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FO RM % UNITED STATES " TOMB APPROVAL
EC Mail SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Mail Pracessing Washington. D.C. 20549 Expires: [April 30,2008
Section Estimated average burden
FORM D hours perresponse. ... 16.00
JAN 07 2008 NOTICE OF SALE OF SECURITIES __SECUSE ONLY __
_ PURSUANT TO REGULATION D,
W”h'ggtg"» De SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 04 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [[] New Filing E' Amendment _

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Missouri Tax Credit Fund LP .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
08020734

17 West Lockwood Avenue, St. Louis, MO 63119 {314) 968-2205
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Bricf Description of Business

Organized to acquire, own and hold interests in entities which own to-be-rehabilitated or to-be-constructed multifamily housing projects located

in the State of Missouri which entities have received reservations or allocations of State of Missouri Low Income Housing Tax Credits.
Type of Business Organization

cotporation /) limited partnership, afrcady formed other (please specify): SED
/]

[J business trust [ limited partnership, to be formed
Month Year JAN ‘ ] m
Actual or Estimated Date of Incorporation or Organization:  [§ 1] (0141 [f] Actwal [T} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other forcign jurisdiction} MIG AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securit:es in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sule 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 or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securities and Exchange Commistion, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matzrial changes from the information previously supplicd 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the cxemption, 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 lile the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond 1o the collection of infermation cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of §




“ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following,

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

+  Ench bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corpoiate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

(/) Beneficial Owner

[] Executive Officer

[l Director

(/] General and/or

Managing Partner

Full Name {Last name first, if individual)
Missouri Equity Investors LLC

Business or Residence Address
17 West Lockwood Avenue, St. Louis, MO 63119

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

Check Box(es) that Apply:

Z| Heneficial Owner

Executive Officer

E] Director

General andfor
Managing Partner

Full Nanme (Last name first, if individual)
Rorris, Kathleen S.

Business or Residence Address
17 West Lockwood Avenue, St. Louis, MO 63119

{(Number and Strect, Zity, State, Zip Code)

Check Box(es) that Apply:

7] Heneficial Owner

Executive Officer

D Director

General and/or
Munaging Partner

Full Name (Last nante first, if individual)
Shepard, Joseph A.

Business or Residence Address
17 West Lockwood Avenue, St. Louis, MO 631° 9

{Number and Street. City, State. Zip Code)

Check Box(es) that Apply:

Eieneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Eckelkamp, William W.

Business or Residence Address

#2 Emerson Drive, Washington, MO 63090

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

Check Box({es) that Apply:

Eeneficial Owner

Executive Officer

E] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Hillman, Thomas

Business or Residence Address

{(Number and Street, City, State, Zip Code)
6383 Ellenwood, Clayton, MO 63105

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

[:] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)}

Eckelkamp, L.B.

Business or Residence Address
200 West Main, Washington, MO 63090

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

Check Box(es) that Apply:

{7] Beneficial Owner

Exccutive Officer

|:| Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Eckelkamp, Susan E.

Business or Residence Address

(Number and Street, City, State. Zip Code)
225 St. Andrews Drive, P.O. Box 330, St. Albans, MO 63073-0330
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer. if the issuer has been erganized within the past five years:

+  Each beneficial owner having the power to vute or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®»  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

s  Each general and managing partner of partnzrship issuers.

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

Full Name (Last name firsy, it individual)
Tobben, Judith Eckelkamp

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Montclair Court, Washington, MO 63090

Check Box(es) that Apply: |:| Promoter Z] 3eneficial Qwner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cervantes, Barry T.

Business or Residence Address  (Number and Street, City, State. Zip Code)
52 Westmoreland Place, St Louis, MO 63108

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

Full Name (Last name first, if individual}
Miller, Lester

Business or Residence Address  {Number and Street, City, State, Zip Code)
150 Carondelet Place, St. Louis, MO 63105

Check Box{es) that Apply:  [] Promoter [/} Bencficial Owner  [7] Executive Officer  [T] Director [0 General and/ar
Managing Partner

Full Name (Last name first, if individual)
Diamond Bancorp Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 West Main, P.O. Box 377, Washington, MO 63090

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

Full Name (Last name first, if individual)
Enterprise Bank & Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Clayton, MO 63105

Check Boxies) that Apply: ] Promoter Eieneficial Owner  [7] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Wetlerau, Helen K,

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 11653, Clayton, MO 63105

Check Box{es} that Apply: (O Promoter  {7] Eeneficiat Owner  [] Exceutive Officer  [7] Dircetor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Murphy, James J. and Mary E.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1715 Kenmont Road, St. Louis, MO 63124

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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L l[ A, BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:

