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

Washington, D.C, 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 156.00

NOTICE OF SALE OF SECURITIES PremSEC USE ONL"’se”al
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NEIFORM LIMITED OFFERING EXEMPTION | |

Fa)
MName ufOff:riWc A1 this is an amendment and name has changed. and indicale change.)
Limited Partnershjp¥niefests

Filing Under (Check bes) that apply) [] Rule 504 [7] Rule 505 [7] Rule 306 [ Section 4(6) [ uLoC
Tvpe of Filing: 4] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA “ \\
E. Enler the information requested aboul the issuer
07086426

Namc of Issuer  ( [] check if this is an amendment and name has changed, and indicatc change.)
Century Properties XV, Limited Partnership

Address of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Numbher (Including Area Code)
1233 Main Street, Suite 1500, Wheeling, WV 26003 304-232-5411
Address of Principal Business Operations {Number and $ireet, City, State, Zip Code) ‘Telephone Number (Including Asea Cade)

{if different from Exceative Offices)

Brief Descriplion of Business
Real estate investment

Type of Business Organization

{1 corporation limited partneiship, already formed [] other (please specify): Pnnnpqqm
‘ H =y,

E] business trust [J fimited partnership, to be formed
_ _ _ o Muonth Year . DEC 3 ' ZIW
Actual or Estimated Date of Incorporation or Organizatien:  [{J[g] [0I7] [AAcwal [7] Estimated
f ati r Organization: {5 - al Service abbreviation fo ale:
Jurisdiction of Incorporation ar Organization: {1 Ezrr::r(::;:;;;;UFSN Eoc:s;::‘:rc;::zig:jl:"eis‘l'i\:l?:nt)or Stale D :.*Jm
GENERAL INSTRUCTIONS ¥ ': II ‘“ Eh E:
Federal:

Who Aust File: Al issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 etseq. or 15 L.5.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlies 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 due, on the date it was mailed by United States registered or certificd mail to that address. L.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W_. Washington, D.C. 20349, )

Copies Required: Five (3} copics of this notice must be filed with the SEC, ore of which must be manwally signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must cantain all information requested.  Amendments nced 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 previously 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 natice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with ihe Securities Administrator in each state where sales
are to be, or have been made. [T a state requires the payment ol a lze as a precondition to the claim lor 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 lmw. The Appendix to the natice 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, ailure to file the
apprepriate federal notice will not resnlt in a loss of an available state exemption 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) requirad to respond unless the form displays a currently valid OMB control number. 1of 9




- A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

»  Each prometer of the issuer. if the issucr has been organized within the past tive years;

e Each beneficial owner having the power te vote or dispose. or direct the vote ar disposition of, 10% or mere of a class of equity securities of the issucr.

»  Fuach executive officer and direclor of corporale issusrs and of corporate general and maoaging partners ol partnesship issvers: and

=  Each generul and munaging partner ol partnership issuers.

Check Box(es) that Apply: [:| Promaoter |:| Beneficial Owner D Exceutive Officer

[ Dircctor

/] General andfor
Managing Pariner

Full Name {Lust name first, if individual)

CE Holdings XV, LLC

Business or Rusidence Address  (Number and Street, Cily, State, Zip Code)
1233 Main Street, Sute 1500, Wheeling, WV 26003

Check Boalesy that Apply: 7] Premoter [ Beneficial Owner  [7] Excoulive Oflicer

[[] Dirccton

O General andior
Managing Partner

Full Nanmte (Last name Jirst. il individual)
Aderholt, Danny C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1233 Main Street, Sute 1500, Wheeling, WV 26003

Check Box{es) that Apply: [J Promotwer [ Beneficial Owner  [7] Exceutive Officer  {T] Dircetor {0 General and/or
Managing Partner

Full Name (l.0st name first, if individual) -

Mungas, J. Joseph

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

1233 Main Street, Sute 1500, Wheeling, WV 26003

Check Box{es) that Apply: [] Premoter [ Benclicial Owner  [7] Exeentive Otficer  [] Director 1 General andfor

Managing Pariner

Fufl Name (Last name first, if individual)

RBusiness or Residence Address ?I:lumbcr and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [] Exceutive Officer

1 Director

(O General and/or
Managing Partner

Full Name (Last name lirst, il individual)

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

Check Bux(es) that Apply: ] Promoter (] Beneficial Owner (] Exccutive Officer  [] Dircctor [1 General andfor
Managing Pariner

Full Name (Lest name Mrst, if individual)

