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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

GESSED Estimated average burden

?RO FORM D hours per responss. ..... 16.00
' ?_‘ 'm NOTICE OF SALE OF SECURITIES —SEC USE ONLYs.;.,
MSON PURSUANT TO REGULATION D, |
/ TH»?N*\ ' SECTION 4(6), AND/OR e reGEeS
> 12 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ { [] check if this is an amendment and name has changed, and indicate change.)
Eureka Family Housing, L.P.

Filing Under (Check box(¢s) that apply): [] Rule 504 (7] Rule 303 [7] Rule 506 D Section 4(6) [] ULOE QEQ
Type of Filing: [ MNewFiling [[] Amendment Ma“ Bmgeaﬁlﬁﬂ
A. BASIC IDENTIFICATION DATA JEinT

RN X0 /T

1.  Enter the information requested aboul the issuer .
S LALLM

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

Eureka Family Housing, L.P. e AC
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number bmﬂ%ﬁ‘i‘cbde)
735 W, Everding Street, Eureka, CA 85503 (707) 443-4583

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

Brief Description of Business

Rehabilitation, ownarship and operation of multi-family housing for low-incomed persons §

] business trust [] limited parnership, to be formed

Maonth Year
Actual or Estimated Date of Incorporation or Organization: [J13] [{I7] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other {oreign jurisdiction) CIAl

Type of Business Organization
[} corporation limited partnership, already formed 71 other (please specif I ” I” I I
08021789

GENERAL INSTRUCTIONS

Federal: .

Who Must File! All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ctseq. or 15 U.5.C.
71d(6).

When To File: A notice must be filed no later than L5-days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 it is due, on the date it was mailed by United States registered or cerlified mail-to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 2054%.

Coples Required: Five {$) 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 typed or printed signatures,

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

Filing Fee: There is no federa! filing fee.

State:

This notice shalk be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staies 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 precondition to the claim for the exemption, 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 canstitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriale states will not resull in a loss of the federal exemption. Conversely, 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
liling of a tederal nolice.

Persons who respond to the collaction of information contained In this form are not
SEC 1872 (6-02)  required to respond unless the form displays a currently valid OMB control number. 1 of9
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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;

e  Eachbeneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner O

Executive Officer

O

Dircctor

[/ General andlor

Managing Partner

Full Name {Last name first, if individual)
Eureka Family Housing, LLC

Business or Residence Address  (Number and Streel, City, State, Zip Code)
735 W. Everding Street, Eureka, CA 95503

Check Box(es) that Apply: (] Promoter ‘ Beneficial Owner [

.Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Merrit Community Capital Fund X, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1970 Broadway, Ste. 1250 Oakland, CA 94612

Check Box(es) that Apply: [} Promater [] Bencficinl Owner O

Executive Officer

Director

General and/or
Managing Partfier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Owner 0

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)thal_Apply: ] Promoter  [[] Beneficial Owner O

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name {irst, if individual)

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

Cheek Box(es) that Apply: [ Promoter 7] Bencficial Owner [

Executive Officer

Director

General andfor
Managing Partner

Full Name {Last aame first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner 0

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, 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 issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o C i3]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... i s
Yes No
3. Does the offering permit joint ownership of 8 SIngIE URIT it s B
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 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 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)
. 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 10 Solicit Purchasers
{Check “All States™ or check individua! States) eeetatasteeecessesEesatmatsEReFeR LA S bR e A s st AP AL HeRER o RRA e SRR R b SRR R SRR AR Rs [ Al States
) A KA @E® B o & b b FE GA .E 0o
(N] 3] ME) [MS]
[MT] L4
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, 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 STAIES) .o et st e e [ All States
€7 {HI]
(ME] Ms] (MO
o) Fg M mE M B & M Y [OH oK [ORi {FA)
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strecet, 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 chook individual STALES) ... ccririmmirececs et bbb st s s s O All States
A @ F K @ o €0 b bg FE G GD (D
o) 0Nl [MS]
M7  [NE] MNH] K]
m 0 b8 M X @©D O A & & OG0 W [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USEJOF PROCEEDS - &7

3.

4

Enter the aggregate offering price of securitics included in this offering and the 10tal amount already
sold. Enter “0” if the answer is “none” or “zero.” 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 Alreedy

Type of Security Offering Pricc Sold

Debt .

]} Common 7] Preferred

Convertible Sccuritics (ICluding WAITANLS) ..vvverrev e essssecsssonssassrssssesssnisssssnsssssrssssssssssssssossicss osse 3, $
’ L $3075876.00 g 500,000.00

Partnership Interests ......ocovevereee

Other (Specify : F eeerererrenseseresenss e tens e sasr Rr b ar R et R s B L
FOB] ettt 3001 90876-00 ¢ 500,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. 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 lines, Enter *0™ if answer is “none” or “zero.” :
Aggregate
Number Doltar Amount

Investors of Purchases

ACCTEAILEA TUVESIOTS oovorrooooeoeesssoeeseeeeess s eesessesesesre s s eseensseseeess s stos s s s sassins | $_3.075.876.00

NON-BCCTEAIIEA TNVESIOIS ovvieeererseseesenecreesrissvssrsaresrorsssessts rsesanssonbnb o4t sebbbe AT S PR S RR RS ADS 0308 e st 5
Total (for filings under Rule 504 0n1Y) wvroniimiminiimissisisssesssrsresssssersrass o $
Answer also in Appendix, Calumn 4, if filing undcr ULOE. ’

