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Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [ ] ULOE ROCEggED
Type of Filing: [] New Filing 7] Amendment P

A. BASIC IDENTIFICATION DATA ren ok 0T

) LI B L

1. Enter the information requested about the issuer {4 /
. L Y4

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.) THOMSON
Missouri Tax Credit Fund LP FINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Codce) Telephone Number {Including Area Code)
17 West Lockwood Avenue, St. Louis, MO 63119 (314) 968-2205
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Bricf Description of Business

Organized to acquire, own and hold interests in entities which own to-be-rehabilitated or to-be-constructed multifamily housing projects located
in the State of Missouri which entities have received reservations or allocations of State of Missouri Low Income Housing Tax Credits.

Type of Business Organization

D corporation {imited partnership, already formed [] other (please specify):
[ business trust [J timited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization.  [§ 1] [0T4] [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ol securities in reliance on am exemption under Regolation I or Section 4(6), 17 CFR 230.501 etseq. or [5 U.S.C.

T1(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 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 certificd mail to that address.

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

Copies Required: Eive {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 Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofiering. any changes

thereto, the information requested in Part C, and any material 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 ts no federal filing fee. :

State:

This notice shall be used 1o indicale reliance on the Unitorm Limited Oifering Exemption (ULOE) for sales of securities in Lthose states that have adopted
ULOE and that have adopted this form. I[ssuers relying on ULOE must file a separate notice with the Securitics Administralor in each state where sales
are to be. or have been made. 1f 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 appropriale stales in accordance with state law. The Appendix (o the notice constitutes a 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. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1M




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issver ha_s 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [/ Beneficial Owner [ Cxecutive Officer (Q Director /] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Missouri Equity Investors LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
17 West Lockwood Avenue, St. Louis, MO 63119
Check Box{es) that Apply: [] Promoter /] Beneficial Owner [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rorris, Kathleen 5.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
17 Wast Lockwood Avenue, St. Louis, MO 63119
Check Box(es) that Apply: D Promoter Z] Beneficial Owner [ ] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Shepard, Joseph A,
Business or Residence Address  {Number and Street. City, State, Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63119
Check Box(es) that Apply: (] Promoter (A Beneficial Owner [] Executive Officer  [[] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Eckelkamp, William W.
Business or Regidence Address  {Number and Street. City, State, Zip Code)
#2 Emerson Drive, Washington, MO 63090
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner 7] Executive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hillman, Thomas
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6383 Ellenwood, Clayton, MO 63105
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Eckelkamp, L.B.
Business or Residence Address  (Number and Street, City, State, Zip Code}
200 West Main, Washington, MO 63090
Check Box{es) that Apply: [:] Promoter E] Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Eckelkamp, Susan E.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
225 St. Andrews Drive, P.O. Box 330, St. Albans, MO 63073-0330

{Ust blank sheet, of copy and use additional copies of this sheel. 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 bas been organized within the past five years;
s  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.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Tobben, Judith Eckelkamp

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Montclair Court, Washington, MO 63090

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cervantes, Barry T.

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
52 Westmoreland Place, St. Louis, MO 63108

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

Full Name (Last name first, if individual)
Miller, Lester

Business or Residence Address  (Number and Street. City, State, Zip Code}
150 Carondelet Place, St. Louis, MO 63105

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

Full Name {(Last name first, if individual)

Diamond Bancarp Inc,

Business or Residence Address  (Number and Street. City, State, Zip Code)
200 West Main, P.Q. Box 377, Washington, MO 63080

Check Box(es) that Apply: [ Promater [J Beneficial Owner D Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [0 Executive Officer [] Birector [] 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: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
|. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...oceeeeiivcieeinnninee W}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 10.00
Yes No
3. Does the offering permit joint ownership of @ SInRIC UNIT ..o aena |
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.
[fa person Lo 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. 1f more than five (5) persons te 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)
Business or Residence Address (Nunmber 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) ... e ] Al States
(AL}  [AK]  [AZ] (AR] [CA] [CO] [HI]
(]
NE
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 te Solicit Purchasers
{Check “All States™ or check individual STAES) oo ] AL States
(Hi}
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 StES) ..o ] A6l States
MD
Wi

{Use blank sheet, or copy and usc additional copies of this shecet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities 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 betow the amounts of the securitics olfered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

|31 ] U OO O U OOy OO SO OO OSSO SOU PP UROUROPRRPRPRPPR.

