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OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: Apnl 30, 2008
- Washington, D.C. 20549 Estimated average burden
hours per
NOTICE OF SALE OF SECURITIES WY ‘MI'“W"( o
PURSUANT TO REGULATION D, ——— | "~ 07041525-; o l

SECTION 4(6), AND/OR Prefix . .
UNIFORM LIMITED OFFERING EXEMPTION ‘ \

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) I

Units ($357,000 per Unit)

Kansas Equity Fund V; L.P. Units representing limited partnership interests, consisting of Class A Units ($500,000 p i{and Class B
I Y ‘/\ -
OE -

Filing Under (Check boxf(es) thatapply):- 0 Rule 504 O Rule 505 X] Rule 506

@CE[VED

Typeof Filing: (Xl New Filing O Amendment \E)

e TR A Sl P B 0 [T BASIC IDENTIFICATION DATA™3Yy

EPTNE

RS

1. Enter the infonnationi‘requested abou.ttheissuu' . ; X& — / )

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) &’ 186‘ QS:\\O“
Kansas Equity Fund V, L.P. ‘ E

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (in ing Area Code)
c/o Midwest Housing Equity Group, Inc, Suite 250, 13520 California Street, Omaha, | (402) 334 8899 |
Nebraska 68154 |

Address of Principal Business Operations {Number and Street, City, State, Zip Code) (if | Telephone Number (including Area Code)
different from Executive Offices) | /

Brief Description of Business Low-income residential rental property investments and related activities

| /
Type of Bgiggo?;tgizﬁi“‘i"" - limited partnership, already formed O other (please specify): ‘ TjROCE SSE D

[ business trust O limited parmership, to be formed \ D&
Mon Year Aok
Actual or Estimated Date of Incorporation or Organization: I_E]ﬂiﬂ o] k] [ Actual 0O Estimated 3 P 3 2007
Jurisdiction of Incorporation or Organization: &El‘.\rllter two-letter U.S, Postal Service abbreviation for State: E
for Canada; FN for other foreign jurisdiction) . | TH
GENERAL INSTRUCTIONS : FINANCIAL
Federal:

Who Must File: Al 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.5.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 gi\l.-cn 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 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 thereto, the information requested in Part C, and any materizl 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state

where sales arc to be, or have been made. [f 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 stales in accordance with state ]alw. The Appendix to the notice

constitutes a part of this notice and must be completed. |
S — __ATIENTION_____ —
Failure o file Tidtice in thie appropriate statés will not result-ini ‘a 1oss'of the federal exeriiption.. c&hvmclly';{faimré 10'fjle thé appropriate fedéral

-notice will not result in-a'loss of an available state exemption unless such exemption is predicated on the fifing of a feddrpl notices Ty > 7oy

. | .
Potential persons who are to respond to the collection of information contained in this form are not required to nless the form displays a
currently valid OMB control number. ' :

4829-9549-26095.1 ‘
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|
A, BASIC IDENTIFICATION DATA" P I
|

2. Entcr thc mformanon requested for the followmﬁ
romoter of the issuer, if the issuer has been o aganlzed within the past five years;
|

Managing Partner

. Each eneficial 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 parters of partnership issuers; and
. Each general and managing partner of partnership issuers. |
[
Check Box(es) that Apply: B pPromoter D Beneficial Owner D Executive Officer DDirectciJr [ General and/or

Full Name (Last name first, if individual) Midwest Housing Equity Group, Inc. |

. |
Business or Residence Address (Number and Street, City, State, Zip Code) Suite 250, 13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O Promoter [:l Beneficial Cwner D Executive Officer EDirecutFr of GP D General and/or

Managing Partner

J

Full Name (Last name first, if individual) Bodner, Stephen G. |

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O Promoter [:I Beneficial Owner D Executive Officer E] Director of GP L1 General and/or
~ | Managing Partner

Fuil Name (Last name first, if individual) Hoiekvam, Richard A, l

Business or Residence Address. (Number and Street, Clty, State, Zip Code) ¢/o Midwest Housing Equity Group, lnc.', Suite 250,
13520 California Street, Omaha, Nebraska 68154

|
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer B birector of GP [1 Generat and/or
| Managing Partner

