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FORM D UNITED STATES - OMB APPROVAL
\ o SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
r'ah PUL.\.: i Washington, D.C. 20549 %tmﬁw Apnil 30 2008

sl P - mated average burden

on FORM D hours per response. . ... 16.00
APR 0gZ09Y  NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D,
MR UNIFORM LIMITED OFFERING EXEMPTION
08024626

Name of Offering D check if this is an amcndment end name has changed, and indicaie change.)

Fiting Under {Cheok box{cs) that opply): [ Rute 564 [ Rule 505 [7] Rulc 506 [] Scetion 4(6) [] ULOE _
Type of Filing:  [T] New Filing [[] Amendment
A. BASTC IDENTIFICATION DATA BEST AVA]LABLE COl¢

1. Enter the information requested aboul the issuer

Name of [ssuer ¢ D check if this is an amendment and name has changed, and indicote change.)

Virginia Preservation 2007, LLC
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
700 E. Main Street, Suite 1643, Richmond, VA 23219 {804) 377-0117
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffesent from Exccutive Offices)
Brief Description of Business Falay
Investment in Virginia historic rehabllitation tax credits PHOC&O\J&D
Type of Business Crganization ﬁFR I u 2"“8
[0 cocporation G limited partncrship, alrcady formed ather {pleasc specify):
[0 business trust (] limited partnership, 1o be formed Limitad Liabllity Company ’rTHOMSON

Month  Yewr -/ FINANCIATL
Actual or Estimated Date of Incorporation or Organization:  [O16] [QI7) Actunl [ Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) wm

GENEEAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7CFR 230.501 et seq. or [5U.5.C.
T14(6).

When Ta File: A notice must be filed no iater than 15 days afier the first sale of securilics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchunge Commission (SEC) on the eerlicr of the date it is reccived by the SEC a1 the address given below ur, if received g1 that address afier the date on
which il is due, on the date it was mailed by United States regisicred or certificd moil to that address.

Where 7o File; U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Fiyc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the menually signed copy or bear typed or prinied signatures.

Informasiont Required: A new {iling must contain ali information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Pant C, and any muterial changes from the information prcviously supplied in Pants A and B. Pant E and the Appendix nced
not be filed with the SEC.

Filing Fee: Thete is no federa filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOF and that have adopted this form. [ssuers relying on ULOF. must file a separaie natice with the Securities Administrator in each state where sales
are Lo te, or have been made. 1f 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 Lhis form. This notice shall be filed in the appropriate stotes in accordance with staie law. The Appendix to the nolice consliwtes 8 pant of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a toss of the federal exemplion. Gonversely, atlure to file the
appropriate federsal notice will not resuit In a loss of an available state exemption unless such exemption Is predictated on the
filing of a tederal notice.

Persons who respond to the collactlon of Information contalned in this form are not
SEC 1872 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 0of9
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A, BASIC IDENTIFICATION DATA

2." Enter the informaticn requested for the following:

&  Lach promoter of the issucr, if the issucr has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispasc, or direct the vote or dispasition of, 10% or more of a closs of equity securities of the issucr.

& Eatch exccutive officer and director of corporate issucrs and of corporate general and mannging partners of parinership issucrs; and

#  Lach genera) and menaging partner of partnership issuers,

Check Box(cs) that Apply:

D Bencficial Owner

[0 Exccutive Officer

O

Director

"]

General and/or
Managing Partner

Full Name (Last name first, if individual)
VHTC Advisors, LLC

Business or Residence Address

(Number end Streel, City, State, Zip Code)
700 East Main Street, Suite 1643, Richmond, VA 23219

Check Box{es) that Apply:

O Beneficial Owner

Executive Offiger

a

Director

O

Gieneral and/or
Managing Partner

Full Narne (Last name first, if individual)

Hirth, .J. Marcus

Business or Residence Address
700 East Main Street, Suite 1643, Richmond, VA 23219

(Number und Street, City, Siote, Zip Code)

Check Eox(es) that Apply:

[J Bencficial Owner

Exceutive Officer

O

Director

General and/or
Managing Partner

Full Nane (Last name first, if individual)

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

Check Eox(es) thal Apply:

r_'] Beneficial Owner

Exccutive OMficer

O

Director

General and/or
Mansaging Pariner

Fuli Naune (Last name first, if individual)

Rusincss or Residence Address

{(Number and Street, City, State, Zip Code}

Check tiox{es) that Apply:

[ Bencficinl Owner

Exccutive Officer

Direcior

General and/or
Menaging Panncr

Full Nainc (Last name first, if individual)

Business or Residence Address

(Mumber and Street, City, State, Zip Code)

Check Iox({cs) that Apply:

O Beneficizl Owner

Exccutive Qfficer

Dircctor

Genera) andfor
Menoging Partnet

Full Na:ne (Last name first, if individual)

Business or Residence Address

{Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply:

[} Benchicial Owner

Exccutive Officer

Director

General andfor
Managing Parner

Full Name (Last name first, if individval)

Busincss or Residence Address

{Number and Street, City, State, Zip Code)

