. FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Fetmt
Estimated average burden
5 hours per response ...........16.00
: ' . FORMD SEC USE ONLY
| | NOTICE OF SALE OF SECURITIES Profix _ Seral
' 07030125 ! PURSUANT TO REGULATATION D,
- - ce e SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I '

Name of Offering (L] check if this is an amendmeni and name has changed, and indicatc change.) AL ’ ‘
: ; D - : S s
Enterprise Housing Partners XIV Limited Partnership ,99
Filing Under (Check box(cs) that apply). [] Rule 504 [ Rule 505 (X Rule 506 [ Section 4(6) [J ULOE o "I@o 2
< 44/ o
-
Fal

Type of Filing: {J New Filing Amendment - Z)
o
A. BASIC IDENTIFICATION DATA |3 T3, &\
(7
1. Enter the information requested about the issuer ﬁ <y < ‘x \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) hed CﬂON
Enterprise Housing Partners X1V Limited Partnership
Address of Executive Offices -+ (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 Executive Offices)

Brief Description of Business g
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in scme’instances, the historic
rehabilitation credit under Sections 42 and 47 of the Intemmal Revenue Code of 1986, respectively.

Type of Business Organization

i
] corporation limited partnership, already formed [ other (please spccify[): PRO

] business trust [ timited partnership, to be formed

Month Year ! JAN ' B 2807 .

Aclual or Estimated Date of Incorporation or Organization: 04 06 Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THO

CN for Canada; FN for other foreign jurisdiction) MD e MSO
GENERAL INSTRUCTIONS TINANCIAL

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. ot

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 U.S.
Sccurities and Exchange Commission (SEC) on the earlicr of the date it'is received by the SEC at the address given below or, 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 Comunission, 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 nced only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previousty 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 sccurities 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 1o be, or have been made. If a state requives the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 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 required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number, 1of9



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.
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 general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Enterprise Community [nvestment, [nc.

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 [l Beneficial Owner B Executive Officer [] Director [[] 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: [ 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 [J Executive Officer [ Director [ 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: O Promoter [] Beneficial Owner [J 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: ] Promoter [J Beneficial Owner [] Executive Officer [J 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: ] Promoter [] Beneficial Owner [1 Executive Officer [1 Director [] 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)
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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 e 35,000,000
’ Yes No
kN Does the offering permit joint ownership of a single unit? ... O &=
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 ot 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)
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

(Check “All States” or check individual States)

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

OfaL) Ofak] 0O[az] Olar] ®[ca] O[co] Ofcr] O[oe] QOfoc] OfFL] 0O[ca] O[w] O[]
O] Oofn] 0O0a] Ofxs] 0Olky] Ofa] O[ME] O[mp] O[ma] Ofmi] O[N] Ofms] O[mo]
Ot ORe] Ol Oka] O] OnM] Ony] OCxe] Oo] ®fod] Ofok] Ofor] Ofra]
OR] Oe] Ofso] Ofy] Orx] Ofur] QOLvr] Ofva] O[wa] Ofwv] Olw] Ofwy] O[Pr]
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Ligtcd Has Solicited or Intends to Solicit Purchasers ,

(Check “All States™ or check individual SIBIES} .. ... o i s e s e O Al States .
Ofa] O[ax]) 0O[az] O[ar] 0O[ca] 0Ofco] Ofcr] O(pe] Ofoc] OCFL] 0OfcGal O(H) O]
O] opoy] Qfba] Ofks] OKy] Ofta] O[] O[me] OMa] O[y] O(mN] OfMqs) O[mo]
OMmT OXe] ORV] One] O] O] Oy O(sc] Ofo] Ofod] 0Of6k] Ofor] OfrA]
OlrmlOfsc] QOfsp] O] QAftx] Ofur] Ofvr] Ofva]l Ofwa] Ofwv] Ofwi ] Owy] OfR]
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 “Alf States™ or check individual SEIIES) .ovvvvvieivrerrrversinresverirneeeeeniaeaees e el [0 All States
O[AaL] Oak] 0O(az] O[ar] Ofca] 0Ofco] Ofcr] Ofpe] Olpc] OfF.] O[ca] Ofwi] OlD]
O] 0O~] OQa] Oxs] Okxy] Ofea] O] O[mb] O(Ma] O] OMNg Ofms] Ofmo]
OfmT] Oxe] Ofxv) O] O] OM] Oxy] OMnc] O{xo] Ofod] 0Ofoxk] O[or] Ofra]
O] Olc] Ofso] O] OOox] 0Ofor] Olvr] O[va] Ofwa] Owy] 0O[wr] Owy] OFR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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C. OFFERING PRICE, NUMBER OF I&VESTORS, EXPENSES AND USE OF PROCEEDS

