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X W LN Pretix Sartal
PURSUANT TO REGULATIONDU,45 L
SECTION 4(6), ANDIOR\\ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering  ( D check if this is an amendment and name has changed, and indicate chanpe.)

AFE-Golden Associates, LP
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [/} Rule 506 [[] Section 4(6) [} ULOE

Type of Fiing. (7] New Filing (] Amendment AERE——

e a— ||

Name of Issuer  ({ ] cheek if this is an amendment and name hes changed, and indicate change. 07072599
AFE-Golden Asscciates, LP . :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1000 Broadway, Suite 300, Oakland, CA 94607

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

Construction, Ownership and QOperation of multifamily housing project for low incoma persons PROCESSED
Type of Business Organization
[ corporation limited partnership, already formed [] other (picase specify): JUL 2 5 m
[J business trust [J limited partnership, to be formed ’TrHOMSON
Month Year —IFINANCIAL

Actual or Estimated Date of Incorporation or Organization:  [J[7] [0I4] [A Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leteer U.S. Postal Service abbreviation for State:
CN for Canada; FN far other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. o1 L5 U.S.C.
774(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 carlier of the date it 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 certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 material changes from the information previously supptied 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales
are 10 be, 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 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 resull in 2 loss of the federal exemption. Conversely, fallure 1o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxceutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter (] Beneficial Owner [ Exceutive Offices [] Director /1 General and/er
Managing Partner

Full Name (Last name first, if individual)
AF. Evans Company, Inc.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1000 Broadway, Suite 300, Oakland, CA 84607

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ ] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Centertine Investor LP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Madison Avenue, New York, New York 10022

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner 7] Exceutive Officer /] Director 0 General andior
Managing Partner

Full Name (Last name first, if individual)
Arthur F. Evans

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Broadway, Suite 300, Oakland, CA 94607

Check Box{es) thet Appty: (] Premoter  [7] Beneficial Owner 7] Exccutive Officer  [7] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individuval)

Alan F. Greenwald

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Broadway, Suite 300, Oakland, CA 94607

Check Box(es) that Apply: [ Promeoter  [] Beneficial Owner [7] Executive Officer [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
William F. McClure

Business or Residence Address  {Number and Street, City, State, Zip Code)
1000 Broadway, Sulte 300, Cakland, CA 84607

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner Exccutive Officer |/ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Jeremy Wire

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Broadway, Suite 300, Oakland, CA 94607

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner /i Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
John J. Robertson

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Broadway, Suite 300, Oakland, CA 94607

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

2. Enter the information requested for the following:

s  Each promoter of the issucr, if the issuer has been organized within the past five years,

e Eachbeneficial 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.

e  Each excculive officer and director of corporate issuers and of corparate general and managing partncrs of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Beneficial Owner

/] Exccutive Officer

E Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)
John R. Rimbach

Business ar Residence Address
1000 Broadway, Suite 300, Oakland, CA 84607

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

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

@ Director

(] General and/for

Managing Partner

Full Name (Last name first, if individual)

Jennifer Borland

Business or Residence Address
1000 Broadway, Suite 300, Oakland, CA 84607

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

Check Box(cs) that Apply:

] Rencficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Quintin J. McMahon

Business or Residence Address
1000 Broadway, Suite 300, Oakland, CA 94607

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

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

] Director

Generat and/or
Managing Partacr

Full Name (Last name first, if individual}

Business or Residence Address

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

Check Box(es) that Apply:

{1 Beneficiat Owner

Executive Officer

(} Director

General andfor
Managing Partner

Full Name (Last name fitst, if individual)

Busincss or Residence Address

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

Check Box{es) that Apply:

("] 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(cs) that Apply:

[} Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Straet, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING l

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c.oocoveecee. [ ]
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single Unit? ..
4. Enter the information requested for cach 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 securitics 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 stales. list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
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
(Cheek “All States™ or check individual SILES) ..o snssmsesnsenenes | AlL SlalES
Full Name (Last name first, if individual)
N/A
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 SALES) .o ssesesssessssssssnsnonennn || AL StAtES
Full Name (Last name first, if individual)
N/A
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 STAIES) ettt st e [ All States
®) [0 B MO X O @ Fd WA & OGO &Y R

{Use blank sheet, or copy and usc additional copies 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 securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerv.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price .