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indiceted, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify seeurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIRLION A i1eeieintceiatteneteiaie e br s sessat s e on e r e s e o b e $

g 0.00

TOTAL 4 eueeereenernenansssensbssmn asssttessnnrinsnsnenasssnssnesens anstiemntbontesh b asesarbar s s s aes g agme s s ranme s BASEE S

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 cxpenses of the insurer.
The information may be given as subject to future contingencics, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

$

5
§ 40,000.00

§ 10,000.00

$

s __
5 2000000

§ 70,000.00

TEANSTEE ABENL'S FEES -.cvurcerieuricsuasiosesssinssonsrr it risst e s bms ar s b bt 04404 AL AR e a8

Printing and Engraving COBS . it s s ras st s bt e 14 st s sassen s s

LERAN FEES 1o cmnercmmessuessssissssssinnssins s sess s snnss e 128 s8R R8T TR ARk R 0
ACCOUNUINE FEES . otivciniiiivinctiinresontrrires et ieesassnssssss s st bsa s oss s b e o SRR R AR AR AR PR T s S0

Sales Commissions (specify finders' fees separalely) s s
Other Expenses (identify) Syndication Consultant

CTOMAL v eeeseeeeereevassts s ssems s Rt R AR R s

RROORESO0
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T ORFERING FRICE, NUMBER OF [NVESTORS, EXFENSES ANDLUSE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross 3.005,876.00
PTOCEEAS 10 THE LSSUEE." ..ocovoavcerusmessmaeeesmsmesmeeremretissssssanssas s st A AR $ '
5. Indicate below the amount of the adjusted gross proceed lo 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 — Question 4.b above.
Payments to
Officers,
Directars, & Payments to
) Affiliates Others
SALAMES B FEES oo vceteitinessssnrsesare s oot sereseme e bbb s R AR S )8 0s
PUTCNASE OF TEAI EIALE correroeeesicssrcsscrsnisnnessadonsents s sesrs e e s R s bR s s Os s
Purchase, rental or leasing and installation of machinery '
Construction or Jeasing of plant buildings and FRGIlHES v ssrsesssssesssseseemermses ] 8 s 2,245,936.00
Acquisition of other businesses (including the value of securities invoived in this '
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ... {8 M
Repayment of indebtedness ... 0t as
Working capital........comiiinnns ettt sseesis esnrr s STy [ I 0s
Other (specify):_Sce Attached . 0os ]'s_759.940.00
-.]% s
COMIMI TOTAIS . evvvevrereeseeeesremseeremmesecsssesesssssssssesrssasssbeses saees sessssasscnssesrascasssastssonssssensasssassosssssseransn sessnssssnnees | ) 9 0.00 7R 3,005,876.00
Total Payments Listéd (column totals added) .o 5 3,005,876.00
T 1 D.FRGERALSIGNATURE; Vi 1

Vi

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics 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 ar Type) Signature Date
Eureka Family Housing, L.P. ' viT (oY
Name of Signer (Print or Type) Title of Sigaer (Print or Type)
See Attached Signature Page . ’"\3 LS DeaT
" ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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Eureka Family Housing - Form D

C Aggregate Sold

(1) Partnership Interests § 3675078 $ 3675978 -
F, 075876 3 675, §7¢

ey

Transfer Agent NA
Printing NA
Legal _ $40,000
Accounting $10,000
Engineering NA
Sales Commissions NA
Qther Expenses (identify)
: Syndication Consultant $20,000
$70,000
(#4b) Difference $3,005,978
{#3)
Salaries $0
Purchase of Real Estate $0
Purchase of Equipment 80
Construction $o0ut038~ A, J4 7, 73w
Acquisition of other businesses 50
Repayment of Debt 50
Working Capital $0
Other
Architect $70,000
Survey and Engineering $15,000
Construction Interest and Fees $171,740
Attorney Fees $145,000
Appraisal $38,000
Permits, impact Fees, Connect Fees, Application Fees $93,200
Market Studies $12,000
Environmental Studies/PNA $20,000
Project Administration $80,000
Developer Overhead /Profit $0
Consultant $40,000
Construction Management Oversight $75,000
Total $3,005,978

FORM D-SEC-Eureka.xls 12/27/2007
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FEDERAL SIGNATURE PAGE TO FORM D

ISSUER:

Eureka Family Housing, L.P., a California
limited partnership

By:

Dated:

Eureka Family Housing, LLC, a
California limited liability company, its
general partner

By:  Eureka Housing Development
Corporation, a California
nonprofit public benefit
corporation, its sole member

%‘AM

Its: L ENT

Qctober 31, 2007




W,
)

. E. STATESIGNATURE ~ o...; )

e,

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH TUEET L.ttt st st et bt R R AR TR 2 (3] 4]

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 furnish to the state edministrators, upon written request, information furnished by the

issuer'to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisficd to ‘be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice 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.

Issuer {Print or Type)
Eureka Family Housing, L.P.

Signature

[ e S oM MU

Date

ol 3] o

Name (Print or Type)
See Attached Signature Page

Title {Print or Type)

ALEC (RENT

v l

Instruction:

Print the name and title of the signing represcatative under his signature for the state portion of this form. One copy of cvery 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

signalures.

.
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STATE SIGNATURE PAGE TO FORM D

ISSUER:

Eureka Family Housing, L.P., a Califomia
limited partnership

By:  Eureka Family Housing, LLC, 2
California limited liability company, its
general partner

By:  Eureka Housing Development
Corporation, a California
nonprofit public benefit
corporation, its sole member

By:% 3\ \\/\&@««,U\JL’

Its: _watasd oos

Dated: October 31, 2007

98305189911

g




