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SECTION 4(6), AND/OR SATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([:] check if This is an amendment and name has changed, and indicate change.)

partnership Interest in Lincolnshire-2007 Limited Dividend Housing Association Limited Partnership
Filing Under {Check box(es) that apply): [} Rule 504 [} Rule 505 [X] Rule 506 [J Section 4(6) ULOE

Type of Filing:  [g] New Filing [ ] Amendment

AR
e —— I

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

Lincolnshire~2007 Limited Dividend Housing Asscciation Limited Partnership

Address of Executive Offices (Number and Strect, City, Stale, Zip Code} Telephone Number (Including Arca Code)
30215 Southfield Road, Suite 200, Southfield, MI 4B076-1361 (248} 988-2935

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

Brief Description of Business

Acquisition, ownership, operation and renovation of housing projects. PROCESSED
Type of Busincss Qrgonization

[} corparation [x] limited partnership, already formed [J other (pleasc specify): h / SEP I 02008

[[] business trust {] fimited partnership, to be formed

Month Year THOMSO-N—REUTERS

Actual or Estimated Date of Incorparation or Organization. [X] Actual [] Estimated
lusisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 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 offcrjng. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlier of the date il 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 centificd 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 (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
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only teport the name of the issver and offering, any changes
thereto, 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 need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULOE 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 excmption, a fee in the proper amount shall
accompany this form. This notice shall be fited 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained [n this form are not
SEC 1972 {6-02) requirad to raspond unless the form displays a currently valid OMB control number. 1 of 9
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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  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the tssuer.
e  Each exccutive officer and dircctor of corparate issucrs and of corporate generat and managing partners of partnership issuers; and

e  Esch general and managing partner of pastnership issuers,

Check Box{es) that Apply:  [[] Prometer 7] Bencficial Owner (] Exccutive Officer {J Dircctor General and/or
Manuging Partner

Full Name (Last name first, if individuat)

Lincolnshire GP LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
30215 Southfield Road, Suite 200, Southfield, MI 4807 6-1361

Check Box(es) that Apply: (] Promater [X] Beneficial Owner [] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

GL-Lincolnshire Village Canton LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 South Washington, Lansing, MI 48910

Check Box{es) that Apply:  [[] Promoter {7} Beneficial Owner [] Executive Officer [ Director [ General andfor
Managing Pariner

Pull Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promeoter [} Beneficial Owner D Exccutive Officer  [[] 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:  [T] Promoter [ Beneficial Owner ] Exccutive Officer [} Dircctor ] General andior
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: E] Promoter D Beneficial Owner D Executive Officer D Dircctor [:] Genernl 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:  [7] Promoter [ Beneficial Owner ] Exccutive Officer [J Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Usc blank shest, or copy and use additional copies of this sheet, as necessary)
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Yes

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ccoovviinineins [

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be aceepted from any IRdIVIAUALT o $0.00
Yes No
Does the uffering permit joint ownership of @ SINEIE UMY vt | &

Enter the‘information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol sccurities in the offering.
Ifa person 10 be listed is an associatcd 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 o be listed are associated persons of such
a broker ov 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 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 individial SLALES} oot s O Al States
[AR] {H1]
ME]
[NM] : oK}

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 [1as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) ..o i s s O All Sates
DE (HI]
[ME] MO (MM
fiem]
5D

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, Cily, 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 STREESY i ieriimiare ettt e st s s st e i [J Al States
€ [T [Hi]
(Mi] Mg MOl
CK] (OR]

(Use hlank sheet, or copy and use udditional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “D™ if the answer is “nonc” ar “zero.” 1f the transaction is an cxchange offcring, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Offering Price

Amount Already
Sold

50

$0

EAQUILY ©oevvuunnerurmssrmsneecussesassasessss sasmsssonssosasonnee b8 44028100 T e 4R RS $0
O Common [ Preferred
.. 30

$0

Convertible Securities (including warranis)

. 52,853,718

$2,853,718

Partnarship INLEFESLS .ot es s

Other (Specify .50

$0

..$2,853,718

$2,853,718

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

Enter the number of accredited and non-accredited investors who have purchased sceuritics 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 aggregatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
lovestors

