/389'7‘7(

UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES . !SEC USE ONLY
refix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and name has changed. and indicale change.) /\

Greenfield Housing, L.P. AN

Filing Under (Check box(es) that applyy: [} Rule 504 [7] Rule 505 (7] Rule 506 [} Section 4i6) [ ] ULOC [, \:"Pr_'\
Tvpe of Filing: 71 New Filing ] Amendment /\‘3’» . ,,\.-;;IT\Q“&

A )
I i
A. BASIC IDENTIFICATION DATA 4 \\\
I.  Enter the information requested aboul the issuer ”\\ ok BRI //
Namc of 1ssucr D check if this is an amendment and name has changed, and indicate change.) \’;:E.s:\ - )S\'/
Greenfield Housing, L.P. SN Yt
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number ([nchjgii‘ﬁgvArEa.Ci)dc)
601 - 24th Street, Suite B, Bakersfield, CA 93301 {661) 631-8500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)
Same as above

Bricl Description of Business

IS 1T

Type of Business Organization 07043663

{] corporation limited partnership. already formed [ other ¢please spu
businegss trust limited partnership, to be formed THOMSON
p p
EINANCIAL
Monil Year

Actual er Estimated Date of Incorporation or Qrganization:  [{]0] 015} [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other torgign jurisdiction) 'A‘

GENERAL INSTRUCTIONS

Federal:

IWhe Afust File: Allissuers making an offering of securities in reliance on an exemption under Regolation D or Section 4{6), 17 CFR 230.501 etseq. or 153 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 davs after the first sale of secunities in the offering. A notice is decmed tiled with the U.S. Sccurities
and Exchange Commission {SEC) on the earlier of the dute 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 Commission. 450 Filth Street. N.W.. Washington, D.C. 20349,

Copies Required: Five (5} copies of this notice must be filed with the SEC, ane 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 ncw fikng 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 Pants A and B, Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliaace on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate nutice with the Securitics Administrator in cach state where sales
are to be, or have been made. 11 state requires the payment ol a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix te 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 lederal exemption. Conversely, failure to file the
appropriate federa! 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 coliection of information contained in this form are not
SEC 1972 (6-02) required io respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

&)

Enter the information requested for the following:

s Each promoter of the issucer, if the issuer has been organized within the past five years;

s Euach beneficial owner having the power to vole or dispose. or dircct (he vole or disposition of. 10% or more of a class of equity securities of the issucr.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) Lthat Apply: D Promoter l:| Beneficial Qwner  [] Executive Officer  [[] Director /1 General and/or
Managing Partner

Full Name {Last name first, if indwvidual)

Golden Empire Affordable Housing, Inc. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 - 24th Street, Suite B, Bakersfield, CA 93301

Check Box(es) that Apply: D Promoter D Beneficial Owner Exceutive Officer [/] Pirector [3 General and/or
Managing Partner

Full Name (Last name [irst. il individual)

Coats, Randy M.

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

601 - 24th Street, Suite B, Bakersfield, CA 93301

Check Box{es) that Apply: [] Promoter [[] Beneficiat Owner [] Excecutive Officer m Director (] Genceral and/or

Managing Partner

Full Name (Last name lirst, if individual)
Ackerman, Claire

Business or Residence Address  (Number and Street, City, State, Zip Code}
601 - 24th Street, Suite B, Bakersfield, CA 93301

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [J Executive Ofticer Dircctor [[] General andfor
Managing Partner

Full Name (Last name first. if individual)

Coons, Kristie

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 - 24th Street, Suite B, Bakersfield, CA 93301

Cheek Boxies) that Apply: (] Promoter D Benelicial Owner  [] Exeeutive Ofticer  [/] Dircetor [[] General and/or
Managing Partner

Full Name (Last name first. if individoal)
Dooiey, Katey

Business or Residence Address  (Number and Street, Cay. State, Zip Code)
601 - 24th Street, Suite B, Bakersfield, CA 93301

Check Box(es) that Apply: |:| Promoeter [0 Beneficial Owner |:| Exccutive Officer m Dircctor [] General and/or
Managing Partner