I
Full Name (Last name first, if individual) Jackson, Rick C. |

Business or Remdmce Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, lnc., Suite 250,
13520 California Street, Omahas, Nebraska 68154

Check Box(es) that Apply: O promoter [0 Beneficial Owner (%] Executive Officer of GP ] Director O General and/or
| Managing Partner

Full Name (Last name first, if individual) Caton, William F. '

Business or Residence Address (Number and Street, City, State, Zip Code) c¢/o Midwest Housing Equity Group, Inc{, Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer . [ pirector of gp O General and/or
: ' Managing Partner

Full Name (Last name first, if individual) Krueger, Richard C. ‘

Business or Residence Address (Numbcr and Street, City, State, Zip Code) /o Midwest Housing Equity Group, lnc‘., Suite 250,
. 13520 Californis Street, Omaha, Nebraska 68154

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ) Executive Officer B! Director of GP [J General end/or
| Managing Partner

Full Name (Last name first, if individual) Laphen, James A.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Midwest Housing Equity Group, lnc:., Suite 250,
13520 California Street, Omaha, Nebraska 68154

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: {1 Promoter [ Beneficial Owner L] Exccutive Officer EDirect(‘)r of GP U] General and/or
i | Managing Parer

L

Full Name (Last name first, if individual) Peterson, Gary R.

Business or Residence Address (Number and Street, City, State, Zip Code) /o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box{es) that Apply: [ promoter [ Beneficial Owner [X] Executive Officer of GP [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual) Rieker, James K.

Business or Residence Address (Number and Street, City, State, Zip Code} /o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter 3 Beneficial Owner 53] Exccutive Officer of GP X Director of GP D General and/or
Managing Partner

Full Name (Last name first, if individual) Ross, Marilyn (Sister)

Business or Residence Address {(Number and Street, City, State, Zip Code) /o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: [ Promoter O Beneficiat Owner O executive Officer [ Director of GP [ General and/or
Managing Partner

Full Name (Last name first, if individual) Schenck, Richard E,

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, Inc, Suite 250,
13520 California Street, Omahe, Nebraska 68154

Check Box{es) that Apply: [J promoter ] Beneficial Owner [ Executive Officer (X] Director of GP [ General and/or
Managing Partner

Full Name (Last name first, if individual) Sundstrom, Barry G.

Business or R&sndcm:c Address (Number and Street, City, State, Zip Code) /o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: [J Promoter (%] Beneficial Owner’ [ Executive Officer O Director, [0 General and/or
Managing Partner

Full Name (Last name first, if individual) Fannie Mae

Business or Residence Address (Number and Street, City, State, Zip Code) 3900 Wiscousin Avenue, N.W., Mail Stop 11H-734,
Washington, D.C. 20016-2892

Check Box(es) that Apply: 3 Promoter B Beneficial Gwner [ Executive Officer [ Director [0 Generat and/or
. Managing Partner

Full Name (Last name first, if individual) Bank of the West

Business or Residence Address (Number and Street, City, State, Zip.Code) 180 Montgomery, 25% Floor

San Francisco, CA 94109
Check Box{es) that Apply: O promoter B4 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual) Capitol Federal Savings Bank
Business or Residence Address (Number and Street, City, State, Zip Code) 700 S. Kansas Avenue
Topeka, KS 66603
Check Box(es) that Apply: [ promoter B Beneficial Owner [J Executive Officer O pirector [ General and/or

Managing Partner

Full Name (Last name first, if individual) Freddie Mac

Business or Residence Address (Number and Street, City, State, Zip Code) 8100 Jones Branch Drive, McLean, VA 22102-3110

3 of9 SEC 1972 (6/99)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ................... ... 0 ®
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? . ...... ... ... .. ... . i i $357,000
Yes No
. Does the offering permit joint ownershipof asingleunit? . ... . ... .. . i e e 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 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. 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) N/A

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) . . ... ... oo i e i e e e O An States

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA]  [H]) (ID]

