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FORM D UNITED STATES OMB APPROVAL /
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires:  April 30, 2008

_ Estimated average burden
FORM D hours perresponse. .. ... 16.00

e

84734 SECTION 4(6), AND/OR : CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.) ,/ " 7 \ ..

PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXVI LIMITED PARTNERSHIP Q; ‘N‘
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 [4 Rule 506 [] Section 4(6} [] ULOE L5 ki FITED ‘{N
Type of Filing: New Filing [] Amendment ///

S L L1} .' b
A. BASIC IDENTIFICATION DATA NN, ' P /
I.  Enter the infermation requesied aboul the issuer 1'27\ . Q\C)/
Name of [ssucr  ( D check il this is an amendment and name has changed, and indicale change.) \0\ W
PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXVI LIMITED PARTNERSHIP
Address of Executive Offices (Number and Sureet, City, State, Zip Code) Tetephone Number (Includifigirea Code)
121 SW Morrison Street, Suite 1300, Portiand, OR 97204 (503) 808-1300
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricef Description of Business

The issuer was formed 10 acquire interests in other limited partnerships and/or limited liabilivy entitics, cach of which is expecied to generate federal Low-Income Housing Tax Credits and/or

Hisloric Rehabilitation Tax Credits. pmﬂptnn;—ﬂ
Type of Business Organization R A (]
(] corporation limited partnership, already formed [} other (please specify):

D business trust D limited partnership, 1o be formed DEC 0 ? 2007

Month Year

Actual or Estimated Date of Incorparation or Qrganization: Actual [ Estimated E THOWSON

Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Pastal Service abbreviation for State: r!NA"\fCIAL
CN for Canada; FN for other foreign jurisdiction) [&le]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. or i5 U.S.C,
T1d(6).

When To File: A notice must be filed no later than |15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, il received at thal address afier the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice thust be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previousiy 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 Securities Administrator in cach state where sales
are Lo be, or have been made. If a state requires the payment of a tee as a precondition 1o the claim for the exemption, 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.

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 tederal notice will not result in a loss of an available state exempllon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to 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. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 ol the issuer.
s Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
PNC MultiFamily Capital Fund XXXV, Inc.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Bex(es) that Apply: [/] Promoter  [/] Beneficial Owner [} Execulive Officer [7] [irector {] General and/or
Managing Partner

Full Name (Last name first, if individual}

PNC Bank, Naticnal Association
Business or Residence Address  (Number and Street, City, State, Zip Code)

One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222

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

Full Name {Lasl name first, if individual}

Columbia Housing Partners Limited Partnership (dba PNC MultiFamily Capital)
Business or Residence Address  (Number and Street, City, State, Zip Code)

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last name [irst, if individual)

Giffen, Donald W.

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

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last name first, if individual)

Crow, Todd. J.

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

121 SW Morrison Street, Suite 1300, Pertland, Oregon 97204

Check Box(es) that Apply: [J Promoter [ Beneficial Gwner  [/] Exccutive Officer [] Director [] General and/or
Managing Parlner

Full Name (Last name [irst, il individual)

Gretchen L. Kelly
Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Qregon 97204

Check Box(es) that Apply: |_—_| Promoter [J Beneficial Owner  [f] Executive Officer  [[] Director [—_'| General and/or
Managing Partner

Ful! Name (Last name [irst, if individual)

Hubbard, Scott J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Cregon 97204

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers: and

o Each gencral and managing pariner of partnership issuers.

Check Box(es) thal Apply: D Promoter |:| Beneficial Owner m Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Such, Catherine H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  {] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Monohan, Gail L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last namc [irs1, il individual)

Williams, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Cregon 97204

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Lasi name (irst, il individual)

Bric, Christopher H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last name firs1, il individual)

Bade, Wendy

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [] Exceutive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Continuation Page




B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__ s.000,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. e
4, Enter the information requested for 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 offering.
If a person 1o 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 (5) persons 1o be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Crow, Todd J.
Business or Residence Address (Number and Street, City, State, Zip Code)
2449 Fifth Avenue, 26th Floor, Pittsburgh, Pennsylvania 15222
Name of Associated Broker or Dealer
PNC Capital Marksts, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal STATES) o e e s remre s e sanene e e e All States
CT
m ON] [a] [ Kyl [RA] [ME] (MD) [(MA]  [MI) [MN) [MS]  [MO)
M [NE] [V NAp ] &M MY A Rl [on] [0k [OrR]  [PA
I'N WA Wi WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Batterymarch Park, Suite 309, Quincy, Massachusetts 02169
Name of Associated Broker or Dealer
Compass Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or CheCK INAIVIAUAL STATES) ceeiomeeiiiceeeeeeeeees ettt e e st e e a st s st s sresteerestsseasbssresremnronsenn sresnnens All States
AZ
L] [ON] [0A] [R [KY] [Lal [ME MD MA) (MO [MN) [MS) (MO
M ) & M & M Y G  [n o8 ©OrR [FA
Wi} WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Devonshire Street, Boston, Massachusetts 02109
Name of Associated Broker or Dealer
Moors & Cabot, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STRIES) ..ot s eserenen e senst sttt bttt eaeerasare All States
1D
(L]
RI S¢ SD

