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Fo RM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

PROCESSED Washington, D.C. 20549

FORM D

JAN AT NOTICE OF SALE OF SECURITIES 1041842
PURSUANT TO REGULATION D, | !
wonsOl SECTION 4(6), AND/OR GATE RECEVED
FINANC UNIFORM LIMITED OFFERING EXEMPTION L]
Narﬁedzf gﬁﬁ"ﬁee@ ,chcﬁk_ 'igl-his is an amendment and name hes changed, and indicate change.} MA
v — - : > Hi &
Tooe ot Flng, kN g 3 Arecimen L1 ¥1e 505 O Rl 506 ] Secion 46 ] ”%?/ E"E’Vﬂ\‘%\
' A
A. BASIC IDENTIFICATION DATA AN A H 1% 200 NN
1. Enter the information requested about the issuer \{?5,\ Y ))
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) %YW/
CC Seabreeze, L.P, \ &
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephong Numﬁe\rrl uding Area Code)
499 Leslie Street, Ukiah, CA 95482 707/463-1975
Address of Principal Business Operations (Number and Street, City, State, Zip Cadc} Telephone Number (Includiag Area Code)
(il different from Exccutive Offices)

Bricl Description of Business
Rehabilitation, ownership & disposition of housing for low-income househclds

Type of Business Organization
O cerporation limited partnership, already formed [] other (plcase specify);
[J business rust limited partaership, 1o be formed

Month Year

Actuzl or Estimated Date of Incorparation or Organization: E]:g EXactuat [] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter UU.S. Postal Service abbreviation for State:

CN for Canads; FN for other foreign jurisdiction) ‘Bl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
717d(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, Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received al that address after the dote on
which it is due, on the date it was mujled by United States registercd or certified mail 1o that address,

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

Coptes Required: Fiye (3) copies of this notice must be filed with the SEC, onc of which must be manuelly 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 informotion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
anl 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 secutitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where soles
arc to be, or have been made. If 4 statc requires the paymenl of a fee as a precondition tu the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the fedetal exemption. Conversely, failurs to file the

appropriate federal notice will not result In a loss of an avaliable state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond ¢ the collaction of infarmation contained In this form are not
SEC 1972 (6-02) required to respond untees the torm displays a currently valid OMB conlrol number. 1 of9
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, i the issuer has been organized within the past five years;

e Tach beneficial owner having the power Lo vote or dispose, of direct the vote of disposition of, 10% or more of a ¢lass af equity securilies of the issuer.

®  Cach exccutive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issvers; and

¢  Each general and managing partner of partnership issuers.

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

[] Execwtive Officer [ Director

General andfor
Managing Partner

Full Name {Last name first, if individual)
CC Seabreeze, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
499 Leslie Street, Ukiah, CA 95482

Check Box(cs) that Apply:  [[] Promoter g Beneficial Owner  [7] Exccutive Officer  [] Director Genteral and/or
Managing Partner

Full Name {Last name firsy, if individual)

NEF Assigmnment Corporation
Business or Residence Address  (Number and Sireet, City, State, 2.ip Code)
120 South Riverside Plaza, L5th Floor, Chicago, IL 60606

Check Box(es) that Apply:  [T] Promoter [] Bencficial Owner [} Exccutive Officer [] Direstor General and/or
Managing Partner

Full Namc (Last namc first, if individual)

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

Check Dox{es) that Apply: [J Promoter [T Heneficial Owner  [] Executive Officer D Director General and/or
Managing Partner

Full Nome {1.a5t name first, if individual)

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

Check Hox(es) that Apply:  [] Promoter ] Bemeficial Owner [7] FExccutive Officer {7 Director General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter [:} Bencficial Owner [j Exceutive Officer  [7] Direclor Genernl 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) thal Apply: [ Promoter  [] Beneficial Owner D Executive Officer [} Direclor General and/or

Managing Pariner

Full Nome {Last name first, if individual)

Buasincss or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, a3 necessary)

20f9




I.  Has the issuer sold, or does the issver intend to sell, to non-accrediled investors in this offering?.....ccccoiivcernn,