Full Namge (Last name first, if individual)
Haas, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 - 24th Street, Suite B, Bakersfield, CA 93301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Ofticer [7] Director [ General andfor
Managing Partiner

Full Name (Last name first. if individual)
Smith, Gene

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 - 24th Street, Suite B, Bakersfield, CA 93301

{Use blank sheet, or copy and use additional copics 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 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 u class of equity securities of the issuer,
e Bach 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 m General and/or
Managing Partner

Full Wame (Last name first. if individual)
The Housing Authority of the County of Kern

Business or Residence Address  (Number and Street, City, State, Zip Code}
601 - 24th Street, Bakersfield, CA 93301

Check Box(es) that Apply: D Promuoter (] Beneficiai Owner Exceutive Officer [:] Director D General andfor
Managing Partner

Full Name (Last name lirst. it individual)

Pelz, Stephen M.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

Check Box{est that Apply: [J Promoter (] Bencficial Owner |:| Excoutive Officer @ Dircctor D Giencral andfor
Managing Partner

Full Name (l.ast name first, it individual)
Bacerra, Max P.

Bussness or Residence Address (Number and Street, City, State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

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

Full Name (Last name first. if individual)

Callahan, Brenda

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

Check Box(es) that Apply: [ Promoter [J Beneticiat Owner [ Executive Officer Drireetor ] General and/or
Managing Partner

Full Name (Last name fiest. if individual)
Haas, Fred

Business or Residence Address  (Number and Street, City. State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

Check Box{es) that Apply: |___] Promaler [:| Beneticial Owner D Executive Officer m Director [] General and/or
Managing Partner

Full Name (Last name frst, if individual)
Jassar, Raju Singh

Business or Residence Address  (Number and Strect. City. State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

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

Full Name (Last name first. if individual}
Smith, Gene

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)

20lY




A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vore or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.

& Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Exccutive Officer

Dircctor

] Geoeral andfor
Maunaging Purtner

Full Name (Last name first. if individual)

Teague, JoAnne

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
601 - 24th Street, Bakersfield, CA 93301

Check Box{es) that Apply: |:] Promoter E] Benelicial Owner D Executive Officer

¥ Dircctor

{1 General andfor
Managing Partner

Full Name (Last name lirst. if individual)
Ward, Fuchsia

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

601 - 24th Street, Bakersfield, CA 93301

Check Box{es) that Apply: [ Promoter [0 Beneficinl Owner ] Exceutive Officer

[J Director

[ General and/or
Managing Partner

Full Name (East name first. if individual)

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

Check Box(es) that Apply: [] Promoter /] Beneticial Owner D Executive Olticer

[:] Director

[[] General and/or
Managing Partner

Full Name (Last name first. if individuoal)

Wincopin Circle LLLP

RBusiness or Residence Address  (Number and Street, City, Suate, Zip Code)

10227 Wincopin Circle, Suite 810, Columbia, Maryland 21044

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer

] Director

[ ] General and/or
Managing Pariner

Full Name (Last name first. if individualy

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

Check Box(es) that Apply: [0 Promoter [] Bencticial Owner  [] Executive Officer

D 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: [0 Promoter [ Beneticiat Owner ] Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name ¢Last name first. if individual)

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

[Use blank sheet, or copy and use additional copics ol this sheel, ss necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend 1o sell. to non-accredited investors in this offering?
Answer also in Appendix, Column 2, it {iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single Wnit? e e

4, Enter the information requested for each person who has been or will be puid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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. It more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the intormation for that broker or dealer only.

Yes No
C
s 0.00

Yes No

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)

[ All States

(Hr]
OR
ur wy PR
Full Name (Last name first, if individual}
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AlL States”™ or chetk IndivEAUAE STALCS) oo e et e eab s et ame e s enae e arae |:| Al States
CO (i)
KY
WV Wi
Full Name (Last name first. if individual)
NIA
Business or Residence Address (Number and Strect. City. State. Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALEs) e || AN SLALES
AZ [AR]  [CA) - ﬂ (H1]
(L] 0A] KS MN
MT NTi NM NC ND OR
WV Wi WY PR

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

3.

