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PURSUANT TO REGULATION D,

FORMD  UNITEDSTATES

\\ .nhmg_lml, I).(.. ltla-l')
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"/ SEC USE ONLY

Pretin Senal

07075770 SECTION 4(6), AND/OR DATE RECEWED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name v Offering ] check if this is an amendment und name has changed, and indicate change.)
Sterling Corporate Tax Credit Fund XXX, L.P.

Filing Under (Check box(es) that applvi: D Rule 304 D Rule 503 E Rule 506 D Section 4(6] D ULOE
Twpe of Filing. E New Filing D Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name ol Issuer [ D cheek i this is an amendment and name has changed, and indicate changc.)

First Sterling Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Naomber (bnctuding Area Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030 {516) 627-5223
Address of Principal Buosiness Operativns (Number and Street, City, State, Zip Coded Telephone Number (lncluding Area Code)

(el different from Excentive Ofices)

Brief Deserspiion of Bosiness
Syndicator of iow income housing tax credits, historic tax credits and state credits in connection with affordable housing.

Type of Business Organization

D corporation limited partaership. already formed E] otlier {please speciiy)
(] business trust [] timited parinership, to be formed limited liability company. to be formed PBOCE
Month Year -0 - SSED
Actual or Estmated Date of Incerporahion or Organization:  [3] Q7] [AAcswal [ Estimated
Jurisdiction of Incorporatien or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for Stae SEP ' ﬂ w
CN tor Canada: FN for other torcign jurisdiction) N’]m

GENERAL INSTRICTHONS .:‘

Federal: ,“ H'C'AL
Who Must Fide All sssuers making an oltering of securities in reltance on an exemption under Regulation D Seetren 460, 17 CFR 230 500 ehsey. or 13 LS.CL
176}

IChen To Frle A notice must be 11led no Taer than 13 days after the first sale of sceurities m the otfering - A notace 15 deemed tiled with the U5, Secuninies
and Exchange Commassaon (SECHon the carlier of the date it is received by the SEC a1 the address given below ol received at that address atler the dase on
which 1t 15 due. un the date 11 was minled by United States registered or certified mait 1o that address

IThere to Fife. LS. Seconhics and Fxchange Commassion, 430 Filth Street. NW., Wishington, DC 20549

Copres Required  Five (31 copies ofthis notice must be filed with the SEC, one of which must be manually signed  Any copies aot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informanion Required A acw filing must contzin ald information requested. Amendments necd only report the name of the nsuer and oftering, any changes
theretw, the information requested in Part C. and any material changes from the information previously supphied m Pants A and I3 P 1 and the Appendix need
not he tiled wih the SEC

Fuling Fee  There s no federal filing Jee

Ntate:

This notice shall be used to imdicate relianee on the Unitorm Limited Otfering Exemption (ULOE) for sakes of securities i those sties that have adopied
LiLOL and that have adopted this form. ssuers relying on ULOE must fike a separate notice with the Seeuvitics Administrator in cach stale where sales
wre W be. or have been made. 1 stale requires the payment of'a fee as o precondition 1o the elaim Tor the exemption, a lee inthe proper amount shall
accompany this furm. ‘This netive shall be filed in the appropriate states in accordance with stite law. The Appendis 1o (he nolice constitutes a part of
Lthis nobice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Persons who respond to the coliection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. | of 9



A BASICIDENTIFICATION DATA

2. Enter the tnformation requested for the following:

e liach promater of the issuer, it the issucr has been organized within the past five veaes,

¢ Luch beneficial owner having the power to vote or dispose. or direct the vote or disposition ofl 10% ur more of'a cluss of equity securities of the issuer,

e Lach executive ofticer and director af corporate issuers and of corporate general and managing partners of parinership issuers: and

*  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner 7] Executive Officer

D Diteegor

[ General and/or
Munaging Pariner

Full Name (Last name Hirst. if individual)

Ravenstine, Geof

Business or Resudence Address  (Number and Street, Ciy, State, Zip Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Check Boxes) that Apply; D Promoter D Benelicial Owner E] Executive Officer

D Director

D (ieneral and/or
Managing Partner

Full Name (Last name lirst. if individual)

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

Cheek Bos(ess that Apphy: D Promaoter D Beneficial Owner  [] Executive Officer

Full Name ¢Lasl name first, it individualy

D Birector

D Gienera) and/or
Managing Partner

Busmess or Residence Address (Number and Street. Ciry, State, Zip Code)