(i} [IN] (A] (KS] Ky]  {LA] (ME]  [MD]  [MA]  (M]] [MN]  [MS}  [MO]
IMT]  [NE] [NV]  [NH] (N]] (NM]  [NY]  [NC] {ND] [OH]  [OK]  [OR] [PA}
(RI] [5C] (SD] [TN] (TX] [UT] (VT] VAl  [WA)  [WV] W] (WY]  [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

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

(Check “All States” or check individual States) . .., ........... ... ... oo nat e O All States
(AL] [AK] (AZ] [AR] (CA] (COJ [CT] (DE] (DC] [FL] - [GA] {HI] {iD]
(L] [IN] [1A] (KS] (KY]. [LA] [ME] [MD] [MA] [MI] [MN].  [MS§] (MO]

[(MT]  [NE] - [NV] ~ [NH] [NJ] (NM}  [NY] [NC] [ND}  [OH] [OK] [OR] (PA]
[RI] [SC] (SD] (TN] {TX] (utl [(VT} [VA] [WA]  [WVv]  [W]] (WY]  [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

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

{Check “AMN States” or check Individual States) . .. ... i e e O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (D]
(IL] [IN] [1A] [KS] (KY] [LA] [ME] (MD] [MA] [MI1] [MN]"  [MS] (MO]

[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] [SC] [SD] (TN] (TX] (UT] [VT] {VA] fwa]  [WV]  [W]] (WY]  [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"“-5+ - C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - . . = ‘.

—_— ]

Enter the aggregate offering price of securities included in this offering and the total amount afready

sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security OffmgrnZgPﬁcc Sold
DIEDE ...t tesa b e e e e ase s e e b ek s be b s be e anes e meeseae s ans s e st e anE s s araeasenRnnaraes 0
B UILY 1oriieiceteiiiisiesieme s ie s ssrss e s nat b s e b ana e eb e e set s hamm b e ame s anea e anm e e b ae e aEe e r e AR e e e nrats 3
‘ ) O Common 0O Preferred
Convertible Securities (including WAITANIS). ..o...c.coveeeeiriin e eesissesnsssss et eessesesenessensesessressensses S ]
Partnership INEETESIS. ....coooeeecivesiemsrecea s srersss s sens s st stssi b et ncee et se e ecas gt s anb s b seas st san $_25000,000 § 13,684,000
£_25,000,000 § 13,684,000
~ 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.”
Aggregate
: Number Do]l%: Amount
, Investors of Purchases
Accredited Investors........... v 5 b 13,684,000
Non-accredited Investors ] 5 0
Total (for filings under Rule 504 only) ... .ccovimrveeenrnerissiisencnsiomssssssssasmemssesmssoessessesses
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
“sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secunities by type listed in Part C'- Question 1.
' Type of Dollar Amount
Type of offering Security Sold
RUIE 505....co e ecrinirrerctsnssssiss s ssnebem s en s s e s asrssssenss s assa b e bt e baseee e s maresssasae e asmsssnsrssesrassessesar h)
REFUIALION A .ootieieircirerncre e cesesresenssosesteusssseatsasms s st sn e ssassanas e bsassbabebessasasatensssssrensassuntessnanases 5
RUIE S04......ecoviiieiccstteneeeeseseses e sss s s st sttt sans e ems s s st an s ares s s sassnsnrsasansss evemaer st eteennnn 5
TOAL..cvrereererinirreesssassesseesisisb s mearaerisasronens e messes sessasssnabranasatsssseusasasesasnsssesaseonsnsssasnensrssasessaten 3
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent’s Fees b3 0
Printing and Engraving Costs b3 0
LEBAI FEES...c.icivuireriiiiienssesisearressronrestessoninras eassssiatrasssssarassasnass cras sasnass sobbnssssbsasshessssresssssoresssoasama tans passsssontnss sesnsssaseas b 0
Accounting Fees ................ $ 0
ENGINEEMING FEES ...oiriiiriiisnit e setss et s s senc s ssa s ass s s e s ns g bR o8 S SRS RS SRS e s e e 8 s baE S s srens s nmes h) 0
Sales Commissions (specify finders’ fees separately).........oui v s s 3 0
Other Expenses (Identifly) ..o crcsniensscres e srn s s sos esnserssesssrsas tsnssssorasssasansaren 5 0
TOBL.e et eress s enconeres st e s AR L b bt en £ emetn e aasaga e seeeed RO AE LA AR L ERE A4 SRR AR A LA EAAS SRR SRS RS en $ 0

50f9
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.~ . C.QFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ; ", '« =. = * '3

T . - . . P . BN
- . PR - i . . 4 L. . .

