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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCITANGE COMMISSION OMB Number: 35350076

Washington, D.C. 20549 Expires:

Cstimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, N

SECTION 4(6), AND/OR Wo
UNIFORM LIMITED OFFERING EXEMPTION 2 &
4;0/ REC:M,X&\

Name of Oftering [:] check if this ts an amendment and name has changed. and indicate change.)
Fireside Affordable Housing Associates, a California Limited Partnership

Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [/} Rule 306 [] Section 4(6) ] U AN d 0 200
Type of Filing: V] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA ‘\O\ 186 A/

1. Enter the information requested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)

Fireside Affordable Housing Associates, a California Limited Partnership

Address of Exeeutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108 (415) 421-8605
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different Trom Exceutive Ofhces)
Same as above

Brief Description of Business '
Own, construct and hold for investment 50 units of affordable housing \\ \\ \

Type ol Business Organization 070 832
D corporation Timited partnership. already formed D other {(please spec
D business trust D Iimited partnershap, to be formed

Month Yeur
Actuzl or Estimated Date of Incorporation or Organization:  [{]{] [aI3] [ Actual D Estimated
Jurisdictivn ol Incorporation or Organization: {(Enter two-letter L1 8. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) CIA :EB I 5 2007

GENERAL INSTRUCTIONS

Federal: THOMSON
o Muse File: Al issuers making an offering of seeurities in reliance on an exemption under Regulation [ or Section 4{6), 17 CFR Zﬁmclﬁyq or151.5.C
TTd(6).

iWhen To File: A nattee must be Bled no later than 13 days after the first sale ot secunties in the oftening, A notice ts deemed tiled with the U5, Securities
and Exchange Commission (S1:C) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.5, Securities and Exchange Commission. 450 Fifth Street. N.W.. Washingten, 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: & new filing must contain all information requested. Amendments 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 previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (U1L.OL) tor sales ot securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. 11 a state requires the payvment of a fee as a precondition o the claim for the exemplion. a lee in the proper amouni shall
accompany this form, This potice shall be tiled in the appropriate states in accordance wilh state law. The Appendix to 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. Canversely, 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
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA ]

2. Eater the information requested for the following:
o Each promoter of the issuer, if the issucr 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.
#  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partncrship issuers.

Check Box(ces) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name [irst, if individual)

Fireside Housing, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Exeeutive Oflicer  [] Director (] Gencral and/or
Managing Pariner

Full Name (Last namue first, il individual}

Buckley, James M.

Business or Residence Address  (Number and Street, City, State, Zip Cedce)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Bux(es) that Apply: ] Promotcr [0 Bencficial Owner  [7] Executive Officer m Dircctor [J General and/or
Managzing Partner

Full Name (Last name first. if individual)
Craig, Cathy

Rusiness or Residence Address  (Number and Street. City. State. Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

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

Full Name (Last name frst, if individuah

Orickerson Cortez, Deborah

Business ur Residence Address  {(Number and Street, City, State, Zip Cade)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Buxies) that Apply: D Promoler [] Beneficial Owner  [7] Exccutive Officer ] Director [0 General and/ur
Managing Partner

Full Name (Last name Iirst, il individual)
Falcone, Scott

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

26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: [J Premoter (] Bencficial Owner Exceutive (Hiieer |:| Diecclor |:] Cicneral andfor
Managing Partner

Full Name (Last name firsi, if individual)
Galovich, Alexandra

Business or Residence Address  (Number and Street, City. State. Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: |_—_] Premoter [] Beneficial Owner ] Executive Otticer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first. il individual}

Gross, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code}
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

(Usc blank sheet, or copy and use additional copics of this sheel, as necessary)
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A, BASIC IDENTIFICATION DATA

!J

Enter the information requested for the following:

e Bach promoler of the issuer, if the issuer has been organized within the past hive years;

e Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more ef a class of equity sccuritics of the issuer.
s Fach executive offtcer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Helfeld, Ed

Business or Residence Address  (Number and Street. City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: L] Promoter [J Beneficiat Owner Executive Officer D Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lopez, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: [J Promoter [ Benciicial Owner E Exccutive Officer  [[] Dircctor [0 Gencral andfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

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

Full Name (Last name first. if individoal)

Segawa, Leah

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

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

Full Name ¢(Last name firsé ! individual)
Trauth, John

Business or Residence Address  (Number and Street, Cuy. State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner Execcutive Otficer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Williams. Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 O'Farrell Street, Suite 600, San Francisco, CA 94108

Check Box(es) that Apply: D Promoter E Benelicial Owner |:| Executive Officer [:] Director D General and/or
Managing Partuer

Full Name (Last name first, if individual)

The Banc of America Housing Fund VII Limited Partnership, LLLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, Maryland 21044

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

Yes No
1. Has the issuer sold. or doces the issuer intend to sell. 10 non-accredited investors in this oftering? e [ ®
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ 0.00
Yes No
3. Does the offering permit joint ownership of a single umit? L e s K

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ol 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 ftve (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the intormation for that broker or dealer only.

