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Wuhiegton, D.C, 2884% ElperS:
Estimated avarage burden
FORM D ot porroaponse, ... 16.00
NOTICE OF SALE OF SECURITIES m‘fﬁc UsE 0"‘-“3
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION A -y
N f Offering (|| check if this in a0 smendment and nume bias chanped, and indicatc change.) - 2
S:Tfaoof LimitedDPu:nera:;.p I:tnt‘:?r::f:am ) . e X{/V
Filing Undex (Check box(es) that spply): [ Rule 504 [ Rule $U5 [x] Rule 506 [] Section 46) () vLoE ‘ﬁjj‘},’tz[;cﬁ|ugo

Typcof Filing:  [x] New Filing [ Amendment

: F.Y
A. BASIC IDENTIFICATION DATA - ¢ ¢ o iU
1. Enier tho information requested about tha tusver \ .
Name of Issuer [T check if this & an amendment and name has chonged, and indleate change.) R
Southeast Apartment Investore, Limited Partnership \(\,\\ 200 /4
Address of Executive Offices (Number 30 Street, City, Stata, Zip Code) | Telephoae Number (Icluding Aves Code)”
450 Lexington Street, Suite 204, Auvburndales, MA 02466 (617} 332-3535 .
Addresy of Principal Busincss Operations (Humber xnd Stroct, City, State, Zip Code) Telephone Number (Including Area Code)
(it different from Exsoutive Qifices)

Brief Description of Budiness
To acquire, manage, hold and disgpose of certain real estate

PROCESSED

Type of Business Organization

[0 corporation x li.mlled pamersh?p. already formed [0 owser (please spesify):
(] business wust (] timtited parencrship, 16 be formed - SEP 0 7 20['7
Month  Vear .
Actta] pr Eefimated Date of Incorporation or Orgatiization: {15l GA7] (¥ Astus! [) Estimared THOMSON
Jarisdiction of Incorporation or Organization: (Ester two-tetter U.S. Postal Sesvice sbbrevistion for State: FIN ANCI
N for Cansds; EN for other forelgn jurisdiction) HE AL

GENERAL INSTRUCTIONS
Federsl:

Whe Murt File: Alliasuers making an offering of securities in reliance o ao exemption order Regulation D or Section 4(6), 17 CFR 230501 et 3cq. 0 15 U.S.C.
TI4L6).

When To File! A notico st be filed no bater then 13 days after the first sale of securities in the offering, A notice is deemed filad with the U.S. Secaritles
and Bychange Commbision (SEC) an the calier of the date it i3 roceived by the SEC at the sddress given below or, if recetved nt thal address sfier the duie on
which it is due, oo the dute it was mailcd by United States registered or centified madl to that sddress.

Where To File: U.S. Securitics zod Exchamge Commtision, 450 Fifth Street, MW, Wishinglon, D.C. 20549,

Copies Required: Five [$) copies of this nolice must be filed with the SEC, one of which must be mannally signed. Any coples pot menuafly signed mugt be

photocapics of the manually signed capy ar baif typed o¢ printed signatures.

Information Required: A new Gling mon contain ofl informstion requested. Asoendments secd oaly repart the name of the issucy and offering, sny changos

thereto, tho information requesicd in Part C, snd any materis! chenges from the informetion previcosly qupplicd in Parte A wnd B. Pari € and the Appendix need

not be Gled with the SEC.

Filing Fee: Toere is Ao fedaral filing fec.

State:

This notlce shall be ysed to indicate relinnce of the Uniforn Limited Offering Excmption (ULOE] for sales of securities in those miates that have adopeed

ULOE and that have sdopied this form. Tssuers refying on ULOE oyust fik a separsic nolico with the Securities Administrator in each staie where sles
- are to be, or have been made. 1f a state requires the payment ol a fee 48 a procondition to the claim for the exemption, a fee in the propes amount shall

sccontpany this form. This notice shal] be fiked in the appropriats states in accondance with statc law. The Appesdix to the fotice constitutes o part of
this notlce and mutst bo completed.

ATTENTION
Fallere 1o file notice in the apprupriate siates will mot resuft In a boss of the tederal exemplion. Converssly, futurs (o file the
appropriate federal mollce will not rexck In a Joss of an avaltable ntule exutmpllion unlexs such exemption is prediciatad ou the
{iling ol & federal nolice.

