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i UNITED STATES . OMB APPROVAL
. | SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076
, Wasbington, D.C. 20549
- Est:maled averege burden
- : FORM D hours parresponse...... 16.00
N\ ¢ CO\’\{ NOTICE OF SALE OF SECURITIES —SECUSEONLY
\\J\B\- PURSUANT TO REGULATIOND, [ ]
St Nig SECTION 4(6), AND/OR DATE RECEVED
%E UNIFORM LIMITED OFFERING EXEMPTION | | T
Name of Offering {7 check if this is an amendment and name has changed, and indicate change.)
Monte Alban Partners L.P. : / K/ \X
Filing Under (Check boxtes) that applyk: 7] Rule 504 [7] Rule 505 [Q’Rule 506 [7) Section 4(6) [] ULOE /RECEIVED €
Type of Filing: New Filing [[] Amcadment
A. BASIC IDENTIFICATION DATA NS O FEB
I.  Enter the information requested about the issuer , ‘\%
Name of lasuer (che:k if this is an mndm:nt tnd name bas chenged, and indicaie chenge.) %
SEE ATTACHED MonTe AlbAN PAE TNEfLC L P 3

Address of Executive OfMces (Number ond Sircet, City, Stote, Zip Code) | Telephone Number (Inctuding A.ru/pﬂ:)
1388 Sutter Street, 11th Floor, San Francisco, CA 84108 415-345-4490 ™~
Address of Principal Business Opcrations (Number and Strecs, City, State, Zip Code) Telephone Number (Inctuding Area Code)

G different from Excoutive Offices) PROCE SSE D

FEB 1.3 2007

Brief Description of Business
Acquisition, rehabiitation and disposition of low-income housing

Type of Business Organizalion

{7 comporation [#] limitcd partnership, alteady formed (] sother (plensc specify):
[ business trust {7 limited partnership, 1o be formed ™
FINANGIAL——————————————
Month Year

Actuzl o1 Estimated Date of Incorporation or Organization: M Actus) 7] Estimoted
Jurisdiction of [ocorporation or Organization: (Enter two-letter U5, Posiol Service sbbrevintion for Stote:
CHN for Canada; FM for other foreign jurisdiction) CliA

GENFERAL INSTRUCTIONS

Fedora):
Who Must Fite: Al istoers making an offering of securitics in reliance 0o 8o exemption under Regulation D or Section 4(6), 17CFR 230,500 erseq. or 15 U.S.C.
77d(6}.

When To File: A nolice must be filed no Intcs than 15 days afler the first sale of securities in the aflering. A notice is deemed fited with the U.5. Sccurilics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the address given below or, if received a1 that address aficr the date on
which it is duc, on the datc it was maiied by United Stics registered or certified mail 1o that address,

Where To FH:.'. U.5, Securities and Exchange Caommission, 450 Fifth Street, N, W., Washinglon, D.C. 20549,

Coptes Requured: Eivg (51 copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy o bear ryped or prinied signaures.

Information Required: A new filing must contein all information requested. Amendments need only report the name of the issucr and affering, zny changes
theretg, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendis need
not be filed with the SEC.

Fiting Fee; There is no federal filing fee.

Siste:

This notice shall be used to indicate seliance on the Uniform Limited Offering Exentption {ULOE}) for sales of securities in those states that have adapted
ULOE and thas have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each staic where sales
are lo be, nr have been made. Ifa state requires the payment of & [e¢ 13 2 precondition o the claim for the exemption. a fee in the proper ainount shall
zecompany this form. This notice shall be filed in the nppropriair stales in accordance with state law. The Appendix to the notice canstitutes a pan of
thix notice and must be completed.

ATTENTION
Fallure to 11le notice in the appropriate states will not resuit in a toss of the federa) examption. Conversely, fallure to flle the
appropriate federal notice will not result In a Joss of an avallabla state exemption unless such exemption Is predictaled on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) faguired 10 respond unless the lorm displays a currently valid OMB control number. lof9




2. Enter the informalion requetted for the fallowing:
= Each promoter of the issocr, if the issuer has been organized within the past five years,
s Eachbenchicial owacr having the power 10 vote of dispose, of direct the vole or dispasitios of, 10% or more of a class of cquity sccuritics of the issuer,

s Bach execotive officer and director of corporate issuers and of corporate general and managing pariaers of parmership issucrs, and

= Each general and managing pariner of parincrship issoers.

