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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCILANGE COMMISSION OMB Number; 3235-0076

PROCESSEF Washington, £,C, 20849 Expires:

Estimated average burden

Nov a 9 mg?éz\ FORM D hours perresponse. ..... 16.00

HOMSO NOTICE OF SALE OF SECURITIES SEC USEONLY |
i Profix Senai
FINANCIAL PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR OATERECEVED I\
- ~gn RN
UNIFORM LIMITED OFFERING EXEMPTION I N
ol
Name of Offering ~ {[_] check if this is an amendment and name has changed, and indicate chanpe ) { i-l‘.'iﬂ?\'f\'{-;,\
Alliant Tax Credit Fund 44, Ltd. 4@
Filing Und:r {Chech box{cs) that apply): [] Rule 504 [} Rule 508 7] Rule 506 [7] Scction 46} [7] ULOE - 7 ?UJ/ .'\
Type of Filing: 7] New Filing [7] Amcndment . L /’ e
- et
A. BASIC IDENTIFICATION DATA L _ ,_,'(\0"‘7/
t.  Enter the informution requesicd abuut the issucr . 5;_1 o db/fr_:f‘/
Nume of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.) N
Alliant Tax Credit Fund 44, Lid. A
Address of Exceutive Offtees (Number und Street, City, State, Zip Code) Felephonc Number {Including Area Code)
340 Royal Poinciana Way, Suite 305 Palm Beach, FL. 33480 (561) 833-4211
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if ditterent from Exceutive Offices)

Brief Description of Business

. —
g L

[7] corporation fimited partnership, already formed [:] oiher (please spec
[ ‘thusiness trust [J limited partncrship, to be formed 3610

Month Year
Actual or Estimated Date of incarporation or Orpanization:  [Q]8] [QI71 [ Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.5. Postal Serviee abhreviation for State:
CN for Canada: FN lor olher foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must FFrle: Al issucres making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or LS US.C.
774d(6).

When To File: A notice must be {iled no later than 15 days afier the first sale of securities in the oliering. A notice is deemed filed with the U.S. Sceurilies
and Exchange Commission (SEC} en the carlicr of the date it is reccived by the SEC at the address given helow ar, it reccived a1 that address afier the date on
which it is dug. on the dale it was mailed by United States registered or certificd mail (o that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (31 copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must he
photocapics of the manually signed copy or bear typed or printed signatures.

Information Regurred: A new filing must contain all information requested. Amendments need only report the name of the issuer and olfering, any changes

thereto, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B, Part [ and the Appendix need
not be ]}ed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate rediance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULIOE and that huve adupted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc Lo be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim {or the exemplion, a fce in the proper amouit shall
accompany this form. “This notice shall be filed in the appropriate staics in accordance with state kaw. The Appendix w the notice constitules a part ol
this notice and must be completed.

ATTENTION

Failere 1o file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal nolice will not result in a loss of an available stale exemplion unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond {o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof®
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2. Enter the information requested for the following:

s Lach promoter of the issucr, if the issuer has becn organized within the past five years;

s Lachbeneficial owner having the power Lo vole of dispose, or dircet the vate or disposition of, 10% or more of A class of equity securities of the issuer.

e  [ach exccutive ulficer and director of corporate wsuees and of corporate general and managing partaers of partnership issuers; and

¢ liach general and managing pattner of partnership issuers.

Check Hox(es) that Apply:  [7] Promoter [ Beneficial Owner

[] Execwtive Officer  [7] Dircctor V1 General andfor

Managing Partner

Full Name (Last name sy, il individual)
Alliant GP 44, LLC

RBusiness ot Hesidence Address

340 Royal Poinciana Way, Suite 305, Palm Beach, FL. 33480

{Number and Street, City, State, Zip Couded

Check [3ox(es) that Apply: /] Promoter  [] Beneficial Qwner

] Mirecton [ General and/or

[ Fxecutive Officer
- Managing Partutes

I'ull Name (Last name first, if individual)