Persons wheo respond lo the collection of infarmsation dontained In this form are not
SEC 1872 (6-02) required 1o respond unlows the form displays a currontiy valid OMB contro) number. Tof9
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2. Enter the information requested for the following:
*  gnch promatet af the Issuer, i€ the isseer has been orpanized within the past five years,

*  [ach beneficinl owner haviag the power ta vote ar dispose, ot direet the vote or disposiion of, 1 0% or more of o c1ass of equity sccaritics of the Isstrer.

*  Each exccutive officer and direclor of corporate issuers and of corporaic gencral and managing partnces of pantnership issuers: and

»  Eath general and mansging parincr of partnership issvers.

Cheek Boxies) that Apply.  [T] Piomoter ] Beneheis! Owner [ Excowtive Officer [ Director

0 Genera antior
Maneging Parmer

Fuli Nome (Last name first, if Individual)

McMullen, Loils

Busingss or Residence Address  (Number and Strect, City, Sinte, Zip Code)
39 Wellesley Avenue, Needham, MA 02494

Cheek Box{esy that Apply. 7] Promoter (7] Beneficiol Owner ] Exccutive Officer  [] Director

K] Qencral andfor
Muonaging Pariner

Full Name {Last nare first, if individual)
Newton Centre Properties, Inc.

Business or Residence Address  (Number ana Sirest, City, Stote, Zip Codrc)
450 Lexington Street, Suite 204, Auburndale, MA 02466

Check Hax(es) thot Apply:  [] Promater [y Beneficizl Owner  [J] Exccwtive Officer [ Direclor

[ General andfor

Maacping Partner
Full Nome (Last name first, if individual)
Lawrence Schwartz and Bileen Schwartz, Tenants by the Entirety
Business or Residence Address  (Number and Sireet, Cify, State, Zip Cede)
25 Westfield Road, Newton, MA (02465
Check Box(cs) that Apply:  [] Promoler  [[] Heneficind Owner [} Exceutive Officer  [i] Director ] Generef and/or
Managing Pattner

Full Name {Last name first, if individualy

Schwartz, Lawrence

Business or Residence Address  (Nomber and Sireet, Chty, State, Zip Code)
450 Lexington Street, Sulte 204, Auburndale, MA 02466

Check Box(es) thar apply: (] Promoter 7] Beneficial Owner Esccutive Officer [l Dircetor

(1 General andfor
Manoging Partner

Full Namo (Last neme firn, if individual)
Schwartz, Rileen

Business or Residence Address  (Number and Street, City, Staic, Zip Code)
450 Lexington Street, Suite 204, Auburndale, MA 02466

Check Bonfes) thet Apply. ] Prometes 7] Beneficia) Owner T} Exccutive Officer  [T] Dircctor

[ Generni andror
Monoging Portner

Full Moaic (Last name firgt, if individual)

Business or Residence Address  (Numtber ond Sirect, City, State, Zip Code)

Check Bos{es) that Applys [} Promoter [ Beneficial Owner  [] Excoutive Officer  [7] Director

[0 General andsor
Managing Pertner

Full Name {Lest nsme firgt, if individuat)

Business or Residence Address  (Nusnber and Swest, City, Stote, Zip Code)

(Usc blank sheet, or copy and use udditional copicy of this sheet, a3 necessary}
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Yes No
I Hus the issuer sold, or does the isseer intend to scll, 10 non-accredited investors in thig offering? ..covrvvirernnin coen, ] (B
Angwer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment thot will be accepted from any iIndividua]? ... cirenciiomemmesnens ttessemmreecaisaasiess 31.00
. Yes Mo
3. Docs the offering permit joint ownership 03 SINEIE UNTIT oo rrmsesrts s conssssstnis s v s essemssisnssnns (R (|

4.  Enter the Informution requested for cach person who has been or will be pald or given, dirccily or indirectly, any
commission or similar remuneration for selicitalion of purchesers in connection with sales afseeurities in the ofTering,
{fa person to be listed is on associoted person or agent ol a broker or dealer registered with the SEC and/or with a siaie
ar states, list the nume of the broker at dealer, [Tmare than five {5) persons o be listed are ossocinted persons of such
a broker or dealer, you may set forth the informatinn far that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Numbet end Street, City, State, Zip Codg)

Mame of Associmed Broker or Dealer

States in Which Person Lisied Has Soliciied or Intends tn Solicih Purchasers
{Check “All States™ or check individunl States) ...

