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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . "
Washington, D.C. 20549 g:;i:;&‘mber' 3235-0076

Estimated average burden

7 > FORM D hours perresponse. . ... 16.00
§_ :

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

Nume of Offering  { [] check if this is an amendmenat and name has changed, and indicate change.)
John Calvin Apariments, L.P., limited partnership interest
Filing Under (Check box{es) that apply: [ Rule 504 7] Rule 505 (7] Rule 506 [7] Section 4(6} [J ULOE

B T

b.  Enter the information requested about the issuer

Name of Tssuer (D check il this is an amendment and name has changed, and indicate change.)
John Calvin Apartments, L.P.

Address of Exccutive Offices {Number and Streer, City, State, Zip Code) Telephone Number {Including Arca Cede)
2101 Hightand Avenue, Suite 110, Birmingham, AL 35205 205-332-1057
Addresy of Principal Business Qperations (Mumber and Sireet, Cily, State, Zip Code) Telephone Number {Including Arca Code)

(i different from Excewtive Otfices)
100 Nonthgate Park, Chattanooga, TN 37415
Briel Description of Business

Acguiring, owning, developing, constructing and/or rehabilitating, leasing, managing, operating, and, if appropriate or desirable, selling

or otherwise disposing of partnership property or any substantial part thereof gggm
Type of Business Organizalion - v
O corporation limited parinership, atready farmed [[] other (please specify):

Month ' Year

[ business trust [ fimited partnership, to be formed NDV 1 9 Zﬂﬂ?[ _
— 'Z

Actual or Fstimated Date of [ncorporstion or Organization: [0[11 [QIE] Actual ] Estimated THUMSON
lurisdiction of Incorparation or Organization: (Enter two-letter U.S, Postal Service nbbreviation for State: F'NANCIAL
CN for Canada: FN for other foreign jurisdiction) TN

GENERAL INSTRUCTIONS

Federal:
iha Afust File: AR issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4{6), I 7 CFR 2301301 etseq. or 1SU.5.C
17606

WWhen To File: A notice must be filed no later than 15 days after the first salc of sceuritics in the offcring. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the carlice of the date it is received by the SEC o1 the address given below or, if received at that address afller the dale on
which i1 is due, on the date i1 was mailed by United States registered of certified mail to that address.

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

Copies Required: Five {5} copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually sipned must ke
phetocopies of the menually signed copy or bear typed or printed signatures.

Information Requared: A new filing musi contain all information requested. Atmendments 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 previousty supplied in Parts A and B. Part € and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal (iling fee.

Sale;

‘This nelice shall be used o indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted B
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator {n each siale where salvs

are 10 be. or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a [ee in the proper amount shall

accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix 1o the notice constitutes & part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a tederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currentty valid OMB control number. 1 of9




Iinter the information requested for the following:

[

o lach psometer of the issuer, il the issuer has becu organized within the past five years,
o Fach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exceutive officer and direclor ol corporate issuers and of corporate gensral and managing pariners of parwnership issuers; and

s Each general and managing partner of parinership issuers.

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

Full Namc {Last namgc first. if individual)
John Calvin GP, In¢. c/o SPM, Inc.

Business or Residence Address  (Number and Street, City, State. Zip Code)
2101 Hightand Avenue, Suite 110, Birmingham, AL 35205 {Aitn: Steven C. Hydinger)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner E] Exccutive Officer  [] Dircctor [ General and/or
Managing Partner

Full Name {Last neme firss. if individual)
Wingopin Circle LLLP c/o Enterprise Community Investment, Inc.

Business or fesidence Address  (Number and Street, City, State, Zip Code}
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (Altn: General Counsel)

Check Buox{es) that Apply: [ Promoter [ Beneficial Qwner [} Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name (rst, if individuoal)

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

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

Fulf Name (Last namec first, il individuaj)

Business ar Residence Address  {Number and Sireet. City, State, Zip Cade)

Check Boxtes) that Apply:  [J Promoter  [J] Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first. if individuab)

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

Check Boxtes) that Apply: (] Promotee 7] Beneficial Owner 7] Exceutive Officer [} Director [ General andfos
Managing Partner

Full Name (Last name first, if individual)