i. 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 “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold
DD et TR g e s e et en et sesban et S $
Equity $ S
O Common {7] Preferred
Convertible Securities (inCluding WarTENE)} ..ocivvuervoisrsrnimeerrs s emsemee e ssssssars s smseess 5 b
PAANETSHIP INMEIESIS weovvvvvvoeoeerereseesssmassenssams s rsssssssersssmsesssssscssssrsssssseisnmsnnseomsenssrmnnessies 9229,000,000 §__205,000,000
Other (Specify OOV OO S $
OSSOSO 7.7 .. L{ KL 205,000,000
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.”
Number Aggregate
Investors Dollar Amount
of Purchases
AcCTedited INVESTOTS vttt en et s r et st s e et 15 $205.000.000
Non-accredited INVESIONS ..ottt bbb s ere s sann s s enasemas s
Total (for filings under Rule 503 0nly).....c.vcc s 3
Answer also in Appendix, Column 4, if filing under ULOE.
kR If this filing is for an 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
Security Sold
Type of Offering
RUIE 505 oot ettt it st ars e b s eas e e bbbt s e aen bbbt
REBUIALION A oot ie st vr e s s e srs s st b ea s s bbb s st s s bt s et e $
RUIE 504 i e s e sene e §
TOIBL ettt e e et et s s e e R et s em bR sk se g ea s en b ber s $
4. a. Fumish a stalement 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, fumish an estimate and check the box to the left of the estimate,
THANSIEL ABEIES FEES oviviiieieicti ittt st s s s e e senseenseamaceme e ee s meeemdd s b sar bbb bR e e b ar e are s hoberars 8
Printing and ENGraving COSS .......cvvirercrersrorssarsssssossssssimssimsssossssssssssssssssssestsnsssenisesiarssarssesseessrerseeserescsene DG §
LEBAI FEES ettt st es ek e et s e e A AT X 5_80,000
ACCOUNTINE FRES 1ottt s ot et s ea s em st et et na s et et =1 £
ENGINEETIE FEES wooiitiititieie it iee ettt et o et b et st et bbb e s a0 &= b3
Sales Commissions (specily (inders’ fees separately) i et & 5
Other Expenses {identify) bridge loan fees and eXPenses ... e sesennes E3] $_220,000
TOU ottt sttt B $_300,000
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"b.. 'Enter-the difference between theagpregale olI'crmg price given-in‘respanséito Part C - Question |
nnd :om! £Xpenscs. funuslu.d in n.spnns;, to Pd.ﬂ C Qucsuan 4.2, Tius dlffcn.ncc is lhc *adjusted gross

proceeds 16 the. iSSuer.” i.s...so ottt e en TS st insassensesanei ivbed ant iensseenasiustios sessane -5§224.700.000.

5. Indicate bélow ihe ambunt of the adjusted gross procccd 1o thé issueT Use or pmposcd 1o be used for cach
gf the, .purposes shown, "If the amount for.any purpose is not known iimish an csumalc -and check the-
Lix: lb 1he leR of-thie estinnue. The wial'of tic _'geuts listid, mmtdt.qunl ihe udjuled Bross procccds o
“the issuer sei forth in response to Part’C - Qucsuon 4.b ubove.

Payménts 1o

Officers,, Payments 16;
DIrL'CIDTS. & Othérs
Affliates
Salaries and foes it TS U OO N DS P SO AN o KA S FTSTE NG R L [8]5 000 =S
FPUIChSE OF RS BYAIE t5t0 it 000 6550 s 0 B ekt e e LR b s =s
Purchasc. ‘ténral or leasing and installation of machinen N
% 4 Gs s

nnd equipment .

Construction or leasing of:plant buildings and Talities i sesrsmersprmmserss B ms

‘Acqmsnlmn of othcr businesses (lucludm;, the:valié of sccunncs mvolvcd in this
joffering that may | be uscd in cxchangc f'or thc assets or securilies of unolher issuer:
pursunm 10 B MEATE) et Erreei P OTRELOPINRIEE TR |1 .. @8

®S_____. E87:875.000
®s___ ms_um

rRepnymcnl of indebledness..

iWorking cnpu_ai_..:;.

