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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mail P. ) Washington, 0.C. 20542 Expires: April 30, 2008
rocessing Estimated average burden
Section FORM D hours per response. ..... 16.00
JAN 11 fLul NOTICE OF SALE OF SECURITIES PrmsEC USE ONLYS.M
PURSUANT TO REGULATION D, | i
Washington, OC SECTION 4(6), AND/OR DATE RECEIVED
101 ' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amerdment and neme has changed, and indicate change.)

Partnership Interest in Charring Square - 2006 Limited Dividend Housing Association Limi
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) O UWE%
Type of Filing: New Filing [} Amendnent
i MUARALANTL
08021333

Name of Issuer  ([] cheek if this is an amendment and rame has changed, and indicate change,)
Charring Square - 2006 Limited Dividend Housing Association Limited Partnership

1.  Enter the information requesied about the issuer

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
30215 Southfield Road, Suite 200, Southfield, MI 48076 (248) 646-0202

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

Brief Description of Business
Acquisition, ownership, operation and renovation ¢of affordable housing projects.

PROCESSED

Type of Business Organization

D carporation limited partnership, already formed E] other {please specify): Vi
[J business trust {7 limited parinership, to be formed O\ )VJAN 2 2 m
Manth Year
Actual or Estimated Date of Incorporation or Organization: m EActuaI E] Estimated M THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than §5 days afier the first sale of securities in the affering. 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 nddress aficr the date on
which it is duc, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Coinmission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five (5).copics 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 tvped or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chenges from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:
This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULQE 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 to be, or have been made, If a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accomnpany this form. This notice shall be filed in the appropriate states in accordance with state lJaw. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file nelice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exempticn unless such exemption is predictaled an the

filing of a federal notice.

Persons who respond to the collectlon of Informatlon centalned in this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valld OMB contrel numbes. tof9




R TR e e A
2, Enter the information requeste
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e

2t

d for the follcwing:

s Each beneficia)l 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 Lhe issuer.

«  Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

s E=ach general and managing parmer of partnership issuers,

Check Box(es) that Apply:  {7] Promotes  [] Beneficial Owner  [[] Executive Offices  [] Director

[x] General and/or

Menaging Partner

Full Name (Last name fiest, if individual)

Charring Sguare GP LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
30215 Southfield Road, Suite 200, Southfield, MI 48076-1361

Check Box{es) that Apply: [} Promoter  |x] Bencficial Owner [} Executive Offices  [[] Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)

GL Charring Sguare Monroe LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 South Washington, Lansing, MI 48810

Check Box(es) that Apply:  [] Promoter  [J] Beneficial Owner 7] Exccutive Officer  [7] Dircctor

General andfor
Managing Partner

Full Name (Last name firsy, if individual}

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter {7} Beneficin! Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strzen, City, State, Zip Cods}

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

General andfor
Mansging Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter {7} Beneficial Owner [T] Executive Officer [] Director

[J Generat and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, 1o 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 from any IndividURLT ........ccceovrermmmrrenresim s sasraisens

Does the offering permit joint ewnership of a single unit? ..o s

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with s state
or states, list the name of the broker or desler. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the: information for that broker or dealer only.

$0.00
Yes No
{0 7

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) ......vceviciiicscvinenres eemenieeetaseaessanne s e sty an e s b raradnaseenesarsene

o) [N [0A] (XS]
MO ) Y] @©®A ([ [EM [NY] [N [ ([OH [OK]
®O G GO

[ All States

388
EEEE

Full Name (Last name firsy, 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 Selicit Purchasers

{Check “All States” or check individual StAtes) v
(XS] [MD]
FE] @] [FH
] [Yal

[ All States

PA

EEE
BEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

[ All States

HERE
ZlEEE

(Check “All States™ ar check individial STALES) i s e s st asssees

(AL] _ €1 B4

(XS] (ME] (M1

[MT} [RH] Y]

[T8)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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” ar “zero.” 1f 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.

