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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
SEC - Estimated average burden
Mail Process‘mg hours pet response ........... 16.00
Section FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
JAN 1 02008 PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
Washington, 0C  UNIFORM LIMITED OFFERING EXEMPTION | l

A4
Name of Offering US{P] check if this is an amendment and name has changed, and indicate change.)
American Express West Equity Fund Limited Partnership

Filing Under (Check box{es) that appiy): [1 Rule 504 [J Rule 505 X Rule 506 [] Section 4(6) [J ULCE

Type of Filing: ® New Filing [0 Amendment _

American Express West Equity Fund Limited Partnership

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ”"m
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410) 964-0552

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

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

Type of Business Organization

{3 corporation (X1 himited partnership, already formed O other (please specify):
] business trust 0] limited partnership, to be formed PROCFSSED

Month Year [y
Actual or Estimated Date of Incorporation or Organization: 03 04 ® Acwal [ Estimated } JA \i 2 2 Zﬁﬁg

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THUMbON

GENERAL INSTRUCTIONS F“\]A

Federal:

Who Must File: AN issucrs making an offering of securities in reliance on an exetnption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al 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 cenified mail 1o that address.

Where 1o File: 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, 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 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 lederal 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 Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, 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 federal notice will not result in a loss of available state exemption unless such exemption is
predicated 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:

. 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,

*  Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual)
Enterprise Community Investment, Inc.

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

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

Managing Partner

Full Name (Last name first, if individual)
American Express Bank, FSB

Business or Residence Address (Number and Strect, City, State, Zip Code)
4315 South 2700 West, Salt Lake City, Utah 84184

Check Box(es) that Apply: O pPromoter [ Bencficial Owner X Executive Officer ﬁ Director [J General and/or

Managing Partner

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

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

Check Box(es) that Apply: O Promoter [] Beneficial Owner [} Executive Officer [J 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: O Promoter [] Beneficial Owner [ Executive Officer [J Director [ General andfor

Managing Partner

Full Name (Last name first, if individuat)

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 [ 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 biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .......occevcrcsemrieniissrse e eeeenen 31,000,000
Yes No
Does the offering permit joint ownership of a single unit? ... O 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. If mote 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)

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

O All States

O[AL] OfAK] O[az] O[AR] 0O[ca] 0Ofce] O[cr] O[pe] O[pc] O[] 0Ofca] OfH| g[ o]
O ahGy] 0O0Oa] OS] 0Oyl DOfta]l OMme] O[Mbp] O[Ma] O] Oy} O[ms] O[Mo]
OMr ONE] OV Oe] O] O] Ovy] Onc] Ofse] Ofod] Ofoxk] Ofor] O[rA]
O] OEc] 0OCp] OfN] OGX] 0Ofur] OLvr) Ova] OwA] Owv] OQwi] O@wy] O[Pr]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Sate, 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 MdIvIAUal SIIIESY .. vvv . viu e ettt et e er b e e O Al States
O[] OK] 0O(az] O[AR] 0Ofca] QO[col Ofcr] Ofope] O(ec) O[FL] 0OfcGa] O[H] O[D]
OO o0y] O0a] Oks] OKyY] Oal O[Me] OMmb] OA] Olv] O[N] Os] Ofmo]
OM) ORe] O] Old] O] oOlM] OY] Oxc] oo} Ofod] Ofok] Ofor] Ofra]
Ofr]Ofsc] Qfso] O[] [Altx] _Ofur] Ofvr] Ofval Ofwa] Ofwv] DOfwi] Qlwy] Ofer ]
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 BEALES) ....ovivirreir s e e et e e e [0 Al States
Ol O] Ofaz] OfR] 0Ofca] 0Ofco] Ofcr] OCDe] 0OfBc] Ofr] Oica] DY OLo]
ool Oon] 0OOa] Okxs] 0Ofxy] 0Oa] OMME] OM6) Oma] O] O[wN] OMs] Ofmo)
Ot ORE] OMNV] Ole] O] oM O@y) Oxne] O@o] Ofod] Ofok] OfR] Ofral
O] Ofsc] 0Ofso] Of] Q] 0Ofur] OLvr] Olva] O[wa] OWwv] O[wi] Owy] OfPr]

