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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION &MB Number: 3235-0076
Expires:
Washington, D.C, 20549 Esgmmj average burden
hours per response ............ 16.00
FORM D ‘
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ,

Rame of Offering {1 cheek i this s an amendment and name has changed, and indicale thange.)
Enterprise Housing Paniners XV Limited Pontnership

Filing Under (Check box(es) that apply): L] Rule 304 [ Rue 303 1 Rule 506 L] Section (6) [T ULOE PROCESSH
Type of Filing: & New Filing O Amendment

A. BASIC {DENTIFICATION DATA — DEC T 92007
1. Enter the information requested about the issuer % C ey
Name of Issuer {J check if this is an amendment and name has changed. and indicate change.) FHOMSON
Enterprise Housing Partners XV Limited Partnership F!NANC'A[
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 {40} 964-0552
Address of Principal Business Qperations  (Number and Street. Clty, State. Zip Code) Telephone Number (including Area Code)
{if different from Executive (HTices)

Brief Descriplion of Busmess
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic
rehabilitatton credit under Sections 42 and 47 of the Internal Revenue Code of 1986, respectively.

Type of Business Organization

e teeme T M

Acmal o Estimated Date of Incorporation or Orgunizution: (8 07 T Actunl [] Estimated 858 73
Jurisdiction of tngorporation or Organization: (Enter two-lctter ULS, Postul Scrvice abbreviation for State:
CN for Canada; FN for other foreign junisdiction} MD

GENERAL INSTRUCTIONS

Federal:

Wio Musr File: AN issuers making an offering of sccurities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ct seq, or
15 US.C. 77¢4(6).

When tn File: A notice must be filed no later than 15 days ofter the first sale of sccuritics in the offering. A notice is deemed Filed with the U5,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ar that nddress
after the date on which it is duc, on the dale it was maifed by United States registered or certified mail 1o that address.

Where 1o File: U8, Securities and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required: Five (33 copics of this notice must be filed with the SEC, vne of which musi be manually signed. Any copies not manually signed
musl be photocopies of the manuaily signed copy or bear typed or printed signatures,

Information Required: A new {iling must contain all informalion reyuesied.  Amendments need only report the name of e issucr and offering, any
changes thereto, the information requested in Port C, and any material changes from the information previously supplicd in Parts A and B, Part E and the
Appendix need not be (ited with the SEC.

Filing Fev: There is no federal filing fec.

State:

This natice shall be used to indicate reliance on the Uniforns Limited Offering Exemptivn (ULOE) for sales of securitics in those states that have adopted
ULOE and thut have adopred this form. Issuers relying on ULOE must file a scparatce nolice with the Securitics Adminisirator in each state where sales
are to be. or have been made. If o state requires the payment of' a fee as a precondition to the claim for the exception, a fve in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accondance with state law. The Appendix 1o the notice constitutes a pan 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 federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federnl notice.

Persons who respond to the collection of information contained in this form are not required to
SEC t972 (6-02) respond unless the form displays & currently valid OMB control number., 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

-

L]
*

Each promoter of the issuer, if the issuer has been organized within the past five years.

Each beneficial owner having the power to vate or digpose, or direct the vote or disposition of. 10% or more of i ¢luss of equity
securities of the issuer.

Each executive officer and director of corpornie issuers and of corporate general and managing paniners of partnership issuers: and
Each general and managing pariney of partnership issuers,

Check Box{es) that Apply: Promoter [ Beneficial Owner [ Execuive Officer [ Director [ Generaf andior

Managing Partner

Full Name (Last name firsy, if bndividual)
Enterprise Community Iavestment, Inc.

Business or Residence Address {Number and Street, City, State, Zip Coude)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply: £ Promoter [ Beneficial Owner Executive Officer L] Director [] General andlor

Managing Partner

Fuli Name (Last name first, if individual)
See Attachment

Business or Residence Address (Numbcer and Strect, City, Stnie, Zip Code)

Check Box(es) that Apply: O Prometer [ Beneficial Owner [3 Executive Officer [T Director [0 General andfor

Managing Partner

Full Nanwe {Last name fisst, if individual)

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

Cheek Box(es) that Apply: {1 Promoter L] Beneficial Owner [] Executive Officer L] Director L] General andior

Managing Partner

“ult Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficiat Owner [J Bxecutive Officer [ Director [] General andior

