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FORMD - UNITED STATES OMB APPROVAL
Mafl ‘fE.,b . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
4 roLessing , Washington, I).C. 20549 Expires:
seotion Estimated average burden
hours per response ........... 16.00
Jun él CZUHB FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Washington, DG PURSUANT TO REGULATATION D,
. 701 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.)
Enterprise Housing Partners XVII Limited Partnership

A. BASIC IDENTIFICATION DATA

e e |||

1. Enter the information requested about the issuer

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.)
Enterprise Housing Partners XVI1I Limited Partnership

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10227 Wincopin Circle, Suite 800, Columbia, MD 21044 (410) 964-0552

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

Brief Description of Business
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic

rehabilitation credit under Sections 42 and 47 of the Internal Revenue Code of 1986, respectively. DDOeES_S
Type of Business Organization LA ED
[ corporation & limited partnership, already formed [ other (please specify);

[ business trust [J limited partnership, to be formed JUN 2 52008 9

Month Year
Actuat or Estimated Date of Incorporation or Organization: 01 08 (X Actual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MD

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 et 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 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 at the address given below or, if received al that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required. Five (5} copies 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 information requested. Amendments need only repost the name of the issuer 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. Pan E and the
Appendix need not be filed with the SEC.,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Unifoerm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adepted 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. I a state requires the payment of a fee as a precondition 1o the claim for the exception, 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 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
predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond untess the form displays a currently valid OMB control number. 1 ofg



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been arganized 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers,

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

O 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 8§10, Columbia, MD 21044

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer

[ Director [J 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: [ Promoter [] Beneficial Owner [] Executive Officer

O Dircctor [[] 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: [ Promoter [] Beneficial Owner {] Executive Officer

O Direcior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [} 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) that Apply: O Prometer [] Beneficial Owner {] Executive Officer

[ Director [J 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: [] Promoter [] Beneficial Owner [] Executive Officer

[1 Director [[] General and/or
Managing Partner

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 s¢ll, 10 nen-accredited tnvestors in this offering? ... O =
Answer also in Appendix, Column 2, if filing under ULLOE.
2. What is the minimum investment that will be accepted from any individual? ... $31.000,.000
Yes No
i Does the offering permit joint ownership of asingle unit? ... O £

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 conncction with sates of securities in the offering. 1f 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. 1f more than five (5) persons to be listed are associated persons of such a

breker 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 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 Al States

OfAL OfaK] Ofaz] OfarR] 0O[cA] 0OCco] O] 0Ofee] Ofoc] OfF.] 0O[ca] Ofwl Ofo]
O[] OON] aa] Oxks] 0Oky] Oka] OMME] O[mp] Olma] O] O[me] O(Ms] O[MO]
OmT Oe] O] Od] O] oM Osy] O(~e] O{wp] safor] Ofok | Ofor] OlraA ]
O] Osc] Ofse] OmN] Orx] Ofur] alvr] O(va] Olwal Owv! Ofwi] O(wy] O(FR]
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 SLAIES] ... ..o i e e et et e s O Al Siates
QOfal) O(AaK] 0O[Az] O[AR] 0Ofca] 0QOfco] O{cr] DOfope] O[bpc) O[] O[Ga} O[n1] OQD ]
giu] O0w] OQba] Oxs] 0OkKY] 0O[A] Ofe] OMd] OMa) O[Mi) O[My] Ofvs] OMQ]
Ofmr] O] O(wv] Od] O] Olv] ONy ] ONC] d[wo} Of0H] O[ok | Ofor] O[PA]
gMri] Ofsc] Ofsp] O[™w]  Qlrx] gior] Ofvr] Ofva] Olwal Owvl Ofwi] Owy] O[Pr]
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) ................ et e e e et e s 1 All States
OfAL] O] 0Ofaz] OAR] O[Ca] 0Ofco] oOf<cr] Ofoe] 0O{oc] OFL} Ofca] O[] O]
o) Oo0N] 0O0a] Ofks] 0OKy] Ofta] OMME] Omb] 0O(ma] Ofml OfMy] O(ms] Ofmo)
O™ OFE] olw] Ofd] O] O;M] O] O[N] Oxd] Ofod] 0Ofok] O[OrR] OfrAj
C[ry) O(sc] 0Ofsp] O] 0OMAX] O[UT] OV O[VA] Ofwa] Ofwy] O[wi] Owy] O[Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



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 the total amount already
seld. Enter “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [J] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
7S OO OOV S §
EGUILY oo ettt a s st $ 5
O Common [ Preferred

Convertible Securities (including WARITARLS) ..o e $ $
Partnership INETESIS ..oov.ooviie e cere et ee e eee et ne e e ers s $129.000.060 $102,000,000
Other (Specify SRRSO | §