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

Cheok Boxcesy that Apply: [J Promatec  [[] Beneficial Owner  [7] Executive Officer [} irector {3 General and/or
Mannging Partncr

tFull Name (Last nome first, it individual)

i;-\i_'\"n-ms or Residence Address  (Number and Street, City, Stale, Zip Code)

(Usc Blank sheet. or copy and use additional copies of this sheel, as necessary)
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B INFORMATION ABGUY OFFERING

Yes No :
1. Has the issuer sold, or does the issuer intend 1o sell, Lo non-accredited investors in this offering? v [ = i

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

2. What is the minimum invesiment that will be accepted from any indEvidUaI? e 9 1.948,765.00

Yes No
3. Doesthe offering permit joint ownership of 2 Single UNHT v ] £4]

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa persan to be ksied is an assaciated 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 ar dealer. [f'more than five (5) persons 1o be listed are associated persons of such i
a hroker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (L.ast name firsl, i individual)

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

Name of Assacialed RBroker or Dealer

States in Which Person Listed I1as Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check individUal SIALESY vt e bbb bbb e e o [J All Srates

[€T] o]

(XS] (1)
Vull Name {.ast name fiest. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) B
Name of Assacisied Broker or Dealer “
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) v vneimiencnnns [ Al States

AK (H1]

R SC S ]

Full Name (Last name first, il individual)

Business ur Residence Address (Number and Street. City, Siate, Zip Code)

Name of Associatcd Broker or Dealer

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

(Check "AlL States” of cheek individual STALES) i e (O All States

(AL] DE
] MO
NE [RY] '

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF, INVESTORS, EXPENSES AND.USE OF PROCEEDS .~ ' |~

3

q

Enter the apgregate offering price of securities included in this offering and the 1otal amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaclion is an exchange offering, check
ihis box [ ] and indicate in the columns below the amoudnis of the securities offered for exchange and
alrcady exchanged.
Apprepate
Type of Seeurity Offering Price

Amount Already
Sold

[ Common {7 Preferred

Convertible Securities (including warrants) ...

3

Partnershifs INLEFESIS .o vooreecsvmenemsereorcormeeecns s $_1,848,765.00

s 1.948,765.00

Other (Specily . ¥

s

TOLAL e e et e RO 1,948,765.00

§ 1,048,765.00

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

Enter the number of acesediled 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ it answer is “none” or “zero.”

Number
Inveslors

ACETEAILEE [IVESLOFS 1onrrroeeessoss s soessssoesse et resanssomsssessass sttt testsssasmsanes s essssereses |

Aggregaty
Dallar Amount
of Purchascs

§ 1.948,765.00

NOMZCCTEUIUET IMVESIOTS vuevivvtrcisrsrtsirsrarissessontoeseresesbessbee st est o1 et sae e ebebas s aRe s 4s s mmmss b essean s g e ansssrms s et

$

Total (for filings under Rule 504 0nly} oo s e

$

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

I7'1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o 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 1.

Type of
Type of Offering Security

XTI 1 ¢ T U U TP PP TSI IP o

Dollar Ameuns
Sold

REBUIBHOM A L e i e s srrar rr e s ee cen b s s

L7 U SO O RO P PP TPO T PO

g 0.00

a.  Furnish a slatemenl of all expenses in connection with the issuance and distribution of the
securities in this oMering. Exclude ameunts relating solely to organization expenses ol vhe insurer.
The infortmation may be given as subject 10 fulure contingencies. I the amount of an expenditure is
not known, furnish an estimate and check Lhe box 1o the lefl of the eslimate.

Transler Agent’™s Fees .o

Printing and Engraving Costs....ove
Legal Fees .o

Accounting Fees ..
Engincering FOes .o

Sules Commissions (specily linders” fees separately) .o e

Other Expenses (identify)

oOooogoaoo

OUAD oo e s oo cierassbvraaretssans s rongensssunsaes s e saesb s eRbEEASERE£ESSS 1L AR R AR SN SRR SR SR RS e ne AR b e R RS r ekt e AR ES RS

40f9
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS  ~ . J

b.  [inter the difference between the aggregate offering price given in response to Part C — Question |
and 11l expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusied gross

