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PUURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

275 10th Street Associates, L.P, A

Filing Under (Check box(es) that apply): [] Rulc 504 D Rule 505 Rule 506 Section 4(6) ULOE

dJ
Type of Filing: Z] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
08021264

1. Enter the information requested about the issuer

Name of Issuer  { D check if this is an amendment .nd name has changed, and indicate change.)

275 10th Street Associates, L.P.

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
165 8th Street, 3rd Floor, San Francisco, CA 94103 {415) 487-378%9
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Same as above
Brief Description of Business

Own, construct and hold for investment 135 reatal units of supportive services housing o serve chronically homeless adults.

Type of Business Qrganizalion o ] . PROCESSED

corporation S| limited partnership, already formed other (please specify):
p P

(] business trust [] limited partnership, to be formed /ﬂﬁ
Month Year JPAT l’. l.
Actual or Estimated Date of Incorporation or Osganization:  [§]§) [0]5} Actual Estimated
sdic » ton: (ater o 2 ion THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviateon for State:
CN for Canada; FN for other foreign jurisdiction} FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice musl be filed no later than 13 days after Lhe tirst 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 the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United Siates registered or certified mail (o that address?”

Where To File: U.S. Sccurilics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FTive {5) copies of this nofice must te filed with the SEC, one of which must be manuatly signed. Any copies not manually sigred must be
photocopies of the manually signed copy or bear vyped 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 mcterial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering 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 each state where sales
are 1o be, or have been made. 17 a stale requires the 2ayment ol a fee as a precondition to the ctaim for the exemption, a {ee 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 resull in a loss of the federal exemption. Gonversely, tailure to file the
appropriate federal notice will not result 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 callection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond ualess the form displays a currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

[

Enter the mformation 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 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 partncrs of partnership issuers; and

Each general and managing partner of parinership issuers.

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

Managing Partner

Full Name (Last name first, if individual}
275 10th Street, LLC

Business or Residence Address  (Number and Streer, City, State, Zip Code)
165 8th Street, 3rd Floor, San Francisco, CA 94103

Check Box(es) that Apply: [ Promoter Benelicial Owner D Executive Officer [:] Direclor [:| General and/or

Managing Partner

Full Name (Last name first. il individual)
Wincopin Circle LLLP

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

¢/o Enterprise Community Investment, Inc., 10227 Wincopin Circle, Suite 800, Columbia, Maryland 21044

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Exccutive Officer  [] Director {7 General and/or

Managing Partner

Full Name (l.ast name firs, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

Check Bux(es) that Apply:  [] Promoier [} Beneficial Owner [} Executive Officer [ Direetor [ 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({ces) that Apply: [] Promoter [J Beneficial Owner D Exccutive 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(es) that Apply: [J Promoter |:| Beneficial Owner D Executive Otficer [ ] Director {0 General andfor

Managing Partner

Full Name (Last name first. il individual)

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

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

1. Has the issuer sold, or does the issuer intend 1o sebl, to non-accredited investors in this offering? ... ES
Answe; also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... L3 0.00
Yes Ne
Does the offering permit joint ownership of a single Unit? s [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solizitation of purchasers in connection with sales of securities in the offering.
Ifa 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, 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name fitst. if individual)
N/A

Business or Residence Address (Number and Street, City, S1ate, 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 STULESY ..ottt ee e et (7 All States

A K FE R A O c§ O
M @ A K M @& M@ M M o 6§ M
M) O &V MM O M Y
™ X] [ ©~g [©MA

SEEE
ol g |=

Full Name (Last name first. if individual)
N/A

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 “Al States™ or check iNdIvIdUal SULESEY v i e s et errmae e e se e aemsissaseesee e ] All States

[aK]l  [aZ] (AR] [c€A] DE
0]  [On! XS] [kY]
e  [30] NC
N OX]
Full Name (Last name first. if individual}
N/A

Busincss 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 STALESY oo ettt emee et e e e e eeeseeet e ass e beaanbessreessanta ] Al Sates
(€A (AT
(L] (KY] MA
(™)
RT] (rX] Wi

