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FO RMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FO RMD hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES M.SEC USE ON'-YS' —
PURSUANT TO REGULATION D, *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Wilshire & Minnie, L.P.
Filing Under (Check box(es) that apply}: . [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE

Type of Filing: m New Filing [:l Amendment
' : A. BASIC IDENTIFICATION DATA ” ” ” ” ” ” ”

I.  Enter the information requesied about the issuer 809

Name of Issuer  (["] check if this is an amendment and name has changed, and indicate change.)
Wilshire & Minnie, L.P..

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Inctuding Arca Code)
414 E. Chapman Avenue, Orange, CA 92866 ‘ (714) 771-1439
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
Same as above
Brief Description of Business

Own, renovate and hold for investment 144 affordable multi-family housing units located in 17 buildings.

Type of Business Organization

[ corporation . limited partnership, alrcady formed [} other (please specify): fP .
[J business trust (] flimited partrership, to be formed - ROCESSFD
Month Year — . i
Actual or Estimated Date of Incorporation or Organization: [(14] [QI7] [AActual [ Estimated JUN 2 7
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m;
CN for Canada; FN for other foreign jurisdiction) CIA]

GENERAL INSTRUCTIONS _ F’NANCIA[
Federal; .

Who Must File: All issuers making an offcrmg of securities in r:l:ancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5, Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given belaw or, if received at that address afier the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.IC. 20549,

Copies Required: Five (5) copits 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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to 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 accordance with 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. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exempllon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond ta the collection af informatian contalnad In this {orm are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid, OMB control number. - 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  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.

e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner ] Exccutive Officet [ Director

v

General and/or
Managing Partner

Full Name {Last name first, if individual)

QOrange Housing Development Corporation

Business or Residence Address “(Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Bobert, Eunice

Business or Residence Address  (Number and Strect, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner {7) Exccutive Officer Z] Director

General andfor
Managing Partner

Full Name (Last name first, if individnal)
Reynolds, Judith

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner 4] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Utter, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [/} Exceutive Officer (] Dircctor

General and/or
Managing Partner

Full Name (Lasl name first, if individual)
Ransome, Ernestine

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Qrange, CA 92866

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer . m Director

General and/or
Managing Partner

Full Name {Last name first, if individual) - rm
Aust, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866 -

Check Box{es) that Apply: [] Promoter [T} Beneficial Owner  [] Executive Officer [/] Director

General andfor
Managing Partner

Full Name {Last name first, if individual)
Barrera, John

Business or Residence Address (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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(
I : R . A. BASIC IDENTIFICATION DATA ) ‘ E 1

2. Enter the information requested for the following:
»  Each prometer of the issuer, if the issuer has been organized within the past five years,
s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities ofthc issuer.
e Each exccutive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers. . '

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director (] Generat and/ar
' Managing Partner

Full Name (Last name first, if individual)

Carlten, Toni

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

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

Full Name (Last name first, if individual} |
Crist, Isabel

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: [ Premoter [} Bencficial Owner  [] Executive Officer ] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual) 7
Dumitru, Jon (Ex-Officio}

Business or Residence Address (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box{es) that Apply: [] Promoter [:] Bencficial Owner  [T] Executive Officer |Z| Director [] General and/or
‘ Managing Partner

Full Name {Last name first, if individual)

Fernandes, Marcella

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

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

Full Name {Last name first, if individual)
Magnana, Jennifer

Business or Residence Address  (Number and Street, City, State, Zip Code} ‘
414 E. Chapman Avenue, Orange, CA 92866 ' )

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

Full Name (Last name first, if individual) . . . T . -
Murphy, Mark (Ex-Officio)

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box(es) that Apply: D Promoter D Beneficial Owner D Execwtive Officer ' m Director [ General andfor
Managing Partner

Full Name {Last name first. if individual)
Sallinger, Lamry

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

{Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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( ~ A. BASIC IDENTIFICATION DATA , J

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 votc or dispose, or dircct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, «f individual)
Tarres, Robert )

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

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

Full Name (Last name first, if individual)

Vaca, Eddie

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 E. Chapman Avenue, Orange, CA 92866

Check Box{es) that Apply: [} Promoter  [[] Beneficial OQwner  [7] Exccutive Officer [] Director {7] General and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officet [T} Director [#] General andfor
0 Managing Partner

Full Name (Last name first, if individual)

C&C Minnie, LLC

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
1110 E. Chapman Avenue, Suite 200, Orange, CA 92866

Check Box(es) that Apply: [(] Prometer D Beneficial Owner  [] Executive Officer D Director E] General and/for .
I Managing Partner

Full Name (Last name first, if individual)
Barry A. Cottle, Trustee of the Cottle Family Trust Dated 3/8/87 X: Member
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
1110 E. Chapman Avenue, Suite 200, Orange, CA 92866

Check Box(es) that Apply:  [[] Promoter [T} Beneficiat Owner  [[] Exccutive Officer [J Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual) '

Tedd R, Cotile X: Member

Business or Residence Address  (Number and Street, City, State, Zip Code) .
1110 E. Chapman Avenue, Suite 200, Orange, CA 92866

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer [ Direclor [ General and/or
' Managing 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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l A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issu¢r has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

&  Each exccutive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter [/l Beneficial Owner ] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

NEF Assignment Corporation

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

120 South Riverside Plaza, 15th Floor, Chicago, IL 60606

Check Hox(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [} 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:  [] Promoter  [] Reneficial Owner  [1 Executive Officer ] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer (] Director General and/or
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: [ Promoter E] Beneficial Owner E] Exccutive Officer  [[] Director General and/or
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:  [[] Promoter [T} Beneficial Owner  [] Executive Officer [} Director General and/or
Managing Partner

