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UNITED STATES [a]]
SECURITIES AND EXCHANGE COMMISSTON (OMB Nai
TS =
Estimates
FORM D [hourspe 07044377
NOTICE OF SALE OF SECURITIES _SEL s
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVE
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of fo:ring\’(ﬂ check if this is &n emendment ond nams has changed. and indicate change.)

abama Street Houging Assaciates, A Celifornia Limited Partnership -
Filing Under (Check byfx(ca) that apply): [ Rule 504 [] Rule 505 [7] Rule 508 D Sectign 4(6) [] ULOE
Type of Filing: New Frling [[] Amcadment

A. BASIC IDENTIFICATION DATA

1. Enter the information raquestzd about the issuer

Nome of Issuer  { ] check if thig I$ wn amendment and name has changed, and indica’e change.}
Alabama Street Housing Associntes, A California Limited Parnership

Address of Exceutive Offices (Mumber and Street, City, Stae, Zip Code) Telcphone Number {Including Arcs Codt)
26 O'Farrall Strast, Ste. 600, San Francisco, CA 94108 415-421-4805

Address of Principal Busincss Operations (Numbsr and Swrect, City, State, Zip Code) Telephone Number (Including Arca Cade)
(if diffcsent from Exccutive Offices)

Brief Descriplion of Business

Ownership. Construction and disposition of housing for low-incoms househald PROCESSED

‘Type of Busincss Qrganization
[ corporation limited parsership, alreedy formed [] other (please specily): FEB ) 3 2007
"[Q businczs trust ] limitcd partacyship, to be formed
Moalh  Veat THOMSUON
Actual or Estimated Date of Incorperation or Organizavion:  [0[3] (GI3] [ Actual [ Estimated F'NAN CIAE.

Juriadictian of Incorporation o7 Orgeaization: (Enter teg-istcar U.S. Porta) Scrvice abbievistion for State:
CN for Canods; FN for other forcign jurisdiction) A

e——r:

GENERAL INSTRUCTIONS
Federsl:

Whe Must File: All issucts making an offcring of secusitics in retiance on an exemptive under Regulation D or Section 4(6), V7 CFR 230.501 ci seq. of 13U S.C
72(6). .

Hher To Fila: A notice must be fited no taler than 15 duys after the first dale of secyritica in the affering. A notice i deemed filed with the U.S. Securities
and Exchange Committion {SEC) on the earlivr of the date it ia reczived by the SEC at the address given belaw or, if received ai than addresy fter the dale on
which |t is duc, an the dote it wes muiled by United Stawes registerad or certified mail o that sddress.

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

Copler Required: Five () copics of this nolice must be flled wirh the SEC. ane nfwhich must he manually signed. Any ¢opies O manualty signcd must be
photocopics of the manually signed copy or bear lyped or prinled signalures,

Information Required: A ncw filing must contain all information requested. Amgendments nsed only tepor the name af the issuer and offering, any changes

thersto, the infoemation requesicd in Pert C, and any maxerial changes from the information previcusly supplied in Pants A and B, PactE and the Appendix need
not be filed with the SEC. :

Filing Fea: There is no federal filing fec,

Statc: .

This notice sha!l be used to indicatc reliance on the Uniform Limited Offering Exemnption (ULOE) for salcs of sccuritics in those states fhar have adopted
ULOE and thar have adopted this form. Issuers relying on ULOE must file 4 scparate notice with the Securitics Adminisiratur in each state whera sales
are to be, or have been made. If a state requires the paymenl of a fee s n precondition to the ¢laim for the exemption, a fec in the proper amount shail
accompany this form. Thia notice shall be filed in the appropriate states in accordanca with state law. The Appendix to the notics constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will ot result In a foss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a luss of an availahle state exemption uness such exemplion is predictaled on the

{Ring of a federal notice.