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

s Each beneficial owner having the power 1o voe or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [/ Eeneficial Owner  [] Exccutive Officer [] Director [ General and/ar
Managing Partner
Full Name (Last name first, if individuat)
Phillips, Thomas E. Jr. and Peggy J.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1933 Gray Drive, St. Louis, MO 63131
Check Box{es) that Apply:  [[] Promoter 7] Eeneficial Owner  [T] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Lasl name frsl, if individual)
Horn, Barry E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
#1 Conway Woods Lane, Ladue, MO 63124
Check Box(es} that Apply:  [[] Promoter  [/] Eeneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Clayco Banc Corporation, by Enterprise Financial Services Corp., its successor in interest
Business or Residence Address  (Number and Street, City. State, Zip Code}
150 North Meramec, Suite 300, Clayton, MO 63105
Check Box(es) that Apply: [:] Promoter /) Beneficial Owner  [] Executive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Enterprise Financial Services Corp.
Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 63105
Check Box(es) that Apply:  [[] Promoter  [7] Beneficiai Owner [} Executive Officer  [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Great American Bank
Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 62105
Check Box(es) that Apply:  [[] Promoter B:neficial Owner  [T] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, it individual)
O'Daniels , Patrick
Business or Residence Address  (Number and Street, City. State. Zip Code)
4016 Emerald Drive, St. Chares, MO 63304
Check Box(cs} that Apply: [} Promoter [} Buneficial Owner  [[] Executive Officer  [[] Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Baris, Mitchell L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1323 Westchester Manor Lane, Chesterfield, MO 63005

(Usc blank sheet, or copy and use additional copices of this shect, as necessary)
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" 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 of the issuer.

e Each executive officer and director of corporate issucrs and of corporate genceral and managing partners of partnership issuers: and

o Each general and managing partner of partnzrship issuers.

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

Full Name (Last name first, if individual)

Albers, Rolf and llona B.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1 Rue Grande Court, Lake St. Louis, MO 63367

Check Bax(es) that Apply: (] Promoter  {/] 3eneficial Owner  [] Executive Officer 7] Director [] General andfor
Managing Partner

Full Name (Last name first, i individual)
Moore, Patrick J. and Elizabeth S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10412 Litzsinger Road, Frontenac, MO 63131

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

Full Name (Last name first, if individual)
Brown, David and Lynn Duncan-Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
16547 Saddle Creek Road, Chesterfield, MO 63005

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

Full Name {Last name first, if individual)

Dunning, Barbara

Business or Residence Address  (Number and Street, City, Stnte, Zip Code)
P.O. Box 676, Farmington, MO 63640

Check Box{es) that Apply: D Promoter 7] Beneficial Ownes  [] Executive Officer D Dircctor D General and/or
Managing Partner

Fult Name (Last name firsi, if individual)

Raoss, Paul Franklin 1l and Wendy

Business or Residence Address  (Number and Streer, City, State, Zip Code)
105 Jefferson Road, St. Louis, MO 63119

Check Box(es} that Apply:  {7] Promoter Benelicial Owner  [T] Executive Officer [T] Director (O General and/or
Managing Partner

Full Name (Last name first, it individual)
Truetzel, David and Stephanie

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Wyndmoor Terrace Court, Town & Country, MO 63141

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

Full Name (Last name first, it individual)
Hellebusch, Gerard and Sue

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 1157, Washington, MO 63080

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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| A Basic ibENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer ha: been organized within the past five years:
*  Each beneficial owner having the power to vcte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corpo:ate issuers and of corporate general and managing partners of partnership issvers: and

o  Each general and managing partner of partnurship issuers.

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

Fult Name (Last name first, if individual)
Hough, Thomas and Suzanne

Business or Residence Address  {Number and Street, City, State, Zip Code)
€8 Briarcliff, St. Louis, MO 63124

Check Box{es) that Apply: D Promoter Z| Ieneficial Owner D Executive Officer  [] Director [0 General and/ar
Managiong Partner

Full Name (Last name first, il individual)

Hurst, Michaet D. and Barbara A,

Business or Residence Address (Number and Street, City, State, Zip Code)
907 South Warson Road, St. Louis, MO 63131

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: D Promoter |:| Beneficial Owner [:] Executive Officer [_:] Director [] General and/or
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}
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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? ..., O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fraom any individual? .. s_10.00
Yes No
3. Does the offering permit joint ownership of 2 SIngle UNIT e e e rmcenr e w|
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 er dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than live (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)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLISY ..o et e e et et resrn et [:] All States
AL @K [z @R €A [ kN DR ©bg O ©Ba& @O0 05
KY]
MO NE] ] @A N 2 @©M [N [ [Np) [0H  [OK] [0R]  [PA]
Rl A (O M @ @©N MM FA W W F ) [ER]

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 Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEALES) ettt et nra e [] Al States
(CA]
¥
[(NT]
@d

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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL STALESY (oo assse et e e e st esseraesa e e eaeesressenteensesen [] Al States

(€A

X7
(N1
M3

{Use blank shect, or copy and use additional copies of this sheel. as necessary.)
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[
NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