Full Name {(Last naMlne first, if individual} - AR

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

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

Managing 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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B, INFORMATION ABOUT OFFERING

3of9

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C X
Answer also in Appendix, Column 2. if filing under ULOE.
\
2. What is the minimum investment that wili be accepted from any individual? ... 9 0.00
Yes No
3. Does the offering permit joint ownership of a single unit?
Enter the information requested for each person who has been or wifl be paid or given, directly or indirectly, any
commissicen or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, ifind_ividual)
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) .....ooveeeereecee e ssssssssassssssssssssmestensseeneeeneensennsss L] AL SA1ES
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 INAIVIAUal STALES) 1ot e b e e s [] All States
[H1]
M @B OV ..M [ &M N [®S : ®]) [ [0K [Or] [PA)
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) ..o .................................................... D All States
or] N [0&a @K Ky [Ca M©ME MDD, MA] (M) [MN] [MS] (MO
sC [SD]. ‘
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

1. Enter the apgrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" 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 securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DB .ottt et oo ee et e et st 5 000 s 0.00
EQUItY v R et e oLt r s e st e etk et s 0.00 s 000
[J Common [7] Preferred

. e . 0.00 0.00
Convertible Securities (in¢luding Warmants) ... e e e e 5= $
Partnership INLETESES L..oviuieeeereiiiesneieonr e ena s es e e b sas s bbb emsetet s sa b b beamtr st et s e resasessbavasbas $ 8,958,562.00 s 8.958,562.00
Other (Specify ) stk et i raened SOV s 0.00 s_0.00

TOLAD e e bbb bR Rt E e a e E e besre e nb s R e peserrars s 8.958.,562.00 ¢ 8,958,562.00 °

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 securities and Lhe aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “nonc™ or “zero.”

! Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... : 1 $ 8.958.562.00

NON-BCCTEdItEd INVESTOTS oocoiiirt ettt ettt see e e g e rmnn e et saaeaes e e e eeeaene e enen s 0.00
B Total (for filings under Rule 504 0nly) ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f'thisfiling is for an offering under Rule 504 or 505, enter the information rchcstcd forall securities
sold by the issuer, to 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 type listed in Part C — Question .
' Type of Dollar Amount
Type of Offering Security Sold
RUIE S8 Lo e e e e e s et bt ben $
Regulation A ... $
Rl S0d e e b .
!
Total . e e $_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 box to the left of the ¢stimate,

Transfer Agent™s FEes ..ooieiiiiiiececeeerennns

$

 I—
§ 25,000.00

Printing and Engraving Costs..

Legal Fees.............

OoOoogoooo

ACCOUNTINE FRES Lottt st eeens s sennia ettt e et

ENINEEIINE FEES .ot assssnin s ss s s esesnr st saresiassssenes e e g 5

Sales Commissions (specify finders’ fees Separately) ..o, e $

Other Expenses (identify) _Syndication Consultant e $_42,500.00
TIOB] .o cev v emers ek R0 e s_67.500.00
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C. OFFERING PRICE, NUMBER OF lNVES'i'ORS, EXPENSES AND USE OF PROCEEDS - ‘J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross 8.891 062.00
PPOCEEAS 10 ThE ISSUET .ovuoovoeevcereeessieeaenesseees e s erees s sees s bm s s res s s st s st s sen s e s en st R

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

Payments to

Officers,
Directors, & Payments to
. Affiliates Others

SalAries ANG FEES ..ttt ettt et e s s
PUrChase of real ESIALE .....evvvvvvcnri st s sssssssssssssssssmsssssssssnes || § {]$.4.445,531.00
Purchase, rental or leasing and instatlation of machinery
AN EQUIPTENT .ottt et b b 4 ea st st st sem s sttt et cemsa s st b 0s as
Construction or leasing of plant buildings and Faciles .o s 0s
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUISUANL L0 8 METZET) ooromoeeveccrccusrnrmesessss st ersnis st s nses s snsst s sesssnpsssennneos s nssnns oo | B (RS
Repayment of INAEBIEANESS ...o.o.ooou et b s b st bt s e naene st aen Os Js
WOTKIDE COPILBL oottt a s nmes et e e smneee e s eas st 0Os$ as 4,115,531.00
Other (specify): Architecture/Engineering Fees, Appraisal, Permit Fees, Insurance, Taxes s s 310,000.00

Legal Fees (Real Estate) v 0s 0s 20,000.00
Column TOLAES coooverie e s st bbb bbb nstan et || 8 0.00 Os 8,891,062.00

Total Payments Listed {column totals added) ns 8.891,062.00

l

D. FEDERAL SIGNATURE = , - ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11.S. Securities 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 502.

Issuer (Print or Type) Signature Date
Wilshire & Minnie, L.P. ’ ] June 1, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
See Attached See Attached "
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vloiations. (See 18 U.S.C. 1001.)
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FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4{(6)

FEDERAL SIGNATURE PAGE

Wilshire & Minnie, L.P., a
California limited partnership

By: Orange Housing Development Corporation,

a Califormia nonprofit public benefit oorporafion,
its Managing General Partner

By:
Kunice Bobert, Chief Executive Officer

By: C&C Minnie, LL.C, a California

limited liability company, its Developer
General Partner

By: The Cottle Family Trust Dated 3/8/87,
Member

By@m 4@,_.,-——

Barry A. Cottle, Trustee

By:

Todd R. Cottle, Member

1076\16\445375.1



