SeC
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . ¥
Washington, D.C. 20549 OMB Number. 3235-0076

Expires:
Estimated average burden

FORM D el response...... 16.00
OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 7045519

Name of Offering  ( |:| check if this is an amendiment and name has changed. and indicate change.)

St. Louis State Equity Fund IL.L.C.
Filing Under (Check box(es) that apply): [[] Rule 504 ] Rule 505 {£] Rule 506 7] Section 4(6) [] VLOE

Tvpe of Filing: E New Filing D.Amendmem ‘ I gﬁ /?5'/7

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboui the issuer

Name of lssuer (|:] check if this 15 an amendment and name has changed, and indicate change.)

St Louis State Equity Fund IL.L.C.

Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
707 North Second Street, Suite 308, St. Louis, MO 63102 (314) 438-7810
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

{if difterent from Executive Offices)

Brief Description of Business
To assist in neighborhood revitalization and to provide decent, safe, and sanitary housing affordable to low-income households.

D
Type of Business Organiczation R U(:'ES S
[} verporation [[] limited parinership, already formed other {please specilv): SED
[J business trust [] timited partnership. to be formed limitod kabillty company /
Month Year - 007

Actual or Estimated Date of Incorporation or Organization: [1J2] [Q]f] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other torcign jurisdiction) @ M!M! SON

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}. t7 CFR 23(¢.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be (iled no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission. 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.

Infurmation Required: A new filing must comain all information requested. Amendments need only report the name of the issuer 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 fifed with the SEC.

Filing Fee: There is no federal filing (ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1t a state requires the payment of' a tee as a precondition to the ctaim tor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in 2 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 (6-02) required to raspond unless the form displays a currently valid OMB control number. l of 9
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" A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of pastnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter (] Bencficial Owner [ Executive Officer  [] Dircctor [[] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Baker, Christopher C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
720 Olive, Room 909, St. Louis, MO 63101

Check Rox(es) that Apply: [} Promoter [ Beneficial Owner [J] Executive Officer [X] Director [J General andfor
of Manager Managing Partner

Full Name (Last name first, if individual)
Castagno, John D.
Business or Residence Address  (Number and Street, City, Staie, Zip Code)

One Busch Place, St. Louis, MO 63118

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owaer [ Executive Ofticer  [(] Dircctor ] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Vieth, Robert

Business or Residence Address  (Number and Swreet, City. State, Zip Code)
2 South Broadway, St. Louis, MO 63102

Check Box(es) that Apply; C] Promoter [J Beneficial Owner [[] Executive Officer ] Director {7] General and/or
of Manager Managing Partacr

Full Name (Last name lirst, 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 andfor
of Manager Managing Partier

Full Name (Last name first, if individual)

Williams, Don
Business or Residence Address  (Number and Street, City, State, Zip Code)
212 South Central Avenue, St. Louis, MO 63105

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

Full Nuame {Last name frst, il individval)

Puricelli, David
Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)
800 Market Street, 15th Floor, St. Loui s, MO 63101

Check BOK(CS) that A pl\": Promoter Beneficial Owner Executive Qfficer Director Genceral and/or
pply
Manuging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:
»  Euch promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Euch executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Cheek Box{esy that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Officer Director [ General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Gamewell, William
Business or Residence Address  (Numdber and Street, City, State. Zip Code)

8000 Forsyth Boulevard, St. Louis, MO 63105

Check Box(es) that Apply: [J Promorer [] Beneficial Owner ] Exccutive Officer 4] ol':f)ilﬁca[g:'igerl:l Gh;m:rnl.and[l;or
anaging Partner

Full Name {Last name first. if individual)

Gidionsen, D.J,
Business or Residence Address  (Number and Street, City, State, Zip Code)
8182 Maryland Avenue, St. Louis, MO 63105

Cheek Box(es) that Apply: ] Promoter  [] Beneficial Owner [J Executive Officer Diirector [] General and/or
f Manager Managing Partner

Full Name (Last name first, if individual)
Kramer, Steve
Business or Residence Address  (Number and Street, City, State. Zip Code}

1232 Washington, Suite 200, St. Louis, MO 63103

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer EL Director [} General and/or
f Manager Managing Partncr

Full Name (Last name first, il individual)

Scott, Reginald
Business o1 Residence Address  (Number and Street, City, State, Zip Code)

121 5. Meramec, St. Louis, MO 63105

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner (0 Executive Officer E]o Director {] General and/or
f Manager Managing Pariner

Full Name {Last name tirst, if individual)

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

1401 5. Brentwood Blvd., St. Louis, MO 63144

Cheek Rox(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer Director [] General and/or
f Manager Managing Partner

Full Name (Last name first. if individual)
Thebeau, Glennon
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

1901 Chouteau Avenue, St. Louis, MO 63166

Check Boxies) that Apply: (] Promoter D Beneficial Owner D Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Husiness or Residence Address  (Number and Sueet, City. State. Zip Code)

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

2 Enler the information requested Tor the following:
*  Buch promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilics of the issuer.
*  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing partner of partnership issuers.