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

Check Box{es) that Apply: [T} Promoter [ Beneficial Owner  [] Execulive Officer  [[] Director {0 General andfor

Managing Partner

Full Name {Last name first. if individual)

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

{Use blank sheet, or copy and use additional copies ol Lhis sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? oo B F
Answer also in Appendix. Columa 2. if filing under ULOE.
2, What is the minimum investment that will be accepted trom any individual? .. B 40.000.00
Yes No
3. Docs the offering permil Joint ownership of a single UnILY Lot | x]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orsimitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person or agent ota broker or dealer registered with the SEC and/ur with a state
ar states, list the name of the broker or dealer. 1fmove than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information for that broker ar dealer only.
Full Nume {Last name lirst, it individual)
Haziett, Burt and Watson, Inc.
Business or Residence Address {Number and Street, City. State, Zip Code)
1300 Chapline Sireet, Wheeling, WV 28003
Name ot Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] All S1ates
MS
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer o T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1LESY v e ) Al Sl21ES
ALl [AK] A4 BR[EA] el [l [GA] [ (D]
OK
® GO B M@ o wa] v [wi] Y] [PR

Full Name (Last name first. if individoal)

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

Name of Associated Broker or Dealer

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

{Check "All States™ or check individual Sates) ..o L] AL States

- [AK] (AR) [CA] €0 [€7
KS
T Y

{Usc blank sheet, or copy and use additional copics of this shect, as nccessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "7 if the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box [_]and indicate in the calumns below the amounts of the securities offered lor exchange and
already exchanged.
Aggregate Amount Already
Type of Seeurity Oftering Price Sold

EIEDE oottt 8 000§ 900
§ 0.00 g 0.00

1 Commaon 7] Preferred
Convertible Securilies (inelading witrlanls) o B 0.00 5.
PAANETSRIP TEFESES oottt et et e e s skt b ear e nien §_1.550,000.00 g 0.00

Other (Specity ) et e e g 0.00 s 0.00

0.00

Answer also in Appendix, Column 3. it filing under ULOF.

~

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumhber of persons who have purchased securities and the aggiegate dollar amount of their
purchases on the total lines. Enter ~07 if angwer is “none™ or “zero.”
Aggregale
Number Dallar Amount
Invesiors ol Purchases

Accredited Investors Q 5 0.00

NON-ACCTEUIled IMVESLOIS .ooiovvierere et ees e st s nsce et st atetess e emen et et asessseess s sesesmessseeernsenssesanrerenears O ¢ 0.00

Tolal (Tor filings under Rule 304 00¥) oot eensseninne. O $ 0.00

Answer also in Appendix. Column 4. it filing under ULOE.

3. Ifthistilingis for an effering under Rule 304 ar 505. enter the information requested tor all securities
sold by the issuer, te date, in offerings of the types indicated, in the twelve (12) months prior 1o the
tirst sale of securities in this offering, Classity securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Olfering Security Sold

R ON A L e e et 0 $ 0.00

LI OO §_0.00

4 a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solety to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known. furnish ae: estimate and check the box e the lelt of the estimate.

TTANSTET AZETETS FEES 1ottt ccreins s srts s rerass b s st bbb s s s st s sms s s s emsesbaesee et e bt e bt erasessaet st ers absnabas 3 139,500.00
¢ 5,000.00

¢ 60,000.00
¢ 20,000.00
g 0.00

g 0.00

g 10,000.00
§ 234,500.00

Printing and Engraving Costs

LiEAL F RS tuuiteiiittitei bt oo s 04201t ses bt et et et SR e RS
ACCOUNTINE FEEE .titiiiuineueeeieescceeeereee st smmamaseeeaes s bt s ba et 2o 1 beas 001 s bbb ea e bers obatS o4 s or ko bsaa b e bttt et e nteaen
ENBINEEIING FERS 1vvviriiirivriisneser s roesareem s b ra s rese s resa e ab s e a8 et ARS8t bbbt s ot et et

Sales Commissions {specify finders” £2es SEPAratEIY ) oot e e e et s bbb s
Other Expenses (identify) Filing fees

OROCOREREEO

TOUAL 1rurevieit ettt r et dab et s eane e st r b e sem e b R4t R bt Ebe b2t e b4 444 b bkt s b ems e b bedeae s en e ree b
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SrENREE AL

QCEEDS 2

b.  Enter the difference belween the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C.— Question 4.8, This difference is the “adjusted gross 1.315.500.00
PrOCEEUS L0 L1C ISSUEE." .. eitieeee et irtie b ree e eeet v e re s sreeas samssreses et e sesaressasease s e e ean Rat R eRseanebrsnear s s nsaraaas sasabnen T

