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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 10549 g:g?:;?mber' 3235-0076
. Estimated average burden
' FORMD hours per response. ... .16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ !

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) __
i |

The Banc of America Housing Fund VI Limited Partnership, LLi P

i B O SO | )lllﬂlIINIIMHINH(Illﬂll)ﬂl)lmlm)llll

1. Enter the information requested about the issuer k 259

Name of Issuct ([[] check if this is an amendment and name has changed, and indicate change.)
The Banc of America Housing Fund VIi Limited Partnership, LLLP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10227 Wincbpin Circle, 8th Floor, Columbia, Maryland 21044 410-964-0552

Address of Principal Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Same 3 410-964-0552

Brief Description of Business
Invest as a limited partner or member in operating partnerships that Invest in propertles that qualify for low-income housing or historic tax

cradits.
Type of Business Organization
] corporation M limited partnership, already formed [0 other (please specify): PROCESSED
] business trust [0 Yimited parinership, to be formed
g Monlh Year
Actual or Estimated Date of Incorporation or Organization: fGIA] 1A Acwal [7] Estimated E DEC 1 1 2006
Jurisdiction nf Incorporation or Organization; (Enter lwo-]ener u. S Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) OE THOMSON
GENERAL INSTRUCTIONS m
Federal: | R
Who Muxt File: 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 1I5US.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

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

Copies Requlfed Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manuatly 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. Amendmcnu 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 information previcusly supplied in Parts A and B. Part E and the Appendix necd
not be filed \gilh the SEC.

Filing Fee: There is no federal filing fee.

State: E

This nofice 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 relying on ULOE must file a separate notice with the Securities Administrator in cach slate 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 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 -
Fallure to tile 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 predictated en the
filing of a federal notice.

. Persons who raspond 1o the collection of Information contained In this form are not
SEC 1972 (6-02) required 10 respond unless the form displays & currently valid OMB control number. 10f9
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2. Enter the information requesled for the foll ing:

«  Each promoter of the issuer, if the i 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,
3 Eucli executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

‘. Eacl':i general and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beéneficial Owner [T Executive Officer |:| Director m Genceral and/or
t Managing Partner

Full Name (Last name first, if individual)
Enterprise Community Investment, Inc.

Business or Rcsldencc Address  (Number and Street, City, State, Zip Code)
10227 Wncopm Circla, 8th Floor, Columbia, Maryland 21044

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

Full Name (La';t name first, if individual)
See Attachment A
Business or Residence Address  (Number and Street, City, State, Zip Code)

i

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner f:] Executive Officer {71 Director [0 General and/or
E Managing Partner

Full Name (Las.t name first, if individual)
Bank of America, N.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 South Tyron Street, NC1-002-18-02, Charlotte, NC 28255

Check Box(es)"lhat Apply:  [] Promoter [7] Beneficial Owner [ Executive Officer |:] Director [] General and/or
. . . ) Manzaging Partncr

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: D Promoter [:| Beneficial Owner [ Executive Officer  [[] Director [0 General and/er
r': Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code} .

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [] Executive Officer a Director {1 General endios
. : 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 [} Bencficial Owner [} Executive Officer [] Director [Q General andior
‘ ] Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this effering? ... [J B
- Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis .thc minimum investment that will be accepted from any individual? ‘ $ 80,000,000.00
' , : Yes No
3. . Does the offering permit joint ownership of a SiBEle UNIT v B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction 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, tist 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)

Enterprise Equities, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, 8th Floor, 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 SEAtes) ..o e sy b st [ All States

g
&
e

BlElE
EEEE
EREE

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) ..o O [] All States

A0 . [AK]  [aZ]
o ' ] K KY)] @A ™M ™MD MA ™M MY [M§ MO
M1 - [EE) N [ MM [©NY] ([NC] [D] [©H]
m 0 T}

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) ... s e s s [ Al States

ALl (K (A2l AR (€A €9 €0 [bE
(A) [§) KY] [A] MB MD (MA] [M] MN (MS] (MO
M NE] B MR D) [EM [{EY] [{G [@D] [oH] [OR]
W X @O ) {A @A

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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CENUMBER OF N
] }
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregale Amount Alrcady
Type of Security Offering Price Sold
O Common [J Preferred
Convertible Securitics (inCluding WAITANIS) ....co e s . 9 - ° 3 .
B §_30.000,000.00 ¢ 30,000,000.00
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
purchasés on the total lines. Enter “0" if answer is “none” or “zero.”
’ Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCTEAILEA INVESTOIS o.o.vcrverrerrrecesreesaasraresserse s rssnare s seasessassesasssesssssersamscs sasssssassessessmsessarsssessonsossanss $_30,000,000.00
INON-BECTEAIEN IIVESTONS 1vvvvvvsvessesssressosssneses essssesssssossssessessessessessssssasesssmsonssesessssnsssensssesssssopsenssesesseees 3
Total (for filings under Rule 504 only) ............................................................................... $_30,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE. o
3. Ifthis ﬁiing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prier to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
‘ . Typeof Dollar Amount
Type of Offering Security Sold
3201 LI 11 o T SRS s
1
REFUIBLION A .o..riiieieiir s e rereeerrene st aes e aes v srnne s sre semnes 3
RUIE 504 oot e s e e e e e s st L3
TOM ... coeueettitesies e ee seeseseeases s ereseeses eseaa e e oe s eRRERSRR TS sRRRSR SRR eeR RS SRE RS $_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.
TrANSTEr ABENE'S FEES oovvr.liomrireriuurnsisemsisscnsseesssmssss mssssssssssssossass st esssen st 1o 1 1T R RRRE s £ o s
Prmtmg AN ENETAVING COBIS 1riieriiiensinscrisseeissnscisssemasssrnsts soassas oxsesnasserinssrsasassnses sassrsassasss sansspasssaas s sissassass - g s
chal Pees i O s
Accounting Fees 0s
Engineering Fees O s
Sales Commissions (specify finders' fees separately) ... erisiinnninnn O %
Other Expenses (identify) g s 100,000.00
........... O s_100,000.00
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‘ b. Enter the difference between the aggrcgatc offering price given in respense to Part C — Question |
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 29.900.000.00
T A A —_—— - S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 issver st fosth in response to Part C — Question 4.b above.

