UNITED STATES OMB Number: 3235-0074
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008

FORMD R I A OMB APPROVAL

Washington, D.C. 20549 D e e 30 P19 1600
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Zay =
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATERECENER

UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffering (L check if this is an amendment and name has changed, and indicate change.)
CP Affordable Housing Value Fund I, L.P.
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) E UEOE NSMIA
Type of Filing [J New Filing DX Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

CP Affordable Housing Value Fund 1, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067 310-208-1888

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business Real estate investment fund formed to make investments in rental and for-sale
multifamily affordable housing

Type of Business Organization

[ corporation B limited partnership, already formed [J LLC, already formed [ other (please specify):
(] business trust [ limited partnership, to be formed [ LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0|38 0|6 X Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptionunder RegulationD or Section4(6), 17 CFR 230.501 etseq.or 15U 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 earlierof the date it is receivedby the SEC at the address givenbelowor, if receivedat that address after the date on whichit is due, on the date it
was mailed by United States registered or certified 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) copiesofthis noticemust be filed with the SEC, one of which must be manuallysigned. Any copies not manuallysigned must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must containall informationrequested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informationrequested in Part C, and any material changes from the information previouslysuppliedin 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 be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relyingon ULOE must file a separate notice with the Sccurities Administratorin each state where sales are to be, or have been made. 1fa
state requires the paymentof a fee as a preconditionto the claim for the exemption, a fee in the proper amountshall accompanythis form. This noticeshall be filedin the
appropriate states in accordance with state law.The Appendix in the notice constitutes a part of this notice and must be completed.
ATTENTION
Eailure 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 an available state exemption unless such exemption is

predicated on the filing of a federal notice.
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; A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
o 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 dispose, or direct the vate or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter L) Beneficial Owner [ Executive Officer [] Director  [X] General Partner

Full Name (Last name first, if individual)
CP Fund I GP, LLC (“GP”)
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067
Check Box(es) that Apply:  J Promoter L] Beneficial Owner X Executive Officer of GP ] Director [_] General Partner

Full Name (Last name first, if individual)
Deutch, Irwin Jay
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067
Check Box(cs) that Apply: L] Promoter L] Beneficial Owner [ Executive Officer of GP [} Director [[] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  LJ Promoter [ ] Beneficial Owner O Executive Officer of GP (] Director ] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter L) Beneficial Owner ] Executive Officer of GP  [] Director ] General Partner
(at Closing)

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 T Director L] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter  |_] Beneficial Owner  ~[_] Executive Officer [ Director [_] General 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