TOML oo ssssossssssnssmsses s s S129:000,000 $102,000.000

Answer also in Appendix, Column 3, if filing 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEdItEd INVESIONS ..ottt rer s et - 3 $124,000,000
. b 0
Non-accredited INVESIONS ... s sansssssnas 0 _—
Total {for filings under Rule 504 0nly)........c..covieiviirieiecrs st $
Answer also in Appendix, Column 4, if filing under ULOE.
1f this fling is for an offering under Rule 504 or 503, 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.
Type of Dollar Amount
Security Sold
Type of Offering
RUIZ 505 ottt et
REBHIALION A ..o et bbb et ee bt et areas
RUIE S04 L.ttt et e s st s sttt e s et e $
TOLAD <.ttt e e e e A RS e R e s $
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 piven as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lef of the estimate.
Transfer AZENT'S FEES ..ottt e e s TR b (] $
Printing and ENGIAVINE COSIS .......oviemivieiereie e ieeere s tesest s iesssiessssrassassesse e b st b e bac e tent s s besssaransasssansesans &= §
LERAL FEES ..ottt s s as s s bR e bt h e eee e ent oo nerene $_80000
ACCOUNLINE FEES 1oviioiiiiitiiei et ciecs e cmt st sttt aa s et ees s et 1ottt be bt ent s esa b smman o [x] s
ENGINEEIING FEES ..ottt ee et ea e bbb A8 4 00 aeebeen Ed s
Sales Commisstons (specify finders’ fees SEParately) oot et = $
Other Expenses (identify) bridge loan fees and €XDENSES. ......o..ooov it eevs e s s E $.220,000
TIOUBE oot R R = $.300.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

N

b, Enter the difference between the agg egate olfering price given in response to Pan € = Question |
and total expenses furnished in response 4o Part C — Question 4.a. This difference is the “adjusted gross

PROCCTUS 10 LE ISSULT.™ Lot i ettt e et e a TS e e R s et 128,700,000
Indicate below the amount of the adjusied zross proceed to the issucr use or proposed to be used for each
of the purposes shown, I the anount for any purpose is not known, lumish an estimate and check the
box to the Ieft of the estimate. The totaf of the payments listed must cqual the adjusted gross proceeds
the issuer sei forth in response to *art C — 1 Jucstion 4.b above,
Payments to
Officers, Payments Lo
Directors, & Others
AfMiliates

SAIAFICS B0 TUCS Lot ierrere et es coteeerear et eraes s ateeas st e te et e s sassr s ra bR e ae e e e er b e bt [2$16,320.000 ®=$
PUrChase O REal LISEAIE ..., ecuericecieeeirios it eieesemte et ereee et as s e becbtn b sen bbb s

(4L
Purchase, rental or leasing and installation >f machinery oS
Construction or leasing of plant buildings i nd facilities ... (13 s
Acqguisition ol other businesses (including -he value of securities involved in this
offering that may be used in exchange for 1 1 assets or securities of another issucr
PUSUANL 0 B MIETRETY 11y vvvavoecoeeeeevenssraeneesse semresessrmsesssimmsssesirastasrentessssassonsessresasnassssrseremessbessnssessenss s =S
Repayment of indebtedness ..o icrvivniiis civnnecrvinreisni s e sssnssssessessesessesseenns (RIS oy
Warking capital ..........cceee.e 5 (X1$4.515.000
(ther (specify): Expenses incurred in con cction with the acquisition of properties s @S 645.000
Project Performance Reserve s ®3%_967.500
Investments through the acquisitions of lin-ited partnership interests in_low income housing
projects s B3 5112.252,500
COMUMIN TOMS .iocitiiecerianeieeiseiiis sy oaretieetsbieesttesbensrssssmssbasessssesissasesssassssasretsmmtomsresirsonseben

X)1£10,320,000 3 $118,380,000

‘Total Payments Listed (column totals adde:]) ..o e Z1$ 128,700,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be sizned by the undersigned duly authorized person,
fol!owinb signature constitutes an undertaking by the issuer to furnish to the

L
its staff. the information fumished by the issuer £ any non-acc redited lnvwl(f‘pursuunl 1o parugraph (b}2) of Rule 502,

IT this notice is filed under Rufe 508, the
S. Securitics and Exchange Commission, upon written request of

Enterprise Housing Partners XV1I Limited

Issucr (l.’rinl or Type) o ‘ ) Date
Partnership Wl\ . /} 3 LP\ i\ ‘O%

Name of Signer (Print or Type) Titlefpf Signer (Prn] o/ Type)

SE'NI.GFL \I'P of Enterprise Community Investment, Inc., General Partner of Issuer
buctasW. kole T

ATTENTION

Intentional misstatements or o;nissions of fact constitute federal criminal violations. (See 18 11.5.C 1001.)