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

2. What is the minimum investment that will be accepted from any individual? ...v.vrnecvcsiienns oo, §
Yes No
3. Does the offering permit joint owncrship of a single unit? B LTINS NRIG—GIO E{

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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, |ist the name of the broker or dealer. 1M mnore than five {5) persons to be listed are asscciated persans of such
2 broker or dealer, you may sct forth the information for that broker or dealer only,

Fuli 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 1o Solicit Purchasers

(Chcck “All States” or check individual States) T e[ AL StatES
(i)
ON] [a] [ES (1]
MT]  [NE) (NI N Y] [NC) [oH]
5C SD @
Full Name (Last name firs, il individugl)
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 1o Solicit Purchasers

(Check “All States” or check individual States) .o « [ All States
[AZ] [DE]
ON] KS (M1
(k1) SC
Full Name {Lust name firsl, 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 1o Solicit Purchasers
(Check “All States™ or check individual SUBLESY covitutsceceeccecitierieirs e ese s eeeens s seses e eeeen [0 AN States
GA] [HO
[ME] [MI]
N [N PA
0 [0

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Eater the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nane™ or “zero.” I the transaclion is an exchanpe offering, check
this bex ] and indicate in the colomns below the amounts of the sccuritics offered for exchange and
already cxchanged.

Type of Security

[] Common (] Preferred
Converiible Securities (including WarTRIIS) ... oo

.3

Aggregale
Offering Price

Amount Already
Sold

e $%9593,458  § 25,000

Partnership Interests

$

5

Other (Specify ) e et et s bt et et 3

b

Total e

cnsinenseneenns $82 593 , 458

$25,000

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 doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the totat lines. Enter “0™ il answer is “none” or *zero.”

Number
Investors

AcCredited INVESIOTS ......v.eiveeeee oo ceeeseves e vvstsese oo

Aggregate
Dallar Amount
‘of Purchascs

s 4,593,458

NON-2CCredited ANVESIOTS .ovo.oveeeeeee et et

Total (for filings under Rule 504 001¥) v......ooovveeeeeeeveenoeoooeoeeoeo
Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an ofTering 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

Type of Offcring Security

Rule 505 ... et e

Daollar Amount
Sald

Regulation A ..o vt e

Rule 504 ..., ..............

Total oo et e

1

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 contingencics. If the amount of an expendituse is
not known, furnish an estimate anid check the box to the left of the estimate, '

Transfer Agent's Fees

Printing and Engraving 0SS et et st ettt e

Legal FOes .o vomaee s
ACCOUNLIRE FEES ..ot it seecceeeeeeeeseesee o
CERBINCETING FEES wovvvon. et ereeerienma st et oo oo e e eeeeeeeeeeses oo oo
Sales Commissions (specify finders' fees SCPALALENY) oot e vennereat e st e sre s tont et sn e
Other Expenses (identify) _ Syndication Consultapt. . ...
TOMRl ...t e,
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b. Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part € — Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” ... ¥,526,758
5. - Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box to the lefl 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 4.5 above.
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
B L --[1% Os
Purchase of real BLBIC . et e e e e e -O% s
Purchase, rental or lensing and installation of machinery
and equipment SRR SSFUURO RO [ I Os
Construction or leasing of plant buildings and fACIlHES .oovveeeeeeoeeeeoo, s j5.¢) 3,492,938

Acquisition of other buginesses (including the value of sccarities involved in this
offering that may be used in exchange for the aszets or securitics of another

ISSUET PULSUANE L0 B METEET) coorvre oo ] 0s___
Repayment of indebtedness ... ve..n...... e i |- Os

WOrKing Capital .........o..oooooovereemee oo R e—— i | 1 s

Other (specify): _See Attached : 0Os Xs1,033,820
) e[ 0s

Column Totals a S_O'Do s 0.00

Total Payments Listed (column totals added) O SZ:_’ 226,758

The issuer has duly caused this notice lo be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 505, the following
signature constitules an undcerlaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of ils staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (0)(2) of Rule 502.

