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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {D check if this is an amendment and name has changed, and indicate change.)
RBC Apollo 2007-A National Fund, L.P. -- Offering of Investor Limited Partner Interests

Filing Under (Check bax(es} that apply): [ Rule 504 [) Rule 505 & Rule 506 [ section4t® [ ULOE
Type of Fiting: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
RBC Apollo 2007-A National Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
600 Superior Avenue, Cleveland, OH 44114 (216) 875-2626

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

Brief Description of Business

The Issuer was formed to acquire interests in various other limited partnerships or limited liability companies ("Local Partnerships®), each
organized to construct, own and operate an apartment complex (an “Apartment Complex”) expected to qualify for Low-Income Housing Tax Credits
under Section 42 of the Internal Revenue Code of 1986, as amended. Certain of the Apartment Complexes may also qualify for Historic
Rehabilitation Tax Credits under Section 47 of the Code.

Type of Business Organization .
D corporation E limited partnership, already formed Dother {please S%OCESSE
f uil

business trust D limited partnership, to be formed

onth Year
Actual or Estimated Date of Incorporation or Organization: ﬁ m EActua] D EstimateF AUG 2 4 m

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

General Instructions ~INANGIAL
Federal:

Who Must File: All 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{(86).

When To Fife: 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 recelved 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549.

Copies Required: Five (5} coples of this netice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed
must be photocopies of the manuaily 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 material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relylng 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 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 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.
Potential persons who are to respond te the cellection of informatlen contained in this form are not required to respond unless the form displays a

curremlﬁ valid OMB Control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the Issuer, if the Issuer has been organized within the past five years;

the issuer;

Each general and managing partner of partnership issuers.

Each beneficlal 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

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

Check Box(es) that Apply: E Promoter EI Beneficlal Owner  |_JExecutive Officer [J pirector [ General andor
Managing Partner

Full Name (Last name first, if individual)

Apollo Housing Capital, L.L.C.

Business or Residence Address (Number and Street, City, State, 2ip Code}

600 Superior Avenue, Cleveland, OH 44114

Check Box(es) that Apply: E' Promoter DBeneﬂcial Owner D Executive Officer I:] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Apollo Housing IV L.L.C.

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

c/o Apolle Housing Capital, L.L.C., 600 Superior Avenue, Cleveland, OH 44114

Check Boxl(es) that Apply: DPromoter DBeneﬁcial Owner D Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name f{irst, if individual)

Apollo Housing Manager 11, Inc.

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

/o Apolle Housing Capital, L.L.C., 600 Superior Avenue, Cleveland, OH 44114

Check Box(es) that Apply: D Promoter [:l Beneficial Owner E Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Corradino, A. Sebastian

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

/o Apollo Housing Capital, LLC, 600 Superior Avenue, Cleveland, OH 44114

Check Box{es) that Apply: D Promater D Beneficial Qwner E Executive QOfficer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual}

Alfteri, Anthony J.

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

cfo Apollo Housing Capital, L.L.C., 6§00 Superior Avenue, Cleveland, OH 44114

Check Box({es) that Apply: DPromoter DBeneﬂclal Owner &Executive Officer E Director DGeneml and/or
Managing Partner

Full Name (Last name first, if individual)

Fein, Robert U.

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

cfo Apollo Housing Capital, L.L.C., 600 Superlor Avenue, Cleveland, OH 44114

Check Box{es) that Apply: D Promoter DBeneﬂclal Owner E Executive Officer E Director D General and/or

Managing Partner

Full Name {Last name first, if individual)

Wiggers, Michael J.

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

c/o Apollo Housins Capital, L.L.C., 600 Superior Avenue, Cleveland, QOH 44114

(Please See Continuation Sheet)

{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:

= Each promoter of the Issuer, if the issuer has been arganized within the past five years;

s Each beneficlal 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 general and managing partner of partnership issuers.

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

Check Box(es) that Apply: D Promoter D Beneficial Owner DExecutive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Stoné. Edward J.

