FORMD UNITED STATES UMB APPRUVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076
Washington, D.C. 20549 I%:ﬁ;x::cd avcraucwgi)rldglit 2008
FORM D hours per N
NOTICE OF SALE OF SECURITIES response. o 1600
PURSUANT TO REGULATION D, SEC USEONLY
SECTION 4(6) AND/OR Prefix Serial
- UNIFORM LIMITED OFFERING EXEMPTION { {
Datc Received
i |

Namc of Offering (O check if this is an amendment and name has changed, and indicate change.) //
Offering of Limited Partnership Intercsts of Jefferson Partners Fund 1V (PA), L.P. 2 N0 R

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Scction 4(6) oUu @*" BY
Type of Filing: X New Filing O Amcndment £y RECEIVED {0
A=)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ! MA_@ 1 5 2603
Name of Issucr (D Check if this is an amendment and namc has changed, and indicate change.) o T T
Jefferson Partners Fund 1V (PA), L.P. Han /\/A/
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numb!

Codc)
Soho Centre, 4™ Floor, 260 Qucen Strect West, Toronto, Ontario M5V 1728, Canada (416) 367-5827
Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) | Telephone Number (Inclﬁ?}@g’”Arca
(if differcnt from Exccutive Offices) Codc)

03017567

T AN
216997 NI

Typc of Business Organization

O corporation P4 limited partnership, alrcady formed 0 other (pleasc specify):
O busincss trust O limited partnership, to be formed
Month Yecar
0 (2 0 3
N

Actual or Estimated Date of Incorporation or Organization: KActual 0 Estima

PROCESSED
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State: \ﬁ
CN for Canada: FN for other forcign jurisdiction) E] MAR 2 ‘d 2003

GENERAL INSTRUCTIONS THOMSON -
Federal: FINANCIAL

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501
ct seq. or 15 U.S.C. 77d(6)

When 10 File: A noticc must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is decemed filed with the
U.S. Sccuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived
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 1o File: 1U.S. Scceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issucr and
oftering, any changcs thereto, the information requested in Part C, and any matcrial 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc state that
havc adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in
cach statc wherc sales arc to be, or have been made. [f a state requires the payment of a tec as a precondition to the claim for the exemption,
a fce 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
smmimmmiwarunlﬁs;smﬁu&hc eXRIMPUOHOISphedicated wRrthe filing of a fedemal imotices) 1 ors




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issucr has been organized within the past five years;

. Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or morc of a class of cquity

sceuritics of the issuer;

. Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*&"  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter X Beneficial Owner @ Exccutive Officer O Dircctor X General and/or
Managing Partncr

Full Name (Last name first, if individual)

JPIV GP, L.P.

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

Soho Centre, 4" Floor, 260 Queen Strect West, Toronto, Ontario MSV 178

Check Box(cs) that Apply: 01 Promoter 04 Beneficial Owner 00 Exccutive Officer O Director 0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

Danicl Finkelman

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

125 High Strect, Boston, MA 02110

Check Box(cs) that Apply: O Promoter O Beneficial Owner g Exccutive Officer g Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Numbecr and Street, City, State, Zip Codc)

Check Box(cs) that Apply: 0O Promoter 0 Beneficial Owner 0 Exccutive Officer @ Director g General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter O Bencficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Namc (Last namc first, if individual)

Busincss or Residence Address {Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: DO Promoter 0O Beneficial Owner g Exccutive Officer O Director g General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0 Beneticial Owner O Exccutive Officer O Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copics of this sheet, as ncecssary.)
T AFQ



B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non accredited investors in this offering?........ooooove

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

2. *fat is the minimum investment that will be accepted from any individual?........ooooiiiii

Yes No
o X
S_NA

Yes No
o X

4. Enter the information requestcd for cach person who has been or will be paid or given, dircetly or indircetly, any commission or similar
remuncration for solicitation of purchascrs in conncction with sales of sccuritics 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 namc of the broker or dealer. If morce than five (5)
persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Namc (Last namc first, if individual)

NA

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associatcd Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check All State™ or check individual States)

....... O All States

[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI1} [1D]
(L] [IN] [TA] [KS] [KY] [LA] [ME] [MD}  [MA]  [M]] [MN]  [MS] (MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT SEAIES)......oviiiuiii i et e et con et nsenseee s 0 All States

[AL]) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [1D]
[IL] [IN] [TA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
{MT] [NE] [NV] [NH] [ND] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] [W1H [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All State™ or check individual States)

[AL] [AK] [AZ] [AR] [CA] [CO] cn [DE] {bC] [FL] [GA] [HI] {1D]
[TL] [IN] [TA] [KS] {KY] [LA] [ME] {MD] [MA] {MI1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Usc blank shect, or copy and use additional copics of this sheet, as nccessary.)

1 AFR



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

1. Enter the aggregate offcring price of securitics included in this offering and the total amount
alrcady sold. Enter “0™ if answer is “nonc” or “zero.” If the transaction is an cxchange offering,
check this box O and indicate in the columns below the amounts of the sccurities offered for cxchange
28¢ alrcady exchanged.
Aggregate Amount Alrcady

Type of Sceurity Offering Price Sold
DICDL e e e e s et eh et et A e bt e eue bt bR et e s $ 0 $__0
EQUILY Lot ettt et ch e bbbt e e ekttt $_0 S0

0 Common T Preferred

Convertible Sccuritics (InCIUding WArTANIS) ..o...oovoiiiiicec ettt 50 S_ 0

Partnership INTETCSIS ..o e e $* $*

Other (Specify ) e e e et e a s e $0 §S_0
TOAL <ottt e et e b $* §*

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

2. Enter the number of accredited and non-aceredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicatc
the number of persons who have purchased sccurities and the aggregate dollar amount of their purchascs