2of%
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[ : B. INFORMATION ABOUT OFFERING

Yes No
1. Hati the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t s
Yes No
3. Dous the offering permit joint ownership of @ SInGEE UNILT .ot s e
4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctiy, any
commission or similar rcemuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa person to be kisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 17 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
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
{Chieck “All States™ or Check INdIvIdUB] SUIESY oo ierresstseeseiosiesss s res s ssss e mers b s b bbb bbd shat s R a0 ] All Stetes
@) @K [AZ] @R €A [ €1 [mE I ] GA @0 00
M M A K K [ M M) MA M) ®) M) MO
M ®FE [ [®M M M N KNI [EY OO [©OK [OR [PA]
M ¢ D M X O G A mA &) o) WY (ER]
Full Nane (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 S1ates™ of check individUal SLALES) .....ocveeiirreiser i sanrenrsresrssrar s e s e ssrsnss e ress meranes penesaspesase csssssmssssrrs O All States
A EBK E @FE €A @ €0 ® bOd Ol G HD (0D
o] @ A B X B M@ Mo A MO MM MY MI
M [RNE)] W R 0 BM ) [ [®D) [©H [©OK (0] [PA]
& O 00 MM @M OO0 M A Wa & O] &Y B
Full Name (Last name first, if individual) »
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associatcd Broker or Dealer
States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
{Chieck “All States” or check individual S1BLES) ..o iiminrimsriemsmimm s s s s [] Ali States
@) [AR] [AZ] [AR] [€A] (€@ €7 g g [F] G ED D]
) M A K] BY TTa M M ©MA M1 MY MS [MO
MO [ B (MO M M @Ey [ ©p G 2 ©OF oF @A
®) & (00 M X o 0O Fa Fa & O Wy &R
(Usc blank shect, or copy and use additional copics 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 1he total amount already
sold. Enter *'0" if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [7] end indicate in the columns below the amounts of the sccuritics offered for cxchange and
alnzady exchanged.

Aggregale Amount Already
‘Type of Security Offering Price Sold
TIEBL coatrerisesmissms st et aar e sece s bd b b R R RB eB4SS R R R SR bee et SRR £ s $
EQUITY ©ooocoissusinnnisemsecrersarsarss st ions vonse st 101000041040 08 540080 1488 REE G228 1 4484 £ SE R RS EE AR EFR L 4RSS 484 i 0 R R 1088 $ b
] Common [7] Preferred
Conventible Sccurities (including warrunis) ..., reermesrrase et s s st e Te st e R raaL s et et s s s
PArnership INMEMESIS . ...t sve v e ssrss sessrassssars s ssserssresasaresessarasas asmsesanst barss nens pesrsomensesans s 3
Other (Specify LLC interests ) rorrecessmeeeme s ses s e cos s s §_700,000.00 ¢ 700,000.00
TOWAD oo e et e s 70000000 ¢ 700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enler the number of accrediled and non-accrediled investors who have purchased securitics io this
oftering and the aggregatc dollar amounts of their purchases. 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 “non¢™ or “zero,”
Aggregare
Number Doliar Amount
Investors of Purchases
ACTICAIED IMVESLOTS 1oovvovvoeeeocvsreereecvssereseeseorsseees et sesressssssss s s snsssss e sressseessesssssssresseeessssessseessesrs VD s_700,000.00
WOR-BCCTEAIled INVESIONS ......ov e resrsrccvnsesasrsessscsesesmssassssssssanssacsseasssmas s s smars s smas s sass masnsssa snassenss s
Total {Tor filings under Rule 504 0NIY) i snesrs s s ssssssssnanes 5
Answer glso in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
so'd by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1,
Type of Dollar Amoum
Type of Offering Sccurity Sold
Rule 505 ............. s
REGUIBLION A L.oeoniitiiiiii ettt i it e veaes eeae bes s san s eean e emsnnanes s
TOWL - oot e et et ee st bt sas e e cresen a1 et SRRSO RS RSSRR RS0 $_0.00
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 expenses of the insurer,
The information may be given as subject 1o future contingencies. If the emount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimare. ’
TPANSIET ARBCTIL'S FEES L.voviriiritiniemrriemvemesresesimesiesseeesessscetesesssassseamssasesesssmsenssesebis sent essbmnss bresssesssasss potsanss sansees 0O s
Priniting and Engraving Costs.................. emstmeen saouep e et et eb e s rrren bt e O s
LCBAL FOOS . iiitriientcsireineceeseas s cemsssecssas seeseasaresese ves s se s seens sems seest sema breRs At sensssnba banr s sesebess e aensomssnnssers ponsrsnssesnrnes A 3 5,000.00
ENINEETINE FLES covorvrrerereeresinrnresriasesseevssssaseresorssesssarssssssossvssassatsoasss seatsasss52s st stssssns s sesns seobastrn sovess strmssmncemsmsnss g s
Sales Commissions {specify finders’ fees SEPArAIEIY) oo reesv e erss e st seassassransens Qs
Other Expenscs (identify) @ $_1.000.00
0

