Washington, D.C. 20549 [~ Expies. ... oy 31, 2002
/ e} Estimated average burden
FORMD / | hours per response................ 16.00
; g
NOTICE OF SALE OF SECURIT] /
\\\\\\\\\\\\\\\ é"’ SEC USE ONLY
\\\\\\\\\\\\\\\\\ \ PURSUANT TO REGULATIO Prefix Serial
\\\\\\\ 3 SECTION 4(6), AND/OR{_“~
0303512 UNIFORM LIMITED OFFERING EXEMPRIDN: / DATE RECEIVED
Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
$50,000,000 Limited Liability Company Interests of Oakwood Medical Investors IV (QP), L.L.C.
Filing Under (Check box(es) that apply): L] Rule 504 [J Rule 505 X Rule 506 [J Section 4(6) [J ULCE
Type of Filing: X New Filing [ Amendment D SSED
... ..l . A BASICIDENTIFICATIONDATA - S e ot e
1. Enter the information requested about the issuer. MR 203
Name of Issuer: [ ] (check if this is an amendment and name has changed, and indicate change.) J THOMSON
Oakwood Medical Investors IV (QP), L.L.C, FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
439 South Kirkwood Road, Suite 208, St. Louis, Missouri 63122 (314) 821-8964
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same

Brief Description of Business Private investment fund investing primarily in early to mid-stage development companies in the pharmaceutical, medical
products and biotechnology fields which the manager believes offer potential for long-term growth.

Type of Business Organization:

(] corporation (limited partnership, already formed B other (please specify): limited liability company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 03 X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: MO
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 resuit 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 predicated on the
filing of a federal notice.
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BASIC IDENTIFICATION DATA

2.  Enter the mformatlon requested for the followmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Oakwood Medical Management IV, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
439 South Kirkwood Road, Suite 208, St. Louis, Missouri 63122

Check Box(es) that Apply: (X Promoter _[[] Beneficial Owner . [X]'Executive Officer - [ Director . '[7] Géneral anid/or Managing Partner .

Full Name (Last name first, if individual)
Perez, Raul E.

Business or Residence Address: (Number and Street Clty, State Z1p Code)
890 Durrow Drive, St. Louis, Missouri 63141

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

Full Name (Last name first, if individual)
Burkhardt, Daniel A.

Business or Residence Address (Number and Street, City, State, Zip Code)
13630 Sturbridge Road, St. Louis, Missouri 63131

Check Box(es) that Apply: = .. -[X] Promoter. " [[]. Benef cnal Owner : :_f,fvEX"ecutiVe..O'f_ﬁ?éer.‘,«,,D‘Direete:r,.i‘: ] General and/or Managing Partner

Full Name (Last name first, if md|v1dual)
-“Nouss, James L., Jr. o

Business or Residence Address (Number and Street Clty, State le Code)
6344 Forsyth, St. Louis, Missouri 63105 o

Check Box(es) that Apply: [ Promoter [} Beneﬂc:’al 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: ** [ Promoter .. [7] Beneficial Owner " [] Executive Officer . [] Director . [] General and/or Managinig Partner
_ Full Name (Last name ﬁrst if mdmdual) R SRR g ' T T L

Business or Residence Address (Num ‘

Check Box(es) that Apply: |___] Promoter |:] Beneﬁcxal Owner E] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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7'~ B., INFORMATION ABOUT OFFERING . ...« .~

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccooveevnivrmrenccnnsiecer s O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai?........cccooviiverniici e No stated
minimum
Yes No
3 Does the offering perniit joint oWnership of 8 SINZIE UNIT2...c.cviieriiiiiiiie et breer et a bbbt sb st ebebanis X 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
A.G. Edwards & Sons, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) ......veeeeieieieirrerienmei et sttt ettt e s eesres b raes e bestsrsbe b saeseeennarenbane & All States