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 proceeds 10 the ISSUST. ... cee e eeees e seees s sens ssesss s bes s bosanas s aebenanes b 25,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f 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 issuer set forth in response to Part C - Question 4.b above.

Payments to
fficers, '

Directors, & Payments To
; Affiliates Others
SAIATIES BN FEES ...vvvreereemseesssssmsessss s roreessssssosssaseese s e asssasess st enen s $__ 1750000 OS 0
Purchase of real estate as 0 OS 0
Purchase, rental or leasing and installation of machinery and equipment...... Oos.____ © 0Os 0

- Construction or leasing of plant buildings and facilities...........c.ceuveeeeiemsescerrrarrernsssrmssssnrenssens as 0 Os 0

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 issuer pursuant o a
TNIETEET .ot ernsansaesesssmsssssnsssssmssiesmssmssassessessas tbabesbarasmnssessasaveas sossessmatasts asas sressonsssusessssensestsonassesasas as g 0Os 0
Repayment of indebtedness A as ¢ DOs 0
WOTKING CAPIAL ovvveteeeeececrtieae e s inst s et ceese st s st s bbb eeem e ee b a s s sbarssansebs Os_ 0 ®BS 312,500

Other (specify): Investments in operating partnerships owning low income projects

Bs__ 0 BE@$_ 22937,500

COMUMN TOLAS c.cvitiiii et rerearrirssssseresesnsensrarsnssensscaseassasenssssarassssseassastastssmssssseaessssemsessvasessssasassons s 1,750,000 B $__ 23,250,000
Total Payments Listed (column totals added) .......coeeioeceiiniiinesinieeiseeeeecseesnsssssssssssensssssasins $_25.000,000

AT

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

Issuer (Print or Type) Signature Date January/£2007
Kansas Equity Fund V, L.P. '
By: Midwest Housing Equity Group, Inc,, » t /
its General Partner At ) = o P
{
Name of Signer (Print or Type) James K. Ricker Title of Signer (Print or Type) Executive Stafi/President of General Partner
ATTENTION

F R S T WY

Intentlonal missta:ements or nm:ssmns of I'act constitute federal crimin?nl vno]atmns' -(See 18 U S C 1001 )

6 of 9 SEC 1972 (6/99)
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o e e e 00 oL ESTATESIGNATURE. - - o i L s eyl

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish 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.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to
offerees. : '

4. The undersigned issuer hereby 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.

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 January /é’, 2007
Kansas Equity Fund V, L.P.

By: Midwest l:[ouslng Equity Group, Inc,, its e pptdl .S i /
General Partner il 'K : R

Name (Print or Type) James K. Rieker

Title (Print or Type) Executive Staff/President of General Partner

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 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.

7of9 SEC 1972 (6/99)
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. APPENDIX -, = . .

AR S

1 2 3 q 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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited .
State Yes No Investors Amount Investors Amount Yes No
AL
AK ~
AZ
AR
CA X Unils representing 1 $2,000,000 0
limited partnership
interests - $25,000,000
Cco
CT
DE
DC X Units representing 1 $3,384,000 0
limited partnership N
interests - $25,000,000
FL
GA
HI
ID
IL
IN
1A
KS X Units representing 1 $2,000,000 0
limited partnership
interests - $25,000,000
KY
LA
ME
MD
MA
MI ,
MN
M35
§ of 9 SEC 1972 (6/99)
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S APPENDIX . -« - ot T e

I 2 3 4 5
Disqualification
Type of security under State ULCE
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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ‘
NE X Units representing 1 $500,000 0
limited parmership . ‘
interests - $25,000,000
NV
NH
NJ
NM
NY
+ NC
ND
OH )
OK |
OR
PA
RI
sC
SD
TN
TX
uTt
vT
VA X Units representing 1 $5,800,000 0
limited partnership
interests - $25,000,000
WA
wv
Wi
WY
PR
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4829-9549-2609.1