5. Indicale helow the amount of the adjusted grass proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the [eft of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

s 1,848,765.00

Paymenis to

Officers,

Directors, & Paymenls to

Affiliates Others
PUPERASE OF FEII BSLALE oooorroooeoecess oo eeessvear s seeerress s s tesss s sesnesssssssmas s sonssssssensnssressisssserssessenseeses ] $_1.948.765.00
Purchase. rental or [easing and installation of machinery
AN SQUEPIMIENL 1o rvroeorersmsessesnssns s ress st s srs s e ramssssssnsses st mssems s esssatesats s sssse s ssesssassissssessonsonees ] 9 s
Construction or Jeasing of plant buildings and fAGIIILES .vemmninmnimnnnssmsammerneereescecrsncrnne ) 8 Cs
Acquisition of other businesses (including the value of securities involved in this
onffering that may be used in exchange for the assets or securities of another
ISSUET PUFSLAIN L0 @ FIETEET) 1orvvves.ceveesses e senss s srsseessens st cerersssc s s sspssssrasas ssnnsonssbsnassssssssssssssssssssessss ) 9, s
REPAVINENL OF INAEBIEBAESS ......rv..coovvcrrresrrrcssscssermeomee s cmesrcsnressssssissssssssnssmssssmssrssenssspsessessesessssacssssss [ 3 as R
WOTKINE CRPIIAL civeresvsveerers o oeeens e sseasss o srses s eassssssssns s seeesonss o sssssssssmssmsssnsssssssamssnssietossssnssaserssones || 3 s
Other (specify): s E}S

-8 0s o

COMIMI TOLAIS ..o oo brtsers st et s r st et s bbb bat st ast s et mt st s srnms snsnnenns || 0.00 s 1.948,765.00

Total Payments Listed (column 101als 80ded) .ottt

[ 5.1:948.765.00

T T, FEDERAL SIGNATURE

The issuer has duly cavsed this notice 10 be signed by the undersigned duly authosized person. {fthis natice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writlen request ol its stall,
the information [urnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

John Calvin Apartments, L.P. ;ch‘ Q /

issuer (Print or Type) Signalure Daite
/7 /:_ /0 9
7 s

Name ol Signer (Print or Type) Titldof Signer (Print}v’!ﬁ:e)
John Calvin GP, Inc. General Pariner
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISTONS OF SUCTL FUTET ot ietisress s e s s s n et

See Appendix. Columa 5, for state response,

3. The undersigned issuer herehy undertakes to furnish ta any state administrator of any state in which this nettce is filed a notice an Form
D {17 CFR 239.500) a1 such times as required by stale law.

3. The undersigned issuer hereby underlakes to furnish to the stale administrators, upon written request, information furnished by ihe
issuer 1o nlferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o0 the Uniform
limited Offering Fxemption (ULOE) of the sate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date

John Calvin Apartments, L.P. ‘:¢ <2 Q 1 ///%/07
Name (Print or Type} Title (Frint or Tvpe) / VR

John Calvin GP, Inc. Genera! Partner

{nsiritcction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
1> wmust be manually signed. Any copies not manually signed musl be photocopies of the manually signed copy or bear typed of printed
signatures.
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Intend 1o sell
10 non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOL
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
- | [__
AK ! o
AZ | o
AR | | |— rk”""
- e I____, lr,.
co) | o
cT I L
2 I R
el i 0
el |l o
i | R
i | [ |
vy L
I |
W] I
o —
LA i [_- [‘mmm
ME | 0
M | laseree g, | 99.99% |0 s [T %
MA . | Interest T [
M1 [ |—"ﬂ“
w L
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APPENDIX

]

Intend to se!!
1o non-aceredited
investors in Stale

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

o

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

(Part B-ltem 1) (Part C-Item 1} {Part C-ltem 2} (Part E-ltem )
Number of Number of
Accredifed Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | o
I — —
NE | _ [_
NV = "“"; l— I'.A,.., B
N ]
YR r -
NC [ i
ND |l | IR
o | o {0
o i-m ........ — -
OR | |\
Y I
Y |
SC _ I [—_ r___...
SD I R
™% g T A : """" :
ur o F '
v E — _ I____-_ l,-
vat [ 0

—= p—
|
] -
wi | o |—_ [

Bof9




]

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOL
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ;r - -------—!; |.__..... B
L
[ e e -
pr | —Ir

9 of9



