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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (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): CJRule504 [ ] Rule 505 Rule 506 L] Section4(6) D] ULOE NSMIA
Type of Fllmg _ |:| Ncw Fllm‘g @ Amendment )

i)

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

CP Value Investors I, L.P,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (In
1801 Century Park East, Suite 1200, Los Angeles, California 90067 310-208-1 888 ////I I//I/ I///I I//I/ /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (ir

(if different from Executive Offices)

Brief Description of Business T invest in CP Affordable Housing Value Fund I, L.P., a real estate mvestment

fund formed to make mvestments in rental and for-sale multi famzly affordable housing
Type of Business Organization

[[] corporation X limited partnership, already formed [ LLG, already formed [ other (plcase %
[J business trust [1] limited partnership, to be formed CJ LLC, to be formed it gy
Month Year
Actual or Estimated Date of Incorporation or Organization: [o]ls]e]l7] Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemptionunder RegulationD or Section4(6), 17 CFR 230 501 etseq. or 15U.5.C. 77d(6).

When To File: A noticemust be filed no later than 15 days after the first sale of securities in the offering. A noticeis deemed filed with the U.S. Securities and Exchange
Commission(SEC) on the earlier of the date it is receivedby the SEC at the address givenbelowor, if receivedat that address after the date on which it is due, onthe 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(8) copies of this noticemust be fited with the SEC, on¢ of whichmust 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 contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matcrial changes from the information previouslysupplied 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 be used to indicate reliance on the Uniform Limited Offcrmg Excmptlon (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relyingon ULOE must file a scparate notice with the Securities Administratorin cach state where sales are to be, or have beenmade. Ifa

state requires the payment of a fee as a preconditionto the claim for the exemption, a fee in the proper amountshall accompanythis form. This noticeshall be filed in the
appropriate states in accordance with statc law.The Appendix in 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 an available stato axomption unless such exemption is
predicated on the filing of a federal notice.

7100025.1 _
SEC1972(6-02) .  Persons who respond to the collection of information contained inthis form are not
required to respond unless the form displays a currently valid OMB control number.
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R A, BASIC IDENTIFICATION DA
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;

o 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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: DX Promoter  {_| 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: D] Promoter [ Beneficial Owner B 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(es) that Apply: L Promoter L) Beneficial Owner [ ] Executive Officer of GP ] Director [ ] General Partnér

Full Nam¢ (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter L] Beneficia} 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: L] Promoter L] Beneficial Owner || Executive Officer of GP ] Director [ General

_ (at Closing)
Full' Name (Last name first, if individual) . -
Business orResidence Address  (Numiber md_:s t, City: State,Zip Code)
Check Box(es) that Apply: ~ [] Promoter ljmner‘ i :'Escecutive Officer (O Director [ General Partner -
Full Name (Last name first, if'indiv‘idual) — v
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner . [J Executive Officer [J Director  [_] General Panner