Aggrepate Amaount Already
Type of Security Offering Price Sold
DD +oovrvaenrerssmeeuerasmsintshsassasssestssessass sesmesbesssissmsmsbensssiesstssaessassesssress sasen TR ¢ $0
Convertible Securities (including wairants} .50 $0
P2rtnership INEIESIS wovueiemsrrissmrssmnemsineraesecsmsssssris s eesssaasrssssarsiness - .$4,602,985 £4,602,985
Other (Specify ) 5 $0
TOLAL .vvseererrenses s sersarmsesertemsssasnas " - $4,602,985 $4,602,985
Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number of accredited and non-accredited 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 securitics and the aggregatc dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOTS e reetiessscsssrsses s ssnser s sasnanis 1 $4,602,985
NON-BCCTEAILEA INVESIOS 1uueurerimeeeerermsiasesrasmrasrastrssnsassrssersstssassses samesbs best s sobath s R A s SR be b0 0 $0
Total {for filings under Rubz 504 0D1Y) wvmmniniser i 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.
Dollar Amount
Type of Offering Sold
REGUIBLON A ... ocooiiivimrsemicie v et s 50
RUIE 508 1ev oo oo oo eeteeeesssescee et vt seeseneeesesoee Sas snt 2 b0 s eas e 12 Smresn e e bt $0
7 T PO VO DR $0
a.  Furnish e statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amo 1nts 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 lefl of the estimate.
TIANSFET ABEN'S FEES ormnicuituieunirsrsirsmss s sr a0 5 0k e84 4 4R 3 TR 1S s RER RS s bt e 50
Printing and Engraving CoslS .. ivenn: - rersemieemeies et RR RS S5 e s pennen e sR e 30
LRI FEES ..oor e eoesesrseemes st 4as 45k 88 AR 8RR 0 e $35,000

ACTOUTIING FEES crruureienseerriantirsrmsmssss iessssosmssssonssreceascassass sasas s rasebensos st b TR SR AR B S g e
Engineering Fees .. Critsbiree I essbs seearie kLt a AR Sbem e be b ARV AR RRR SR AT e e R nhs e T ores
Sales Commissions (specify findery” fees separately) i
Other Expenses (identify)

TOLRD cveoeeoeeeeremscmsesbssntsasmravase ess asmerermesae b nd SLAILEE R EF Ao SRS 48R A S S b AmeR SR £ s LA LRI AR P TSR b s

EOCO®R800
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b Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEMS 10 tHE TESUEE.™ ervuvrrserseerenses ot cstsas s sstsst et 151 A TR T sl

$4,552,985

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 - Question 4.b above.

Payments (o

Officers,
Directors, & Payments to
) Affiliates Qthers

Salaries and fEE5 .omimmrmirirerennresserens s cerrsremressmsssssssenserenssssassssssnsinss ] 9.0 189
PULCRASE OF 168] ESBLE -.rvrevsreeresesrseseresseevee e mmrereressstsssssssssssssssssssssrenssenessesesssssnsrnmississssssnsenrssssssssrissess ] $.0 Oso
Purchase, rental or leasing and installation of machinery
and CQUIPMEDT it rens e rsssisssen s SRR o b 1 1s0
Construction or leasing of plant buildings and FBCHLES v s ]s8 0Oso
Acquisition of other businesses (including the vatue of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUPSIANT 10 B METEET} Lvvunersssssussessan ssssssesssssssssssmasss essssessseess oo TR st {7350 gse
Repayment OF iNAEBLEANESS ....ccoiuuriemrurms e st rssss assssaes sy s s e s e sssens 150 so
WORKIRG COPILAL . eccevcecasecmsnsommemssssresss s s srssssssssss s s seonsnsesss s sssssssars st s sonsess [ 50 x)$4.552,985
Other (specify): 80 0Ose

(189 0so
Columa Totals............ ettt rarans semissrss st sssanssssrrsssesnsansessasesssssnssass ) 9.0 [x]$4,552,985

Total Payments Listed (column to1als 8A3EA} ciovvmsionsmomssmmsmisinstis st s sssssnsresnsnsas $4,552,985

The issuzer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the iscuer 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) Signaty Date
Charring Square - 2006 Limited Dividend 4[ Z“ .24/ /Mx /-9. 2o
. o . -9. Leof

Hous_mg_Aasnnj_am_nn_Lm_te.d_Ear.tI;erehin

Name of Signer (Print or Type} Title of Signer (Print or Type)
Wwillie M. Martin Authorized Signatory of General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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R
2 i’\"\r'\é;%%s-

1. Is eny party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS BF SUCT FUIET woouuiiiuuuirsmuusnesrmesas et bts sasbi s s remss s s e am bt AL 434 ERS SRR R o o R 010

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 required by state law.

3.  The undersigned issuer hereby undertakes to fumish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents 1hat 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 fead 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.

Issuer (Print ot Type) Signatur; Date
charring Square - 2006 Limited Dividend é{/’ ,Af M _
Housing Association Limited Partnership wC& . /" f—Zoo?'
Name (Print or Type) Title {(Print or Type)
Willie M. Martin Authorized Signatory of General Partner of Issuer
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 manualtly signed. Any copies not manually signed must be photocopics of the manually signed copy of bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amotmt purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

1D

IL

1A

KS

KY

LA

MA

Mi

Partnership
Interest

$4,602, 9835 .

g0 O

$0.00

MS
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered ir, state amount purchased in State waiver granted)

(Part B-liem 1) {Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

3

&

NH

NJ

NY

NC

CH

OK

OR

PA

sC

2

3

vT

VA

WA

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to nen-accredited offering price Type of investor and 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-Item 1)
Nuember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9 of9

END