Financial West Group

Business or Residence Address
4510 E. Thousand Qaks Blvd. Westlake Village, CA. 91362

{Numbcr and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promnter  [T] Neneficial Owner

CGieneral and/or
Managing Panner

D DNirector D

D Iixecutive Officer

Full Name (Last name first, if individual)
Banc of America Securities LLC

Business or Residence Address

9W. 57th St. New York, N.Y. 10019

{Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: K] Promoter [[] Beacticial Owner

CGeneral and/or
Managing Partner

[ Cxecutive Ofticer

{7 Direcior ]

Full Namec (Last name Tirst, if individual)
Compass Securities Corporation

usiness or Residence Address

1 Batterymarch Park, Quincy, MA. 02169

(Number and Swrect, City, State, Zip Code)

Check Box(es) that Apply: [] Peomoter  [7] Beneficial Owner

[] Exceutive Officer [T} Uhrector [} tencral and/or

Maunaging urtner

Full Name ¢1.ast name first, iof individuul}

Husiness ar Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promuter [:] Beneficial Owner

Gueneral and/for
Managing Partner

[] Dircetor )]

[0 Exeeulive Offiver

Fuli Name (Last naane [iesl, il individual)

Busincss or Residence Address

(Numhbcr and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner

Gieneral and/or
Managing Partner

] Excouive Offtcer

[0 Dicecror 1

Full Name (Last name first, if individual)

I3usiness or Residence Address

(Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, s necessary)

Tafy
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ATIONABOLT OFFERING
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...

Answer also in Appendix. Column 2, if filing under ULOE.

2. What ts the minimum investment that will be aceepied from any individual? ... e

3. Does the offering permit joint ownership off @ Single unit?

.................. r Bxt
$ 2,000,006.00

Yes No

.................. B

4. Enter the information requesied for each person who has been or will be paid or given, dircetly or indirectiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[ a person 1o be listed is an associated person or ageat 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 [ive (5) persons o be listed are associated persons of such

a broker or dealer, you may set furth the infurmation for that braker or dealer only.

Full Name (Last name lirst, il individual)
Allianit Equity Investments LLC

Business or Residence Address (Number and Strect, City, State, Zip Cude)
21600 Oxnard Street, Suite 1200, Woodland Hills, CA. 91367

Name of Associated Broker or Dealer
NIA

Stales in Which Person Listed Has Solicited or Intends 1o Sobicit Purchasers

{Cheek “AM States™ or check individual SIACS) e
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Full Name (L.ast name Iirst, ifindividual)
Financial West Group

Busingss or Residence Address (Number and Sireet, City, State, Zip Cucic]
4510 E. Thousand Oaks Blvd. Westlake Village, CA. 91362

Nume of Associated Broker or Dealer

N/A

States in Which Person Lisicd Has Solicited ar Intends to Solicil Purchasces

(Check "All States” or check individual SIAtEs) .ot e || AN SE3LES
G @K @Bz AR & [0 [0 @& mE [FLO A [H] o (6]
E@]@@[MN]@
{3 NH NM] Y] [NC b [GAl  [BK {PA]
[RT] [sE} [sB] X UT (VT Al WA Wi WY PR

Full Numvc"(!:lsl namy lirst, il individual)

Banc of America Securities LLC

ﬁa:ﬁ:.»:: or Residence Address (Numbcer and Street, City, Stale, Zip Code)

9 W. 57th St. New York, N.Y. 100119

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual S12(E5) oo enssesise s ] AlLS188C3
AL @K [z AR A ko [ e oo (L Al B0 (D]
] 3 A &5 K M ©M3 MY M©Ma [M] M) ©M] M
M7 W V] FM @3 M By NG [N [GA] 0K [oR]  [PA
SC VAl WA w1 WY PR}
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(Use blank sheet, or copy and use additional copies of this .shccl, as néccssnry.}
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investers in this offering? ... C ixl

