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OMB APPROVAL
UNITED STATES OMB Number: 3235-0074
SECURITIES AND EXCHANGE COMMISSION E’S‘g'r[gﬁ; d average bqugﬁég‘- 2008
Washington, D.C. 20549 hours per form.........ceeee.e. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | | Serial
’ PURSUANT TO REGULATION D, SATE REGEIVED
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

\\ LA

Name of Offering . (L] check if this is an amendment and name has changed, and indicate change.)

CcP A_ﬂ'ardable“HoiL’sing Value Fund I, L.P.
Filing Under (Check box(es) that apply): CJRule 504 [JRule505 DJRule506 [ Section46) [X] ULOB NSMIA

Type of Filing ] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  (|_] check if this is an amendment and name has changed, and indicate change.) \‘“m“ Nl‘l“\“] W‘ ‘\H’lm““m“l
CP Value Investors I, L.P. 103

Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Number 07077
1801 Century Park East, Suite 1200, Los Angeles, California 90067 310-208-1888

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) :

Brief Description of Business T0 invest in CP Affordable Housing Value Fund I, L.P., a real estate investment

fund formed to make investments in rental and for-sale multifamily affordable housing
Type of Business Organization

[ corporation B limited partnership, already formed O LLc, already formed ] other (pleasE;B@CESSED
{] business trust [ limited partnership, to be formed [J LLC, to be formed apep 4 4
Month Year oeEr T 20"?
Actual or Estimated Date of Incorporation or Organization: | 0 I M l | 07| B Acwal [0 EStimatOd]‘HOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i ANCIA
CN for Canada; FN for other foreign jurisdiction) E
I I

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), 17 CFR 230.501 et seq. or |5 U.S.C, 77d{(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 earlier 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed 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 material changes from the information previously supplied 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 netice shail 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
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 in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will net 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.

6421747.1
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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;

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;

Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers.
Check Box(es) that Apply: <] Promoter  [_] Beneficial Owner ] Executive Officer [ Director 04 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:  [X] Promoter ] Beneficial Owner  [X] 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: [ Promoter [ Beneficial Owner 4 Executive Officer of GP [_] Director {_] General Partner

Full Name (Last name first, if individual)
Schwennesen, Charles L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1861 Century Park East, Suite 1200, Los Angeles, California 90067
Check Box(es) that Apply: [} Promoter  [_] Beneficial Owner Executive Officer of GP | Director || General Partner

Full Name {Last name first, if individual)
Maman, Eric D.
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: [ Promoter D Beneficial Owner [ Executive Officer of GP  [_] Director E] General Partner

(at Closing)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [ Beneficial Owner ] Executive Officer ] 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: D Promoter |:| Beneficial Owner L Executive Officer D Director UGeneral Partner

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ O 1]
Answer also in Appendix, Column 2, if filing under ULOE.
R S0 R net e S 100,000*
2. What is the minimum investment that will be accepted from any individual? .........cccccooiiiciinnsnnc Yes No
* General Partner has the authority to accept lesser amounts. X 0
3. Does the offering permit joint ownership of a SINEle UNIL? ..o
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 such a
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 individual States)........ [J All States

o A i e e DCODCTDDEDDCDFLDGA [:]HI i
O1L Oin Oia ks Oxy Ora [OME OmMD Oma Mz Om Oms Mo
Mt OnNe Owv Onu ONg COJam Ony Onc Onp Oou ok Oor Oea
Or1 Osc Osp O Ortx Qut Ovr Ova Owa Owv Owz Owy Orr

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 SEALES) ... viviiiarniiri e cresissss s srsesresiessenssensasssssrsssssssisnsensrersnsimsnesnneeeenns L1 All States
OaL Cak Oaz AR Oca Cco Oct OoE Ooc OrL Oca Hr Ozp
Oiv O1n O1is Oxks Oxy Ona OMe MD Oma OMz M [Oms Omo
CmMT CINE Owv Oxu Owg Onm Ony {Onc () OoH ok Jor Ora
[Cr1 [Jsc (Osp i OTx [Jut Ovt Ova Owa Owv Owi Owy Orr

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 SEALES).....c.ceov e e e as e e e s s s esnsests s mresrnssaressnensssiosinnnenenees L] AA1] SlALES
OaL Oax Oaz Oar Oca Oco Oct [OJpE Orc OFL Oeca [Jur O1ip
O Cin Oia Oks Oxy OLa OMe OMp OMa M1 ()31 [OMs Owmo
OwmT One Owv OnH Ong [Cnm Owy Onc Owp Oou ok [Jor Opa
Orz1 Osc Osp OrN CJTx Out gvrt Ova Owa OQwv Owr Owy Oer

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

30f8
6421747.1



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

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount atready sold,
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [Jand
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