[OAL) [Oak] [daz) [»dar] [[dca] (Eco] ety [LDE] [DC] [LJFL] [cA] [LIHI] [OD]
(L) [@mw) >ia] @xs) (kv [@dra] [OME] (OMb] ([OMA] [OOMI] [LIMN] [[IMS] [[IMO]
[OMTy [ONE] [ONV] [OINH] [ONg] [ONM] [ENY] (LINC) [LIND] [JOH] [LJOK] [JOR] [[JPA]
[Ori) (@scy [@sp] @A) [@d1x) [Qut) vty dval [Dwa] [Owvy [Owi) [@wy] [OPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Edward D. Jones & Co., L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAUAL STATES) .. .cvveiieeriieciir i cer et et bbb st s e bete s saasebeb s seana s e nebetetenenans X All States

[@aL] DAk [Hdaz] (dJar] ([dca] [dco) ety [EDE] [Opc] (OFL] (Al [HHr) (D]
iy ©m) [ay (Eks) [(LdKy] (@ra] (ME] [OMD] [OMA] [OIMI] [CIMN] [[JMS] [EIMO]
[mty (ONE} [OINV] [EINH] [EN] [ONM] [ONY] [ONC] [ONp] [JoH] [[Jok] [LJor] [[IPA]
(Orip [Oscy ©™spl @] (O] [@ury [@Avt] [Eva] ([Owa] [@wv] [Owil [Owy] [OPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Stifel, Nicolaus & Company, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STALES) ..o.iivirieeieireie et ettt s b et e ta s et b e e s et s st abasaaebestesrasbeseassesanseneenanras X All States

(LaL) [Oak] [Az] [ARr] [[dca) [co] [dcer) [ODE] (Epc) [OFL] [dcA] [HHI) (D)
Oy @w) [Hia) [@ks) (@ky) [ra] [OMe] (OMp] (OMA] [OM1] [OMN] ([Ms] [[IMO]
(O™t [ONE] [ONV] [DINH] [N [LINM] [ENY] [DINC) [CIND] [[JoH] [[OK] [[JOoR] [[]PA]
[Ory ([Oscy (©™spy (O] (@A) [@ur] [@vr] ©vay [Oway [Owv] [Owil [Owy] [OPR]

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

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box

(1 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

[ common

Convertible Securities (including Warrants).........cccoovcniininin i

(] Preferred

Partnership INTEESTS ......ooeuriiiiie ittt e bbbt s nr e ane

Other (Specify:) Limited Liability Company Member Interests

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.”

ACCTEAITEd INVESIOTS. ..ovveiie ittt bbb bbb bbb
NON-aCCredited TNVESIOTS. .. eviviireieiniier it sr e ea e ea s s
Total (for filings under Rule 504 0nly) .....cccoovvviinimiinmnnin s

Answer also-in Appendix, Column 4, if filing under ULOE.

If this 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 offering

Regulation A
RUIE S04 ...ttt ettt et se s et e st asera e e et e be e b e h b et s e b b e b e e s b et e s b b ens s e b e et e e s sba b aane

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
issuer. 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. *

* Includes commitments to contribute $10,800,000 when called and $4,000,000 subject to other contingencies.
2.

Transfer AGENt™S FEES.....ccceiiiimicieiiii ettt ettt e bbb

Printing and Engraving CostS.......cccoiiiiiiiiimiii e et e s

gl FES. . it e e

ACCOUNLINE FEES..ecvriiviiciiriiitiiiii ittt bbb et et ba e

ENZINEEIiNG FEES.c.c.vvieriireiriieieii e s e et et a bbb

Sales Commissions (specify finders’ fees separately) ** ..o

Aggregate Amount Already
Offering Price Sold
0 $
$ $ 0
$ 0 $ 0
$ 0 $ 0
A 50,000,000 $ 17.500,000
g 50,000,000 § 17,500,000
Aggregate
Number Dollar Amount
Investors of Purchases
5 $§ 17.500.000
0 (0
n/a n/a
Type of Dollar Amount
Security Sold
n/a $ n/a
n/a $ n/a
n/a $ n/a
n/a $ n/a
O $ 0
X $ 5000
X § 140,000
X $ 5000
O $ 0
O $ 0
X $§ 50000
X $ 200,000

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
SSUBT.” 1tiuiertetiiteeteie e ere et b e ebe b e b eseee s bee e aeeh e b e st e st e bbb e b eSS bR bR SRR h et e ae et et ea e ena e nreen

*. The expenses below are estimates and reflect the expenses for Oakwood Medical Investors IV, L.L.C. and

Oakwood Medical Investors IV (QP), L.L.C. on a combined basis.
**. Sales commissions will be payable by investors directly to the placement agents.
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.