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e, 9 2.000,000.00
Yes No

3, Does the offering permit joint ownership of 3 SINEIE BRI L s s [ B

4, Enter the information requested for cach person who has been or will be paid ot given, dircetly or indircetly, any
commission or simikar remuncration for solicitation of purchasers in connection with sales ol securitics in the offering.
Tl'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or statcs, list the name of the broker or dealer. [Fmore than five (5) persons 1o be lisicd are assnciated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name (irst, i individual)

Compass Securities Corporation

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

1 Batterymarch Park, Quincy, MA, 02169

Name ol Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check INAIVIAUA] SIAIES) .ot eessemeecsrmssssmsnsssesseenene ] AL Slates
&3] €T mE DC HI m
A XY LA] M) MN NS MY
] 7 N¥]  [NC] (QH] 0K [PA]
SD UT VA WA WV WY

[Fall Name (Last name first, il individual)

Business or Residence Address (Number and Strect. Cily, State, Zip Code)

Name ol Associaied Broker or Dealer i

States in Which Persan Listed Ias Solicited or Intends to Solicit Purchasers T
(Cheek “All States™ or check iRdividual STAIES) co it s e s s b et hs [ Al States
[AX] (B (1]
L] 0N (A [[®S1 &1 [Cal ™ME MD) [Ma]  [mO My [MS] MO
A (FA]
SD WV PR]

Full Name (Last namec first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed lias Solicited or [niends to Solicit Purchasers -
(Check “All States™ or check individual SEILESY .o et e bbb e 1 All states
[BE]
o] O8] [ba] [Ks) Kyl (LAl (MEj [MDI [MA] (M} [MN]  [M§] MO
©Ea  [BX] [©R] [rA)
UT VA WA Wi WY PR

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"CEOFEERING PRICE, NUMDBER OF INVESTORS, EXFENSES AND USE OF PROCFEDS % T
e Y WP T S L= o T B

Tt BT TR P R LTS

1. Enter the aggregate offering price of securilies in¢luded in (his offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts ol the securitices oflered for exchange and

already cxchanged.
Aggregate Amount Already

Type of Security Offering Price Sald

3 TSSO 3. s 000
g 140,000,000.0C 5 10,000,000.00

[ Common [ Preferred

Convertible Securities (inCluding WArPANLS) .o i e emsn e

0.00
g 0.00 s

¢ 0.00 5 0.00
g 0.00 g 0.00
§ 140,000,000.0{ ¢ 10,000,000.00

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

2. . Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicale
the number ol persons who have purchased securities and the apgregatle dollar amount of their
purchases on the total lines, Enter *0% il answer is “nane” or “zero.”
Apprregate
Number Dollar Amount
Investors of Purchases

1 § 10,000,000.00

INOD-BCCIEAIIEU TVESLOTS 1o ooeeecrsticrei s eesr s st vas b e me b e s b sbems s em st sbe s emecnssrmbanes G 579_-@0 N
.0 g 0.00

Accredited lavestors

Towal (for Nlings under Rule 304 onlyy ...

Answer also in Appendix, Column 4, if filing under ULOLE,

3. [Ilthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sald by the issuer, (o date, in ollerings of the typces indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering. Classily securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE SO5 oo oo e et et oo esosnrssrns TS s 0.00
A s 0.00

N/A § 000
$ 0.00

Total ...

4 a.  Furnish a statement of all expenses in conncction with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely (o organizalion expenscs of the insurer,
The information may be given as subjcct to future contingencies, 1 the amount of an expendilare is
ool known_ furnish an estimate and cheek the box 1o the telt of the estimate.

TERNSICE ABCIU S FOES 1ovvvtstvimts1ecesisose et oseect st iessseierss s bss e b2t e85t 28001 e 88t e 0 g 000
] s%00
s 0.00
ACCOUNTINE FOES 11 rrerriecemreeemrier e iesscvmensecretsees seasecsess e bebe rmes s bos b bSSARS Sbdeesespnpsnes O s 000

v 700,000.00

Other Expenscs (identify) Expense Allowance lo General Partner ... A $ 1.400,000.00
§ 2,100,000.0C

Printing and Engraving Costs

40f9
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXRENSES:AT

L e
SEFOEEROCEEDS .