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

c/o Apollo Housing Capital, L.L.C., 600 Superior Avenue, Cleveland, OH 44114

Check Box{es) that Apply: DPmmoter DBeneﬂcial Owner D Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Riechman, Michael

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

/o Apollo Housing Capital, L.L.C., 600 Superior Avenue, Cleveland, OH 44114

Check Box(es) that Apply: D Promoter D Beneficlal Owner D Executive Officer D Director D 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: D Premoter D Benelicial Owner |:| Executive Officer |:| Director D 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: DPrumnter DBeneﬂcial Owner DExecutlve Officer D Director DGeneral 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: DPromoter [:]Beneﬁcial Owner DExecutive Officer D Director [:]Gener.ﬂ and/or

Managing Partner

Full Name (Last name first, I individual}

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

(Continuation Sheet)

{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 1ssuer intend to sell, to non-accredited investors in this offering? ... iniiiiiinirinin D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $.1.000000
Yes No
3. Does the offering permit joint ownership of a single unit? ... O X

4. Enter the informatlon 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. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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 such a broker
or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

Vaccaro, Albert J.; Donovan, Dennis P.; Herbert, Joseph R.

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

555 California Street, San Francisco, CA 94104

Name of Associated Broker or Dealer

Bank of America, N.A.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ... s e e O austates
[AL] |AK] [AZ] [ARI [CAX]  [CO [CT] (DE] (DC] (FL] [GA] (A1l (10)
{IL) [IN) [1A] [KS] [KY] [LA] [ME] {MD] [MA] Mi) [MN] MS] (MO]
[MT] {NE]) [NV] INH} [NJ] [NM] INY] INCY [ND] [OH] [OK] [OR] [PA]
(RI] I5C] [SD] {TN] [TX] [UT] [vT]| [VAX] _[WA [wv] (Wil [WY] [PR]

Full Name {Last name first, if individual)

Hardy, William

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

909 East Main Street, Richmond, VA 23219

Name of Associated Broker or Dealer

BB&T Capital Markets, Inc., a division of Scott & Stringfellow, Inc.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check "All States” or check INdivIdRAl SUALES)........oc.ceeruiieee et et st ra st et s ababess e bbb eb s sasbs e br s n e pe et se s s ris s een D All States
[AL] [AK] [AZ] [AR] [CA] ICOJ ICT| [DE] [DC) (FL] {GA] [H1] 18]
[1L) {IN] [1A] XS] [KY] [LA] [ME] (MD] (MA] M1 [MN] iMS] (MO]
[MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC X] [ND] [OH] {OK] [OR] [PA]
[RI] s¢€) [SD] [TN] [TX] [UT) [VT] [VA] [WA] Wv] [wi] jwy] [PR]

Full Name {Last name first, if individual)

More than five (5) Associated Persons

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

919 Third Avenue, 6™ Floor, New York, NY 10022

Narme of Associated Broker or Dealer

Sandler O'Neill & Partners, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdividual STALES} ... ciririrrirrririrrirrrririrre ceeeseesesesesseresseresreres seses ransereneerenseesase s sesessnsareesrensbebtarebbstine @ All States
IAL] [AK] 1AZ) {AR] {CA] {CO} (CTI [DE] IDC] {FLI [GA] {H1] (1D
1L} [IN] {1A] {K5] (KY] [LA] IME] [MD] [MA] [MI] [MN] IMS] MO
[MT} INE] [NV] {NH] (NJ] [NM] {NY] [NC} IND] [OH] [OK] |OR} [PA}
IRI] [SC] {SB] jTN] [TX] [uT] (VT] [VA} [WA] (WV] [wij iwy] [PR]

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

40f9 SEC 1972 (6/02)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "nene” or “zero”. If the transaction is an exchange offering,
check this box D 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
Db it i S e H s
D Common D Preferred
Cenvertible Securities {including warrants).....o..mmnn $ 3
Partnership INTErests ... e s fearariiases $2(0.000.000 sQ_______
Other {Specify. e s b
TOLAL ..o b e 5200000000 o 000
Answer also in Appendix, Column 3, if filing under ULQE.
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 dotlar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero”®.
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o I s Q
Non-accredited INVESIONS .......ccc.ooviiiiiiicii et nentie e 0 s 0
Total (for filings under Rule 504 only} ..o s
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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. NOT APPLICABLE
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .. st e s st e et $
Regulation A ..o i e H
Rule S04 s S
TOLAL e evirrsrrt s e b e s s na st n s
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,
TraNSTer ABENE'S FEES ..cu.vceiieciee et s b e b e e e K s 0o
Printing And ERZrAvINg COSUS vuuc.umiersurevruesererssseeessomessanssseresonsesessesessasestssanisess essssessscasmesssniosssnsessines B $5.000
LBl FRES ...ttt e st s e b s e e s e e et e ma e b bbb e av ks s e Bd si20000
ACCOUNEITIE FEBS ..ccovovei e rir s rer o s vas s st et e s ps e b s s ene s rares BQ s25.000
ENZINEEFING FEES .ovuvvivvuvtrvsirsiesrerensireasnssessseaseemsasessassreasesaes et seeasa s ont s ras b1 eas et e enes e senseerenesrenes B[ s 0
Sales Commissions (specify finders’ fees separately) ........coooveviveieiiciniinie it $1.800.000
Other Expenses (identify) Certain Front End Expense Allowances (including blue sky fees, escrow fees, [  $799.659
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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 fesponse 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 issuer.” ... $197.250,341