Amount Already

(] Common [ Preferred

Convertible Securitics (inCluding WAITARLS) ...... . creeerecrsrsenseroneenssienessssrsssisssessssssssssssensen e s B,

Partnership INLErESES .o.ovvrveivsiverreeemseesncmvcnemsorsans ¢ 4,276,000.00

Other (Specify ) RO . UV,

Sold
$
b
$ 1,710,400.00 -
%

T [OOSR U PEP OO PIOTRRVE. 4,276,000.00

¢ 1.710,400.00

Answer alse in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbet 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.”

Aggregate |
Number Dollar Amount |
Investors of Purchases
A CCTCATEA TIIVESLOIS o oeoeoeeeeestisreerressessmssmsessesssesbeebeabsas s erun s abesarbsees s s aseaassres b s AR R AR T AR R SR Ty g n s e be e nen s e een 1 §_4.276,000.00
NON-2CCTEAITEA [HVESTOIS o veveeetetirtsemeseaesseeaeeseeesbeesess et sae st esessesemssbereserereeassa s s sasere s sbnsbe s s s be st emn et $
Total (for filings under Rule 504 0nlY) oo h)
Answer also in Appendix, Column 4, if filing under ULOE.
[f'this filing is for an offering under Rufe 534 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the Lypes indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by (ype listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
REBUIALION A ..o it o et s e e e LY
OBl - oo e e T s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr AZENE'S FECS iivvireocucceiticemeecer st e e s b s b O s
Printing id ENBrAVIRE COSIS v immmmsuisrrrarrs s cessssssssass o e s s a1 s s
LRAT FRES 1o orucrcrts e cereaeres e sb e £ R RS ] % 163,289.00 I
ACCOUNUINER FEES L.1.1uiureseeseeeeeeemmearetsissare st es s smsams a2 s e 886 AT TS b ] %
ENBINEENE FEES Looo.ooouuuuerrrveseeeeecessroraesstsiate s bas s ar s LRSS EEin O s !
Sales Commissions (specify finders’ fees SEParately) s e O s
Other Expenses (identify) O s
TOMAD oo oeeee s e oo oeeb 18815 SRR (] $_163.289.00 )
!
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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 4.2, This difference is the “adjusted gross

PrOCEEOS L0 THE LBSUEL.T ... .. cooceiiectiersaes s ie et AL AL RS 084180 T T St

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for,

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

cheek 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

§ 4,112,711.00

Officers.

Directors, & Payments to

Affiliales Others
SAIREIES NG FEES 1.voeivivsisseeieeeseeeve s ebesrseaseseets et e eE s ease bbb st rm s Eb a0 £ER A8 s e ERE TR et O3 s 82,000.00
PUFCRASE OF FERY ESLALE 1.vvv..vrre oo oeeevseeeesssssesrsssssseeescerb st s rese s sesren SR8 s b 0s []$_963,199.00
Purchase, rental or leasing and installation of machinery
AN SQUIPTIIENL c..ov... oo eeceees s ceeeemssss bbb sssason s ] 5 as
Construction or leasing of plant buildings and fACHIHES ... esesnrcenccrnsseseenres [ 13 s 3.047,936.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
LSSUCT PUFSUANL 10 B MIETEETY 11oeeoseceeermemeemsasisnsiees st e s cerb st b SR 8104108 s 1% '
Repayment 0F iNdehEdness ... .. iesinsi s esissesssarss s s s e e Ms L) 4,458.00
Working capital.......ccoooemeeeenenes et oAb e e eee oo e oo AS R AR e e bbb b Os 0s 15,118.00
Other (specify): s s

....... % os

GO TOCRIS o esr e eees e 8eebb18 e rr [s.000 []s_4.112711.00

Total Pa&mems Listed (column 101als 2dded) v ciiiriirimnm et

s 4,112,711.00

B _ D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
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
AFE-Golden Associates, LP May /, 2007]
Name of Signer (Print or Type) Title of Signer (Print or Type)
See Aftached
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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AFE-Golden Associates, L.P., a California limited
partnership

By: A.F. Evans Company, Inc,, a California

corporation W@%b\
By: w

Name, A . Kdney d=2on

Title: Ce. Creciden




E. STATE SIGNATURE

{. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCH TULE? oo ] 4]

See Appendix, Column 5. for state response.

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

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

4. The ondersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behaif by the undersigned
duly authorized person,

Tssuer {Print or Type} Signature Date
AFE-Golden Associates, LP May 1,200
Name (Print or Type) Title {Print or Typc)
See Aftached
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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AFE-Golden Associates, L.P., a California limited
partnership

By:  A.F.Evans Company, Inc., a California

N