Cheek Box{es) that Apply:  [] Promoler [ Beneficiel Owner [T Executive Offices [] Dicecior [ Geoeml andior
Managing Prriner
Fo!l Name (Last name first, if individual)
AHCDC Monte Alban, LLC
Business or Retidence Address  (Number and Streel, City, State, Zip Code}
9 Cushing Streel, Sylto 275, irvine, CA 52618
Cheek Hoxfes) that Apply:  [[] Promwoter [} Beneficial Owner ] Execotive Offices [0 Directar [l General and/or
Managing Partner
Full Namg {Last name [first, if individual)
Monte Aiban Assoclates, LLC
Businees or Residence Address  (Number and Street, City, State, Zip Code)
1388 Sutter Streey, 11th Floor, San Francisco, CA 94109
Check Boxfes) that Apply: (] Premoter  (F) Beneficis! Qumer [0 Exccutive Offices [ Direcior D Generad and/or
Managing Partner
Full Name (Last name first, if individua))
MCCC, LLC
Busincas or Residence Address  (Number and Steect, City, State, Zip Code)
1870 Broadway, Suite 250, Oakland, CA 94612
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owne: [ Exscutive Officer ] Director [j General and/or
’ Managing Partner
Full Nome (Last name Tirst. if individual)
Busincss or Residence Address  {(Numbcr and Street, City, State, Zip Code)
Check Box{cs) that Apply: [} Promatet  [] Beneficial Owner (] Exceutive Officer {Q Direstar [ General and/or
. Managing Portner
* Full Nome (Lasi name first, if individual)
Business or Retidence Address  (Numbes and Street, City, State. Zip Code)
Check Box(es) that Appty: [ Promoter ] Beneficisd Owner [ Exccutive Officer {7 Director [0 Geaeral andior
Managing Panines
t
Fell Name (Last name first, if individual}
Buasiness of Residence Addeess  (Number end Streer, City, State, Zip Code)
Check Box(es) that Apply. ] Promotes [0 Bencficis! Quner D Excculive Oicer [:] Dirxctor D General and/or

Maneging Partocy

Foll Name (Last name firsl, if individual)

Business or Residence Address  {Number und Street, City, Siate, Zip Codc)

.

{Use blank sheet. of copy sod use additions) copics of this sheel, 85 necessaryh

20f9




Has the issuer sold, or docs the issuer intend to scll, to non-sceredited investors in this offering” ..o (] m

Answer alsg in Appendix. Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individusl? ... nrmeres s esmin i s
Yes No

3. Does the offering permit joint ownership of # single VALY o cicvinrececerisniiens brrsres e b s ar s sane s a B
4. Enter the information requested for each person who has been or will be paid or given, directly oz indirectly. any

commission or similar remuncration for solicitation of purchasers in conneclion with sales of securities in the offering.

If a person to be listed is an associated person oragent of s broker ar dealer registered with the SEC and/or with o state

or stales, list the name of the broker or dealer, 1f morc than five (5) persons to be lisied arc associated persons of such

B broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NiA
Business or Residence Address (Number 2nd Street, City, State, Zip Code)
Namc of Associated Broker or Dealer

States in Which Person Lisled Has Soliciled or Inteads to Solicit Purchasers

(Check “All States”™ or check inQiVIAA] SUALES) ....vvvrvc s erearerrerissrramtrmeers e sesasssasss aresissessrssesas dosbbrssbenersat bebt besssasts D All Stacs
€N L] A [H]
a1 [N [0 &) ME) M) MM M &
M1 [NeE] [NV [NE (®1) (N Y] [CX]
(RI] (R v1] Wi Y] [PR]

Full Name (Last name first, il individual)

MNIA

Rusiness or Residence Address (Number and Sueet, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Soliciied or Intends te Solicit Purchasers
(Check “All States™ 0r check individual SEILES) ... e sttt s bbb e gy sses ] All States
Y ARR.VA Gy (L& € €M 8 Ga HD OBl
N] 0aj B X La] (ME] (Mi) Ms] MO
M1 [mE}] KV (R [0 HY) (9Kl
ED (2 [ wal W] @Y

Full Name {Last namc first, if individual)

NIA

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 Solicil Purchasers
(Check “All States”™ 01 Cheek INAIVIAUAT STBIESD ..o ecs oot e mes s s et st s e sab AR T b0 [ All States
f€N [BE] (D) &2 [H]
om) 0N [ ® Ky M MD @ [MA] MO MY [MS
[MT] EH (3] NY] [RT] (6]:4) (PA]
(D] N X (v1] wYj

{Use blank sheet, or copy and use additional cupics of this sheet, as necessary.)
A 3019
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Enter the aggregate offering price of szeuritics included in this offering and the tolal amount olrcady
sold. Enter “0” if the answet is “none” or “zero.” If the transaction is an cxchenge offering, check
this box [T and indicate in the columns below the amounts of the securitics offcred for exchange and
already exchanged.