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Pant C — Question |
and lota) expenses fumished in response to Part C — Question 4. This difference is the “adjusted gross
PROSELUS 10 LA I8SUET." crrivirinisisrisrrrintassssurs s arissss s rrsessasas sass seas s yraseassdvareespesant 125 PE SrTPETRIE 100901 prasns samieRSS SAARSE R RS

5. Indicaie below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate end
check the box to the lefl of the estimate. The total olthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

694,000.00

Payments o
OfTicers,
Dircctors, & Payments to
Affiliates Others
SAIANIES BN {ELS oovvueriirei e rissssnas s st st e R b S—v— I s
PUCChase 0F TEBE ES10KC .......cc.ieviecerarreirsrscsrsstsanresamcsnss e st st eerin s sessanr s sar s sarrs s Rt prbs AR a2t aetebesaras as s
Purchase, rental or leasing and installation of machinery
B EQUIPTIIENT wouvvenrecsniine e eessereesst st ar s st s remsassorsssssasstrarssanssveresessmssresssnsssssatassaass st ssssiencs L 9 0s
Construction or Icasing of plant buildings and fRCHICS ... vemenemecis oo [ $ s
Acquisition of olher businesses (including the value of sceurities involved in this
off:ring that may be uscd in cxchange for the asscts or securitics of another
ISSUCE PUPSHANL 10 B MTICETECTY 1oovviveirecrorsetonsesimartinssonsssrarsirssensessstessetsssetsess sassissosssss sontonsatasstsassasinsiens serstossises 0Os s
RepaymEnl Of IIAEBICANESS . .cvuuurrrereverrrersarsersessorscesmnsacsscsasseransbes s e cesers s s bobst sbmrabon semssasessersssb assans 0s s
WOrKing CAPIAL .o srismmsirs s sasasss s sarnenes SR PRSO OO b b | s
Other (specify); Purchase of Tax Credits 0s s 684.000.00
....... 0s s
COMMN TOBLS ottt st b sssbt s e resssarse s v s s sasssnes s poraas enensonerss L) 9, 0.00 s £94.000.00
Total Paymenis Listed {column totals 8dded) .....c.vemnvecverncecreenesesesrmneren: s 694.000.00

D. FEDERAL SIGNATURE

The issucr has duly coused this notice to be signed by the undersigned duly suthorized person. 1fhis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issucr to furnish 10 thc U.S. Securitics and Exchange Commission, upon writien request of its stafT,
the information furnished by the issucr 1o any non-at.crcd:lc ¢stor pursuant 1o pnmgm.ph( of Rule 502,

Tssuer (Print or Type) L Nate
Virginia Preservation 2007, LLC (é\k % M\/ 7/ ‘i ‘ / ﬂg

Name of Signer (Print or Type) itle of $Agner (Print or Type)
J. Marcus Hirth Mangger of VHTC Advisors, LLC, Manager of Virginia Preservation 2007, LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

50f9
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' E. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCKH FUIET ... et reecsere st et sasssersesermasasrssss e tass sspsbaass — 0

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any statc in which this notice is iled a notice on Form
2 (17 CFR 239.500) at such times as required by siatc law.

3. The undersigned issuer hereby undertakes to furnish to the staie administrators, upon written request, information furnished by the
issuer to offerces.

4. Thec undersigned issucr rcpresenis that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform

limited Offering Exemption (ULOE) of the staie in which this notice is filed and understends thai the issuer claiming the availability
of this exemption has the burden of esiablishing thai these conditions have been satisfied.

The issucr hus read this notificetion 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.

I & o9 /SAQ Fi - 5 r] {
ssucr (Print or Type ot ote
Virginks Preservation 2007, LLC r%w E / KT / 0%

Name (Print or Type) Title (Prigt or Type)
J. Marcus Hirth er of VHTC Advisors, LLC, Manager of Virginia Preservation 2007, LLC
Instruction:

Print zhe name and title of the signing representative under his signeture for the state portion of this ferm. One copy of every notice on Form
D must be manually sigred. Any copics not manually signed must be photecopics of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

|

1 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1) (Pant C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK [ ]
"z I [—
_.}_\E F— I-—- -] —-—_—I L_J
A ‘ |-
co i C L]
cr L 1
e | .
DC ] [ [
Al T ]
aa| 4l | | —
| | L JiC ]
o[ LI
IL [ | - —I D
= - |-
IA i || —
ksl _ I | ]
KY I | | N
LA ______Jl . | | | ]
ME N | ] | |
MD | ]
MA | ]
W] T
MN L | _|
M3 I I
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APPENDIX

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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Mo H
MT | ) ]
e[| L
wlo ][ —
NH I |
) |
NM I | C_ ]
NC 1l { | il |
ND _ H I | I ]
e C
o] C 1
ox | |l
P L]
RI B ’
SC ___J T ]
so| ] | e
™ | B I _l
™| 1]
uri me l
vr Cl_]
va [ [ x |ucCieess  |1s $700,000.0( IR
"~ [
i __ C ]
Ml ]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Interd to sell and aggregale (if yes, altach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Pan C-ltem 1) (Pant C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I f l
wYy I___ ]
R[] | —
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