Persons who respond to the collection ot informalian contalnad in this form are not
SEC 1872 {6-02) raquired 1o reapond unlass tha farm dicplays a currently valld OMB gontrol number. 10f9
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2. Enter the informatien requested for the following:
s Ench promoter of the issuer, if the izeuer has been organized within the past five years,

e  Eachbencficial owncr having the power ta vole of dispose. or direct the vote or disposition of, 10% o mors of a clast of cquity scourities of the Ssuer,
¢  Each exceutive officcr and diserlor of corperale issvsrs aad of corparate general and managing pariners of partnerahip {3sucrs; and

a  Each generul and managing parmer of partnership issucrs.

Check Box(es) that Apply:  [] Promoler [} Hencficial Owner O Executive Offices ] Dircctor [/ Geoeral and/ur
Managing Pastnce

Full Name ([.ast name €irst, if individoal)

Alabama Street Housing, LLG

Business or Residence Address  (Number and Strect, City, Slate, Zip Cade)
28 O'Farrsll Stroet, Sta. 600, San Francisco, CA 94108

Check Box(es) that Apply:  [] Promoler Benefivial Owaer [} BExecutive Officer  [] Director [] General and/or
Managing Partner

Full Mame (Losl nome Lrst, i individeal)

NEF Assignment Corporation

Business or Residence Address  (Numbcr and Smeet, Cily, State, Zip Code)
120 South Riverside Plazs, 15th Figor, Chicago, (L 60606

Check Bonfes) that Apply:  [] Promowr [ Beneficiat Owner [J Exccutive Officer (7] Director [J General endfor
Manoging Partner

Full Narme (Last name first, il iadividual)

Buasiness or Rasidence Address  (Number and Street, City, Staw, Zip Codc)

Check Box{es) that Apply:  [] Promoter  [] Bensficiol Owner [0 Execurivz Dificer ] Dirceor {7 Genern! nnd/or
Managing Partner

Fuld Name (Last name first, if individual)

Business or Residenca Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Pramoter D Bencficial Owner [ Bxscurive Difficer ] Direcror [ General andfor
. Managing Partner

Full Name (Last name fimsts if individuat)

Busingss or Residence Address  {Number und Strest. City, Swe, Zip Code)

Check Boxtes) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [ Direcwr  [J Qeoerul andlor
Mangging Partmer

Full Namc (Last name first, if individual)

Buniness or Residence Address  (Number and Swees, City, Staie, Zip Code)

Check Box(es) thut Apply: [ Promoler 7] Beneficial Owner [ Bxccutive Offlcer [} Dircclor [] General and/or
Maasgmg Partnes

Full Name (Last name first, if individual)

Busipess or Rosidenon Address  (Number and Swresr, City, State, Zip Cade)

(Usg blank sheet, or copy and use pdditional copies of this sheet, a necessary}
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I. Has the issuer sold. or dees the lssucr intend to scll, to non-aceredited investors in thiy ofering? e~ 2 =

Antwer algo in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fram any IndivIAUal? oo e $
) Yes No
3. Docs the offering permil joint awnership of a SInBIE UBI? s ]

1. Enter the information requested for zach person who hus been or will be paid or given. dircetly or indircctly. sny
commission or similur remuncration for solicitation of purchasers in connection with sales of securities in lhe offering.
Ifa personto be listed is an asgogiated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f mure than five (5} persons to be listed are associated persons of such
a hroer or desler, you may set forth the infarmation for thar broker or dealer only,

Full Name (Last name first, if individual)
N/A .

Business or Resldente Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siaies in Which Person Listed Has Solicited or [nteads 10 Selicil Purchaser3

(Check “All States” or theck individBal STALESY ooty msmmiess e ber sttt e e {J AN Suates

(AL}  [AK] (aR] [CAl G A ©ED
m [N Xs] [XY] MEl ™MD MO N [Ms) 4Ol
M7 [NY] EH EC (01l
(RI] [TN] [T Wyl

Full Name (Last name firsy, it individual)

