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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
£C Mail Estimated average burden
™ ?“'process]ng hours per response ........... 16.00
a !
Section FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
JAN 08 2008 PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
\Washington. DC UNIFORM LIMITED OFFERING EXEMPTION I ‘

Name of Offering ﬂgﬁwck if this is an amendment and name has changed, and indicate change.)

Enterprise Housing Partners XV Limited Partnership
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 (&) Rule 506 [] Section 4(6) (] ULOE ’

Type of Filing: [J New Filing & Amendment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
| Enterprise Housing Partners XV Limited Partnership
| Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
| 10227 Wincoepin Circle, Suite 10, 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

g The Issuer will make investments in residential rental propertics that quatify for the low income housing tax credit and in seme instances, the historic
rehabilitation credit under Sections 42 and 47 of the Intemal Revenue Code of 1986, respectively,
Type of Business Organtzation

| [ corporation Jimited partnership, already formed [ other (please specifyPROCESSED
4 -
- < .

[] vusiness trust O limited partnership, to be formed
2 bl
; Month Year JAN l 5 zms
i Actual or Estimated Date of Incorporation or Organization: 07 03 & Actual [] Estimated
. Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 1 rHOMSOn
| CN for Canada; FN for other foreign jurisdiction} MD [t
L

GENERAL INSTRUCTIONS

Federal:
Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t 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 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
afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

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

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics 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 issver 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in thosc states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must lile 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
i 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
l predicated on the filing of a federal notice.

I Persons who respond to the collectton of information contained in this form are not required to
SEC 1972 (6-02) respond uniess the form displays a currently valid OMB control number. 1of9
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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 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 partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

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

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

Check Box(es) that Apply: O Promoter [1 Bencficial Owner [] Exccutive 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: O Promeoter [J Beneficial Owner [] Exccutive Officer [J 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: [ 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: 1 Promoter [J Beneficial Owner [} Executive Officer [J Director {J 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: [] Promoter [ Beneficial Owner [] Executive Officer [J Director [J General andfor
Managing Parner

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 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o oeeeee.. 51,000,000
Yes No
3 Does the offering permit joint ownership of a single unit? ... e O =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any N/A

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering, 1fa
person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc or
states, list the name of the broker or dealer. If more 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 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 SIRLES) ... e e et et e

O Al States

O[L] O(K] D[Az] OAR] Ofcal Ofco] OCer] OfpeE] 0Ofoc] OfF] Of6a] O] Qfin]
D0 O0N] 0O0A] OS] QEY] QEA] Ome] OMb] OMma] Oy QO[N] OMs] OMo]
Ot Oe] O] Ol O] Olv] Oy ] OCnc] Ofne] ®[or] 0Ofeok] Olor] Cfea]
O] DEc] oOfe] O Oax] gt} Olvr] Ova] OWa] Owvl Ofwi] Owy] 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 States) ... ..o e et v r et e e e e e asa s s e e s a e e nas [ Al States
0L Of@K] 0OfAz] Or]) Ofca] Ofco] Ofcr] QD] Cfoc] OfF] 0O(ca] O] O]
ol ofOn] D0a] Oxs] 0Oky] Ofta] Ome] Ovb] Omal O OMmN] OS] O[Mo]
Ot Oxe] OM@V] ONE] O] ONM] O~y ] O(~e] Ofo] Afod] Ofox] Ofor] O[rA]
DR Osc] Qfso] O} O] Qfor] Q[vr] _Olfva] Ofwa] Ofwv] DOfwi} Ofwy] Ofrr]
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) ........iiie it et et e et e et e ] Al States
O[] O[ak] 0Ofaz] Ofar] 0O[ca] 0Ofco] Oler] 0O(pe] O[oci OfFL] Ofea] OfHL} O[]
Ol Oo0N] Oaj OS] Oky] Ofa] OMe] O[vp] OMa] OMm] Omy} Ofs] O[mM0]
O Ole] Ov] okl Ow] Oyl Oxy] Ofxe] Ofsp]) Oler] Ofox] Ofor] C[eA]
ORJOfsc] Ofse] OfR] Ox] O[or] O] Oiva] afwal) Owy] DOCwi] Owy] O[er]

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

I Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enater “0" if the answer is “none™ or “zero.” [f 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.

