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UNITED STATES OMB APPROVAL
ZSECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

FORM D hours perresponss. ... ... 16.00

NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSBM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)

ABQ-CENTRAL AVE ASSOCIATES, LIMITED PARTNERSHIP
Filing Under (Check box{cs) that apply): [J Ruke 304 [7] Rule 505 [7] Rule 506 [7] Section 4(6) []

— S——
Type of Filing: [Z] New Filing D Amendment ” ” ” ”
A. BASIC IDENTIFICATION DATA ” ”

i.  Enter the information requested about the issuer 07070685

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

ABQ CENTRAL AVE ASSOCIATES, LIMITED PARTNERSHIP

FORMD 4
JUL 0 9 2007

&

Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number {including Area Code)
330 Garfield Street Santa Fe  N.M. 87501 505 982 2184
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)

(it different from Executive Offices)

Brief Description of Business
ownership of real properly in Albuquerque, New Mexico

Type of Business Organization E“HOEESQEU

[[] corpoeratien limited partnership, already formed {7] other {pleasc specify):
[] business trust [ limited partnership, to be formed //
A 49 007
Month Year JUL T aE
Actual or Estimated Date of Incorporation or Organization: [G15] [Q7] [AActwal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers muking an offering of securities in seliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.30) et seq. or 13 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date 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: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549,

Copies Required: Five (§) copies of this nolice 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 of bear typed or printed signatuies,

Information Required: A new filing must contain all information requesied. 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 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 that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shat]
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, failure to file the
appropriate federal 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 collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currentty valid OMB control number, 10of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the fellowing:

e  Each promoter of the issuer. if the issuer 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 cxceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

&  [ach general and managing pariner of partnership issuers.

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

Full Name {(Last name first, if individoal)

GERWIN, PAUL

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

330 GARFIELD STREET SANTA FE N.M. 87501

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

Managing Partner

Full Name (Last name first, if individual)
GILBERT, EDWARD

Business or Residence Address  (Number and Street, City, State, Zip Code}
330 GARFIELD STREET SANTA FE N.M. 87501

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

[] Director

[ General and/for
Managing Pariner

Full Name (Last name first, if individual)
KOLBER, FRED

Business or Residence Addiess  (Number and Stireet. City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box{es) that Apply. [J Promoter [] Beneficial Owner B7] Executive Officer

D Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
LOVE, STEPHEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply- [ Promoter D Beneficial Owner  [/] Execulive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

WILLOUGHBY, CHERYL

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

330 GARFIELD STREET SANTA FE N.M. 87501

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

Full Name {Last namc first, tf individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Cede)

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

Managing Pariner

Full Name (Last name first. if individual)

SMITH, ROBIN

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Ias the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o ooeoooeeeososos e, §_20-000-00

Yes No

3. Doces the offering permit joint ownership o @ SINBIE UIIEY ey %] [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or simtlar remuneration tor 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forih the information for that broker or dealer only.

Full Name {Last name first, 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 Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUAT STALES) o o oot cerees s et ssremeess s s e et e sbamneasst s sensssenanennes [] All States

[AZ]
] [1A]
[&V] NM o
SD] WA WV

Full Name (Last name first, if individual)

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

36 West 44th Street, New York NY 10036

Name of Associated Broker or Dealer

Liberty Asscciates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEBTESY ..o e e et es e b e eae e [ Al States
(47Z] [ef] (] (1] 1D
] [ (1Al (nO]
] ([G11]
] (5D} K] WA WV

Full Name (Last name first. 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 Intends to Solicit Purchasers
{Check “All States™ or check individual States) oo ] Al S1ates
(aZ] (Hi]
fial
V]
(D] WA

{Use blank sheet, or copy and use additional copies 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 offering price of securities included in this offering and the total mmount already
sold. Eater “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oifering ’rice Sold