Amount Already
Sold

5 0.00

s 0.00

[[] Common [7] Preferred

Convertible Sccurities (InCIUdINE WAITANISY cvovicveicci e s s s essrsssasrsesrenesrnes B,

0.00
$

s 80.00

Partnership 1nterests ....oooveivirernnenienne e R e e s $_1.000.00
Other {Specify ) e R enen et $ 0.00

s 0.00

¢ 80.00

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

Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the agpregate 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

ACCTEIEU IIVESIOTS 1ivit ittt e ie sttt e s s te e aats b e basbe e s s sasaes e R e e s e s s b e e ga s essabe s beebserestner 8

Aggregate
Dollar Amount
of Purchases

§ 80.00

NOR-accredited INVESLOIS ..o eene ettt a e eeeeaeae s ese st sseemsen st sssrssnemsnsaesnsorens O

s 0.00

Total (Tor filings under RUle 504 0NIY) oo enrirnrinnssessennses st nmsesrars O

¢ 80.00

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

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first safe of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

L | S OO PP U OO T TP PPV UPTOP PP RPTOUUUONt

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organtzation expenses ol the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENT S FEES oo ee et s te et e se s et e se e as et e e vesassebe e s vennesn s Eeanseetesarebesnreens
Printing and Engraving CostS . .ottt reea e eeecc st ee e temstet 1 s aamee e esareseses s eenmnans et sasesesesessasenen
@Bl FRBS 1ottt es s b e bR b S e R b A b ReAa e AR AR b e e b RS A skt bar b s

ACCOUNTNE FEES (.o e oo e sa s et sae b sassnes st aeebe e

Sales Commissions (specify finders’ fees Separately) ...

Other Expenses (identify)

godooooan
YA M A e e A e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, nter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUET. ... e

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 purposc is not known, furnish an cstimate 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.

1,000.00

Payments to

Ofticers,
Directors, & Payments to
Affiliates Others
SAIARES AN FOOS 1ottt ettt ettt ee e et emems e e 2 s se st e emenetee st et e s s e sann et etarens ]$_0.00 s 0.00
PUTCRASE OF FEOL ESLBIE oot e e e+ ee et et e e e e s e e e e e ear oo eee e e et esees e e s ereaberaressessens 0Os 0.00 k) 0.00
Purchase. rental or leasing and installation of machinery
AN BQUIPITIEIT 1.t eteeire et etrarcer et et es s cena b reanee s saee e e e s sea b sanes 84 Eseae e e e e e e s avseas e b en s r s eseses e ss s arEebses % 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ..o s 0.00 g% 0.00
Acquisition of other businesses (including the value ot securities invelved in this
offering that may be used in exchange for the assets or securilies of another
ISSUET PUTSUANE £0 2 MIEFEET) L.ceiieiitiicteesecassrers et enetseset e enaet b setsasesseaes e est s sserane s e e b b e et s re s rrsinas s 0.00 0Os 0.00
Repayment of indebtedness e ] B 0.00 s 0.00
WOTKINE CAPTERL o1ttt eassi e et bbb b ree e snmsmea e e s eb et et ee e ra s anbe s 3 0.00 J$ 1.000.00
Other (specify): s 0.00 0Os 0.00
0.00 .
....... s L 0-00
COlUMN TOLALS covvvoeveserr ettt sessss s ] D 0.00 s 1,000.00
Total Payments Listed (column totals added) ..o Os 1,000.00

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b}2) of Rule

502.

Issuer (Print or Type) Signature Date

Missouri Tax Credit Fund LP M 1/19/07

Title of §Tg'ﬁcr {Print or Type)
Kathleen S. Rorris President

Name of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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