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

Manager (not a member)

Fufl Name (Last name first, if individual)
St. Louis Equity Fund, Inc.*
Business or Residence Address  {(Number and Street, City, State, Zip Code}

707 North Second Street, Suite 308, St. Louis, MO 63102

Check Box(es) that Apply: [0 Promower  [7] Beneficial Owner [X] Executive Officer Director (] General andfor
of Manager Managing Partner

Full Name {Last name first, if individual)
Wuest, John J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

707 North Second Street, Suite 308, 5t. Louis, MO 63102

Check Box(es) that Apply:  [7] Promoter (] Bencficial Owner  [X] Exccutive Officer ] Director [0 General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)
Kennedy, John F.
Business or Residence Address  (Number and Street, City, State. Zip Code)

707 North Second Street, Suite 308, St. Louis, MO 63102

Check Rox(es) that Apply: D Promoter D Beneficial Owner [Z] Executive Officer k] Director 1 General andfor
of Manager of Manager Managing Partner

Full Name (Last name [irs1, i individual)

¥ilcox, Thomas E.
Rusiness or Residence Address  (Number and Sucet, City, State, Zip Code)
13205 Manchester, St. Louis, MO 63131

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sucet, City, State, Zip Code}

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

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [} Piomoter  [] Beneficial Owner [[] Exccutive Officer [] Director [J General andfor
Managing Pariner

Full Name (Last rame first, if individual)

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

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

20f9

*5t. Louis Equity Fund, Inc. will be the Manager of Issuer, which will be a limited liability company.
for purposes hereof, the members of |ssuer are treated as investors.




[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o, O [}
Answer also in Appendix, Column 2, if filing under ULOC.
2. What is the minimum investment that will be accepted from any individual? ..oocooovoovveeee oo $ No minimum
Yes No
3. Docs the offering permiit joint ownership oF a single Unit™ oo, ]
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.
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. If more than five (5) persons to be listed are associated persons of such
a broker ur dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or cheek iINdIVEQUAL STAIESY oo et oot e s e et et eeeoeeeeeeeee oo [] AN States
(aL] (AKl [pZ)] AR [€C4 [0 € mE ba F ©4A @[] 00
MO [ME] [ [NM N M O M M Oo Ok [©OR [PA)
Full Name (Last name {irst, 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 [ntends to Solicit Purchasers
(Check ~All States™ or check individual SEALESY ..o.ooeoriie e et et [ All States
Ml [NE] [ONV] @M M) MM [RY] (N [ ©W 2 ©K [0 (PAl
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Nome ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALeS) oo e . [] All States
[AL] [AK]l [AZ) [@R [CA] (€@ [€1 [BE [ O

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

L0

. Enterthe aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter "0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [T] and indicate in the columns below the amounts of the securities ofiered for exchange and
already exchanged.

Apgregate Amount Alrcady
Type of Security Ottering Price Sold
DIEDE <o e et ettt oo . § 000 § 0.00
(O Common [ Preferred
) o _ 0.00 0.00
Convertible Securities (Including WaITAIS) ..........o..coooooooeoeeereeree oo, 5 - $
Partnership INTEIESS ...ttt ees s e eas e $.0.00 §_2,500,000.00
Other (Specily } st vessssissseessreseener s $_ 000 s_0.00
TOMAL oo e e ee e s st ee e sttt eneee s s $_Noaggregate. ¢ 2,500,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dolar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESLOIS oo sreents e ss st ese et esseeeses s 1 $_2.500,000.00
NON-ACCTEdIted INVESIOIS et e eeeeees s s, 0 $_0.00
Total {for filings under Rule 304 0nly) ..o e oo NIA s NA
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an oftering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, to date. in ofterings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering. Classity securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ot oo e, IR $_N/A
Regulalion A ... e e IR $_NA
RUIE S04 .. i e, NIA s_NA
TOLEL L et e s N/A
4 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. If the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.
TranSIEr ARENE'S FOUS oottt oo ses oottt r oo eeeen s 0.00
Printing and ERZravinR CosIS .o e isttistssessee e oeeoes oo eeeese s ere e es e es s ee e oen oo O s 0.00
LEBAL FRES oot ettt a4t e e e e e e oe s a s 0.00
ENBIRERTINE FEES ittt et esea st et s e eeeeeee oo, g s 0.00
Sales Commissions (specily (inders’ fees separately) O s 0.00
Other Expenses {identify) [] $000
Total oo O ¥ 0.00