‘Other (specify):

A o IZJ_SV  @s :
Colmi Towls v ieniesiinerenseseene vt ! - rirme

;‘EEJSW’"‘ 52067 E

Total Payments Listed (colurmn t0tals e s o it S STt S Mt (0s224,700.000

_'I'he isSuer ia§ duly ‘cdused:ihis noticeito be"signed ! by the undcrslgncg.l duly’agihorized person, 'IT this noiice’is filéd:under Ralké 505, the.
;'l'ollowmg s:bnalurc conslitures un undcﬂakmg by Ihe issuer to furnish to the U.S, Sccurlllcs and Exchangc Commlsswn. upon written request of;
ity s1aff, the infarmiation’ furmshcd by tie is5uer 1o dny;nonaccredited IVESIGE pursiani to' pnmgmph BN2Y of Riil¢ 502,

Assuer (Print of Type): lurc Date’
iEntcrprlsc Housm;, Partners XIV.Limiied () oy SN 3 Q.OO
.. ‘Partncrship: . .. nM/ > ?
“Name of Signer (Printor Typc) Tlﬂc ot' Signer (Print-or Type).
V)\m\f, '{Qb Co “‘O){' JL’ Ve Regidosy of Enr.crpnsc Community Invesiment, ink.,'General Partnerof Issuer,

e S * .ATTENTION

Intentions] misstatements or omissions of fact constitute fedderal erimina? violaitons. :(Sec 18 U:S.C001.),

3019




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
0 m=

PHOVISTONS OF SUCH FUIET Lo.ocoiiriiceeie et ieees ettt e n et e as et sea st s es e e rma s e bee s s st eaasabnnens

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish lo any siate 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 isswer hereby undertakes to furnish to the state administrators, upon written request, information

furnished by the issuer to offerces.

4,  The undersigned issuer represents that the issuer is famiiiar 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 exermption has the burden of establishing that these conditians 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,

Issuer (Print or Type) Signature Date

Enterprise Housing Partners XIV Limited ' /’ January 3, 2007
Partnership aK‘ W Ao M

Name (Print or Type) Title (Print or Type) ¥

Kimberlee Comett

Vice President of Enterprise Comynunity Investment, Inc., General Partner of
Issuer

Instruction:

Print the name and titte of the signing representative under his signature for the staie portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or

bear typed or printed signatures.
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APPENDiIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2}

5

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

Number of Number of Non-
Accredited Accredited
State |  Yes No Investors | Amount Investors Amount |  Yes No
AL O O U g
AK O O O O
AZ O O W O
AR | O O O |
ca| O ® |fes | pi5 000000 | ’ il
co O 03 | O
ct | O O O D
pE | O 0 O (]
DC O = SLSP;IOIBISB?SS 1 51,000,000 | 0 0 O e
FL 0 O O O
GA.| O O £ O
HI M O £l O
ID O O a O
IL O ;-zl’o‘luf:}g‘l;osés' 1 520,000,000 | 0 0 0 ize
IN O a O O
1A ] 0 O O
KS O 0 1 O
KY O O O 0
LA O W O 0
ME | O ] O 4
MD | [ O W] O
Ma | O O 0 C
MI O 7 O O
MN | O | O a
MS g O O O
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APPENDIX

2

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

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
vo | O = ;_Z}Z)L%tggeosés 1 $20,000,000 | 0 0 O | &
MT O O - O
NE O O - H
NV [ O - U
Ne | O 0 O O
NJ O g U d
M| [ 0 O O
Ny | O ;‘II;IO%IOEB%S(;S 3 13,000,000 | 0 0 O &
o - = 3%; t;(r)‘(th.(r)%s(;s 1 56,000,000 | 0 0 O ®
ND O U O L]
on | 0O $10.000.000 2 310,000,000 0 0 O =
OK O 0 O O
OR O O O -
PA 0O n O O
RI = O 0 ]
5 0 0 O O
SD O 3 0 U
TN O 0 D O
X 0O ] O a
UT O 0 O a
VT 0 0 O O
va | O = éﬁl’olgggzﬁg 2 560,000,000 | 0 0 O &
WA O ® ;-]PD} SBK%S(;?) 1 510,000,000 | 0 0 O ®
WV D |:| D D
Wi 0 0 (I 0
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-Item 1}

3
Type of security

and aggregate

offering price
offered in state
(Part C-Item 1)

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

5

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

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Ll O d I
PR O O O O
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AMENDED 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, Enterprise Housing Partners XIV Limited

Partnership: -

Directors:

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

Daryl Hall

F. Barton Harvey III
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 III
Jeffrey H. Donahue
.Helen W. Whitehead

Holly J. Stagmer
Scott Hoekman
Paul Cummings
Randall Lott
Joseph Wesolowski
Bruce Rothschild
C. Lamar Seats
Doug Able

Charlie Werhane

Chairman of the Board

President

Chief Administrative Officer

Executive Vice President, Strategic Planning and Finance
Senior Vice President

Senior Vice President

Chief Financial Officer

Senior Vice President

Senior Vice President

Senior Vice-President

Senior Vice-President

Vice Chairman and Chief Operating Officer

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

BALT24279432.2 12/12/06
_ PLM 16077-60