[J Commen [ Preterred
Convertible Securities (INClUding WAITANISY ...t iovivecrme e srasrms e s rsee s vaesss e seeaeseeseeses hY $
Partnership [MEEMESIS ..o ettt et nma it ea s e raeen e nete s $ 3,200,000.00 ¢

Other (Specify ) OSSO $ $
8 3,200,000.00 § 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dellar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter »0” if answer is “none™ or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCEEAILEU INVERLOIS oot s e m et e e s e s e e s seae b b e se e s e sn saessenreassesrensssscnsaseremannsseennn

NOR-ACCTEAINCT TRYESIOTS ooviieieeee ittt seeeee e st ee s sres b st ebe s crssbese s eaeantssesesbesenssssrenes

Total {for filings under Rule 504 0nY) oot vs s semene e

Answer also in Appendix, Column 4, if {iling under ULOE,

Ifthis filing is tor an olTering under Rule 504 or 505. enter the intormation requested for all securities
sold by the issuer. to date, in offerings of the tvpes 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 1.

Type of Dollar Amount

Type of Offering Security Sold
RULE SO L e e e ———————————————————

BB A 0T A i it i e e e e e et eaeetas

U I ]

LI S SO U TO VSO OU PP UV TR PTOPOUPOOROUTPOOt 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.

$ 32,000.00

TrANSEEE ABEITS FRES 1ottt it e ereeeemee e evet s emeaet s sescos et besons e s s e e s e et s e s eta e s enr £ s benrn
Printing and Engraving COSTIS . i ireriiriissreiassasssssresrssessesstessessessesssessssetmssss seessssstesssssressssesssmsssassssssens
LERAL FRES ..ottt ettt ettt e eeemeeee et ee e eem e e e anem e ee e ene 2t eee ettt reaeeon $_7.500.00
Accounting Fees e

$

3
$ 37,000.00

ENBINEETING FEES oottt e ctrmra et et e b s e cease e bees e e e se s es e et e s s e s s e eo e ne s en s emnssamannsen
Sales Commissions (specify finders’ fees Separately) i e
Other Expenses (identify) Offering expenses

ORCO0O0O8M

Y U OO SO OO T UUO U OO OO UU O UUOUUOU RPN

409

$ 4,000.00

§ 1,500.00

s 82,000.00



2. 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3 118.000.00
PTOCEEUS 10 THE ISSUEE. ™ oo bR RS T S ae s ' '

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. [f the amount for any purpose is not known, furnish an estimate and
cheek 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 and fEUS oo s || D 171,000.00 s
Purchase of real estate ..ot | D Wik 2,310,000.00
Purchase, rental or leasing and installation of machinery
And EQUIPIMENT o1ttt bbb bt b s bbb sssanens ssssnnnnns ] D s
Construction or leasing of plant buildings and facilities ......oovviemeim e 0% s
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANL L0 @ MIEMZET) wovrverriieivctieeesi ettt snssss s enssast bt esnss s e misssbensnnarens || 9 s
Repayment of indeBLetdness ...t eceenirreccemne e caees e eems st e e sncsnears s bt Os s
WOTKING CAPILB ooieeo oo ocoetsire oo oo oottt s st s [7] $_490,900.00
Other (specify): closing costs s s 55,200.00
morlgage origination s 71 90,900.00
Column TOLALS ..ot e e e ] D 171,000.00 713 2,947,000.00

Total Payments Listed {column to1als added) .....ccceeiiiiiiciiecieiiinctesesise s rs s ssessre s s 13 3,118,000.00

D. FEDERAL SIGNATURE ]

The issuer has duly caused this netice to be signed by the undgrsipned duly authorized person. [Fthis notice is liled under Rule 5035, the lollowing
» LYS. Securities and Exchange Commission, upon written request of its staff.

rdgtor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) \ Sign Date )) /l
ABQ CENTRAL AVE ASSOCIATES, LIMITED PAR i ‘l -0

Name of Signer (Print ur Type) Title ol"Signcr {Print or Type)
Paul Gerwin CEO of Manager
ATTENTION

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