Managing Pantner

Fall Name (Last name first, if individual)

Husiniess or Residence Address {Number and Street, City. State, Zip Code)

Check Box{es) that Apply: L] Promoter [J Beneficial Owner L] Executive Officer ] Director L1 General andor

Munaging Partner
Full Nane { Last pame first, if individuai).
Business or Residence Address (Number and Street, City, Stue, Zip Code)
Check Box(es) that Apply: L] Promoter L] Beneficial Owner [ Execuwtive Officer L] Dircetor [] Genera) andfor
Mannging Partner

A

Fuli 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)

20f9



B. INFORMATEION ABOUT OFFERING

Yes No
t, Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o ereraeenan, ] =
Answer also in Appendix, Colunn 2, if filing under ULOE.
2. What is thé minimum iavestment that will be accepted from any individual? ..ooevverrerrsesconernesns snresrranens 31,000,000
. Yes Ne
3. Docsthe offering permiil joint ownership of asingle unit? ..........ooooiiiiii i I | £d

4, Emter the information requested for cach person who has been or will be paid or given, direclly or indirectly, any  N/A
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering. 1fa
person to be Histed is an associated person or agent of a broker or dealer registercd with the SEC andlor with o state or
states, list the name of the broker or dealer. IF 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.

Fuli 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 Has Soficited or Intends to Soficit Purchasers
{Check “All Stales™ or check indIVIAUT SIAIEE) 1o.viviiveiieriieeieee st itncmmravaemarasneasraseserens e ststeeamsssanstntanternssasneins ore [ Al States

OfaL) Ofak] Ofaz] alar] O[ca) DOfco] afer] OroE] DOBC) O(F.] Qlea]) O om]
OO oOfE o oY O0a) OFE oFs] O] oM OEE] OFS) OfF)
oD OfE] O of 0] oY oW o] O] ®on ok DEE o
O] OEc] O] o) o0x] oOT olvr] aFi] oFa) oy o] oy O]

Full Nanwe (Last name st if individusl)

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

Nome of Asseciated Broker ur Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek individual States) covonnnn ..., eeemteremenenieneeeeeee B} Al States

OG0 OGE] O[AZ] OBR)  OA O[] ore Ofs) OEe] O] O6A] O olF)]
O] ofn] O0a]) OS] OfkKy] O0a] o3E] OMo] OMA] oM] Oolvy] O[Ms] 0Omo)
oM OFE oOw) OoFD O] 0O ox] olyc) OfRe] OpHl Ofox] OBR] OFa)

Qlaigise] gispl o] ofnx] Qfur] Qfvel Ofva] Ofwal Ofwv] OFwi ] QWY OFR)

Full Name {Lost same sy, if individual}

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

Name of Associawd Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Chexk “All States™ or check individual States) .ovviinnne. C N rr e Rt E T et ekt ane rAdr et b e s e r b ra e gerean e sae e s 7 Al States

DAL oA oAz oar] Oféa] ofco] ofer] ofee] Oipc] O] gf€a] O oo
o n0N] ofa) OFS] OkY] oba] ofwe] oEn) oFR] oF] OF] OFS) oMo
oM7) oFe] oV] on O] o gsy] omc] gle] Ofn] ofok] Dfor] OFa)
ORI OGEH o6p1 oY) OO0x] on ofvr] alva] owa] oWyl glwi] Ofy] alerl

(Use blank shect, or copy and use additional copies of this shoet, a5 necessary. )
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregae offering price of securitics included in this ofTering amd the ] amount already
sold. Enter “07 if the answer is “none™ or “zero.” [ the trunsaction is an exchange offering, check
this box [J and indicate in the colunins below the amounts of the sceuritics offered for exchange and

already exchanged.
Type of Sceurity Aggregate Amount Alrcady
Offering Price Sold
(Y R S, . 5 s
EQUILY reverieercrrmmsammsessssessmnesssrmanssesseasania s S s
O Comnwn [J Prefermed
Convertible Seeurities {including warrants) .. $ 5
PArIDCESHID HIICIESIS 1vvvevsuunsrsssnsess susasrnisrsvasessssssosssssseressseasensss sevesn 5$120,000.000 §....14.000.000
Other (Specify } eucastremmrssassesssommsmmessassesee $ s __
Total e, e 14 AR B R0 $120.000.009 14000000

