR
Full Name (Last rame 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 Tntends to Solicit Purchasers
{Check "All States” or check individual STAIES) ..o ettt ce e e s bt e e ar e e e raa s s eraeernnre s [] Al States
AL (1]
QL]
UT Wl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SIaes) vt ] AL SLOECS
R SC Ut Wi WY 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

A

J.

3

Enter the apgregate offering price of sceurities 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.
Aggregate
Type of Security Offering Price

Amount Already
Sold

-0~

-0~

{7] Common [7] Preferred

Convertible Securities (inciuding Warr@nts) e e s sresvserssssasnnes B -0-

s__ "0

PAFNCESRIP IOLCTESIS -.ooooooro oo oeoooooeoooeeeoeoeoeeeee oo eeeeoeeee e eee oo eee s eeeer s e seerensresensennnes 510 000,000

s 7,930,000

Other (Specify J e et et e $ -0-

g O

LI OO ST OO PR VRS PPRURTPRONS I 1¢ 0, 0 [ ¢ J 4104

$ 7,930,000

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

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.”

Number
Investors

ACCIEAITED INVESIOTS ..o.ooviees et e mee st es et s es b ems e st s b s s st semes et s s sasess s e sasmsmesneenn 8

Apgregate
Dollar Amount
ot Purchases

$ 7,930,000

INON=UCCTEUIEA INVESTOTS 1oviiviiriiirerieotienteir st b e s re s st s bt e sbese b e s ba b abesbe b s e tesb e srabtesbens

Total (for filings under Rule 504 only) oo N/A

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

Ifthistiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering.  Classity securities by tyvpe listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 3005 o e e e —————— -0-

Dollar Ameunt
Sold

RepUlation A o e e e e e e e e

RUTE 504 <o oo oo e e e e et e -0-

LI O S OO

b3
b3
$
$

a.  Furnish a staicment of all expenses in conncction 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 bex to the left of the estimate.

g

Printing and Enpraving CoSI5. ..ot sirees s s s st s st st ee s ern et
ACCIUNUNG FEES oo et e cre s s n b bbb b seaa i en bbb et ssrerins

Sales Commissions (specify finders” fees separateby) ooeeiiiiceeeee.

Other Expenses (identify)

BEOO0OXRK

40f9

=0=
$ 7,000

$10,000

s__-0-

[°23

s___ -0~
5__ -0

$20,000

§=5




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Eater the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PrOCeeds 10 THE TSSUET. oottt bbbt oot esamas e s s s emtmr s e sasenesanessmnessmasas $39,963,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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,

Directors, & Payments to

Affiliates Others
SAlaries And TEES - o iircsi et enesnens e e ] B 7O $_1,402,408
POrChase 0f (€8l €SIALE ...ttt bt e s || 9O s -0-
Purchase. rental or leasing and installation of machinery
AN BQUIPIRENT oottt et et e ce et s st et e e st e sers s s ssens st et b bnar b ss bt basseasseen abesasasssanen Os__-0- s 17,250
Construction or leasing of plant buildings and facilities ... [ $___=0= xi$ 63,321
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
ISSUST PUTSUANT 10 8 TEFBETY (eiie it e sr e enasantsnensnnnns | $ Q- m $36,000,000
Repayment of indebledness oo niens L] B =-0- O $ -0-
WOrKING Capital ..o e s e et e s s -0- s -Q0-
Other (specily): Os__-0- X1%_2,480,021

....... Os__-0- Os -0-

COIUTIII TOUALS (..ot t ettt et et e et st mos e s s se s st e e e e eab ot e e s e e tean s eme eeessasan s rransensanas O $ ~0- E}S 39,963,000
Total Payments Listed (column 101als added) ittt ssse it s [X] $.39,963,000

{ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigngqd duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo furnish 1o thg UXS. Securities and Exchange Commission, upon writlen request ol its stalT,
the information furnished by the issuer to any non-accredited ingestqr pu u/a’r)ﬂ to paragraph (b)(2) of Rule 502,

i}

I
Issuer (Print or Type) Signatur Date / '
5t. Louis Equity Fund 2006 L.L.C. /, /ﬂ ﬂé
. . . S ff B i /

Name of Signer (Print or Type) Title of § r (frint jor Ty¥pe) V

St. Louingquity Fun ,p Inc. 7W {p
By: _Jeffrev H. Pass Counse}fof | er

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

i.  Isany party described in 17 CFR 230.262 prcscntly suhjcct to any of the disqualitication Yes No
provisions ol such rule? ... - e ertaeutenEeaeer e bRt e reana b e R A s eE S et eanat Rt e e e aean s ane b X

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish 1o 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.

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

4. The undersigned issuver represents that the issuer is familiar with the conditions that must be satisfizd 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 cxemption has the burden of establishing that these conditions have been satisfied.

Fhe issuer has read this notification and knows the contents to e true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

n

/) /] sty . {
Issuer (Print or Type) Signdgur Date
St. Louis Equity Fund 2006 L.L.C. %@Wél W [(/ l H/Oé
{ !

Name (Print or Typc) Title rnb? ﬂwc’) l i v
S$t. Louis Equity Fund, Inc, .
By: Jeffrey H. Pass Counsel of Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. QOnc copy of every notice on Form
[ must be manually signed.  Any copies not manually signed must be photocopies of the manuvally signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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
AL || I _ | ‘
w |
AZ | I————— —
AR | [ "W
i Membership [nterpsts m——
CA | X $40,000,000 1 $5,000,000 j I X .
co A L

AR |

l
el | |l
bC | | )
FL | | | i
o | 7 T
ml L

Ks | | f ’

S riwm R
LA |W._.. _.1 hoo o
ME | f e ] l
MD | Lol
VA { — (_v - = ["____l ;r__——_
wl T |

MN iﬁ '[ : | ;———~—«
— E _ ___'[ S e — —
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
‘| Membership Intefests l i
MO | %X ' $40,000,000 6 $1,930,000 | X
MT | : L
! |
NE | |
NV | -
N R
NI i L | |
NM i | l [
NY | | [
NC [ _ * . z

ND ! f | 1

OH i;” i | i

ok | e il
P ‘ ({——- e

OR | L | |

PA é;_~;_;w B [l

RI j

sc | b | il

A -

Ll L

A |

vr | ; } | —

wa | 0

wv | % T

Wi ;‘“"”'“'“" _ Membership Interests S WP———
: X 1 $40,000,000 1 $1,000,00( [ [ X
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APPENDIX

2

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-lItem 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 || | 1
PR || o [
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