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NOvV 19 NOTICE OF SALE OF SECURITIES —SECUSE oMY _

THOMS | PURSUANT TO REGULATION D, i

FHNANC,AL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ( D check it this 15 an amendment and name has changed, and indicme change.)

CENTURY SAN ANTONIO ASSOCIATES, LIMITED PARTNERSHIP

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [ Section 46} [] ULOE
Type of Filing: 7] New Filing [:] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer L

Name of Issuer D cheek il this is an amendment and name has changed, and indicate change.}
CENTURY SAN ANTONIO ASSCCIATES, LIMITED PARTNERSHIP _ B
Address of Executive Olfices (Number and Street. City. State. Zip Code) Telephone Number {Inchuding Arca Cade}

330 Garfie!d Street _Santa Fe N.M. 87501 505 982 2184
Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephene Number (Including Area Codce)

(i different from Executive Offices)

Brief Description ot Business

ownership of real property in San Antonio, Texas _-

Type of Business Organization
[J corporation limited partnership, already lormed [] other (pleasc 5 Hlml"'” )Imll"“m”“nmlll”"M”"(

[ business trust [] timited partnership. to be formed
07083553

Month Year
Actual or Estimated Date of [ncorporation or Organization:.  [QB] [Qf7] [AActual [ Estimated
lurisdiction of Incorporation or Organizaiion: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN tor other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an olfering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq.or 13U S.C.
T7d(6).

I¥hen To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Secunties
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 after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Strect, NoW ., Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC. ane of which must be manually signed. Any copics not manually signed must be
photecopics of the manually signed copy or bear typed or printed signaturcs,

Information Required: A aew [iling must contain alf infornatien requested. Amendments need only report the name of the issuer and olfering, uny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need
not be tiled with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance en the Uniform Limited OtTering Exemption (ULOE) for sales of securities in those states that have adopied
ULOL and that have adopted this form, Issuers relying on ULOL must file a separate natice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemplion, 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.

ATTENTLION
Failure to file notice in the appropriale states will nol result in a loss of the federal exemption. Gonversely, failure to file the
approgpriate federal notice will not result in a loss of an available state exemption unless such exempiion is prediclated on the
filing of a federal notice.

Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unltess the form displays a currently valid OMB contral number, I of ¢




A BASIC IDENTIFICATION PATA

2. Enter the inlormation requested lor the lellowing:
¢ 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 dispuse, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
e Each exccutive efticer and dircctor of corperate issucrs and of corporate general and managing partners of partnership issuers: and

o [ach general and managing partner of partnership tssuers.

Check Box(es) that Apply: [:] Promoter E] Renefictal Owner E Executive Officer D Director [ General andfer
Managing Partner

Full Name (Last name first. if individual}
GERWIN, PAUL

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

330 GARFIELD STREET SANTA FE N.M. 87501

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

Full Name (Last name first, if individeal)

GILBERT, EDWARD

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

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

Full Name (Last name first. if individuab)
KOLBER, FRED

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

Check Buxies) that Apply: O Promaoter ] Beneficial Owner  [Z] Executive Otficer  [[] Director [ General andfor
Managing Parther

Full Name {Last name first, if individual)
LOVE, STEPHEN
Business or Residence Address  (NMumber and Street. City, State, Zip Code}

330 GARFIELD STREET SANTA FE N.M. 87501

Check Boxtes) that Apply: D Promuter |:| Beneficial Owner  [7] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individoal)
WILLOUGHBY, CHERYL

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

Check Boxtes) that Apply: [ Promater [] Beneficial Owner /] Executive Officer  [7] Director [] General andfor
Managing Pariner

Full Name (Last name first. il individual)

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

Check Boxies) that Apply: ] Premoter [] Beneficial Owner Executive Olficer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name {irst, if individual)
SMITH, ROBIN

Business or Restdencee 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)

Zord




i
B. INFORMATION ABOUT OFFERING
Yes No
1. llas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this otfering” ... X 1
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $ 50,000.00
Yes Na
3. Does the ofTering permit joint ownership ol a singhe unit? e [K] O
4. Enter the information requested tor 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 otfering,
It 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. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set lorth the information for that broker or dealer only.
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) ..o ] ALL States
AL (Hi]
i3 KS LA MD Ml MN MO
M FE] Y] mg ) M NY] (N6 D) [OH]  [OK]  [OR]  [PA]
RI SC WA WV WY 'R

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 Associates Inc.