3. Indicate below the amount of the adjusted gross proceed to the issner used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..o creneecesicrinrne .-[J$_250,000.00 s _0.00
PUrChase of real ESIBLE ...ouvvroniminiiinssivimsissic s isssssssisssssssseessesseresmssssrssssosssssmsssssssssssssssssssens ] $__0-00 [ 5_966.000.00
Purchase, rental or leasing and installation of machinery
B EGUIPIMENL 1evsirruvsrcemerreessens sonens o seesss s st s arss s ersas s rans s s esesns s s sessnecsonsass ] 9 0.00 as 0.00
. . L . S 0.00 0.00
Construction or leasing ol plant buildings and Faeililies .........covsiemmrecmeccssismnscsnsisnsrsnrsnen [ 3 s
Acquisition of alher businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSUET PUISLANL 10 8 MEIBET) wovnieerieirseinesrssssssssse s bbbt ss s sass s trt s s s s ssnsssnssssss || 9 0.00 Os_-
Repayment al indebledness ... nicensisesiss ot ssssssnr st st simss s ssss st sssassssssssostsssssssesssssssonsensnnnnss | 9 0.00 s 0.00
WOTKING CAPIAL crrreesrcncrrersnecensesrenereescsesreses st s sesseesesssrsssss s esenscees { ] 3_0-00 [7)5_32,940.00
Other (specily); Bank Fees and Costs [7$_0.00 (7] $_46.560.00
Title Insurance, Appraisals, Survey, Engineering and Environmental Reports e [82%° s 2000000
Column Totals e srnanansoses L) B 250,000.00 A’ 1,065,500.00

Total Payments Listed {column totals added} ...

[)s_1.315:500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)
Century Properties XV, Limited Parinership

Signdiyre Date
2tV | % i2-7-27

Name ol Signer (Print or Type)
Danny C. Aderhaolt

Title of Signer (Print or Type)
President, CE Holdings XV, LLC, general partner of Century Properties XV, LP

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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S . E 'ST'{'_I_‘:‘E'SIGNA'TU'RE : A O . I ‘

1. Is any party described in 17 CFR 230.262 plcscmly Sllbjttl to any of the dlsqunhhcauon Yes No ' |
provisions of sueh rule? L . . PO PP U N K]

See Appendix. Column §. for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any stale administrator of any state in which this notice is filed a notice on Form
L (17 CFR 239.300) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer o offerees,

4. The undersipned issuer represents that the issuer is lamiliar with the conditions that must be satislied 1o be entitied 1o the Uniform
limited Offering Exemption {ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability

ol this exemplion has the burden ol eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issucr {Print or Typc) Signature Date

Century Properties XV, Limited Partnershi /

entury Properties imited Partnership M S 2 - P

Name {Print or Type) Title (Prml or Type)

Danny C. Aderholt ] President, CE Holdings XV, LLC, general partner of Century Properties XV, LP
!
1
I

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

8]

Intend to selt
to non-accredited
mvestors in Siate

(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)

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

Number of

Number of

Accredited Non-Aceredited

State Yes No Investors Amaount Investors Amount Yes No
Al ? X I—.-_ X_
AKI I X [— x
Az E =
m T x [T
N I
co S [ x .
cr L x L JLx
oe [ | * [
e[ | «x [ Tx
FL. | x |
ol x s
W T =
D || [x [T
A T
wl o x S
KS {__"[ x M
KY | [ X | x
LA 1 x F IT
ME | « l_— W
G N I
mal L x X
md ol x .l o
vl RS
MS ! x ]
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APPENDIX

i8]

Intend to sell
to non-accredited
invesiors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ttem 1)

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

w

Disqualification
nnder Stale ULOE
{if yes, attach
explanation of
waiver granted}
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO M | x
MT x I =
NE I x <
NV | x R I
NH I x r"ﬁ] x
NJ o [l =
N x s
NY ] x l—m I—-"——
NC i ox [ x
ND I ox =
OH 7 | x  $5000/LP Unii r I—x_
oK | x ‘ [ X
OR I T |
PA ! x | $5000LP Unit [ I x
RI ' ‘ x [—— [ x
sC x [«
SD Iox NS
™ I x | x
[ [ I
VT x [ x |
WA x [ x
WV xl x $5000/LP Unit [— [‘T‘
Wi i x l_ [x
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APPENDIX

Intend to sell
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
umount purchased in State
(Part C-ltem 2}

5
Disqualilication
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x
PR | x [ ~
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