A

Buslness or Residenes Address (Number and Swreet, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers T
(Check “All Stanes™ or thaek iMdivIANal SEITEEY ..o resamas s ettt mb s s e T ] Al Sintes
(K] [col od [E] B (o]
() [N [OAl (K5} (ME] [M3]
(7o 1] (oK)
(R[] (sD] X v [a @D

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Sureet, City, Siate, Zip Code)

Name of Associalzd Broker or Dealer

Stutes in Which Person Listed Hes Solicited or Tntends to Solicit Purchasers
(Check “All $tates” or check individual States) .. rmtsssstsannesrsaremenssssm e L] AL Stiles
(aZ] [CA) [CE) (0
] N (¥s! ME [MD i [MN] (M3
M1 [RE] (2 M) | oAl [oK]
(3¢] (D] M Al {PR]

(Usz blank sheet, or sopy and usc additiona) copies of this sheey, s necessary.)
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R PTG APRE e DI GRPROCEERD. s AR SR

Enter the aggregate offering price of securities lncluded in this offering and the total emount already
sold. Enter "0” if the answer Is “none™ or “zero.” If the transaction is an exchange offering, check
this boxG and indicate in the columps below the amounts of the aecurities offered for exchange and
already exchanged.
Aggrcgate
Type of Sccurity Offering Price

Amount Already
Sold

(L]

-]

(J Commen [ Preferred

Convertible SECUFItied (i WOMIE WRITADIE) ..oneeersvsssesvesressoras s sseressassessensesssssansasssssesssmssossstasssrarssses 3

g 50,000.00

S TS ... §_18,060.704.00

¢ 50,000.00

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

Enter the number of accredited and non-aceredited investors who have pyrchased sccurities in this
offierlng and the ageregaic dollar amounts of thelr purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dellar amount of their
purchases on the toral lines. Enter “0™ if answer is “nonc™ ot “zero.”

Number
invesiory

T T I TP T PP T P TPL P PIY T TR TP PPPET Y TV TR PPREAPYEPLYRITRRY

Aggrepate
Doller Amount
of Purchases

§ 18,060,704.00

Accredited TnVESIOrS ... .....c.ccuarecmimnistenesins.asine

Non-accredited Tnvestors oo

T

L .

Tota! (for filings under Rule 504 only) oo e

(7]

Answer elyo in Appendix, Column 4, if filing under ULDE.

If this filing is for an offeriag under Rule 504 or 505, enter the information requestzd for all securitics
sold by the iasuer, to date, in offcrings of the types indicated, in the swelve (12) months prior 1o the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.

Type of

Type of Offering Security

Daltar Amoum
Sold

L3

Rule 505

L)

Regulation A

L,

B S PO P P TP TIPSO

¢ 0.00

a. Furish o satement of all expenses in connection with the issuance and distribution of the
gecuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The informaticn may be given as subjcet to tuture contingencics. 1f the amouni of en expenditure is
not known, furnish an estimate and check the box 10 the e of the estimate.

Transfer AGENL's FCES .ovrionmminmiisssemrmssisesacins e

Printing and ERGIBVIDE COBIS cv..uuuuiesismsusrrrsarmaesssesrere eessisirs esers s atas a1 ssssmmss 0 s s nssssos s sasomars s oo mssommam
LGB PR o smer e st s cea et st i mnsp st

AGEOUNENE FEES (ivisiincisi st nmeens e st sanes s it e e b b 128 s 1 e g s 2
BIGINCETING FOUS .ot e erecoetin b cee st et smacierssos i o AR e AR 4R 24P 184 85 e T ST PO
Sales Commissions (specify finderas’ fees SEPArAEIY) oo s b st b s e
Other Expenses {identify) ettt e e e A et e AR AL

TOUBL 1o oo see b ee et ee s8-8 8 1 R

0008 OR

40f'S

s 3000000

9
§ 10,000.00

5 18,000.00




B s

b.  Enter the difference between the aggreguis offérmg price given in zesponse to Part C— Question 1
ard total expenses fumished in response to Part C— Question 4.0 This difference is the “adju..lcd gross 18 002 704.00
g 12002

proceeds to tha issuer.” hha b b g e e e R

3. [ndicale bolow the amount of the adjustcd gTass prac:cd to the issuer used or proposce to be used for
each of che purposcs shown. 11 the amount for any purpose is not known, furnish an estimate and
cheek the box to theleft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above,