(aK1 A3 FL i (o
0] x5] (MD] My (M
M| BT
ED & G (i}

Full Name {Las1 name first, if individual)

Business or Residence Address (Number nnd Swrécl, City, State, ZIp Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot latends to Salicit Purchagers
(Check “All Siates” or check individual States)

(al] [AX) (AzZ] [a®] [€A] [(col [ED
] & & KD
Mg [ ma 3]
@ B GG m @©@

Full Name (Last name fisst, if individual)

[ All States

BE
EEER

BEE
JEE
SEEEE
SEIEE
EEIEE
EEEE
'EE@E

Business or Residence Address (Number and Streer, City, State, Zip Codc)

Numie of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Ali States

ER] [CA O K5
Ky K1 Ta ME
®E (M B ®Y

{Usc blank shzet, or copy and usc addilonal copies of this shec, as pegessary.}
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1. Enter the agpregote oflering price of sccuritics Included in this offering and the total ameunt alrcady
sold. Enter »0™ il the answer is “none” or “zcro,” If the fransection is an exchange offering, check
thishex [ Jand indicate in the columns below the amounts of the sceurities offered Tor exchange and
alrcady cxchanged.

Appregate Amouat Already
Type of Seeurity Offering Price Sold
Debt .
BQUIEY . .c.vremrce trrnsternereeseevarsesareransssmssneesoniesssrsnsasmser s nsmssessdi rensastodsmmetsasanss e shsssas secs
[} Common [ Prefemed
Convertible Securitios (InChuding WarTARIS) v veurss corrsssarsasss o serisamsssmssesessesns e 3. 5
Parinership IMErests .......c..uvvvveemmenssercesores - $1,500,000.005 1,200,000.00
Other (Specify ) . s by
TOLAL vtreseerrsranraressons auramses nsssnees semeareasasss sesns 1800 sms 88 retensat anabaseduos sracemmassrsnse $1,500,000.0085 1,200, 000.00
Answer also in Appendix, Column 3, if filing under ULOL.
2. Lnter the number of accredited and non-aceredited investors wha have purchased sccurities in this
offcring and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the npurntber of persons who have purchased securitics and the aggregate dollar amount of their
purchzses on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregaie
Number Boatlar Amount
Investars of Purchasts
Aceredited Investors..... . - 15 §1,300,000.00
Non-accredited [nvestors ,...... 0 10.00
Totat (for filings undcr Rule 504 only) 0 $0
Answer also io Appendix, Column 4, if filing Under ULOE,
3. Ifthisfiling is foran offering under Rule $04 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in {he twelve {12) months prior 10 1he
first sole of sccuritics in this offering. Classify sccurities by type listed In Pant C — Question 1.
Type of Doilar Amount
Type of Offering Sccutity Sold
RUIG 505 o.orriuiicis crarmeres o st vat or srmse e ress s s aaa s ens 507 4t b0 euns SensirmroneS oot urer s raamArO TR s h
ReUIALION A i i e e e s sre ean s e $
TOAL .. e virorearica bran s essmaaes e ses e negsnennseerrbestrn $0.00
4 & Fumish o stitement of all expenses io conncetion with the issvance and disuibuotion of the
securities in this offering. Exclude emounts releting solely (o orpanization expenses of the insurer.
The information misy be given as subject 1o future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimare and check the box to the ien of e estimate,
Transfer Agent's Fees [P0 tbeensansaresssessarmtas ppess e i mttnee 4480 g AR b s
Printing and Engraving Costs...... TS 0 s
Lepal Fecs $ 0,000.60
Accounting FEEs s 0 s
BARINCCTIRE FOES covuvuirveureriersersmarecssssarsersusssessesiesossestsomsessareiisse st s s1at b2 seat st bbb re 14812 8PN ot bbb oo [ 8
Sales Commissions {specify finders’ foes separately) ... - 0
Other Expenses (identify) _ et e—— 0 s
Total » [ $.8,000.00
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b.  Emes the dilference between the apgrepate offering price given in response 10 Pard € — Question {
and total expenscs fumrshcd in response to Pant C— Qu:Slmn 4.2, This difference Js the “adjusted gross

Proceets 10 hE SRER e irisaien A 9 eS8 e e e g 1 R e e e $31,492,000,00
Indicate below the amount of the adjusted grass proceed to the issuer used or proposcd to be uscd for
coch of the purposes shown. [ the amount for any purposc is not kuown, furnish an cstimate and
check the box 1o the Jeft of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuce set fofth in response 1o Part €~ Question 4.5 above,