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

o No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Y|:L|S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o . S 200000000
Yes No
3. Does the offering permit joint ownership of a single unit? ..., ] [

4. Enter the information requested for 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 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. [ more than five (5) 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.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1 rvin li ia, 92623-9399

Name of Associated Broker or Dealer

WaMu Investments, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIVIAUAT SEALES) ...oviireee et ettt ts e s st e eaess et et eaeesenesse s ssasbabssbss st e nr s atasres Ll All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
909 East Main Street, Richmond, Virginia 23219

Name of Associated Broker or Dealer

BB&T Capital Markets, a division of Scott & Stringfellow, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .ottt All States
CT
ME

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 to Solicit Purchasers

(Check “All States” or check individual States)

SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘I

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

Proceeds 10 the ISSUET." ..ttt eee et e e s ettt ees oo §  206.904,960.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed 1o be used for
each of the purposes shown. [f 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 mast equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees ........ corrneeenene [¥] §__8.980.250.00 [ § o0
PUTChase 0F TEAL CSHIE ...ttt ettt ee s e e e s s s seas s eeees s eeo s s om []% o
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT ...ttt eeses e bt st eeeee e ee s e s renees e e e e e et s baeteeeeeoe s o []8 0.0
Construction or leasing of plant buildings and facilities ..o ooivoviveeeeromnieeeee e s e 38 000
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUTRL L0 8 METBET) ..ottt eser s seee s s b s st st st eeeee s e e eeeeeseeeeesseesees s Os awe []8 o
Repayment 0f indeBLEANESS ....co..iicii ettt eeeesss s esess s s eesseseoss et e ssans s e []§
WOIKING CRPILAL..c. ottt ettt et emee s e eesenes e et e e ersses et bt stmeeeeeees s 7 $ 0.08 $ 7,395,500.00
Other (specify):
Acquisition Expenses v remmTaR
Cash Used for Investments* D $ Y 167,000,500 00

Column Totals v

Total Payments Listed (column totals added) oo oot evevsssssesseees oo

............................................................................... $ 8.980.250.00 Ry 197.824,710.00

% 206,904,960.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b}2} of Rule 502.

Issuer (Print or Type)
PNG MultiFamily Capital tnstitutional Fund XXXVI Limited Partrership

Signmﬁjw,\\m.w Tj}u&u&z « lp 200}

Name of Signer (Print or Type)
Lisa Williams

Title of Signer (Print or Type)

Seniar Vice President of PNC MuftiFamily Capital Fund XXXVi, Inc., the General Partner of the Issuer

* Cash Used for Investments constitutes amounts payable for acquisition of Operating Partnership Interests. This
item may also include reimbursement to the General Partner or its Affiliates for monies advanced on behalf of the
Issuer to make initial investments in Operating Partnerships prior to the availability of investor funds and includes
interest, financing fees and related expenses in connection with borrowing funds secured by pledges of Subscription

Agreements of Investors,

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

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvISIONs OF SUCH TUIET ..ot ee e et e ee e e ee oo oo oo oo oo ]

Sce Appendix. Column 5, for state response,

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request. information furnished by the
issucr to offerces.

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

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

i
Issuer (Print or Type) Signatur Date
PRC MultFamity Caphial Instiutianal Fund XXXV Limited Parinership KL'}\M U OWQK P /? [0 ‘ 2 007_
Name (Print or Type) Title (Print or Type) !
Lisa Williams Senior Vice President of PNC MultiFamily Capital Fund XXXVI, Inc., the General Partner of the Issuer
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. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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-Item 2)

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

waiver granted)
{Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$38.600.000.00

CO

CT

DE

DC

FL

GA

HI

1D

$20.000,000.00




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

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

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

$30.000,000.0¢

ND

OH

OK

OR

PA

$27,060,000.00

RI

5C

SD

TX

uT

VT

VA

-~

$51,640,000.00

WA

~

$20,000,000.00




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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