C. OFFERING PRICE, )

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zzro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Atready
Type of Security Offering Price Sold
$ 0.00
s 0.00
Common Preferred
O U 0.00
Convertible Securities (including Warrants) ... e eeenee e e $ b
PartnErSRIP INTETESS ou...euivceeereeicrcneuraenens sresreseunariesssencaessrenteecaseessesnrsetacssesssessesesesnsssessssseesenssorasessras $ 1,000.00 $_270.00
Other {Specify F etrreeeeee ettt rne e ae s eh et ees st sas e n st s s bnanane s an s s 0.00 ¢ 0.00
TOLAD vttt ettt eerietstes ebesesnsestieas et et teiesnasa eesbas st b eAet bt se b e nera s s ease e st et erann anene $ 1,000.00 $_270.00
Answer also in Appendix, Column 3, il filing under ULOE,
Enter the number of accredited and non-accrzdited 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 securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if ans'ver is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA TNVESTOIS covviivvesiiasveeersissrecs et smess s s sess s srent s s s et s se s s anse s ae s s sent o cneces 27 $_270.00
NOM-3CCredited INVESIOTS ..ov.iiereevrresiirmrns s svrrermsrssssersrasssrsssssss s essessascssssenssns et rsaen 0 s 0.00
Total (Tor filings under Rule 504 0NLY) .o reess v snssesessressssees 27 $ 270.00
Answer also in Appendix, Column 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 ¢r 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold
RULe S05 Lo e —————— h)
RegUIBtION A Lo oot et et et e e e st b s h)
R S0 i s e e e e e e h)
TOAE oottt e s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.
TraNSTET ARENITS FEES coiiiiviiicirin e s s b s s ess e s e r e ea e e e R e sresseanresre e sasssnris s
Printing and Engraving GOS8 et sss st ese bbb p s tae bbb d et haet s st s b et eansera 0O s
LeBal FBs .o e e b et bt ed bbbt R
ACCOUNEINE FEES 1ottt ceaer st s e e e et s bbb s 0 3
I erIIE FOeS Lottt et c o em e e st ehemens e s e s s aenarteana et emeneaenene e O s
Sales Commissions (specify finders” fees separately) . e e s
Other Expenses {identify) )
TOLAY coteteree et ettt ee et e ets et s ems e e st e ek s b bR A bt s e ae At be et s bt an et s s naes e nnnes 0 s 0.00
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C. OFFERING PRICE, ILJUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering 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 gross

: " 1,000.00
PrOCEEdS 10 L1 ISSUBE." oovi e be e e bbb e e b e bbb e et et E e s amnrer s
5. Indicate below the amount of the adjusted gross proceed to the issuer 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 left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES BNA FEES ..vv.vvvovsecemmreeeercemeeeemsesesesssvesssesseeesessssesseeesareessesss s soeem e sess s esenrresssenssessssmass e siaseees [1$_0.00 [Js_0-00
PUPChASE OF FEAY ESTALE ...t ettt ea et e st s b ss b s st ranas et esens as 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPHMENT (oot it et e sr e s aens s st b st e es s an e R s e n b atns s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... e Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for th: assets or securities of another
issuer pursuant to a merger) ......... 0os 0.00 s 0.00
Repayment of indebtedness . os 0.00
WOTKINE COPIIAL ..ttt ettt seeetes e s et e senesesens s aressbessneaessasasen s senemsasssassssasaren sessbaseanns s 1,000.00
Other (specify): 0s 0.00

-0 0.00

COIUIMN TOLALS .ovveciivicreeserveeres et ssarere st ees severesseses e s s bbbt sessesbas b s st ab e s eb s st sn s ek e e essastsnt e b bast s etk btepaen 0s 0.00 0s 1,000.00
Total Payments Listed (column otals Aded) .......oouwrvesmrsrsermimresmissusnnsssssssssnasnssssssssssnsesssssssassassenss 0s 1,000.00

E 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 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,

35200
\
|
|
|

[ssuer (Print or Type) Signatu Date
Missouri Tax Credit Fund LP my\/fo /" ; - ;009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathleen S. Rorris President of General Partner
ATTENTION

Intentional misstatements or omlisslons of fact constitute federal criminal violations, {See 18 U,S.C, 1001.)
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E. STATE SIGNATURE

l. 1s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIET L. i ]

See 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 r¢quired by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer 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 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 behalf by the undersigned
duly authorized person.

[ssuer (Print ot Type) Signature Date

Missouri Tax Credit Fund LP Q%Q TN / -4 008
Name (Print or Type) Title (Print ot Type)

Kathleen S. Rorris President of General Partner

Instruction:

Print the name and title of the signing representat: ve 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.

60of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrega’e
offering price
offered in stat:
(Part C-Item 1)

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

(%]

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

NOUO0L
JOUL

cT

boread

DE

DC

FL

GA

HI

UL
00U

1

———y

KS

UL

KY

:

LA

ME

IR

MD

MA

Ml

MN

!

UHOUOOLIOL

MS

JEninnn
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k!

Type of security
and aggregate
offering price:
offered in statz
(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}

State

Nuomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

4
)

MO

Limited Partnership

27

$270.00 0

$0.00

MT

Interests

NE

NV

U

NH

NJ

il

L

_

NM

1]

NY

NC

L

ND

OH

|
il

OK

OR

PA

U000
0000

RI

SC

SD

il

0L

TX

uT

VT

VA

UL

1

WA

LAY

Wi

i

S
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in stat:
(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m
PR I | |
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