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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. .. ... 16.00

FORM D

OTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEED
IFORM LIMITED OFFERING EXEMPTION | P

Name of Offering  ([] check if this is an amendment and name has éhungcd. and indicale change.} _
Sterling Corporate Tax Credit Fund XXV, L.P.
Filing Under {Check boxies) thay apply): D Rule 504 E] Rule 303 Z] Rule 306 D Section 4{6) L—_l ULOE IIM“

Type of Filing: 7] New Filing [[] Amendment
A BASIC IDENTIFICATION DATA 07075769

1. Enter the informalion requested aboul the issuer

Name of issver | D check if this is an amendment and name has changed, and indicate change.)

First Sterling Financial, Inc.

Address of Executive Offices (Number and Streer, City, Stare, Zip Code) Telephone Number (Including Area Code)
1155 Northern Bivd., Ste. 250, Manhasset, NY 11030 {516) 627-5223

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number tincluding Area Codel
(if different from Exccutive Offices)

Brief Description of Business
Syndicator of low income housing tax credits, historic tax credits and state credits in connection with affordable housing.

Type of Business Organization PHOCESSED

|:| corporation limited partnership, aleeads toimed D other {please specify):
business trust limtined partnershep, 10 be tormed
U L SEp (1.7-2007

Msrynh Year Wt o

Actual or Estimated Date of Incorporation or Organization. [§13] Q51 {4 Actual ] Estimated Ti‘lOMSON

Jurisdiction of Incorporition or Grganization: {Enter two-fetier U S Postal Service abbreviation for State:

CM dur Canada, FN fur other torcign punisdiction) NI EINANC'AL

GENFRAL INSTRUCTIONS

Federal:

IWho Must File- Albisspers making an offenmg ot secuvities inrebianee onoan exemption under Regulaton D oor Secuion 406), 17 CPFR 2300380 et seg. or 13U S O
77d{06).

IWhen To File. A notice must be led no fater than P3 duss after the Dirst sate ot secunties i the offering A notice is deemed led with the U.S Securites
and Exchange Commission {SEC) on the earlier of the date it s received by the SEC at the address given below or, i received ai that addiess after the date un
which it is duc, on the date i1 was mailed by United Svates registered o cortiticd manl to that address

Where fo File 1.5, Secunties and Exchange Comoussion. 4350 Bl Sticet. N.W | Washington, D.C. 20349,

Capries Reguired” Five {5) copies of this nutice must be filed with the SFC, one of which must be manually signed.  Any copies not manually signed must be
phiacepies of the manually signed copy o7 hear typed on printed signatuses

Informatien Requured: A new liling must contwn all nformiateen requested  Ameadments need only report the name of the issucr and ofiering. any changes
thereto, the information requested in Pan €. and any matenal changes from the intormation previously supptied in Parts A and B Pawt E and the Appendiv need
nol he filed with the SEC.

Fumg Fee There is no lederal hling lee

Stale:

This notice shall be used to indicate reliance on the Unitorm Landied Orlertng Exemption (ULOE) tor sales of securities in those states that have adupted
ULOL and thai have adopted this form, 1ssuers relying on U106 must file a separate notice with the Securities Administrator in cach state where sales
are to e, or bave been made. 117 s1ate sequires the pavment ol a (e s a precondition to the claim for the exemption. a {ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aecordance with state law. The Appendix to the notice constitetes a part of

this notice and must be completed.

ATTENTION
Faiture to file nolice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to lile the
appropriate federal nofice will nol result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond e the collectien of information comained in this form are not
SEC 1972 (6-02) reguired to respond unless the form tisptays a currently valid OMB control number. ! of U



A. BASIC IDENTIFICATION DATA

2. Enter the information reguesied tur the following:

e Each promoter ol the issuer, if the issucr has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or mare ot a class of equity securities of the issuer.

e Each execulive officer and director of corporate issuers and of corperate general and managing partners of pantnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply

|:| Promater [:] Beneficial Owaer b/} Exccutive Officer D Director

D General andfor
Munaging Partner

Full Name {Last name first, it individeal)

Ravenstine, Geof

Business or Residence Address

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

1155 Northern Bivd., Ste. 250, Manhasset, NY 11030

Check Boxles) that Apply:

D Promoter {] Benelicial Owner  [] Executive Officer [} Director

[J General andior

Manxging Partner

Full Name (Last name liest. i individual)

Business or Residence Address

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

Cheek Box(ces) that Apply:

(] Promoter [] PBenclicial Owner [} Excewtive Officer [ Director

[} General and/or
Managing Partoer

Full Name (Last name first. if individual)

Business or Restdence Address

(Number and Steet, City, State. Zip Code)

Cheek Bosfes) that Apply-

D Promoter [] Beneticial Owner  [] Executive Otficer  [] Director

[ Generat andfor
Managing Partner

Full Nume (Last name Drst b adividoal)

Business or Residence Address {Numhgr and Slrcl'l, City, State, Zip Code)

Check Boxies) that Apply

[J Promoter [0 Beneficial Owner  [[] Executive Officer [7] Director

D General and/for

Managing Pariner

Full Name (Last name lirst it

ndividual)

Business or Residence Address

(Number znd Sireet, City, State, Zip Code)

Check Box{es) that Apply

D Promater D Beneficial Owner  [7] Executive Officer D Dircctor

D Gieneral andfor
Managing Puartner

il Name (Last name tirst, il'i

ndividual)

Business or Restdence Address

(Number and Sweet. City. State, Zip Code)

Check Box{es) that Apply

|:] Promuwer [] Beneficial Owner |:| Executive Officer D Direeror

D General andior
Munaging Partoer

IFull Name (Last namge liest, (6

mhvidual)

Business or Residence Address

{(Number and Sueet. City, Stae, Zip Code}

(Use blank sheet, or copy and use adduiional copics of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend Lo sell. o non-aceredited investors in this oftering? . D i

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

2. What is the minimum investment that will be accepted from any individual? .......oiicnneononenanemn 5 5.778,000.00
Yes No
3. Duoes the difering permit joint ownership of a single unit? .

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
I'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. Fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer onky.

Full Name (1.ast name tirst. if individual)
Sterling Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Name ol Associated Broker or Dealer
Sterling Securities, Inc.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check Al States™ oF Check INAIvIAUal STALES) Lovviveivi e rrass seeseeaae s s nrar st sres e rrecaseesseesaeescssanmsssrrennessreonssnes [] All States

D
NV NH
3] UT WV Wl WY PR
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street. City, State, Zip Codce)
ﬁ:n‘rric‘t:l"r’\ssuci:ncd Broker or Dealer ) T
States in Which PPerson Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check mAdividun STATES) oot e D All Srates
] KS MN
O PA
Rl WA wv WY
Full Name (Last name Dirst. if individual)
Business or Residence Address (Number and Street. City. State. Zip Codve)
Name ol Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check A States™ or check INAIVIAUAal STELCEY (oot eeeaece ettt ee et e et et e e rne e ne e e eaneie (] Al States
AZ (]
KY AN
NC ND PA
SD TX UT VA WA Y W1 WY PR

(Use blank sheet, or copy and use additional copics of this sheet, as aeeessury.)
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C. OFFERING PRICE, NGMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this ofiering and the wotal amount already
sold. Enter ~07 if the 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 sceurities oftered for exchange and
already exchanged.

Amount Alrcady
Sold

5

s 5.778,000.00

Aggregale

Type of Security Oftering Price
DIEBL Tkt n s h

0 131 S OO OSSR by

(] Commoen [ Preferred

Convertible Securities (InCIuding WarTaNIE) ... $

Partnership IEFESIS ..ottt cer et ne e na £ remnn e ee e e $ 5.778,000.00
Other (Specity ) e e e e e e s

$

s 5.778,000.00

s 5,778,000.00

Answer also in Appendix, Column 3. if filing under UTLOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased sceuritics in this
ullering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities apd the aggregute dollar amount ol their
purchases on the tetal tines. Enter =07 if answer is “none™ or “zero.”

Aggrepale
Numbur Dollar Amount
Investors of Purchases
ACCREATIEU TIVESIONS 1111 eeeeeas oo eses e reeeee e e sreees et eeereaeesseeseesemaneeseesseenesnnes ] §_5.778,000.00
NOD-ACCTEdIEd TIVESIOIS t1iiiriitieciee ettt cee et eee s emeeeeseesssvnmeesteesesvemnnseseeeseneemnnens O $
Total (for filings under Rule 304 0nly) oo $

Answer also in Appendix, Column 4, it tiling under ULOE,

3. Irdnstiling is for an oflering under Rule 304 or 505, enter the intormation requested forall securities
suld by the issuer, to date, in offerings of the types indicated. in the twebve (12) months prior to the
tirst sale of securitivs in this offering. Classify securitics by type bsted in Part € — Question |