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

3

4,

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 "zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate

Offering Price

DB oot es st srt sttt e
O Common (] Preferred

Convertible Securities (inCluding WaITENIS) ...oovvverernriorrmirenr e sssissssssarssssinssnsenns 9
PAFNEISHID TNIETESLS cvvvevvvesssesssrsoreesereresssnss s sssssesssssssassessossissenssemssrstsassssasssesesessonsismneensies 929,000,000

Other (Specify VOO |
Total 25,000,000

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number

Investors

ACCredited TNVESIONS .oiiiiiiiieircrrsrareri s vens s smes e o et s ba s sasassssbeas srs et rans emesneb b bs shas b ras 1
Non-accredited INVESIOTS .o..vomieeee ettt sarne s r s e s s s b ss st s b et sana s sanannis

Total (for filings under Rule 504 0nly). ..ot sara s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 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. Classify securities by type listed in Part C — Question 1.
Type of
Security
Type of Offering

RUIE SO5 oottt et b SRR TR e bttt sas s ber s n e s
REGUIBHON A et an s s ab b ar sy e T TR

TOUAD ottt e e ea s st et st et et sr e e R R s e SR et aas bt s s nne b arteann

a. Fumish 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. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ALENES FEES ..ottt s e et s bbb s e bbb T TR g
Printing and Engraving COSIS ..o e end s st v ara st ara s s s
LEBAI FEES .ooiiiiiiririiiniiiintinis s s sras s e s s s st sat s r b s s e e b A e bd b Saa AP
ACCOUNTINE FEES .ottt ee et e et eet et ebe bbb bbb eb bbb s e s A aTESaTE S0 s00 se e e be s s At ea e babebabasebanane
Sales Commissions (specify finders’ fees Separately} oot

Other Expenses (identify)

TOMAL oeetiurriiserrsevsririssvararansssessane e oeesfece amet e st sesane s as s R €1 fas e seanEre s Ene s eme et e e s e e pas e eb e AR R A

4 0f9

O O R

Amount Already
Sold

3
$

k3
$__25.000,000
$
$_25,000.000

Apggregate
Dollar Amount
of Purchases

$25.000.000
b

b3

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Pant € — Question |
and total expenses t‘um:shcd in response 1o Pan C - Question 4.0. This difference is the * ad;ustcd gross

FTOCONS 10 tAE IBSUSE™ _orr-oervosecesresrerrssscessasssasesomssastosie o sreere s st e $.24.99:.000
Indicate below the amount of the adjusted grass proceed to the issuer use or proposed to be used for each
of the purposes shown. 17 the amoun for any purpose is ot known, furnish an estimate and cheek the
box 1o the kel of the eqtimate. The wial of the payments listed must eyual the edjusicd gross proceeds to
the issuer set forth in response to Part C - Question 4.b above,
Paymenis to
Officers, Payments to
Directors, & Others

Afliliales
Salaries and fecs ......... et LSRR PR s 1R AR AT R AR SRRSO e 081,500,000 s
Purchase of Real Estate ... Cesinr e . Es =S
Parchasc. rental or feasing and installation of machinery
BIM CUUIBIIENIE cccereesveerevtseersrerosssrssesss sesinmssssesensssessassshasereommsmsssases seseess o pnssssssmsmamsnesassesassnsosnt &S s
Consteuction or leasing o f phant buildings a0d FACHIES e oo s s s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscls or securities of another issuer s
pursuant {0 8 METREE) ...oevvvrererea s -0
Repayment of indebtedness.......... ermeesssp et eSS aREie ®s____ @
WOIKING CAPIEY ..vvvvvicrmss s scressssmmrs e tasmassaressssisesssserssrmsns e s r et s s bieres UORIO -1 1. #5_875.000
Other (specify): Bxpenses ingurred in connection with the acquisition of properties (01§ R$_250,000_
Invcstments through the acquisitions ol limited partnership interests in low income,
Bowsing proieets e =5 (21522,375.000
COMMIN TOIE e tss s s s sty 2 st s b s s s A R o tde TR B b =5 1,500,000 (X1523,500,000
Total Payments Listed (colomn totals added) SR 28 24,991,000

D. FEPERAL SIGNATURE

]

‘The issucr has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is Diled under Rule 505, the
following stgnature constitutes an underaking by the issuer u%wish 1o the 1.5, Securitics and Exchange Commission, upen writien request off

its staff, the information fumnished by the issuer to uny non-ace

ited investor pufsiiant 1o paragraph (b)2) of Rule 502.