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

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 [_Jand tndicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
3 U IOR Jhc 5 000
E QLY et eee oo e e metere AR st oot rA bbb e A b arA e b st b s £ raat e r et 5 0.00 $ 0.00
[ Common 7] Preferred 0.00
Convertible Securities (inCIGINg WAITAFIS) oo e em e semee et eenac b ceens B 0.00 $
ParINershiP TRIEFESES ..ooo.iivvieieeeeeessisibrreseseses s ese st emesaeannereeeee s tasasastatoessaases et et b aeasant e et st re s semranasin § 14,114,903.00 § 14.114,903.00
Other (Specity R S ciacic § 000
TOAL oottt e oo sreses e sresese e, §,_14:114,803.00 ¢ 14,114,903.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 purchaszd securities and the aggregale dollar amount ol their
purchases on the total lines. Enter "07 if answer is "none” or “zero.”
Agpregate
Number Dollar Amount
Invesiors ol Purchases
ACCTELILED TRVESIOTS oeoovvvuivstisieees s cevsescassiesies st essssssessss s e ssscs s bas s a b sa s osstansrsesins D $_14,114,903.00
NoN-aceredited INVESIOIS (it sttt s s e e s en 0 §_0.00
Total (for filings under Rube S04 0n1¥) e et e $
Answer also in Appendix, Column 4, if filing under ULOE.
Irthis filing is for an oftering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seeurity Sold
R UL 0N A L e e e e e e e e e 5

a,  Furnish z statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies, [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

THANSTET AZENTTS FOES 1 oiiiiiiiiirireieeriits criiscaser et e ass e s bes st e b et e s e rass bt e s b b s st es b e s b s e e e b0t ar o s2c s s bnmns s enemneas a s
Printing and Engraving CoSIS .. i v oo s sressessess ssesesemmesessent ssessssessessssraseesssnesses O $
LERB] FRES oottt e e ces e e es s et as e s e s s am e e se e ba s pe et £ e e e Eemnas ek ea s ee e b e b b bR e s R e §_35.000.00
ACCOUNTINE FEES Lot ee e v re s s be e e 0 e b ersbe b e Ee s e sas s a T g2 £ Er gt es e et emmnne £anesersaestseemen 0 s
Sales Commissions (specify finders” fees separately) g s
Other Expenscs (identify) Syndication Consultant & S 45,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

b.  Enter the difference between the aggregute 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 gross 14.034 903.00
PIOCEEUS 10 THE ISSUEE.” 1uvivunieeecrssiessassss s ass b sis st Eats bbb ST b8 se TS 81 e s ene e e en A enee T

5. Indicate betow the amount of the adjusted gross procced 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
proceeds to the issuer set forth in response to Part C — Quesiion 4.b above.

Payments to

Officers,

Directors, & Payments (o

Affiliates Others
SAlaries ANd TEES . e s e s s s
Purchase of T€al €5IR1E ..o i s s e s $_42,500.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and [AeHIEES v e v ssmeeeseeeees s os 10,075,389.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUANE £O @ MIETBET} 1viuriocecemeeeeetereemens et eaeesemecs e b eersmeems e e ek ab et eds e e oo bt aad b s b bt mbr bbb et s bbb es 1% 3%
Repayment of indebledness o s | 9 3%
WOTKINE CAPILAL ettt et e rm et ekt b e ebeen o raeaeceens s s
Other (specify): Architecture/Engineering/Environmental Consulting Services, Titte & Escrow, s Zs 2,449,380.00

Legal Fees (Real Estate), Insurance (Construction Period):

Demolition/Offsites/Environmental Remediaton: s s 1,467,624.00
COIMMI TOLAIS oot cv et eeee e et e s iemems s et eae s s sanassese s s smnarssssanssmnas et sanssansca st assan sassassbraren s 0.00 s 14,034,903.00

Total Payments Listed {(column totals added} .ot s |:] h 14,034,803.00

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 5035, 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-aceredited investor pursuant to paragraph (bj(2) of Rule 502.
Issuer (Print or Type) - Signature Date
275 10th Street Associates, L.P. December 1, 2007
Name of Signer {Print or Type} Tide of Signer (Print or Type)
See Attached See Attached
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORMD
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

275 10™ Street Associates, L.P., a California limited
partnership

By: 275 10" Street, LLC, a California limited liability
company, its general partner

By: Episcopal Community Services of San
Francisco, a California nonprofit public
benefit corperdfion, its sgle member

By: A A

Ken Reggio, Executive Difector

1065\091502349.1

END