Type of

Daollar Amount

Type of Offering Security Sold
4 u. Furnish a statement of all expenses in connection with the issuance and distribution of the

sveurities in this offering. Exclude amounts relating solely to vrgunizalion expenses ot the insurer,

The information may be given as subject to future contingencies. 11 the amount o an expenditure is

not known. furnish an estimazie and check the box o the ket of the estimaie.
Franster Agent’s Fees e, 0O s
Printing and Engroving CostS. ..o b bbbt ] 3
] F S ettt R eyt R bRt ee et enr e s 0 s 35,000.00
ACCOUNTINE FRUS ettt ettt e Ra b e e et e b bt et £ ere st r e 0 %
FBBINCETIIR FOOS ittt ettt sttt es e bt s ns s saeae e ema b e e an st s s sn s et ems s e seamasasesnaresera O s
Sales Commissions (specily Hnders” fees SePUrately ) e e snrnee s O s 5,000.00
Other Expenses (identify) Operatingexpense O s_78.000.00

LD ettt ettt b e nre e ettt es et b 0 s 118.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilterence between the aggregate otfering price given in response w Part C — Question |
and 1otal expenses furnished in response 1o Part € -— Question 4.a. This dilterence is the “adjusted gross 5.660.000.00
PrOCEedS 10 ThE ISSUEE. ™ vvoerverivenss e srrvessrssnssssssse s essrssssenss T

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount tor any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ot the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part ¢ — Question 4.b above,

h

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . e | ] $_914,000.00 7§
Purchase of real eSTRIE e ] 0s 5.357,000.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities e [ 8 s
Acquisition ol other businesses {including the value of seeurtties invalved in this
offering that may be used in exchange for the asscis or securities of another
ISSUET PUISHDMT 100 @ MIETEET) oot iicece e oot s emsina £ 2t b semnma s emmems s2 g s emeems s e menananas s s
Repayment oF IndeDledness ...ty s et ns e ma e ennee s s s 28,500.00
WOTKIDE CaPItal. oottt e e s 78,500.00 as |
her (specily): s as ‘

-0 as

Columin TOUIIS oottt et s 392,500.00 Os 5,385,500.00
Total Payments Listed {(column totals added) e s 5.778,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Hthis notice is tiled under Rule 505, the following
stgnature constitutes an undertaking by the issuer to turnish to the LLS, Sceuritivs and Exchange Commission. upon written request of its staff,
the intormation furnished by the issuer to any non-aceredited investor pursuint 1o paragraph (b 2) of Rule 302,

/-.) -
Issuer (Print or Type) ML Date
First Sterling Financial, Inc. August 28, 2007

.
Name of Signer (Print or Type) & Al 0 Signer {I»,‘n%rr'l'_\'pc)
Geof Ravenstine / xecutive Vice President

ATTENTION

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

Sul'y



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presenily subject to any ot the disqualitication Yes No
provisions of Such TUICT et oo e e ]

See Appendix. Column 3. for swate response.

2. Theundersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is filed a notice on Form
12 (17 CFR 239.500) at such times us reguired by state faw,

3. The undersigned issuer hereby undertakes 1o furnish w the state administrators, upon wrikten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satishied 1 be entitled 10 the Uniform
limited Offering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden ol establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.
/7 . /7

ssuer (Print or Type) }i'gﬂulur g Date
First Sterling Financial, Inc. / August 28, 2007
o

Name (Print or Type) O//fil . ’rimﬂ'l’_\'pc}/ ———

Geof Ravenstine Ekecutive Vice President

Instruction:
Print the name and title of the signing representative under his signature for the stitte portion of this form. One copy of every notice on Form
[3 must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

(UK



APPENDIX

8]

Intend to sel
to non-accredited
investors in State

{(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-hem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

3
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
{Part E-liem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l - _]
AK — l___ |
an [
AR - o J
CA [
co [ r“—
CT | '

DE

DC

FL

GA

HI

A o e

ME

MD

MA

Ml

MN

MS

JERERRRNERRNANNI]

A

7oy




APPENDIX

(B

Intend 1o setl
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

Type of investor and
amount purchased in State

(Pan C

-ltem 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NI

NJ

NM

NY

NC

ND

OH

OK

OR

PA

]

Limited Partnership
Iaterest 5778000

$5.778,000| 0

$0.00

IHERERRIANEND
S

RI

SC

SD

TX

uT

VT

VA

1

WA

\AY%

Wi

AT
AT

8alv




APPENDIX

[

Intend 1o sell
to non-accredited
investors in State

(Part B-liem 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
(if yes, atach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘
PR ' I Il !
voly @