Payments 1o

Ofticers.
Dircctors, & Payments to
Affiliales Qthery
SAMFIES AN 885 v oo sssss s ssssssts ottt e oee s reeessons [ ) 5_600:500.00 77 8_10.000.00
Pucchase of tal E51ALE ........eovvevesesnermnscrsmsioseos SRS o I ) C1s

Purchase, rental or leasing 2ad installation of inaghinery

5 3.759,857.00

Construction or leasing of plant buildings and facilities ............... SPRVEDITORONT e —— i |-

Acquisition of other businesses (inciuding the valuc of securities involved in this
offering thal may be used in exchange for the assets o securitics of another

iSSUCT PUrFUSTL to B merger) - AL Os
Repayment of Indehtedness ... mssserssrmssnse et meiee st s ansrrnes | B @s 13393.721.00
WOLKING COPIRL oo emsssstn sttt s ecenmsosssnes (] 32002800 [ §
Other (specify): s s
....... 0s 0Os
COMUMA TOTAME ot tase e tm ey cos st aecemm e e s ecraeb s Fab A 4ARSR B4 s SRR e sremtm s s s 0s 839,128.00 as 17.163,578.00

0s 18,002,708,00

Tota) Payments Listed (COIUMD [O1AI BATED) 1vvecrr oo e eecvarecrrmnssresrnsseemsos st seresecnsssamsenssos aesasnssnsessessa o

PR RO e { T

The issuer hos duly caused this natice to he signed by the uadersigned duly authotized person. Ithis notice is flied under Rule 305, the following
signature constitutes an underizking by the i2suer to fumish to the U.5, Sccurilics and Exchange Commission, upon written requoest of its staff,
the information furnished by the issucr to any non-accredited investor pursuant ta paregraph (B)(2) of Rule 502.

lssuer (Print or Type) Signawre Date
SEE ATTACHED '
Name of Signer (Print or Type) Tiue of Signer (Print or Type)

ATTENTION

Intentional misslatemants or amissions of fact constitute federal criminal violatlons, (See 16 U.8.C. 1001.)

5ol




ISSUER:

ALABAMA STREET HOUSING ASSOCIATES, A CALIFORNIA LIMITED
PARTNERSHIP, a California limited partnership

By: Alabama Seeet Housing, LLC, a Califomia
limited liability company, its general partner

By:  Stevenson Housing Corporation, 8
California nonprofit public benefit

§34\391406030.1




1. 15 ony party desceibed in 17 CFR 230.262 prescntly subject Lo any of the disqualification Yes No
ProvVisions of FUCH TUIEY L ciiisber s e USRI o &)

See Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish ta any statc administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500} a¢ such times a5 requited by siatc law.

Lo

3. The undersigned issuer herehy undenakes to furnish to the state administralors, upon writien requesy, informatian furnished by the

issuer to offecess.

4. The undersigned issuer rcpresents thal Lhe issuer is familiar with the conditions that must be salisfied to be entliled to the Uniform
liraited Offgring Exemption (ULOE) of the state in which this notice is filed and understands thut the Issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied,

The issuer Bas read this hotification and knows the contents e be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signaiure Dute
SEE ATTACHED
Nome (Frint or Type) Tide (Print or Type)

Instruction:

Print the name and title of the slgning representative under his signature for the state portion of this ferm. Onc copy uf every noticc on Fatra
D must be manoally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printcd
signatures,
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ISSUER:

ALABAMA STREET HOUSING ASSOCIATES, A CALIFORNIA LIMITED
PARTNERSHIP, a California limited partnership

By:  Alabama Street Housing, LLC, a California
limited liability company, its peneral partner

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

ol

Its:

o END