Cheek Boxfesy that Apph [] Promoter [J Beneficial Owner 7] Executive Officer

D Lueetor

E] General andfor

Managimg Partner

Full Name (Last name First, if individualy

Business v Residence Address  (Number and Street, City, State, Zip Code}

Check Boxtesy that Apply (1 Promoler [J Beneficial Owner D lixecutive Offieer

D Direeton

[ General and/m
Managing Bartner

Full Name ¢Last samse Feest il individual)

Husiness v Residence Address (Number and Street, City, State, Zip Code)

Cheek Boves) that Apply [ Promoter [:] Beneficial Owner D Executive Officer

D Director

D General andfor
Managing Partier

Full Name thast name tast, af individualh)

Business o Residence Address  (Nomber and Street, City. State, Zip Codey

Check Bostesy that Appls [1 Promoter D Beneficial Owner D Executive Offieer

D Duector

D General and/od

Muanaging Partier

Full Name oLast name st f individual)

Busimess or Resndence Address (Nomber and Street, Chry, State, Zip Code)

{Use blank sheet, or copy and use addittanal copies ol this sheel. as necessary )

Tory



B. INFORMATION ABOUT OFFERING

_

. Has the issuer sold. or does the issuer intend to setl. to non-accredited investors in this oflering?

Answer also in Appendix. Colemn 2.1 filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? i

3. Does the otfering permit joint ownership of a single unit? e [EOT OO

4. Enter the information requested for each person who hag been or will be paid or given. direetly or indirecty, any
commission or stmilar remuneration for solicitation of purchasers in connection with sates ol securitics inthe oftering.
Ifa person to be listed ts an associaled person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the pame of the broker or dealer, 1T more than five (3) persons to be listed are associated persons of'such

a broker or dealer. you may set forth the information for that broker or dealer only.

Yes

C

No

B

g 25,000,000.00

Yes

No
K]

Full Name (Last name first. if individual)
Sterling Securities, Inc.

Business or Restdence Address (Number and Streer, City, Swie. Zip Code)
1155 Northern Blvd,, Ste. 250, Manhasset, NY 11030

Noame of Associated Broker or Dealer
Sterling Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SLates) oo, e tb b et e et

=l [=| |Z
=[1Z| |=

Full Name (Last name first, il individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individuoal States)

KS KY

Full Name (Last pame first. il individual)

Business or Residence Address (Number and Street. City. State. Zip Coduey

Name of Associated Broker or Bealer

States in Which Person Listed FHlas Solicited or Intends to Solicit Purchasers

{Check A States™ or check individual States)

ERURY

{tse blank sheet, or copy and use additional copies of this sheet, is aecessar )

D All States



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

inter the aggregate offering price of securities included in this efering and the wotaf amount already
sold, Enter “07 if the answer is “pone™ or “zero.” I the transaction is an exchange offering. check
this box §/] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Ottering Price Sold

Debt

D Common D Preferred

Convertible Securities (including warrants) ... $
Partnership INTETESES oottt $ 25,000,000.00 g 25,000,000.00

Other (Specily ) JPSTUTRTUTOTOTOT s $ $
TOHID ettt e §_25.000,000.00 ¢ 25,000,000.00

Answer also i Appendix. Column 3. it filing nnder UTLLOFE,

Enter the number of aceredited and non-aceredited investors whe have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicale
the number of persons who have purchased securities and the aggiegate dollar amount ol their
purchases on the 1o1al lines, Enter <07 if answer is “none™ ur “rero.”
Agpregale
Number Dollar Amount
Investors ol Purchases

ACCTEAILEL TIVESLOUS co\v1eeevveiteeeensss e cnreesisss et meseeae et oeertesessteeeese e e s eees s eseeeesseenessreesers e eeeanees ] $_25,000,000.00

NOM-ACCTeded IRVESIOIS (oot n ettt et srara s etnessaara s snnesesenrmanas $

Total (Tor filings under Rule 304 only ) o i e hY

Answer also in Appendix. Column 4. il [iling under ULOIL

IT'this filing is for an offering under Rule 304 or 305, enter the infonmmtion requested forall seearities
sold by the issucer, to date, in offerings of the tyvpes indicuted. in the twelve (12) months prior to the
first sale of sccurities in this offering, Classily securities by (vpe listed i Part € -— Question 1.

Type of Dollar Amoum
Type of Offering Seeurity Seld

$
5

a. Furnish a statement of all expenses in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [Fthe amount ol an expenditure is
not known. furnish an estimate and check the box to the et af the estimate.