Full Name {(L.ast name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States™ or cheek individual $1ateS) oot ] ALl BlalES

FL LHT]
O]
NH
UT WA WV Wi WY

Full Name (Last name first. 1f 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

(Cheek “All States”™ or eheek mdividial STATESY oo ettt ete st e ee st rme e eeensenenesneeennen [J All States

AL [AK]  [Az]  [AR] [€A]  [cO]
Ks] [KY]
[TX]

—| |2
EIE
—
>

Full Name {Last name first. il individual)

Business or Residence Address (Number and Street. City. State. Zip Codc)

Name of Associated Broker or Dealer

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

{Check “All $1ates™ of check IndBvIdUal STELESY .ot e e e e e ta e e eeba st pmas e s smneea sbeeaneaseeemnan

DE
(] Mt MIY MA MI
R1 VA WA Wi

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

1.

Enter the aggregate oftering 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 oftering, check
this box {Jand indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate Amount Already
Type of Security Otlering Price Sold
DDLU e e e et e $ 000 s 0.00
(3 Common 7] Preferred 0.00
Convertible Securities (including warranis) O TR UOSURROORUVURUURRTRU 0.00 s

Partnership Iterests ..o B 8,592,973.00 s 8.592,973.00

Other (Specify SO S LA $ 0.00
§ 8.592,973.00 ¢ 8592,973.00

TOUAD e e

Answer also in Appendix, Column 3, if filing under ULLOE.

Enter the number of aceredited and non-aceredited investors who have purchased sceurities 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 aggregale dollar amount of their
purchases on the total lines. Enter 07 if answer is "none” or ~zero,"

Aggregale
Number Dollar Amount
Investors of Purchases
Aceredited INVESTOIS ..o e ] $ 8.592,973.00
NOR-ACEredited IVESIOTS 1o oot 0 §_0.00
Total (for filings under Rule S04 0nly) oo $
Answer ulso in Appendix. Column 4, if filing under ULOE,
if'this filing is for an otfering under Rule 304 or 505. enter the information requested torall securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securitics in this offering. Classify securities by tvpe listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

Total .............

_ $

Regulation A e h)
h)

s 0.00

4. Furnish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organizalion expenses of the insurer.
The information may be given as subject to fututre contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box 1o the Ieft of the estimate.

Transfer Agent’s Fees

“

Printing and Engraving CostS ..o eeeeecesees oo oo es s oo eoeeoeoeeeeoeeeeso
30,000.00

L7

LeROl FES oo e e

s

L

Sules Commissions (specity finders” fees SEPATALELY) oot et
Other Expenscs {identify) Consulting ¢ 50,000.00

s 80,000.00

OoOoooooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate otfering price given in response to Part C — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the ~adjusted gross 8512 973.00
PTOCTEUS 10 TIE ISSIET. ™ ooiiiitisisi e et es ettt et are st e e es s ma e s s s bm R e e s e e bt st ek e naRes st smnr s rere s T

w

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
cheek the box to the left of the estimate. The total of the paymenis fisted must cqual the adpusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlUFIES A TCES oo seee s et 0% R
PUrchase o real CSTAIE ..o ] B 0s
Purchase. rental or leasing and installation of machinery
B CGQUIPIMIEII ittt st e et ese b s os e ee b et obeses o ab a8 s o1 e R e S b es 2ot b es 2ot 24 e b et 8021 e s erse s ene et oreeeeeerenen s Os
Construction or leasing of plant buildings and facilities ..o 8 O h) 816,559.00
Acquisition ol other businesses (including the value of securities invelved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT L0 @ MICFBETY oottt s nas oo || O s
Repayment of indebledness o || D s 7,147,230.00
Other (specily); Developer Fee HE ] $_366.423.00

Capitalized Operating Reserve ok mE 182,761.00

COTUMIL TOAIS 1ttt ettt c et ne e h e e et e brne 8 fmet £ £ b ee e e bt et emnr e e bne e s e ereenene s L 0.00 Os 8.512,973.00
Total Payments Listed (column totals added) .ot e e O $ 8,512,973.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505 the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 302.

[ssuer (Print or Type) Fireside Affordable| Signawure Date
Housing Associates, a California December 29, 2006
Limited Partnership '
Name of Signer (Print or T'ype) Title of Signer (Print or Type)
See Attached See Aftached
ATTENTION

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

50f9




ATTACHMENT A

FEDERAL SIGNATURE

Fireside Affordable Housing Associates, a
California Limited Partnership

By:  Fireside Housing, LLC, a California limited
liability company, its general partner

By:  Stevenson Housing Corporation, a
California nonprofit public benefit
corporation, its sole member

By: / M
Name: Sea
Title:

END

83450M01175.1