Issuer (Print or Type) wzkv X / Date
American Express West Fquity Fund -/*)
Limited Partnership — ! / o<

Name of Signer (Print or Type) Title Gf Signer (Print of Befc)

M og L Ab\q_,T.[.T_ S\ P of Enterprise Community Investment, Inc., General Partner of

Issuer

ATTENTION

Intentionn! misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C 1001.)
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| E. STATESIGNATURE .

The issuer

Is any party dcsc;ribcd in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rulc? S o | =

Sce Appendix, Column 3, for state response.

The uridersigned issuer hereby undertakes to furnish to ony state sdministrator of any state in which this notice is filed’a netice on
Farm D (17 CFR 239.500) a1 such times a3 required by state law,

The undersigned issucr herchy underinkes (o fumish o the state ndnlmlslmlms. upon written request, information furnished by the
issuer to offerces.

The undersigncd. issuer represents that the issuer is familiar with the comditions that must be saiislied to be entitled to the Uniform

limitéd Offering Excmption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabifity
of the exemption has the burden of establlshing that these conditions have been satisfied.

has e this notification and knows the contenty 10 be truz and has uly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

American

[ssuer (Print af_'T‘ypq) ' Date
Express West Eguity Fund
_Limited Partnership /\f' ‘/'7 /¥

“Name (Print or'lypc) ‘I“tlc( or Type)
wg o0, ‘ES : of Enterprise Commuaity lavestment, lac., Géneral Partner of

Issmr

Instruction:

Print the name and title of the signing n:pmscm:unc under his slgnature tor the siate portion of this form. One copy ol every notice on Form [
must be manually signed.  Any copics not manually signed must be pliotocopies of the manually signed copy or bezr typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Type of security Disqualification under
Intend to 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)
{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

coO

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

S
DOoO0oygoo|jgoooyjglg glooaga oo g oyolg) oo
OgQaoaaojaoOoaooooobopojoogoogopayojojpo)o
oo ooOooOoyooiooooboitbjggoogojlaojg go|a) o
O oo Oooogoaooogoogoooaajaooojorga)o

MS
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

2

3
Type of security
and aggregate
offering price
-offered in state
(Pant C-Item 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-Item 1)

State

-
2

s
(=]

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

I
p
s
=)

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

TX

(oo o|jojo|jo(oj0|jajo|ocjo(o|oc|o

uT

RO O0yO0|0jgOo|jojo|jofD|jo|jojojojagalo|o

LP Interests
525,000,000

525,000,000

[

VA

WA

O|jo|0|jo|g|g|ojojo|0|j0|jg|gojg|ojo|jo|lgo|g|jo|jao|o|c

O(0|0d

oo ggicjo|jo|jo|jagjojojogjojcjo/ojojo|o(ob|a|a

Ojo|4d
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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-Item 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}

Limited Number of Number of Non-
Partoership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wv | [] O O ]
Wi O O O 0
wy | [] O O O
PR O O O O
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AMENDED FORM D

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, American Express-West Equity Fund
Limited Partnership.

Directors:

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

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

David Leopold
Marilyn Melkonian
Mary K. Reilly

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

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA
|
|

Executive Officers:

F. Barton Harvey III Chairman of the Board

Jeffrey H. Donahue President

Helen W. Whitehead Chief Administrative Officer

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

Paul Cummings Senior Vice President

Craig Mellendick Chief Financial Officer

Joseph Wesolowski
Bruce Rothschild
C. Lamar Seats

Senior Vice President
Senior Vice President
Senior Vice-President

Doug Able Senior Vice-President .
Elizabeth O’Leary Sentor Vice-President, Asset Management
Charlie Werhane Vice Chairman and Chief Operating Officer

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

Maryland 21044,
E NP
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