SAlaries ANA TEES. ..o i ittt e
Purchase 0f real €SEate........ouieivirieriee ittt et e s
Purchase, rental or leasing and installation of machinery and equipment...........c.cccoonviinncnnn,
Construction or leasing of plant building and facilities .......cccocoevviniiiinii

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
PUTSUANE 10 @ INETEET) ..eeveeverrerisniaeiisire sttt sbee s teeress st s e sa st s s seenebesa bbb b st os s s e et sasais

Repayment of INAebtedness .......cocoevviricrinie it e
WOTKING CAPITAL ....eoriirrireieei ettt et et e et b b
Other (specify): Reserves and office equipment and supplies

Column Totals

Total Payments Listed (column totals added) .........oocovmiiiiiniiincnicci e

Sof6

Payments to Officers,

Directors, and Payments to

Affiliates Others
Ks 8000000 [ 0
0 [Os 0

Os 0 Os 0

s 0o [Os 0
Os_ o 0Os o
Os o Os o
Os 0o [X s 47800000
Os 0o X$ 2000000
& s 8000000 [X$ 47.800,000

X $_49.800.000



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)
Oakwood Medical Investors 1V (QP), L.L.C.

Signatur% o

Date

ped . '7 , 2003

Name of Signer (Print or Type)
Raul E. Perez, M.D.

Title of Signer (Print or[yype)
Member of Manager of Issuer

ATTENTION

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

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4

Type of investor and
amount purchased in State

(Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$50,000,000 of
limited liability
company interests

0

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

CA

$50,000,000 of
limited liability
company interests

Co

$50,000,000 of
limited liability
company interests

CT

$50,000,000 of
limited liability
company interests

DE

$50,000,000 of
limited liability
company interests

$3,000,000 of

limited liability
company
interests

DC

$50,000,000 of
limited liability
company interests

0

FL

$50,000,000 of
limited liability
company interests

GA

$50,000,000 of
limited liability
company interests

HI .

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

IL

$50,000,000 of
limited lability
company interests

$50,000,000 of
limited liability
company interests

1A

$50,000,000 of
limited liability
company interests

KS

SLO1DOCS/1682976.01

$50,000,000 of
limited liability
company interests

il of iv




2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4

Type of investor and
amount purchased in State

(Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

KY

$50,000,000 of
limited liability
company interests

0

LA

$50,000,000 of
limited liability
company interests

ME

$50,000,000 of
limited liability
company interests

MD

$50,000,000 of
limited liability
company interests

MA

$50,000,000 of
limited liability
company interests

Ml

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

MS

$50,000,000 of
limited liability
company interests

MO

$50,000,000 of
limited liability
company interests

$14,500,000 of

limited liability
company
interests

MT

$50,000,000 of
limited liability
company interests

0

NE

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

NH

$50,000,000 of
limited liability
company interests

NJ

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

NC

$50,000,000 of
limited liability
company interests

SLO1DOCS/1682976.01

$50,000,000 of
limited liability
company interests

iii of iv




2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4
Type of investor and

amount purchased in State

(Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

OH

$50,000,000 of
limited liability
company interests

0

OK

$50,000,000 of
limited liability
company interests

OR

$50,000,000 of
limited liability
company interests

PA

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

SC

$50,000,000 of
limited liability
company interests

SD

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

uT

$50,000,000 of
limited liability
company interests

VT

$50,000,000 of
limited liability
company interests

VA

$50,000,000 of
limited liability
company interests

WA

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

$50,000,000 of
limited liability
company interests

PR

$50,000,000 of
limited liability
company interests

SLO1DOCS/1682976.01
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