4

Enter the aggregate otfering price of securities included in this oftering and the total amount alrcady

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 below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Otlering Price Sold
DD oo oo e et et $_0.00 s 0.00
Equity .§ 000 § 0.00
Common Preferred
U N 0.00 0.00
Convertible Securities (including wWarranis) oo §_+ $
PUrtinerSIiD IEICSLS oo cee e b b bbbt § 4,053,000.00 5 4.053.000.00
Other (Specity } e, §_0-00 s 000
TOUID oo e eereeeesee et eeceee ettt reesess s, $,_1093:000.00 ¢ 4,053,000.00

Answer also in Appendix, Column 3. it filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregate dollar amount ol their
purchases en the total lines. Enter 07 if answer is "none” or “zero,”

Non-aceredited INVEeSTOTs e e
Total (for Mlings under Rule 304 only) e
Answer also in Appendix. Columm 4, it filing under ULOE.

If this filing is for an ofTering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 tvpe listed in Part C — Question 1.

Agpregate
Number Dollar Amount
[nvestors of Purchases
1 ¢ 4.053,000.00
0 s 0.00

$

Type of

Dollar Amoeunt

Type of Offering Security Sold
Tl e e e e et e e e $_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 to organization ¢expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.
Transfer ARENES FEES oo ettt e eb e ettt e 0 s
Printing and Engraving GOS8 ..ot e e ] $
T O OO PSS UT O UUORRUUUPIN O ¢ 37,500.00
ACCOUNTINE FEES oottt e e et e e e enns s e ememn st e 0 s
Engincering Fees O S_.
Sales Commissions (specify finders” fees Separately) i e e o 3
Other Expenscs (identify) Syndication Consultant 0 s 20,000.00
TOAL e secereses s e [ $_57.500.00
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to "art € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 3.995.500.00
PIOCEEAS 10 T ISSUCT. ™ 1.t eertiit ettt ees e te s eesaesaess s es et se s s bbb st oens s ens s et nn e nns s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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.

PPayments to

Officers,
Dircclors, & Payments to
Aftiliates Others
SALATIES AN FEES oot ettt et et b a4 E e ate b e b e ereebe bR e b R e b E e nee e E et e e st arrenen s s
PUrchase OF FRl BSILR Lo it irii e rrarraeee e resseae s eeaas e eraes e s e saesbrvaaesase e ameese e smaaeesbeeaeesenerngeesneanseesnnteeaeen B b H b

Purchase, rentat or teasing and installation of machinery
AN EQUIPITICIHL oottt te e cee e e te e s s e e ess e s be s e baessesteeaRbeesahbassteesas sreasessmemssaRbesstas b emtnaa e ssmmansssnaanses 0% BE
(s 3,575,500.00

Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PULSWAMIT 10 @ MIETEET) oottt | 9 0s

Repayment o INUehTeUNEss (oot ettt st e et s %

WOTKIIE CAPLIAL ettt et e et eme e et b et emn s e b e ne s berennre e s s

Other (specily): Architectural/Engineering Fees s s 340,000.00
Lega! Fees (RealEstate) s s 80,000.00

LU TOUIS 1ovvvvvevo s eeevesessaesesssss st s ssess a5 488148581 10 5000 ] $_3.995,500.00

Total Payments Listed (columm tolals added) i s d b3 3.995,500.00

D. FEDERAL SIGNATURE l

The tssuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1Fthis notice is tiled under Rule 505 the tollowing
signature constitutes an undertaking by the issuer to furnish to the UK. Sceurities and Exchange Commission. upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuani 1o paragraph (b)(2) of Rule 302,

[ssuer (Print or Type) Signature Date
Greenfield Housing, L.P. December 29, 2006
Name of Signer {Print or Type) Title of Signer (Print or Tvpe)
See Attached See Aftached

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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ATTACHMENT A

FEDERAL SIGNATURE

Greenfield Housing, L.P., a California limited partnership

By:

By:

Golden Empire Affordable Housing, Inc. II,
a California nonprofit public benefit corporation, its
managing general partner

Py mm

Randy M. Coats g
Executive Director/ ecretary-Treasurer

Housing Authority of the County of Kern,
a public body, corporate and politic, its co-general
partner

By: /;‘ B

Stephen M. Pelz
Executive Director