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

&1

Enter the number of accredited and non-aceredited investors who have purchased scouritics in this
olfering and the aggregate dollar amounts of their purchases. For offerings wider Rule 504, judicate
the number of persons who have purchased secunitics and the aggregate doHar amount of their
purchases on the total lines. Enter *07 iFanswer is “none” or “zero,”

Number Aggregate
Investors Dollar Amount
of Purchases
ACTTRAIIOD TIVESIONS coteenecereneciarecieneans sene e coueesssereraarsasassasssssererersasmsssasyarastas scansen 3 5]4.000.000
Non-aceredited Investors s s s et s
Total {for filings under Rule 304 only). e roed b b e b g bbb ey e $

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

1 H this filing is for an offering under Rule 564 or 505. enter the information requested for all securitics
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify sccuritics by type listed in Part £ - Question 1.

Type of Noktar Amount
Sceurity Sold
Type of Offering
Rule 505 S
Regulation A RSP 4 L AR RS A R 000
Rube 504 oo ciismirsrsisat s
TOL] .o ereaensemsras e >

4. o Fumish a statement of all expenscs in conncction with the issuance ond distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expensas of the insurer. The
nformation may be given as subject to future contingencies. If the amount of an expenditure is not
kntown, fumish an estimale and chieck the hox to the feft of the estimate.

Transfer AZent's FEes .o merrrasssrrn e bt R s bR SRR = $
Prinling and Engraving Costs .. e rmeteppm st eEre gt saas s kst 4] $
Legal Fees et Attt @ S_50000
Acvounting Fees ......... s i $
Eagineering FOes . i L 5
Sules Commissions (specify finders’ fees separately) cn.. = 3
Other Expenses (identify) bridge lean feps and expenses = $.220000
TOU et e e e e B 5300000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C —Question 4.a. This difference is the “adjusted gmsb
proceeds to the issuer.” ..., 11 )

5. Indicate below the amount of the adjusted gross proceed to the issuer use ur proposed w be used for cach
of the purposes shown. |1 the amount for any purpose is not known, fumish an estimate and check the
box to the lefi of the estimate. The totel of the payments fisted must equal the adjusted gross proceeds to
the issucr set forth in response to Pan C - Question 4.b above,

Payments to
Officers, Payments 1o
Dircctors. & Others
Affiliates
Salaries and fees .., . et rmesese st et et 5 e e @So,600000 ES_____
PUCHASE OF REAE ESIIIE ..ooooe.eoeeev o cvcvrenssimssssssensssassssens s sss ens s soras erasmsessspasssas asemsssmsns st 1o [E43] Gas
Purchase, ventat or leasing amd installation of machinery
and cquipment ... et eneas Bs____ ms
Conslruction or leasing of plant buikdings and BCItES .ooeerereroowsssmesserinons Bs____ s
Acqguisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange {or the assets or securitics of another issucr
pursuant to a merger) e £emt e eres s AR RR R 4444 AL R4 LR s SRS R RS8R 48 SRR ERS BS___  ®s
Repayment of indebtedness......cvmecsersc i IS sLR AA sRR TR s (114
WOTKIE CAPILAE .o sisesr st esse teobtaba s epbbrrms s vacressasaens S 154,200,000

Other (specify): Expens

®S____ . (5_600000

renis through the

Column Totals ESL600.000. [ 5110,100,600
‘fotal Payments Listed {colummn totals edded) XS |19, 700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly awthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertgking by the issuer to (umnish to the U.5. Sccuritjes and Exchange Commission. upon written reguest of
its stff, the information furnished by the issuer 1o any non-acered lt investor ;trsjm 1o paragraph (BN2) of Rule 502,

Issuer (Print or Type) ‘ gndl [}.ne
Enterprise Housing Partners XV Limited ,
Partnership 7 v /Z/ / ’2/07

Name of Signer {Print or Type) Tulc {[Kgncr (Prim or Type) —

mp\% o). %@Tﬂ? of Enterprise Community Investment, ine., General Pariner of Issuer

ATTENTION
Intentional misststements ar omissions of fact constitute federal criminal violations, (Sec 18 U.S.C 1001.)

50f9%




B STATE SIGNATURE

Is any panty described in (7 CFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions of such TUIET i eeemieeeaneatastassese st O m

See Appendix, Column 5, for siate response.