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

(Check “All States”™ or check individual States) [ Al States

(ALl [aK]  [4&Z] m |
(] (W)
NI OR
¥ SD [¥X] WY PR

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 Flas Solicited or Intends te Solicit Purchasers

(Check “All States™ or check individual SLALES) ..o st st b e All States

o

[AL]  [aK]  [aZ] - [CA] ]
M‘r NE NI NM D OH
RI SD UT WA WV WY PR

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

Enter the aggrepate offering price of securities included in this otfering and the total amount already
sold, Enter “07 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 seeurities offered for exchange and
already exchanged.
Aggregate Amount Already
T'vpe ol Sccurity (MTering Price Sold

Debt ... .5 $

[ Common  [7] Preferred

Convertible Securities (INCIUAING WAITANIS) oovvo oo iteer s eees et ssssneseems st sbses B 3
PATEICTEHID IMIETESES ovoevvescevsseeemsesrseesss e eerss e ss oo recoe s st D 6,250,000.00

Other (Specily ) TSSOSO U UUUOTOUPPOOROOPROTON. $
6,250,000.00 0.00
hY $

FTOLL oot e e e e e e e et e te e e e eaeete e eae e e ae et b e ebE R r Ry R e e e ee e e a e emne e bae e s e eanenre s amineeeaaeet

Answer also in Appendix. Ceolumn 3. if filing under ULOE.

Enter the number of aceredited and non-aceredited investers who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 07 if answer is “nonc™ or “zero,”
Aggregiate
Number Dollar Amount
Investors of Purchases

ACCTCHITE [IVESLOIS oottt ettt ettt e ettt e e et e e et e e ab s s e s bt e s e e et e e e e s s emmna e b b e e ease e e sansnae e e anae ot

NODACCTETEEU TMVCSIIES oot ot riiin i b saesae e e ereenaaraeeesaeemeesreraaasesas e s s e s e emrreese b b i b b eR T e ppsRbass s e srnas

Total (for filings under Rule 504 0nly) o $

Answer also in Appendix, Column 4. if filing under ULOE.

ICthis Tling is for an offering under Rule 504 or 505, enter the information reguested for all securitics
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
lirst salic of securities in this offering. Classify securities by wype listed in Part € — Question I.

Type of Dollar Amount
Type of Offering Sceurity Sald

5
Regulation A Lo e e e 5
)
)

1 | O P PO 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 left of the estimate.

s 62,500.00
$ 4,000.00

g 7,500.00

§ 1,500.00

$

$
§ 87,000.00

s 162,500.00

Printing and Engraving COSIS oo i s e
LBl FOES oo it
AcCCOUBING FERS i e e
EDRINCCTINE FEES 1torioiviiiisiiorsmies e ettt bbb ot 28 s b anmcnbbs
Sales Commissions (specify finders” fees separately) o

Other Expenses (idemily) Offering expenses

OROOOO0O8AN
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difterence between the aggregate offering price given in response to Part € — Quuestion 1
and total expenses furnished in response to Part C— Question 4.a. This ditference is the “adjusted gross 6.087.500.00
proceeds 1o the 3S5UCr.™ e, bbb e ey ee et e e T

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purposc is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted pross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Alfiliates Others
SATATTES QI TEES Lottt et st s eana £ £ s et t e £ en s e earrnr e £ e e e R b b re et Os 258,000.00 s
Purchase 01 18al CSTATE it eesens s et baesssncenstenns || D $ 4.003,000.00
Purchase, rental or leasing and installation of machinery
A CGUEPINENE 1ottt ettt ettt e s s emems oo et s e s em e it s s
Censtruction or leasing of plant buildings and facilities ..., 1% s
Acquisition of other businesscs {including the value of sceurities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUTSUANL RO L IMETEET} cooviiiiiic ettt e cca et sme st cn s s ene e ne e er it as Os
Repaymenl of iNAeBIEANESS ot b e [as _Ogs _
WORKING COPTTAL oottt e r ettt e R e e et eeamenen s 1% 1,520,000.00
Other (specify): closing costs 0s nE 175,780.00
mortgage origington s 715 130,720.00
COIITIN TOAIS 1ot ssares s seennonisns ] O 258,000.00 7] $ 5,829,500.00

Total Paymenis Listed (column totals added) o Os ©,087,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 11this notice is Med under Rule 305, the [ollowing

signature constitutes an undertaking by the issuer to furnish tg =5\ Securities and Exchange Commission, upon written request of its staft.
the information turnished by the issuer to any non-ace ed iwa pursuant to paragraph (b)(2) of Rule 502,

fssuer (Print or Type) : Date
CENTURY SAN ANTONIO ASSOCIATES, L

sl

Name of Signer (Print or Type) Title oS igner (Print or Type)
Paul Gerwin Manager
ATTENTION

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

ENL




