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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gwrgbzf.PRov§2L35_oo76
Washington, D.C. 20549 Expires: ' May 31 2005
Estimated average burden
\ FORM D hours perresponse. ... .. 16.00
3 10LNOTICE OF SALE OF SECURITIES  SEC USE ONLY _
G 3 PURSUANT TO REGULATION D, N
185> SECTION 4(6), AND/OR AT REGEVED
__—~4%NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Bﬁ]’eck if this is an amendment and name has changed, and indicate change.)
DB Private Equity Investors Portfolio IV

R R e [T

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 02056614
Name of Issuer (Dheck if this is an amendment and name has changed, and indicate change.) i -
DB Private Equity Investors Portfolio IV
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/0 Caledonian Bank & Trust Limited E’;L",ﬁi’ %:;nﬂﬁ,“sé’a‘fv?nﬁgy{flﬂ,’af -0-Box 1043 GT (345) 949-0050
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

Investment vehicle organized as a Cayman Islands trust. P/ROCESSED
Type of Business Organization /‘ SEP 5 20@2

(] corporation [J limited partnership, already formed other (please specify):
(] business trust [] limited partnership, to be formed Cayman Islands Unit Trust THOMSON
Mionth — Yea FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [0 ]3] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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 15 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, one 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 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 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 resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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



2. Enter the information requested for the following:

e Each promoter of the issuer, 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

DB Private Equity Investors IV (US)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Caledonian Bank & Trust Limited, Caledonian House, 69 Dr. Roy's Drive, P.O. Box 1043 GT Grand Cayman, Cayman Islands

Check Box(es) that Apply: Promoter  [] Beneficial Owner [} Executive Officer [] Director [ General and/or
. M ing Part,
DB Capital Partners anaging Partner

Full Name (Last name first, if individual)

31 West 52nd Street, New York, NY 10019

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

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [T} Executive Officer [7] Director [J 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 Promoter D Beneficial Owner D Executive Officer E] 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: [] Promoter [ 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(es) that Apply: D Promoter D Beneficial 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: [] Promoter (] Beneficial Owner D Executive Officer D Director [ General and/or
Managing 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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Yes No
1. Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O

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

2. What is the minimum investment that will be accepted from any individual? ... $ 500,000
Yes No
3. Does the offering permit joint ownership of @ SINZIe UNI? ..o et e e N

4. Lnter 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) w.oviiieiiiiiiirr et erere e e bbb snenen e eenon [ All States
Wi

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) ..coivivriirieiiiice ettt ettt ceens [J All States
(H1]
NH OH

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 STALES) ..cccovviieiiiiiiii et st sesemeron (] All States
[

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE coovoeeeees ettt ettt b st ettt e ettt e $0 $.0
EQUITY cvvrovieesetees et ees s eeae s eeer s seteb st s b e e bR a s s e e sae s er e $0 $ 0
(] Common [] Preferred
Convertible Securities (Including WAITANS) ..ot it eeree et creen e $ $
PArtNErShip INEESIS .....c....oviveeeieoieoieeeeies et eteessse s ea e et ens et ss s e tasan oo sanasnsesenneeen 3 $
Other (Specify Unit Trust Interests ("UBits™) ) || ..ot esseses s $_10,000,000 $_2,000,000
TOTAL ettt ettt eb e b b ar e n s e eb et St bRt r s arerseaes $ 10,000,000 $ 2,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd TNVESTOIS ..oviiieiece et ettt ettt ettt e 4 $_2,000,000
Non-accredited INVESOTS ...ovccvcciiiininnn s e . 0 $0
Total (for filings under Rule 504 only) 0 g0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 it ittt e et et e e e e e e ey e eneeaes § 0
REGUIALION A .ot i e e e e et e e e s cnisissre s O $0
RUIE 504 oo e e e e et e e e s e e et O $_0
TOtAE oo e s O $. 0
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 insurer.
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 AZENETS FEES 1ottt et e ettt etk e bt b g s
Printing and Engraving Costs s 26,500
Le@al FRES ..ot e s O s 400,000
ACCOUNTING FEES 1o iiooe o eieei et ettt ot aes e bs ettt st e ee s s e s a b R s s s bbb £t een O s
ENEINEETING FEES .....iviiieiirieieerrisisir st cessets e sear st sa s e as b1 s 88 s sb et ctnban s O s
Sales Commissions (specify finders’ fees SeParately) oo vt 0 s
Other Expenses (Identify) e s
TOTAL ecvevtveec st ess e e e 0 s 426,500
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b.  Enter the difference hetween the sganegate offering price given in response to Par C — Questlon |
and total axpenges furnighed in responsc to Part C—Quesuon 4.e. This dilference is mc"adjuswd gross

PPOCERAS 10 TR TSBUTE, " 1vremremseesoenecsers -4 885 8 110 e 'S 150560

S. Indicate below the amount of the adjusted gross praccca tothe lssyer vscd ar proposed (6 be used for
each of the purpases shawn. If the amount for any purpose is not known, furnish an cstimate and
check the bax (o he el of the estimate. The (ol of the payments listad must equal the adlustcd grass
proceeds 1o the issuce s¢t forth in response to Part C — Quosilon 4.b above.

Payments lo |
Offlecrs,
Directors, & Payments to
Aflikistes Otbors
Balaries ond Tees ., e AARRE R ATA ST R AR o et oee e BNt PR AR REOTRRES ID s
Purchasc of real estare ...... PRI . L IDS
Purchass, rental or Icasing andl installation of manhirlery ,
and equipment ..., SO — - ...I:]S s 1%,
Cansimetion or leasma o[’plant buildlngs nnd t‘aclllucs SRR —— I | SN |
Acquisitlon of other businesses (ineluding the value of securitios mvolved in this i
offering thut may he used In exchange for Ihs asseld ar seourities of another !
[SSMET DUITUANE 10 8 TREFBEE) wrormeeromsss simarmancsssssrubnss s apesosssnes rssssssswssmsss s smnsisssasssssssss ssgancoroess [ 3 o |E] $
Repayment of INAEDICANESS eee et it s s [ § [ |D s
Working capilnl.... e T TSR I I ) » ,Ds
Other (specify):_Iavestment of Proseeds of Drl‘«ring In Securitizs Ds s [ ey
Ml os
COIUTTI TOIRES 1rvvevvnresenseveressermsrressessansstonsrmvmessmsisssepeesemensssesst s senssenees o Festasbasars b ros 10 caat s 00 v svasen sesssesssintin SHEX 10,50
[as !@S
Tota) Peymenis Listed (Column 101815 80400} o immmssesrisnniimsrnanenssreies
" o ;, it 1 TAE )
E@#u B b Ln'lkj ':!lt,i ?"Ht .“!:!, mm»‘ 2. w! .

The issucr has dely cuused this notice to be signhed by the undersigned duly authorized person. 1fthis notice is filed under RulL §05, the following
signature conslituies an underlaking by the iasuzr to furnish to (he U8, Securitics and Exchange Commission, upon wrinen request of its staff,

the information furnished by the Issuer 10 any nan-aceredited investor pursuant

egreph (B)(2) of Ruls 502.
Ja)

lssuee {Pring or Type) Sianamre s
DB Private Equlity Investors Portfalin TV

N7 -e-éz.

Namp of Signer (Print o7 Type) Title of gner (Print or Type)
Culedonlan Bank & Trust By: Dovid Walker+-Frtstee

|
ATTENTION |
intantianal misstatamanin or amissinns of fact conatituts fedaral crimingl violationa. (Boe 18 U.B.tF. 1001.}
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