Paymenis to

Offfeers,

Directors, & Payments 1o

Affiliates Others
Salaries and (€eS .ccrmernns — |- s
Purchase of real cstate N .3 K$1,321,900.00
Purchase, temal or leasing and instaltniion of machinery
and cquipment .. as. Os
Construction or Jeasing of plant buildings and fecilitics E] s as
Acquisition of other businesses (inciuding the value of sccurities invelved in this
offcring that may be used In exchange for the dssels or securliics of another
isstier pursuant to a merger) . 0Os as
Repayment af {ndcbiednesy as s
Warking capilal e PPV | | s
Other (specify): s E1s317¢,100.00

Expense reimbursement to Gemeral Partner
{38, s

Column Totals O%e.co $1,494,000.00
Total Payments Listed {column totals ndd:d) ....... $.1,492,000,00

The issuer has duly cuused this notice 1o bo signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the foltawing

signature constiwudes an uadertaking by the issuer (o forn
the information furnished by the issuer to any non-acerd

;sh to the U.8. Securities and Exchange Commission, upon written request of its staff,
tdited in vr_-smr pursu to paragraph (b)(2) of Rule 502.

1sguer (Print or Typc)
Southeast Apartment [nvestors, Limited Pannership

@WO\/\ ) Q\w) %007

Name of Signer (Print or Type)

Elleen Schwartsz

Title of Signer (Print or Type)
President of Newton Centre Properties, Inc., General

Partnex

Intentlonal misstatements or omisstons of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

Sof9
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Is any purty described in 17 CFR 230.262 pre,emlv sul:ucct to n.n} of 1he disqunlificalion Yes No
provisions of such rule? .......ummee s . St Ern e -

Sce Appendix, Column $, for staic response,

2. Theundersigned issuer hereby undertakes to fuenish 10 any state adminisiraior of any siale in which this notice is filed s notice an Farm
D (17 CFR 239.500) at such Limes as required by state law,

3. 'Theundersigned issuer hereby undertakes Lo furnish to the state sdministrators, upon writien request, information furnished by the

issuer to offerees,

4, The undersigned issuer represents that 1he issucr is familiar with the conditions that mus be satisfied (0 be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the sute in which this notice {s filed and understonds thet the issuer claiming the evailability

of this exemption has the burden of estoblishing that these conditions hove been satisficd.

The issuer s read this notificstion and knows the.conients 1o be truc ond bas duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person,

[ A
{ssucr (Print or Type) Sim Date
Southeast Apartment Investors, Limited Partnership 2« HUV\%O7
Nume (Print or Type) Title (Print or Type¢) ! )

Eileen Schwartz

President of Newton Centre Properties, Inc.,

General

Instruction.

Partner

Print the name and title of the sigring representative under his signature for the state portion of this form. One copy of every nutice oo Form
D must be manually signed. Any copies nat manually signed must be photocopies of the manually signed copy ar bear typed or printed

signalures.

6of9
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5
Disqualification
Type of security under State {JLOE
Intend to sell and apgregate ! (if yes, attach
to non-accredited offering price | Type of investor and explanation of
investors in Siase offered in state amount purchased in Statc walver granited)
(Pert B-ltcm [) {Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Acercdited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Idmitad
CA b4 Partnership 2 5100,000 1] $0 b4
InteresTs—
<o
CT
DE
DC
rn
GA
Hi
ID
IL
IN
1A
Ks
KY
LA
ME
—rrhartted:
MD X pPartnerahip 1 §50,000 0 $a
—TpEATEEhR
MA X Partnership il $950,000 o £0 ¥
Interests
Ml
MN
MS
Tofy
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1

Intend to scll
to non-accredited
investors in Swte

(Part B-ltem 1)

7

3

Type of sccurily |

and aggrepate |
offering price
offcred in stote
(Part C-ltem 1)

Type of investor and
amount purchescd in State
(Part C-ltem 2)

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

State

Yes Nu

Number of
Accredited
fnvestors

Amount

Number of
Non-Accredifed
Investors

Amouni

Yes

MO

NE

NH

NI

Limited
parcoerabip

5100, 000.0¢

§0

NM

Earin-sa-r gn

NC

OH

OK

OR

PA

R!?

5C

2

!

g

5

WA

wi
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| 1 2 3 a 5
: Disqualification
Type of security under State ULOE
Intend to scll and spgrepate (if yes, attach
te non-aceredited offering price Type of investor and explanation of

investors in Slate

oftered in state

amount purchased in State

waiver granted)

{Part B-ftem |) (Part C-Item 1) {Part C-Item 2} J (Part E-Ttern 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
gale