Aggregate Amount Already

Type of Scourity Offermg Price Sold
)T - PSR PP PSR SPPPS RRI ST PR S S
EQUILY ocvecercemscs s ovarnaes eeeeueseesseteee e smes e on e ses et e beedt o e et et ekt s s B

' {1 Comman [] Proferred
Convertible Securities (incIuding Warmdls) .. .......aronmmrisrcons rvereereeeestntat et . $
lemnership HUCIESES ..o e e crerermssss s siesarinsi ..$ 805363000 g 400,155.00
Other (Specify Y ot apenienaes .. 3 5

TOLAY 11vovsvecreas s eremseses eeras res sesaremanse et enmen e e s ses st smena s nasms e e eE e

Answer alse in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-aucredited investors who have purchased securities in this
offering and the apgregate doliar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar emount of their
purchases on the total Vines. Enter “0" i onswer is "nonc” of “zero,”

g B,053,630.00 ¢ 400,155.00

Aggregate
Number Bollar Amount
Investors . of Purchascs
Accredited lnvestors.... 1 §_8,053,630.00
NON-ACETEAUTA IRIVEIIOTS .....coeevoceerisenaureseressanns s crscssossms s srss sbon st ek araS et b brba b bt s er s
Total {for filings under Rule 504 00lY) e rcrcmenicerimnmmsnsmeses e S 3
Answer also in Appendix. Column 4, if filing under ULOE.
I this filing is for an offcring under Rule 504 or 503, enter the information requested for atl sccuritics
s0ld by the issucr, lo date, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Qffering ) i Security Sold
ReQUIBLION A ... s 5
REIE 508 ... oe oo oo e e s et ans et eee e ehb et srtsinie s
TOBL oot e e anin e e s et s i $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amaunts relating solcly to organization expenses of the insurer.
The information may be given as subject tn future contingencics. !f the amount of 2o expenditure is
not knowe. furnish an estimate and check the box to the left of the csumate. -
Transfer Agent’s Fees . . O s
Printing and Engiaving Costs... - s
LegalFecs... g 51383400
ANCEOUNEINE FEES ...vo.cnvsvuenversessssassoeseorssoessssasa e o 4essssss st ot smmes oo se s ssassa B b 4134 e St 00 g s
ERGIBERFING FEES oo nesoeessse e sossess e o sersssres oo O s
Sales Commissions (specify finders® fees SEparmlely) . o coe e crrsssrssssesen O s
Other Expenses (ideatify) et AR BRSBTS g s
L T sttt anesess e bsr s @ §_139.354.00
409




b,  Enter the difference between the aggregate offering price given in response to Part C— Question |

and 112l expenscs farmished in response to Part C — Question 4.a. This difference is the * adjusted Rruss 7.914.276.00
proceeds to the issuer,” Derreatiredpietamesane s ek Abemb bbb bRt b 40
Indicate below the amount of the adjisted gross proceed 1o the issuer used or proposed to be uscd for
each of the purpases shown. f the emount for any parpose is not known, furnish an estimate and
check the box to the left of the estimnte, Thetoral of the payments |isted must equal the adjusted gross
proceeds {o the issucr set forth in response to Part C =- Question 4.b above.

Paymenis to

OfMicers.

Directors, & Payments to

Affiliates Others
Salaries and FEes .ovmmrrerens eeereeeessemaas mproeeree SRR e A ST RR 18 [#3_1.353.799.C (7§ $72,234.00
Purchasc of real estate . vernennens CrireasreRs R AR AT bAoA a1 0s §_2,548.513.00
Purchose, rental or leasing and installation of machinery
and cquipment ... as

Construction or leasing of plant buildings und facililies

Acquisition of other businesses (including the valye of seguritics invalved in this
ofTering that may be used in exchange for the assets or securitics of another

Repayment of indebiedness

QOthes (specily):

$ 3,066,880.00

ISSUCT PULSUATIE 10 B MICEEET) cooneriascirremcans s rsassensees et craomt s et sesse b b a1 S0 1T A TR s e mens e 100 D s 0 3
Ds s 182,712.00
WOTKING CEPILM vvvecrrvrveressssreesrerresnsmssmssesssrassssssessras e ssess s e scsemsasass et s sapsat tmsesessssassisisosssnsssrsssasessensens | s 588.138.00
s Qs
....... as as