Type of Security Aggregate
Offering Price
DHEBE .o §
Equity b3
O Common (] Preferred

Convertible Securities (including wWarrants) ... S
Partnership INIEFESIS ....v.ovcereeeeereeareearseseee ettt sttt st st s s e s e s s b b $200,000,000
Other (Specify SOOI

TOUL e et bbb b T e $200.000,000

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

2. 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 aggregate dollar amount of their

purchases on the total lines. Enter “0” il answer is “none” or “zero.”
Number

Investors

ACCTEAIEd INVESLOTS oottt er ettt ee s et s b E et S 14 a bbb R0 s s e AR Es R s bty rnpamenbrn s 9
INON-2CCTdited INVESIOLS ..voiriviicrerirrsssree v i re s e e se st b b o e sesasans et sansbarssansnenson

Total (for filings under Rule 504 only). i en
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 securitics by type listed in Part C — Question |.

Type of
Security
Type of Offering
RUIE SO5 ettt e et et s e r e st s e st e e et ee e b ER LS RS AR a RO EaE bt e
REBBIALON A oot i rers e s s e et st st bbb s s bt s ars s an s bt
TOUBL 1rvrvvimiviririsisireeesramrsrars rrrerersemsemensessbnsasnsese e emsssasatats s e keee sese 1ot emaseresere sen e senesmnsnanenrns
4. 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, fumish an estimate and check the box to the left of the estimate.

TrANSIET ALENES FEES oviitiieecct it ettt et aess e s sea e s e e e s h2 Sk bae b b s a0 bt e bbb e ST e i e s T e em e
Printing and Engraving CostS i i s s iras sy s s rasssass s st
ACCOUNLNE FEES oottt cer et tesee e eesase s e et o s et bt b s ans e emd 842 H s E AL E S E 4 b E s anE AT s e S s cmnren
ENEINCETIIE FEES oottt ettt et eb bt s st e b s s s ek bbbt s s bt
Sales Commissions (specify finders’ fees SEPAralely) oo o sses s sees s

Other Expenses (identify) bridgze loan fees and €Xpenses ...

TOUAD ettt et s e esae e er e e e s es s e eme S48 Had a4 Ea RS EaE 41O H LR RS ER L 1RSSR AR AR SR TR AR T s m e et

4 0f9
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Amount Already
Sold

$
$

b)
$__200.000.000
$
$ 200,000,000

Aggregate
Dollar Amount
of Purchases

$200,000,000
b

b

Dollar Amount

Sold
$
$
$
s
$_80,000
3
$
s
$.220,000 _
$.300,000



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

b, Enter the difference between the aggregate offering price given in response to Pan C — Question |
and totad expenses fumschcd in response o Pant C ~ Question 4.5, This difference is the *adjusted gmss
proceeds to the ISUCE™ ....cumrcummmariorns Akeaiase s ir R e rt b e 18 1.199.700.000

5. Indicate below the amount of the adjusted gross proceed Lo the issuer use or proposed to be used for cach
of the purposcs shown. 1T the amount for any purpose is not known, fumish an cstimate and cheek the |
box 10 the keft of the estimate. The total of the payments listed must equal the adjusied gross proceeds to
the issuer sel forth in response to Pant C - Question 4.b above.

Payments o
Officers, Payments to
Directors. & Others
Affiliates
Salaries and Fos e meeremsonisonn 516,000,000 =5
Purchase of Real Estate .., @s —  [ES

Purchase, rental of leasing and installation of machinery

E1L 0 S T TTTY ) T | N @ wms

@ &

Construction or feasing of plant buildings and facilitics

Acquisition of other businessces (inctuding the value of securitics invoived in this
offering that may be used in exchange for the assers or securities of another issuer

pursuant {v @ merger) etV e AR5 o0 AR i @/s_______ . @

Repaymenl 0F indeBIedness.. . et &s =S

Working capital ........ et et em e e £ R A b AR AT s E$7,000,000
Invesnments through the acawigitions o[ limited partnershin interests in bow incomw housing

projests Ws_____ 5175700000
Cotumn Totals ..., e teeme eSS DR R R £ AR SRR 88 CIS16.000.000 (51 5183,700,000
Toial Payments Listed (cofumn lotals skded) X3 99,700,000

D. FEDERAL SIGNATURE

The issuer hos duly caused this notice (o be signed by the undersigned duly authorized person.  [F this notice is filed under Rule 505, the
following signature constituics an umndentaking by the issucr 1o fumish to the U.S, Securitics and Exchange Commission, upon writicn request of
its stafT, the infornation furnished by the issuer lo any non»accmlued amm pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type) % ﬂ Date
Enterprise Housing Pariners XV Limited
Partsership ~ B 1/2 /%

Name of Signer (Print or Type) TitleYr Signer (Prifdt &r Type)

t ,\% ™) ‘R‘O\@m 6 \]’P of Enterprise Commmunity Invesiment. Inc.. General Pariner of lssucr

ATTENTION

intentionat misstatements or omisstons of fact constitute federal criminal violations. (Sec 18 U.S.C 1001.)