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

s

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ O X
Answer also in Appendix, Column 2, if filing under ULOE. $ 100.000*
2. What is the minimum investment that will be accepted from any individual?......ccocovviiinncin. ﬁ"
* General Partner has the authority to accept lesser amounts, 5] O
3. Does the offering permit joint ownership of a single UNit? ...
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 indivIidUal STALES) .....uvvrirveeriersrsisini e e s O All States
AL Oax Oaz Oar Oca dco dcr ObE Ooc OFL Oca [OJHI O1ip
oI OInN Ozxa Oks Oy Ora [OME Omp Oma Our N Owms Mo
OwmT [ONE Onv Onn Ong N Ony One Onp OoH QOok Jor Orea
[Jr1 Csc [C])sp TN OTx vt avr Ova Owa Owv Cwz 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 INAiVIAUAL STAES) ....c..v.eiieeiiieiieeet bt J Al States
AL Oax Oaz OAR Oca co QOct OpE Ooc OrFL Jeca JHI O1p
OIL OIn O1ia ks Oxy Ouwa CME Owp Oma Mz Omn Owms [Omo
OmT One Onv [ONH Ong v Ony Onc ] OoH Jok Cor OJra
Or:t Osc [OJsp QTN OTx Our avr Ova Owa Owv Owr Owy Oer
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) ... vvrririiriiiemenieme s s O All States
OAL Oaxk 0az [OAR Oca dco gct [OJpE Obc OFL Oca [OQuz O1ip
O OzIN dIa [JKs Oxy Oua OME [OmMp Oma Owmz Omn [Oms Mo
Ot ONE Onv [JNH Ong OwM Oy Ow~c O~D (o ok CJor Ora
Or1 Osc [Osb TN OTtX dvur Ovr Ova Owa Owv Owz Owy [OJepr
(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
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
i Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDBL ettt et ettt e e e ene e et eetaeatartete et eaneeraeste et et tesa vae e enrenararaensannesenn $ 0 s
EQUILY c.evviveiireieresieren it b bbb s bbb s a e b s a e $ 0 $
[J common [ Preferred
Convertible Securities (including warrants)..............ccccovvviniiriinin i $ 0 $ 0
Partnership INterests ......cooiiciiiiiiiiiiicii e e $__5.000,000* $ 0
Other (Specify) $ $
TOAL +viviivetr et ierese et e et e sae et st e s e s e sae s eras e ab e et ebeehera seeResh oS e b eRseb bR s Lo b s b e s oa $ $
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 Dollar Amount
purchases on the total lines, Enter "0" if answer is "none" or "zero." of Purchases
ACCIEAIE INVESIOTS 11vivvveerrererieineiersistirercesinriemeesesesiiinersiesinssrisibis st ssrissssbasssssnassersases $ 6 $ 350,000
NON-ACCTEAITER INVESIOIS 1 vrivevrrerirreeieirreninaressensersresssonsosersisesssssesssreorertseessmeenssnesomsesrsne $ 0 s 0
Total (for filings under RUIE 504 ONIY).......ccvovirireeierretsnrcsserersssrsrnsessssssessnesesnesesses [ 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, cnter 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
Type of oftering Security Sold
RUIE 505 .ot e e e bt 0 s 0
REGUIBLON A .....oooverieeso oo cees s ses e ne e s 0
RUIE S04 ... oeo oo eeeeeesee s esess e s s et r s 0
L 17 P TP PPPOTPT PN 0 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 solély 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.**
TIANSTET ABETI'S FOES .11 1vvvsrenesseserseessencsseesesscasseceseeess et e o beermene s ss b st es s et b b0 s 0
Printing and Engraving Costs /Maililg.........civuuiiiiiiiniiiinnimmmmmniiics e e Os 0
LEAI FEES ...eviinie et et ree et tae st h ettt e b st b e e oL e bbb fo e e s e e e Os 0
ACCOUNTING FEES ..veiiviineirieiiiriiitiiise sttt es bbb bbb b 00 b baa bt ars s ens Os 0
ENEINEEIINE FEES ... e ieeiitet ettt s e bbb g bbb s s 0
Sales Commissions (specify finders' fees separately) ........ooooiovriiiiniinii Os 0
Other EXPEnses (IAENLITY) .voveceerriourieniireceieece it sb et sk st sa s et s Os 0
Total......... e s ee s ee et ettt e st ee it aet e s n st r s rea e ne bt s s 0
*Subject to GP’s right to increase.
**The issuer will not be responsible for its offering expenses.
40f8
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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" ... ..voivisiviriireriniiir s $ 5,000,000

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
S1Aries AN FEES ....ovivviiiiiiieriiier et e st Xs 0 X 0
Purchase Of 1Al €S1ALE .....ccuerreeverriimereniisserivnssessste bbb e s e s e s sr b bsas s s s s
I - L — X
Purchase, rental or leasing and installation of machinery and equipment...............ccccoe.o. 5 $ 0 Xs 0
Construction or leasing of plant buildings and facilities .................ccoovvriciiiniiinn Xs 0 RXs 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
41T 70 O OO OO P PP PP TIPS PTTI TP SRP RSP X $ 0 $
Repayment of indebtedness....... ..ot K's 0 Xs 0
WOTKING CAPIAL 1..ev.cvcicieie ettt e X $ 0 s 0
Other (specify) < $ 0 Rs 0
Investment in CP Affordable Housing Value Fund I, L.P. $5,000,000
COIUMD TOAIS ...icvviiiviririiireecie e ieieerinersresesseesnisras e ae s tar et r e rae s e s by b s drae e anr s e as et e st b asnens Xs 5,000,000 R's 0
Total Payments Listed (column totals added)........cocovevnnniiciini, Xs 5,000,000

* Estimate of amount 10 be paid out of proceeds of partner capital contributions

T

.. D.FEDERALSIGNATURE .. . .. - _oi-0
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. 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.
Date

[ssuer (Print or Type) Signature
CP Value Investors I, L.P.
GAle 2 f s, #7227

b
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.)

END
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