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,
Directors, & Payments to
Affillates Others
Salaries and fees (Acquisition Fees).......ociiim s e E $4.821.185 D 5
PULCNASE OF FRAL BSLALE ..c.vocveevcveacrcstomre s searaneessanes s sas s sasssamss s rssmssssenmssans st O s s
Purchase, rental or leasing and installation of machinery and equipment................... a s s
Construction or leasing of plant buildings and facilitles ..., D H D H
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 O
ITIBTRETY oeovvereriasscvmmtsrnnssssrmass snseeassssnst s seetbheas st s b ee b e s abea s sea s Hb e s shassare s bt b n s et s e s amaren D s s
Repayment of Indebtedness (Bridge Lines and Related Costs) .....ivroniomeisemsneicnnens o s $2.152.602
WOrking Capital ...t s s e s d s [ $5.000.000
Other (specify):__Acquisition Expensesandother Acquisition Costy O s Bd s4.000.000
i 1 Partnersh ip Rei me O $ $181.276.504
COMIINE TOUAIS covvvveeee v e eee e eseeeseersseseeeeseseeraseseseerase s see s sesee e s s semameeseseee s E $4.821.185 Dd $192.429.156
Total Payments listed (column totals added}.......corvmiveemrieioni e, <] $197.250.341

D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. If this notice s 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 informatlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
-~
RBC Apollo 2007-A National Fund, L.P. “ /\7(\/ 3_/\ August 14, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type) Executive Vice President of Apollo Housing Manager

I, Inc., the Manager of Apollo Housing IV L.L.C., the General Partner of the Issuer
Robert U. Fein

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiftcation Yes No
provisions of such rule? Neot Applicable. Rule 506 Offering.............ciinnin s

See Appendix, Column 5, for state response

2. The undersigned 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 undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature /l'/'-\ Date
REC Apollo 2007-A National Fund, L.P. W August 14, 2007

Name (Print or Type) Title {Print or Type) Executive Vice President of Apolic Housing Manager
I1, Inc., the Manager of Apolle Housing IV L.L.C., the General Partner of the
Robert U. Fein Issuer
f
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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2
Intend to sell
{o non-accredited
investors in State
(Part B - ltem 1)

3
Type of security
and aggregate
offering price
offered in State
(Part C - ltem 1}

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

5
Disqualification
under State ULOE
(il yes, attach
explanation of waiver
granted)
(PartE - item 1)*

State

Yas No

Invesior

Limited Partner Interests

MNumnber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

fes No

AR

CA

200,000,000

1]

DE

e

FL

GA

HI

ME

MD

MA

Ml

203,000,000

MN

MS

MO

*Not applicable under NSMIA, Rule 506 Offering.
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1 2 3 4 5

Intend to sell Type of security Type of investor and Disqualification
to non-accredited and aggregate amount purchased in Stale under State ULOE
investors in State offering price (Part C - ltem 2) {if yss, attach
{Part8 - ltem 1) offered in State explanation of waiver
{(Part C - ltem 1) granted)
{PanE - Htem 1)

Investor Number of Number of
Limited Pariner [nterests Accredited Non-Accredited
State Yes No Investors Amount tnvestors Amaount Yes

MT

NE

NV

NH

NJ

NM

NY X 200,000,000

NC X 200,000,000

NO

OH X 200,000,000

OK

OR

PA

RE

sC

SD

TN

X

ut

VT

VA X 200,000,000

WA X 200,000,000

wv

Wi

wY

PR

*Not applicable under NSMIA. Rule 506 Offering
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