509




E. STATE SIGNATURE

I.- s aty party deséribed in 17 CFR 230.262 presentty Subject to dny of the disgualification Yes No

provisions of such tule? . . . N 0O m=

See Appendix, Column 5, for stale regponse.

L Theindersigned issuer hereby undertakes to. furnish to any siate sdministrator of any state in which this notice is filed
notice on Form D (17 CFR 239.500) st such times as required by state taw,

3. The undersighed issucr hereby underiakes to fumish to the stete xdministrators, upon written request, information
‘furnished by the issuer 1o offerces.

4, The undersigned issuer represents that the issuer is Gimilisr with the conditions thal fmust be satisfied 1o be entitled o
the Uniform limited Offering Excrption (ULOE) of the state in which this nolice is filed eml understands thay the
issuer elaiming the availability of the exemption has the burden of cstablishing 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 (o be signed on its behall by
the undersigned duly authorized person,

VA '
Issuer (Print or Type) % v\\ Date
Enterprise Housing Panners XV Limited  |° / Xy’
Pastnership ‘ - r ! z/

Name (Print or Typc) Title (Printor Type) ]
of Baterprise Community Investment, Ing., General Panner of
Copre O e T |
Instruction;

Print the name and titte of the signing representative under his signature for the stale portion of this form. One copy of every
notice 6n Form D must be manually signed. Any copies not manuzlly signed must be photocapies of the manually signed copy or
bear typed or printed signaturcs.
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APPENDIX

intend to sell to

non-accredited
investors in State
{Part B-ltem )

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

IDisqualification under]
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Ttem 1)

State

Z
=]

LP Interests

Number of
Accredited
Investors

Amount

Number of Non-

Accredited
Investors,

Amount

AL

AK

AZ

AR

CA

528,000,000

528,00,000 (0

co

CT

DE

DC

1$50,000,000

$50,000,000| O

FL

GA

HI

OgoO0je|D|O|0| 8OO0l O

5

520,000,000

$20,000,000 | O

KS

KY

LA

ME

MD

MA

MI

MN

MS

oo oaagooooogoioojaolo|o|jlojo|oyjalalalolal s

uyg|ay0o|gy0;0|0]4a|o|a

DOoOOOoOooooojooo|ojlojolajojojg|ajagjolo|al s
Qo0 O0o|oOjc|g|a o ego;ao|=lajojg e|alolal Ol z
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B-Item 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-Item 2)

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

State

I
43
54
Z
(-]

LP Interests

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

-
2
2
s

MO

MT

NE

NV

NH

NJ

NM

O|c|oagjo|jo|o

NY

5

$80,000,000

4 380,000,000

NC

&

$22,000,000

i 522,000,000

@l 8 0|00 j0Oo|0|0O

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi

a|oo|ojojag|ojo|o|jo|o|opjo(ojg|oyo|O|o|ojo|jg|g|o|0o

o/bjojyo|ojagcjo|ojg|jgo|alo] oo

gig|g|jg|gjo|jag|g|o|o|jojg|ojo|joyjo|ojg|ojo|o|jolgo|o|o

oio0jfo0o|jg|0|jo|o|jo|jojo|jojgo|o|of ojo

§of9




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
amount purchased in State
{Part C-ltem 2}

3

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

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i O O 1 0
PR 0 O d d
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AMENDED FORM D

ATTACHMENT TO (A} BASIC IDENTIFICATION DATA

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, Enterprise Housing Partners XV Limited
Partnership.

Directors:

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

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

David Leopold
Marilyn Melkonian
Mary K. Reilly

Lec Rosenberg
Patricia T. Rouse
Jerome D. Smaltcy
Thomas J. Watt
Thomas W. White

Exccutive Qfficers:

F. Barton Harvey II Chairman of the Board

Jeffrey H. Donahue President

Helen W. Whitehead Chief Administrative Ofticer

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

Paul Cummings Senior Vice President

Craig Mellendick Chief Financial Officer

Joseph Wesolowski

Senior Vice President

Bruce Rothschild Senior Vice President -

C. Lamar Seats Scnior Vice-President

Doug Able Senior Vice-President

Elizabeth O’Leary Senior 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,

BALT2W334627.2 10/9/07
PLM 16077-62