509



E. STATE SIGNATURE

Is any parly described in 17 CFR 230262 preseatly subject 1o any of the disqualilication Yes No

PIOVISIONS OF SUET FULET . eoovioiies oo eeeseeses st oess et et senne s et enes s ssenvesssisrers e L) D)

See Appendix, Celumn $, for stale response.

The undersigned issuer hereby undert kes Lo furnish to any state adiminisirator of any state in which this notice is filed a
notice on Form [ (17 CFR 239.500) : 1 such Llimes as required by state law.

‘The undersigned issuer hereby unde takes 1o furnish 1o the stale administrators, apon writien request, information
furnished by the issucr to offerees.

The undersigned issuer represents tht the issuer is familiar with the conditions that must be satislicd to be entitled to
the Uniform limited Offering Exemy tion (ULOE) of the state in which this notice is filed and undurstands that the
issuer claiming the availability of the :Xemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows (e contents to be true and has duly caused this sotice to be signed on its behall by

the undersigned duly autherized person,

)

Issuer (Print or Type)
Enterprise Housing Partners XVII Limiled
Paninership

M

ra.

Date

(e “(e |O<b

Name (Print or Type)

Doucss U. hacetic

$SIILT

E-ae (Pl or Type)

LA O

VI of Enterprisc Community Investmenl, Inc., General Partaer of
Enigel

Instruction:

Print the name and titke of the signing represen ative under his signature for the siate portion of this Torm. One copy of cvery
notice on Form D must be manually signed. Anv copies not manually signed must be photocopics of the manually signed copy or

bear typed or printed stgnatures,
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

3
Type of security
offering price

offered in state
(Part C-Item 1)

and aggregate

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-Item 1)

State

o
b1

2
o

L.P Interests

Number of
Accredited
Investors

Amount

Investors

Number of Non-
Accredited

Amount

I
b
2
)

AL

AK

AZ

AR

CA

$32.000,000

F32.000,000 0

Co

CT

DE

DC

GA

HI

ID

IN

1A

KS

KY

LA

OO0 oO0oaoooogoojglgolos o ag) o

MI

]

$10.000,000

$10.000,600 { 0

MD

MA

Ml

MN

MS

g g aogogoooooojoyoyiooooojojo|gy ol o

aolalga o

oo oO,0o0 00000 aoagooaooaoaaoaaoaaoiob
QO aOol0oldg 000000000 0000a «00 00
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1}

2

3
Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

s
Disqualification under
State ULOE (if yes.
attach explanation of

waiver granted)
{Part E-ltem 1)

State

-
o

z
=)

LP Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

-
]
)
S

MO

MT

NE

NV

NH

NJ

NM

O(o|joyo|o|jogo

NY

[<]

$25,000,000

525,000,000

slolo|lolololalo

NC

|

$10,000,000

10,000,000

&

ND

O

a

OH

5

$7,000,000

$7.000.000

|

OK

OR

PA

Ri

5C

SD

™

ur

vT

gooyg|gojoyo|jgo|g

VA

B

$25,000.000

[$25,000,000

g0 0|00|0o|j0|j0|j0|jo,o

WA

B

$20,000.000

15,000,000

e

WV

O

Wl

gogjogog|g|jg|jojojo|o|ojo|jgjo|o gojojao|ja|ojo}ga

0|ad

g0 agjgg|jg|o|ojo|jo|0|jo|jo|o|olg ojgjag|joja(oyja|a
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APPENDIX

1 2 3 4 5
Type of security Disqualification under
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of investor and altach explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item {) (Part C-ltem 2) (Part E-ltem |}
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
wy | O O O O
PR 0O O O O
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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 XVII Limited
Partnership.

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Barry C. Curtis
Jeffrey H. Donahue
| Gary Gensler
| W. Kimball Griffith
| Arlene Isaacs-Lowe
Doris Koo
David Leopold
Marilyn Melkonian
Mary K. Reilly
Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White
Jamie E. Yordan

Executive Officers:

Jeffrey H. Donahue President

Helen W. Whitchead Chief Administrative Officer
Scott Hoekman Senior Vice President

Paul Cummings Senior Vice President

Craig Mellendick Chief Financial Officer

Joseph Wesolowski
Bruce Rothschild
C. Lamar Seats
Doug Able
Elizabeth O’Leary

Senior Vice President
Senior Vice President
Senior Vice-President
Senior Vice-President
Senior Vice-President

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.

at aeams . laline~t B
-1- ! END 5
BALT2\4363975.1 4/8/08 8
. Wyt rd '--J
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