0.00
0.00

ow

TEANSIET ABEMTTS FROS Lottt e et et ene ettt s e eeet et et ene et eaeeeenn

o

Printing and Engraving Costs.......iaece e e b e

W

Accounting Fees ...

w1

4,000.00
196.000.00
200.000.00

Sates Commissions (specHY finders™ fees Separiiely ) o e

Other Expenses (identify) 8cguisition expense

WS

gooooboad

125)

Jory



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

b.  Enter the ditference between the aggregate olfering price given in response to Purt C -— Question |
and tolal expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 24.800,000.00
PTOCCEUS 10 THE TSSUEE. oot it e e ttr e et ve e s trsaeesteeacaea e s e saesenntaseeeaeesseamas s e srneas soeemen semans seeeananbeeas
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1 the amount for any purpose ts not known. furnish an estimate and
check the box to the left ol 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 4.1 above,

Payvments to

Officers,
Dircctors, & Payments w
Aftiliates Others
Salaries and FEeS oo ] B 1,025,000.( s
Purchase of real eSHe oo ] D s 16,283,000.00

Purchase, rental or leasing and installation of machinery
and equipment

.0s s

Construction or leasing ol plant buildings and Tacilities o 1] 8 0Os

Acquisition of other businesses (including the value of sceurities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUCT PUFSMANL 10 8 IMETZETY oottt ettt L] O s

Repayment oF indebBledness (e e et e e ] ) O % 7.612,000.00
WOrking CRPIEA) . s | 80,000.00 0%

Other (specily):

- s s

-8 as

Column Todals e R TU O T TSR PRRRRTOTPOON 03 1.105,000.00 % 23.895,000.00
Total Payments Listed (column totals added) oot as 45,000.000.00

D. FEDERAL SIGNATURE J

The issuer hus duly caused this notice to be signed by the undersigned duls avthorized pesson, [Fihis potice ts tiled under Rute 3635, the following
signature constitetes an undertaking by the issuer 1o furnish w the VLS. Securitics and Exchange Commission. upon written request of its staft.
the information turnished by the issuer w any non-aceredized nvestor pursuant o paragraph (h)(2} of Rule 302,

Date
August 28, 2007

Issuer (Print or Type)
First Sterling Financial, Inc.

Name of Signer (Print or Type) O/ i
Geof Ravensting |

| Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Suly



L E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ... SR OO OO PSP T OO TP T U PO TP ROV PRPTURON i ix]

See Appendix, Column 3, for state response.

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

3. The undersigned issuer bereby undertukes to furnish 1o the state administrators, upon written request, information furnished by the
issuer (o otierees,

4. The undersigned issuer represents that the issaer is familiar with the conditions that must be satisfied 1o be entitled 1o the Unitorm
limited Offering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden ol establishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents wo be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

Date
August 28, 2007

Issucr (Print or Typc)

First Sterling Financial, Inc.

i
Name {Print or Type) “TitlgAPrim 5'I'_\'pc.(
Geof Ravenstine Executive Vice President

Instruction.

Print the name and titte of the stgning representiive under his signature for the state portion o' this form. One copy of every notice on Form
D must be manually signed. Amy copics not manually signed must be photocopics ot the manually sigeed copy or bear tvped or printed
signatures.

bul'y



APPENDIX

2

intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate

olfering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)

(Part B-ltem 1) | (Part C-lem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X ’
AK i « [—— —
AZ X I
AR x | l
CA x [ [
o ——
cT | x I | x
e —
DC | x [
FL | x — |
GA m! x i
I T
) [x r
8 O 5 o =
N [ x 0
wll o x |
[

—
i H I
MA | x | f
| p [
MN || [ x [ [—_
N =

7oy




APPENDIX

[

Intend to sell
to non-accredited
mvestors in State

(Part B-ltem |)

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-liem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State|  Yes | No tuvestors | Amount Investors | Amount Ves | No
MO x i
MT x | |
NE x | |
NV x [ i
NH x | ;
NJ | x |
NM | X I
NY x ;iﬁf‘zgship 1 $25,000,00 0 [ [ x
NC r_;— $25,000,000 ['— ’_—
ND | x i i
oM r—xé i
o < I
OR LE T
PA x |
RI x
sC | x | ]
$D [«
™ | «x

I

* L
™ | x I l—
ur x| | -
VT | [_
VA | x r—— [
WA x I
wv x [
Wi x [___ {—“‘—'

Bol9




APPENDIX
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X
PR ] X I : !
Yol