Column ToLAIS ..o rcrercersssa et cemmars st sasssrsessrntes sermrsesns

Tota) Poyments Listed (column 10tols added) ..o isiimmiccssmssram s iesssmarnsssssssmess s stiasnssssssin

.[]5.1:353.789.00 5 . 6.560.477.00

D 3 7.914,276.00

The issuce has duly caused this nolice Lo be signed by the undersigned-duly authorized person, If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish 1o the U, S, Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issver to any non-accredited investor pursuant to paragraph (b}{2) of Rulz 502.
Issuer (Print or Type} Signoiure Date
SEE ATTACHED

Name ol Signer (Print or Type) Titke of Signer (Print or Type}

ATTENTION

Inlarltlnnll misstatements or omisslons of fact constitute fedaral criminal violatlons. (See 18 U.S.C. 1001.)

X )




ISSUER:

Monte Alban Partners, L.P.,
a California limited partnership

By: -AHCDC MONTE ALBAN, LLC, a California limited liability company, its
managing general partner

By:  Affordable Housing CDC, Inc., a California nonprofit public benefit
corporation, its member and initial manager

By:

Joseph A. Stalzer, Executive Director

By: MONTE ALBAN ASSOCIATES, LLC, a California limited liabiiity company, its
administrative general partner

By: John Stewart Company, a California corporation,
its managing member

By dpse B B Sro

JackD. Gardner, President/CEQ

663\50M09207.1




ISSUER:

Monte Alban Partners, L.P.,
a California limited partnership

By: -AHCDC MONTE ALBAN, LLC, a California limited liability company, ils
managing general partner

By:  Affordable Housing CDC, Inc., a Califomia nonprofit public benefit
corporation, its member,and initia} manager

|

‘ By: MONTE ALBAN ASSOCIATES, LLC, a California limited liability company, its
! - administrative general partner
|

|

|

" By: John Stewart Company, a California corporation,
ils managing member

By:
Jack D. Gardner, President/CEQ !

6635092071
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). I3 any party described in 17 CFR 230.26
provisions of such rulc? -

2 presently subjcet 1o any of the disqualifi calion

Secc Appendix. Cotumn 5. for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any stelc administraior of any sta
D (17 CFR 239.500) at such times a8 required by state law.

3. The undersigned issuer hereby undenakes to fumish to the state administiators, upon written request, inform.

issuer tu ofterces,

4. The undersigned issuer represents that the issuer is familiar with the col
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer
of this cxemption has the burden of establishing thal these conditions have been sulisficd.

te in which this notice is filed a aotice on Form

ation furnished by the

nditions that must be satisfied to be entitled w the 1iniform

claiming the availability

The issucr hos resd this notification and knows the cantents to be true and has duly causcd this notice 1o be signed on its behait by the undersigned

duly nutherized person.

Tssues (Print or Type) Stgnature ‘Dalc
SEE ATTACHED
Name (Print or Type} Title |Print or Type)

Instruction:
Print the name and title of the gigoing representalive under his signsture for
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed cop

Signatnres,

6of9

the state portion of this form. One copy of every natice on Form

y or bear typed or printed




ISSUER:

Monic Alban Partners, L.P.;
a California limited partnership

By: AHCDC MONTE ALBAN, LLC, a California limited liability company, its
managing general partner ‘

By:  Affordable Housing CDC, Inc., a Califomia nonprofit public benefit
corporation, its member and initial manager

By:

Joseph A. Stalzer, Executive Dircctor

By: MONTE ALBAN ASSOCIATES, LLC, a California limited liability company, its
administrative general partner

By: John Stewart Company, a California corporation,
its managing member

By: ‘N.Du,&_ %"&"—

JackD. Gardner, President/CEO

663\50:09207.1




ISSUER:

Monte Alban Partnets, L.P.;
a California limited partnership

By. AHCDC MONTE ALBAN, LLC, a California limited liability company, its
managing general pariner

By:  Affordable Housing CDC, Inc., a California nonprofit public benefit
corporation, its member and initial manager

By:
JosepH A. Stal xecutive Directar

By: MONTE ALBAN ASSOCIATES, LLC, a Califomia limited liability company, its
administrative general partner

By: John Stewart Company, a California corporation,
its managing member

By:
Jack D. Gardner, President/CEQ

END

663150M09207.1