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

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

No

O X

1 million*

2. What is the minimum investment that will be accepted from any individual? .............covvvvninicnc Yos No
* General Partner has the authority to accept lesser amounts. X 0
3. Does the offering permit joint ownership of a single UNIt? ..o
4. Enter the information requested for each 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 sucha
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 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 iNdIVIAUAl STALES) .....vvvvvivrverricrirmes i s J All States
OaL Oak DAZ OAR Oca dco dcr CpE Obc OFL Oea OH1 dip
OIL OIn DIA Oxs Oky Oua OmE Omp Oma M1 OmMN [Ms Omo
OmT ONE Onv [CNH [Ong OnmM O~y [nc¢ [~ {Jon Jok Oor Ora
ORI sc Osp TN Orx Qur Oovr Ova COwa Owv Owt Owy OPr
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 INdiVIAUAH STALES) ...cuvurseurnrirmnressssrisrs i s e O All States
0OaL Jax Oaz Oar Oca [dJco Ocr (OpE bl OrFL 0OGa [Our dIp
OIvu OIN 1A ks Oxy Ora OME [OMD Oma OmMmz OMN [OMms [Omo
OmT [ONE Onv [INH OnNg Onm Owny nNc OnD [JoH Jox [OJor Ora
Or1 Osc [Jsp TN OTx gut avt Ova Owa Owv Owz Owy 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) . .....ivivuiiininisiisineriis s [ All States
OaL Ak Az AR Cca [co Ocrt CJpE Obc OFL OcAa Our Orp
I 01N Ozia [xs )ie4 Oua OME [MD Oma Mz [OmN [ms Mo
Mt [ONE COnv [ONH [Ng COnm O~y DNC Onp Ooxn DOK [Jor Oepa
ORr1 Osc Osp O Orx Qur Ovr Ova Cwa Owv [Owz Owy Orr
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if 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.
: . Aggregate Amount Already
Type of Security Offering Price Sold
07 OO PP U OO RERRPTOTPROP $ 0 s 0
EQUITY wvevimieereeminseresn b e $ 0 S /)
O Common [} Preferred
Convertible Securities (including Warrants)..........ccccceiiniicni $ 0 s 0
Partnership INEIESES ...ovvivivriiiri i $_100,000,000* _ $ 0
Other (Specify) $ $
TOLAL Lottt et $ $
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 Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dot[lar A;:olunt
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchascs
ACCTEAIED INVESTOS . vevvevveeeioiereeeeeeeeireearrarareie s st eeestaesraee s tnesabasesrraesansbeaearanaesasanesannses $ 4 S 6,000,000
N ON-ACCTEATIEA INVESIOIS .. e ivireierrreeierrierereeerenrearresssses e raestarae s s raas o brsesertsesvsbressnsassennes $ 0 s 0
Total (for filings under Rule 504 0nly).......vvvimrivniniiiiiiccenssscosss e $ 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 securities by type listed in Part C- Question 1.
i Type of Dollar Amount
Type of offering Security Sold
RULE 505 1 oeeiiviviiretesiirereirsrssisere o tsseaerae e st ce s b s o a Lo ehbb e sRr e e s e s bn e e as b s e e entnbe st e s esane e e ne e 0 s 0
REGUIALION A 1.ovvoivervssevmsens e resinsioresseassas b s b0 R b b b 0 0
RUIE S04 ..o e ee e et ee et eeemm s e e s s s s e bt en s 0 s 0
TOTAL. . vevenuuesevasasernnnensenenrsbrbrenbreseesanasaasasen s s sssnsessbnrbae s bbb bbb e rheeeaeateeanesaeaeaaeaeeaeanaanes $ 0
4. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AENL'S FEES ....ov.ovovviveieeeereseiesse s eaeeeseas s bbb s es bbbt Os 0
Printing and Engraving Costs /Mailing ........coooreeiiiminine i X s 8,100
LERAI FCES ... oottt X s 60,000
ACCOUNEING FEES ..o .ivviviiriseeuseeseeeeeeieeee s ts et as s eee e s e e eb s [Js 0
ENGINEEIING FES .. .e.evmtiuiisieieesieies ettt bbb b e Os 0
Sales Commissions (specify finders' fees separately) .......ooooviiiiiniii Os 0
Other Expenses (identify) Travel and related expenses in connection with investor meeting......................... X s 85,000
ST DU SO O OO PP PO TP PO TP P PP PSP PPT S TPPRRPRS: X s 153,100
*Subject to GP’s right to increase to up to $150,000,000
4 0f 8
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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 to Part C -
Question 1 and total expenses furnished in response to Part C « Question 4.a. This difference is the

"adjusted gross proceeds to the ISSUCL" ...ttt $ 99,846,900

5. Indicate below the amount of the adjusted gross proceeds to 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, Payments To
Directors, & Others
Affiliates
Salaries and fees - Management Fee to Affiliate of General Partner*.......................... X s 1,500,000 X s ]
Purchase of real estate - Indirect investments in real estate (includes transaction
costs and expenses) s 0 XS 98281900
Purchase, rental or leasing and installation of machinery and equipment...............ccocrenne &3 's p Xs 0
Construction or leasing of plant buildings and facilities............c.ccoivniiinn Xs 0 XK 0
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
0T 73 P S PSP PP PO OR Xs 0 Xs
Repayment of indebtedness........coccovvvirmvmiriiiisii i ='$ 0 X 0
WOrKING CAPILAl .......covie i e s 0 K3 0
Other (specify) Organizational legal fees/expenses s 0 Xs 65.000
COMMN TOLAIS ....veiviieriivieirsinr e re e ra e s ot eresr e bbb e br et b et ameseamessnenatesraens 5 $ 1.500.000 X 98,346,900
Total Payments Listed (column totals added).........cooieiniiiiiniiiee Xs 09 .846.900

* Estimate of amount to be paid out of proceeds of partner capital contributions

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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 or Type) Signature _ Date
ICP Affordable Housing Value Fund I, L.F. ’2 2 :{t y B.,2.05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles L. Schwennesen Authorized Person
ATTENTION

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

EATy sors
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