'
Pl e

b.  Enter the dilference between the aggregate offering price given in response to Part C — Question |
and 10tal expenses [urnished in response to Part €~ Question 4.2, This differcnce is the "adjusted pross 137.900.000.00
Proceeds [0 Hhe TSSUEE™ Lo it eSS et N

5. Indicale below the amount ol the adjusted gross procced to the issuer uscd or propesed (o be used for
cach ol the purposes shown. If the amount for any purpese is nut known, furnish an estimate and
check the box 1o the left of the estimate. The total o the payments listed must cqual the adjusied gross
procceds 1o the issucr sct forth in response 1o Parl C — Question 4.b above.

Pavments 1o
Officers,

Lirectors, & Pay ments (o
Alhitates Others
81218 AN FEES . oeirienieeoereeeeeesaeessssss e ssssnns s snssnss s s ssssnsessneresessssessnssnnscesnecnees [ 5 0:00 s 0.00
Purchase 0F real CSIAIC oo s et snt s ssb st et s s ens e s msens s bt crns || B 0.00 $_126,700,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIBIMERT ¢oerttr ettt e as s et b ess e e st an s rins e e ssnssenns || D 0.00 s 0.00 _
Coastruction or leasing of plant buildings and TacilUEs e s 0.00 as 090 R
Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exehange for the assets or sceurities ol another 0.00
ISSUCT PUPSIANT L0 B NETECT) wineiiviiiiieiisiss s sass s st st reg s e g b s e () 0.00 sz
Repayment of indebtedniess oo s st LB 0.00 HE 0.00
Working capital ............. e [18_0:00 3s_0-00

Other (specify): Payments {o General Partner - Acquisition Expense Allowance: $1,400,000, — ¢ 7,000,000.0( @s ﬂi,ﬂz_qq'_qgg .00
Acquisition Fees: $4,200,000, Compliance Monitoring Fees: $1,400,000
Payments to Others - Reserves: $4,200000 7% Oos

COMUMI TOUAIS ..o cvusies e esea it ettt st s reas bbb esess et st s et sntscnne e snsants [ D 7.000,000.00 7} 130.900.000.00

Total Payments Listed (column 1042l added) s e s ViR 137,900,000.00

-
b FU

The issucr has duly causcd this notice W be signed by the undersigned duly authorized person, 1fthis netice is filed under Rule 505, the following

signature constitulcs an undcrtaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of s siaff,
the information lornished by the issuer (o any non-aceredited investor pursuani to paragraph {(b){2) ol Rule 502,

issuer (Print or Type) Sigiuiu Date
Aliiant Tax Credit Fund 44, L1d. %

Name ol Signer (Print or T'ype) Title of Signer (Print or Typt(‘
Alliant GP 44, LLC Anthony Palaigos, Vice Presidenl of General Partner of Sole Member
ATTENTION

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

5alr9




L E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column 3. tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed u notice on Form
D (17 CFR 239.500) a1 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 10 offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited OfTering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice (o be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Mate
Name (Print or Typc) Title (Print or Type}
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. Anv copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of9
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1 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to sell and agpregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accrcdited Non-Accredited
Stale Yes No Investors Awmount Investors Amount
AL |i |
AK !
A ‘ !
]
P
i
CaA i
1
co 1l

MA

Mi

MN

MS

Toly




f oL | UAPPENDIX i o _
1 2 3 4 5
Disquali{ication
Type of sceurity under State ULOE
Intend 1o sell and apgrepate {if ves, attach
to non-accredited offcring price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltemm 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
MO : {L i
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Intend to scll
to non-accredited
investors in State

Type of security
and aggregatc

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State UT.OF,
(if ves, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

(Part B-Itcm 1) {Part C-ltem |) (Part C-ltem 2)
Number of Number of T
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
w7 -
R ! Lo
PR | Il | .
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