Issucr (Print or Type) Signature Date
See Attached See Attached See Attached
Name of Signer (Print or Type) Title of Signer (Print ot Type)
See Attached - . . See- Attached Signature Page
ATTENTION

Intentional misstatements or omissions of fact constitute tedera! criminaf violations. (See 18 U.S.C. 1001.)
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FORMD
CC Seabresze, LP

C Aggregate
(1) Parinership Interests $4,593,458

(#4a)

Transfer Agent NA
Printing NA
Lega!

Accounting

Engineering NA
Sales Commissions NA

Other Expenses (identify)
Syndication Consultant

(#4b) Ditference

(#5)
Salaries
Purchase of Real Estate
Purchase of Equipment
Construction
Acquisition of other busingsses
Repayment of Debt
Working Capital
Other
Architect
Survey and Engineering
Construction Interest and Fees
Permanent Interest and Fees -
Attorney Fees
Accounting
Appraisal
Permits, Impact Fees, Connect Fees, Application Fees
Reserves
Relocation
Termite Work and Repon
Market Studies
Environmental Studies
Project Administration
Developer Overhead /Profit
Consultants
Construction Management Oversight

Total

FORM D-SEC-Seabreeze-Totem Projects  12/28/2006

$38,200
$6,500

$22.000
$66,700

$4,526,758

$0
$0
30
$3,492,938
$0
$0
$0

$40,000
$27,600
$22,000
$37,500
360,000
$2,500
$6,500
$120,000
$426,525
$100,000
$3,500
$7.,500
$8,195
$75,000
$0
$72,000
$25.000

$4,526,758



Is any party described in 17 CFR 230.262 prescm[y Subject to any af the disqualification Yes No

provisions of such rule? ...

See Appendix, Column 5§, for state response.

The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as requited by state law.

The undersigned issuer hereby undertakes 10 fumnish to the statc administrators, upon writlen request, information furnished by the
issuer to offerccs.

The undersigned issucr 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 exempltion 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 natice to be signed on its behalf by the undersighed

duly authorized person.

Lssuer (Print or Type)

See Attached

Signature

See Attached

Datce
See Attached

Name (Print or Type)
See Attached

Title (Print or Type)

See Attached

Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[> must be manually signed. Any copies not manually sipacd must be pholocopies of the manually signed copy or bear typed or printed

signatures.
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ISSUER:

CC Seabreeze, L.P., a California
limited partnership

By: CC Seabreeze, LLC, a California
limited liability company
Its: General Partner

By:  Pine Gardens I, Inc., a California
nonprofit public benefit corporation

Its: Sole Member
4

g

Duane Hill
Its: Executive Direclor

By:

217505694,




ISSUER:

CC Scabrecze, L.P., a California
limited partnership

By: CC Seabreeze, LLC, a California
limited liability company
Its: General Partner

By:  Pine Gardens I, Inc., a California
nonprofit public benefit corporation
Its:  Sole Member

By:
Duane Hill
Its: Executive Direclor

21'M45\05694.1




ISSUER:

CC Seabreeze, L.P., a California
limited partnership

By:  CC Seabreeze, LLC, a California
limited liability company
Its: General Partner

By:  Pine Gardens I, Inc., a California
nonprofit public benefit corporation
Its:  Sole Member

/%/////

Duane T ’///
Its: Executive Director

21745056941




ISSUER:

CC Seabreeze, L.P., a California
limited partncrship

By:  CC Seabreeze, LLC, a California
limited liability company
Its: General Partner

By:  Pine Gardens I, Inc., a California
nonprofit public benefit corporation
Its: Sole Member

By %/—%//

Duane Hill
Its: Executive Director

21745405694.1




ISSUER:

CC Seabreezc, L.P., a California
limited partnership

By: CC Seabreeze, LLC, a California
limited liability company
Tts: General Partner

By:  Pine Gardens I, Inc., a California
nonprofit public benefit corporation
Its: Sole Member

7

-~ ’
By: /4/%
Duane Hill

Its: Executive Director

21745405694.1




ISSUER:

CC Seabrecze, L.P., a California
limited partnership

By: CC Seabreeze, LLC, a California
limited liability company
[ts: General Partner

By:  Pine Gardens I, Inc., a California

nonprofit public benefit corporation
Its: Sole Member

By:

Duane Hill
Its: Executive Director

2175\405694.1