. Apgregate Amount Already
Type of Security Offering Price Sold
D Cammon L—_I Preferred
Convertible Sccurities (including WaITan{S) ... @ 0 s 0
Partnership INTETESIS ....eeoeee e e e e bbb e st b e s aa s s ar e e S__S000000* S /]
Other (Specify) s $
TORAL. ..ot e e er s et e e st se s ea e sea s resanesrne s rnrenbenEra e e e AT e e redr e et bd e bbb n b e [ [
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Number of D Olﬁ;ggrcgatc
numbcr of persons who have purchased securitics and the aggregate dollar amount of their purchases on Investors of;Iwc
the total lines. Enter "0" if answer is "none” or "zero."
ACCTORIE INVESIATS ..oy et ettt sisi o i v st s sis s s s s e s rana s s s ok s deb b po bpasmssabe s SR Esmeambnsansn $ 1§ 100,000
Non-accredited INVESLOS.......coiciieniiissriennirn st e esia e s e s e a e s as s r e e s $ 0 s /]
Total (for filings under RUIE 504 ONIY) ...........ococvumreesssnressisrssssessnsnssssssesssssssssssssnserass $ 0 s 0
Answer also in Appendix, Columnn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the first
sale of securitics in this offering, Classify securitics by type fisted in Part C - Question 1.
. Type of Dollar Amount
Type of offcting Security Sold
RUIE 505...0cvuveeeerereessseioss s sesssessesssssssbssssssssrasas s sssssstassasessesasssasssnssessassassestassassssasensaness 0 s 0
ReEGUIBLION A ..o s e et aa s e e e a e s e a s e R R e 0 s 0
RUIE S04ttt e st s e e e e s e e R 0 s 0
TOMAL <ottt s e e b g b s bbb e R RS be bR g bR SRR RS s RS e R R RS B e R RO SRR 0 s /]
4. a. Fumish a statcrent of all expenscs in cormection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer. The
information may be given as subject to fiture contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate. **
TEANSFEE ABCTII'S FOLE ..vuvvrierresrerssecseseesrasesresesesssssnstsenst seast 1ot stastaressassanssssssasansasessasssensensnasernesnsseensssansssnasess Os 0
Printing and Engraving COSES MAILNG. .........ivuveiremsereemserssessssssrsnsssssnssessssssssassssrsssass ssssssessssrsssssssssessessssonss Os 0
LEZAL FEES .vvvuvernseermmsrerseesisssessesssessassusssssasstessasasesasessstesecsssanos secssaras seissbasstpasuasbiss e besasae st s bbbt Os 0
ACCOUNKNG FEES 1vniiiiiiiniriiiniais i isns s s ive s e s s s sa e ra s ey g s b e aad e p A od g hab e m gt bbb e g s san e enbaas Os 0
EINCETING FOES ..uv.cvvuurrverrestsssresseessases asss asso ssssssasssesssssessases ssenessase srserases e sassaes et osssasesessessnssasesssensssassnascs Os 0
Sales Commissions (Specify finders' f68 SEPAALELY). ... .vrvurereriseeemmsusrisnesseressesrersmesssssbisssssssatssssisenssnsssmssssis Os 0
Other EXPENISES (HIEHHEY) ..ovvverreeesrsssieomsissssssssssesssessssssstrssesserssrossossesssssssassasatonsesresontetssssstnssasssasessossessasassas Os 0
g 1 7 (RSO O Os 0
*Subject to GP’s right to increase.
**The issuer will not be responsible for its offering expenses.
4 of 8

6421747.1



€. 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 1SSUEL" ..o e $ 5 QQQ 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

Salaries And fEES ..ccoivvireeeie e s X 90 Xs 0
Purchase of real BS1AIE .....c.ococeiiieiiiiiin i s s e e e ea e e s 0 &s 0
Purchase, rental or leasing and installation of machinery and equipment...........cccoeeniinnennns 5 0 3 0
Construction or leasing of plant buildings and facilities......c.coceiviininiiiviien, $ g Ks 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
1114 =T S PP RO OTPTOY OO PT PP PP PP PPPRRN X s 0 Xs
Repayment of INdebtedness .......ccoovveeieiinie it e e K $ g Hs 0
WOTKING CAPILAL ...ovvviiiiiiiiiitinisii i $ 0 $ 0
Other (specify) $ 0 Xs 0
Investment in CP Affordable Housing Value Fund I, L.P. $5,000,000
L0011 011 T o 1 O PPN s 5,000,000 s 0
Total Payments Listed (column totals added)......cccovvviarmmrinonmerirr e reeeeens Xs 5.000.000

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

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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.

Issuer (Print or Type) Signature Date
\CP Value Investors I, L.P. / 2 g—
‘ /1:4 é 2-07

Name of Signer (Print or Type) Title of Signer (Print or Type)

Charles L. Schwennesen Executive Vice President and Chief Financial Officer of
CP Fund 1 GF, LLC, General Partner of Issuer

ATTENTION

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