B Payments to

[ ) . Officers,

\ Directors, & Payments to

. Affitiates Others
SAIAHES AN EES .vveerresoeoere oot e [45_1.800,000( s
PUICHASE OF FEBI CSTAIC ..oorvrsessensss oo esesenssrc s st sss s s ssesssssss s O iy | 3 $_27,050,000.00
Purchase, rental or Icasmg and installation of machinery
AN EQUIPIMENT wouvirvivtniree e mrrreeces st sr s ssressasess s s
Construction or leasing of plant buildings and facilities .................... -8 s
Acquisition of other businesses (including the value of securities involved in this
offering:that may be used in exchange for the assets or securitics of another
iSSUEr PUTSUANL 10 B METRET) w.ovvcvvvnrccsersssrsssssmmssmimsssssesssssns . OO as 0Os.
RepayMEnL Of INQEDIEANESS ..ooooo.e e ecrrscr e ssbes s et emee st b bbbt b see e messmeeteese s erasren as 0Os
Working CapHal...iicctecreeecerrsaessessssrassmsssessessamseassenses Os - s 750,000.00
Other (specify): 0s ' [7}$_300,000.00

— as s
COlUmN TOUALS cc.ooviirerricnts s s s b enaarsans bt s b s ssrs st s ssesnassamsansssn s snsrssnsansss | 9 1,800,000.00 []$_28,100,000.00
Total Payments Listed (COIMN (0118 BAGEAY -..coroereeevoss e ssmnrssrssns s s sssssssssssssmssssssns @) 5.29:800,000.00

AT Y i »nw- RN IR «“«-1,,
_ D REOERAL SIGNATURE S b et et
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatore constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnat Date
The Banc of America Housing Fund VIi Limited Parts ﬁk " \ & ’ Ob
Name of Signer (Print or Type) T:tlc of Slgncr (Print or Type)
Kimberlee Comett Vice Pres ident
ATTENTION

lntentlonal misstatements or omissions of fact constitute federal criminal victations. (See 18 U.5.C. 1001.)
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: : & ; SSTATE SIGNATURE 5730

u*-\ [ &

1. Is any party described in 17 CFR 230 262 prcs:ntly SUbjCCl to any of the dlsquallfcauon Yes Ne
provisions of such rule? ......coeeeee SR V)

See Appendix, Column 5, for state response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D17 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
issuer to offerees.

b

4. 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 this exemption has the burden of establishing that these conditions have been satisfied.

i R

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print 6r Type) Signgture Date
The Banc of America Housing Fund VII Limited Partn f: M M‘bﬁ. Ll i | S-l 0l

Name (Print q’r Type) Title (Print or Type)
Kimberiee Comet Nice Presidest
| ,
|
|
|
|
|
I
|
Instruction:

Print the name and title of the signing representative under his signaturc for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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ME
MD Parnarship 0 $20000,00 | 0 $0.00
MA 30,600,000

__X l;
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R B S D LR R R
1 2 3 4 5
Disqualification
Type of security under State ULGE
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-lTtem'1) (Part C-ltem 1) {(Part C-ltem 2) . (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL _ l
A L]
Az =
AR [ I [ )]
cal | L]
col ]| [ L1 |
cor| 1
e [ | C_ L]
- ~ ) bl el - - S, - —
DC ., ~ LT : ! 5 ESMOR [.____]
2 I | . ]
G | i [ | T
mol_ ]
ID [ [ C—
L | _ | I:I l:
Nl ]
(A I I || —
ks [ ] (]
KY | | ]
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| ' 2 3 4 5
Disqualification
k : Type of security under State ULOE
Intend to sell and agpregate ‘ . (if yes, attach
to non-accredited offering price Type of investor and ' X " explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) . (Part E-Item 1)
‘ Number of Number of ’
! Aceredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
mo| |l
MT : . I;] | l
NE || | L] | |
Wl L
ol I LIl
v CL
===
Ny | | .
- =
o S T s 1w
w [l $Ep0270 C
onf ° C ]
ol | |
or |l g I { .
Al | L1
F:_ : =1
RI | . ]
s -
so| [ ] L]
'I'N 1 |-—]
™ ] L
Ut ]
VT | ]
VA [ [ 1\
WA L]
[ -
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1 2 4 5
Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-ac:redited 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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
) Accredited Non-Accredited
State Yes |, No Investors Amount Investors Amount Yes No
ad e
PR | [
1
i
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