Aggregate
on the total lines. Enter 0™ if answer is “nonc™ or “zcro.” Number Dollar Amount
Investors of Purchascs
ACCICItd TNVESTOTS L.t e e btk ] $*
NON-2CCTEAICA JNVESIOTS ...oiviii et et ettt et b e eea et e et s b eme s 0 $_ 0
Total (for filings under Rule 504 0nly) oot e NA S__NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to datc, in offerings of the types indicated, the twelve (12) months prior
to the first sale of sccuritics in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Sccurity Sold
RUIE 05 e ettt ettt et ettt et et ean e NA S_NA
REBUIALION A oottt ettt bt et ev e et eb et ea s et as et eb st e esesae s sen NA S_NA
RUIE 504 1.ttt bbbt e b bbb Rt et eet s NA S_NA
Total ....... . NA S_NA
4. a. Furnish a statcment of all cxpenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization cxpenscs of the issucr,
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an cstimatc and check the box to the left of the cstimate.
Transfer AZCRES FCOS woiiiiii et e o S_20
Printing and ENZraving COSS ..ottt ettt ettt et bttt o $§_20
LCEAI FCOS ottt ittt ettt et et ettt b ettt 2 b ke s bt eSSt ea e e e X $__120.000
ACCOUNENE FOOS Louivti ittt ets s s et e s b e e e e bt er et o S_0
ENZINCETING FECS ottt et ettt et bbbttt ea ot b2ttt et ens o $_0
Sales Commissions (specify finders’ foes separately) oo g $_0
Other Expenses (identify) e e o $_0
TOTAL ettt et b bbb e kbbbt et eba e X $__120000

*25% of the committed capital of Jefferson Partners Fund [V (PA), L.P. and all parallcl limited partnerships, to a maximum of
$50,000,000.

A AFR



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

b. Entcr the difference between the aggregate offering price given in response to Part C - Question

| and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross procceds to the ISSUCT.™ .o $_*
.

5. Indicatc below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for cach of the purposes shown. If the amount for any purposc is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross proceeds to the issuer sct forth in responsc to Part C - Question 4.b above.
Payments to

Officers,

Dircctors, &  Payments To

Affiliates Others
SALATIES ANA FOES oottt ettt e bt bbbk et ee e s o $ *x o $_0
PUrchasc of Teal CSIALC .....c..vov et e e e o $.0 o $_0
Purchasc, rental or lcasing and instailation of machinery and cquipment ..., o $_0 o S0
Construction or lcasing of plant buildings and fACITHICS ....ocoiieiiiiiiiit e Im o $_0
Acquisition of other businesscs (including the valuce of sccuritics involved in this
offering that may be uscd in exchange for the asscts or sceuritics of another
ISSUCT PUTSUANT 10 @ MCTEECT) . evviteiaiiiectiie e e cinetent s en s e e ere st e e s em e e e e sucnmenas oo o S_0 o 3.0
Repayment of indebtedness ..o oo e e o S_0 o $_0
WOrKING Capital ..o s o $_0 O S_***
Other (specity): o $.0 o $_0

............................ 30 o $_0

COIUMN TOLALS .ot ce ettt et et e bt eas s 2k b s e o S_** O $_***
Total Payments Listed {Column totals added) ... o S_*

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, thc information furnished by the issuer 1@ non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) ignaturc Datc
Jefferson Partners Fund IV (PA), L.P. March 6, 2003
Namc of Signer (Print or Type) Title of Signer (Print or Type)
Vice President of Jefferson Partners Fund IV G.P.In
David Harris Kolada its General Partner

#25% of the commitied capital of Jefferson Partners Fund IV (PA), L.P. and all paralicl limited partnerships, to a maximum of $50,000,000.
(the “PSERS Commitment™), fcss $120,000.

**1{ is anticipatcd that a management fee (the “Management Fee”) which will not exceed 2.0% of total subscriptions will be paid on an annual
basis to Jefferson Partners Fund 1V Management Corp. (the “Management Company™) pursuant to an Investment Management Advisory

Agreement between the partnership and the Management Company.

*** Any difference between the PSERS Commitment and the Management Fee.

ATTENTION

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




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No
OF SUCH FLICT oot e ettt et b ekt b e ek b s et e s ts ettt ] x

. i ] .

~ See Appendix, Column 5, for statc responsc

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed, a noticc on
Form D (17 CFR 239,500) at such times as required by statc law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr 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 causcd this notice to be signed on its behalf by the
undersigned duly authorized person. o

Issucr (Print or Type) Sig Datc
Jefferson Partners Fund [V (PA), L.P. March 6, 2003
Namc of Signer (Print or Typc) Title of Signer (Print or Type)
i i Vice President of Jefferson Partners Fund IV
David Harris Kolada .
its General Partner

Instruction

Print thc 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 manualily signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60of 8



APPENDIX

hitend to scll
to non-accredited
investors in State
(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
_(Part C-Itcm 1)

Type of investor and
amount purchased in Statc
(Part C-ltcm 2)

S
Disquatlification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ftem 1)

State

Limited
Partnership
Intcrests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

GA

HI

ID

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

| 2 3 4 5

Disqualification
under Statc ULOE
' Tntend to scll Type of (if ves, attach
to non-accredited security Type of investor and cxplanation of
investors in Statc and aggregate amount purchased in Statc waiver granted)

(Part B-Item 1) offering price (Part C-ltem 2) (Part E-Item 1)
offered in state

(Part C Item 1)

v

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA X * ! * 0 0 X

RI

SD

TN

TX

Ut

VT

VA

WA

WV

Wi

WY

PR

*25% of the committed capital of Jefferson Partners Fund 1V (PA), L.P. and all parallel limited partnerships, to a maximum of $50,000,000.
2590300 1
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