ACETEILET TIVESLOIS c.vevvierureeessinsiesssssrssssimsesebessssnsessssrasanssshsmabshsEE s aues soebadsbamsea Foasi senErsEsos e b ba asnracas 1

Aggregate
Dollar Amount
of Purchases

$2,853,718

NON-BECTEAILTA INVESIOIS 1ovvesreereresissstissessesenssenstestossiasassn basss el 8 aEbr e sn bbb S bR ar P s T ens st beabab SRR 0D ¢

50

Total (for filings under Rule 504 0n1Y) oo e 1

$2,853,718

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested forall securities
sald by the issuer, to date, in otferings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Quastion 1.

Type of

Type of O'ﬂ"ering Security

Dollar Amount
Sold

$0

Regulation A ..o oieni ooy e ses bae sra rrane e s e s e

$0

$0

B 17 O O OO OO O

$0

2. 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 infarmation may be given as subject (o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.

TrANSTET ABENT'S FEES worrirrorerirres et iresiessestiesses s essas s st s st s b AR A RS s
Printing and EREraving CoslS i etmssrss st s e soem s st rnas s s s S R R AR 95 s s

LCEAT FlS it iiionee i cm et smer s i nan st st nas st s nas s smars saam s et b B0 b e rarc e £ A L IEE IR ARt rn s e 4

ACCOUNEING FEES 1ottt s e L e O 40 H A A3 SR 811D ER R

ENGINEETING FEBS .o oiriiiinrimiseeertms st semtovmees sesses e s ot 40 o e b s e RO R SR e St AR AR 1 bt s 0

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

HODOE&EOO

TOUR) tovemeeeeerereees et eeessbetensaaren s rameesseeme st sae s8san 4 s eretsenssee et s 8eem A€o R EASE e e bt et emart e RoA b SARE SR SRR A R AReRnE e s sea e saras mnnnen
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEGAS L0 ThE EESUCT.” 11ersvecreereraeussstssernssars srcoss et st 1504 A ARt

R AT S O RRBRIN MR NUMBER OF:

LR N AT S ST S o R

$£2,823,718

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 Lhe issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAFES AN FEES woorovvvoroossoos s eseseesesseesseesessess s omeeeressesesssassssesresessssssssssessmmsisisssssssssssssmssssssssssssssssssss ] 8 0 e
PUECHASE OF FEBE CSLALE 1. erreeesrecserssemssss e e msrssresesssssrimessessstsmssmss s sessisesmsessvess- |} 3.9 se
Purchase, rental or leasing and installation of machinery
and eqUIPMENT oo imses i resnee s (189 so
Construction or leasing of plant buildings and faCiliIes s [ $0 [Ose
Acquisition of other businesses {including the value of sccurities involived in this
offering that may be uscd in exchange for the assets or securitics of another
TSSUBT PUISUANT 0 & MIETFEL] -civctusssmnreassssssssomnsererst st s eaars 100 4L e s SRR s C)s9 130
REPAYMENT OF INAEDIBANESS 1vvcvvureerruuemsecrsiasrssasssssessamssss e cesttss ot sbist s s s AR om0 [Js8 Oso
WOTKITE CAPIERL 1revvrermauins s errssersserersessiostaons s iss s dasbaianss a0 e LS £ SRR bbb so X] 52,823,718
Other (specify): so o

....... Os 0 0Os 0
0TI TOUAIS oo os oo eeesesesssssessesresraeeeeme e eeees snbtsossesosnersantessesessbarssvesesssessssissisanses st rassssssnesmstssassssrss || $0 $2,823,718

Total Payments Listed {column totals added) ..o

e a2 b DS FEDERAL SIGNATURES. GU R St S8

52,823,718

TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatyre Date
Lincolnshire-2007 Limited Dividend /H }V&Sé-a g/ ¢/o
Housing Association Limited AM( K - .

ﬁé‘lﬁ@ﬂpfﬁhéﬁﬁint or Type) Title of Signer (Print or Type)}
. . Si1GuATo
Willie M. Martin Authorized Membax of General Partner of Issuer
ATTENTION

Intentional misstatements or omilssions of facl constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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