The undersigned issuer hereby undertakes 1o furnish to any state asdministrator of any state-in which this notice is filed 2
notice on Form D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish o the siate administrators, upon written request, information
farnished by the issucr 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entided 1o
the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the

issuer claiming the availability of the exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true

the undersigned duly authorized person,

an\ws duly caused this notice-1o be styned on its hehalf by

A
Issuer {Print or Type) L e lure Date-
Enterprist Housing Partaers XV1 Limited - / Is)
Pannership ’ Z {2/ ‘7
Name (Print or Type) Title (Print or Type)
i, S of Enterprise Community Investment, [nc.. General Partner of
Dovglas, ©,Pde T =Y, e
Inustruction:

Print the name and title of the signing representative under his signaturc for the stale portion of this form. One copy of every
nogice on Form [ must be manuglly signed. Any copies sl manually signed must be photocopics of the manually signed copy or

bear typed or prinicd signatures,
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APPENDIX

2

Intend to sell to
non-agceredited
investors in State
(Part B-lten 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor end
amount purchased in State
{Part C-ltem 2)

5

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

Stale

LP Interests

Number of
Aceredited
Investors

Amount

Number of Non-
Accredited
Iovestors

Amount

AL

AK

AR

|
I
‘ AZ
|
|

CA

o

DE

FL

GA

i

10]

KS

KY

LA

ME

$10.000,000

510,000,000

MD

MA

Ml

MN

MS

DIalojOonoojojo|ojojlolagjo|ojojg|o|ojo|ojolo|al §

D000 Ole0[o|o|o0|0|o|o|lojolaglgaogago|jojalalolal z

O0jo|ojo|jg|ojg|lgjo|ojo|lojagjooojojojojolaojolg| gl §
OO0 Oyoje|lojo|jglojojo|ojolo|ojojojoloja|olalo|o| 2
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APPENDIX

2

Intend to scli to
non-accredited
investors in State
(Part B-ltem 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-ltem 2)

3
Disqualification under
State ULOE (if yes.
attach explanation of
waiver granted)
{Part E-liem 1)

State

Yes

7
&

LI Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amgount

[
z
rd
&

MO

O

MT

NE

NV

NH

NJ

NM

NY

NC

NI

g|looio|ojojgQyoio

OH

]

54,600,000

ke

54,000,000 § 0

#0010 g|g|aojojo;o;o

OK

OR

PA

Rl

SC

N

TN

TX

uT

VA

WA

wv

Wi

o(o0|o|jo|o|jDjo|0jo|D|ojo|0O|ojojo|a|ojo|jojojo|olo

QojgjoQjojo|o|jo|ojo|ojg|o

g|o|0ojo|jo(o|o|o|jo|jo|o|ojojo|olojolojo|ojaolo|alo|O

g|ojojojolag|joojo|jo|jo(ojo|og
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APPENDIX

1 3 4 5
Type of security Disqualification under
Intend 1o sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Pant B-ltem 1) {Part C-ltem 1} {Pan C-item 2) {Part E-ltemn 1)
Number of Number of Non-
Accredited Accredited
State { Yes Neo Tovestors | Amount [avestors Amosnt Yes No
wy + {1 O O 0
R | O O O U

9ol



FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Enterprise Housing Partners XVI Limited
Partnership.

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Barry C. Curtis
Jeffrey H. Donahue
Gary Gensler

W. Kimball Griffith
F. Barton Harvey 111
Arlene Isaacs-Lowe
Doris Koo

David Leopold
Marilyn Mclkonian
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D, Smalley
Thomas J. Watt
Thomas W. White

Exccutive Officers:

F. Barton Harvey 111 Chairman of the Board

Jeffrey H. Donahue President

Helen W. Whitchead Chief Administrative Officer

Holly J. Stagmer Executive Vice President, Strategic Planning and Finance
Scott Hockman Senior Vice President

Paul Cummings Senior Vice President

Craig Mellendick Chief Financial Officer

Joseph Wesolowski
Bruce Rothschild
C. Lamar Seats
Doug Able
Elizabeth O’Leary
Charlic Werhane

Senior Vice President

Senior Vice President

Scnior Vice-President

Senior Vice-President

Senior Vice-President, Asset Management
Vice Chairman and Chief Operating Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,

Maryland 21044.

BALT2W345105.1 121107
PLM 16077-63

END