*Inveslors agree to purchase state low income housing tax credits for $0.80 for each $1.00 of credits.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses furnished in response to Part € — Question .. This difference is the “adjusted pross

PrOCERdS 10 tHE ISSUCE. ™ coovoii ottt et e e $_"No aggregate.
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amaunt for any purposc is not known. furnish an estimate and
check the box to the lett of the estimate. The total ot'the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Otlicers.
Directors. & Pavments to
Affiliates Others
SAAFEES QNG RS oo e et e oo []%.0.00 (]s_0-00
PUrChase 01 TEaI ESIALE oo et e oo [1%_9.00 s 0.00
Purchase. rental or leasing and instaltation of machinery 0.00
A EQUIPIMETIE (oot eee e eeee oo oot s 0.00 s
Construction or leasing of plant buildings and 1acilities «...o.oovooovooeoo - $0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another 0.00
iSSUCE PUTSUANE 10 @ MEFZET) ooooieiieme oo e s
Repayment of indebtedness ..o, (]s_000
WOTKINE €aPITAL v s 0.00
Other (specify): []s_0.00 {1s_0.00
0.00 0.00
...... s s
COIUMIN TOMRIS oot ettt oo eeeeeeeeseeeeeseeeo oo s 0.00 s 0.00
Total Payments Listed (column totals added) ....o..ooovoveonveoeecenoo s 0.00
| e ' D.FEDERALSIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If'this notice is filed under Rule 305. the following
signature constitutes an undertaking by the issuer to furnis ¢ U.S. Securities and Exchange Commission. upen wrilten request of its staff.
the informatien furnished by the issuer to any non-accredjted i Vsmr pursuant to paragraph (b}(2) of Rule 502.
P a)

Issuer (Print or Type) Signature Date

St. Louis State Equity Fund I L.L.C.

Name of Signer (Print or Type) Title c;fj rint or T)’pe‘
|

7// 2307

| gy

d )

St Louis Equity Fund, Inc.
By: Jaffrey H. Pass Coun

“Investors agree to purchase state low income housing tax credits for $0.80 for each $1.00 of credits.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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L E. STATE SIGNATURE

. Is any party described in 17 CFR 230,262 presemly subject to any of the disqualification Yes No
PrOVISIONS 01 SUCK TIIET 1o e oo |

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Excmption (ULOE) of the state in which this rotice is filed and understands that the issucr claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the con[emmund has duly caused this notice to e signed on its behalf by the undersigned

duly authorized person.
/] n /) v TN

{ y
[ssuer (Print or Type) Shgnature Date
St. Louis State Equity Fund I L.L.C. / 4 ~ P Lg @ /)
' \
( [ §

Name (Print or Type) Title (Print ‘ﬁ ( PN
St Louls Equity Fund. Inc.
By: Jeffrey H. Pass Counsq! of/lssuer
o
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, artach
explanation of
waiver granted)

{Part B-item 1) (Part C-lItem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AR | ) [
ca -
o | [ L
oLl I [
oef | L
b |_M_____“ L
FL I__“_“ "

GA

111

' ‘
1

|
]
|

KS

KY

LA

ME

MD

MA

Ml

MN

MS

Tol9




APPENDIX

£

Intend to sell
to non-accredited
investors in State

(Part B-[tem {)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

b
Disqualitication
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iovestors

Amount

Yes

MO

Mambership Interests
{ No aggregate)

1

$2,500,000.

MT

NE

NV

NH

11110

'
I

NJ

NM

NY

NC

110

ND

OH

OK

|

OR

i
!

PA

RI

SC

SD

1

TX

'
i

1
L

ur

VT

i

i
|

VA

WA

N
!

wVv

|

Wi
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APPENDIX

18]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w ] |
R L [
07003691.pdt 9019 ENQ




