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FORM D o UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 EXPIES: v May 31, 2002
Estimated average burden
hours per response........cue. 16.00

A

N
EN, SEC USE ONLY

[(fre/ﬁp I Serial

& DATE RECEIVED

AN
Y

7

PURSUANT TO REGULATION D,
04006684 SECTION 4(6), AND/OR

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, L.L.C.

Filing Under (Check box(es) that apply): [J Rule 504 [} Rule 505 X Rule 506 [ Section 4(6) JULOE
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.)
Oakwood Medical Investors IV, L.L.C.

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:

O] corporation (limited partnership, already formed X other (please specify): limited liability company
[ business trust [} timited partnership, to be formed ™
Month Year \s’ =
Actual or Estimated Date of Incorporation or Organization: 08 03 X Actual O Estir%m 1
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 Reguired: 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 result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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;

¢  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

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ™ Promoter  [] Beneficial Owner (1 Executive Officer D 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 [] Generat and/or Managing Partner
Full Name (Last name first, if individual)

Perez, Raul E.

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

890 Durrow Drive, St. Louis, Missouri 63141

Check Box(es) that Apply: Promoter [ Beneficial Owner  [X] Executive Officer [] 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  [[] Beneficial Owner  [X] Executive Officer [_] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Nouss, James L., Jr.

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

6344 Forsyth, St. Louis, Missouri 63105

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: [0 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: (J 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)

(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?........coceeevrirnerireriererre s O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccccoveincimiincni et No stated
minimum
Yes No
3 Does the offering permit joint ownership of @ SINGLE UNIt?. ..ot e ettt e sttt eseeseaees @ 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 indiVIAUAT STALES).....c.eviriiiiriiirii it et es e s ese e et eneseesesabeasree e st e bneeeesbreesa s neens B All States
[@aL] (Jak] (Jaz] [JAR] (CJca] [Jco] [CICT] (CIDE] ((IDC] [JFL] (CIGA] [dHI] (D]
dwr @mwy [y (@ksy (Oky] (Al (OOME] [OMD} [CIMA] [[IMI] [OMN] [OMS) [[(OMO]
(LmTy [LINE] [NV [LONH] [DIN] [DINM] [EINY] [LONC] [CIND] [[JoH] [[JoK] [[JOoRrR] [[JPA)
[Oriy [Osc) [Ospy [O™) O] [Jury [Jvr] [dvay [Owa) [Owv] [Owi] [CJwy) [[PR]

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 individual States).......cocrrnniiinniinnicinincenens

([QaL] (Oak] (Jaz) ([Jar] [Eca] [Hco] [JcCT]
Owy [Om) (Ja] (dks] (kY] (JLa] (CIME]
[EwmTy ([ONE] [OINV] [ONH] (DN [LINM] (EINY]
(Ory (Oscy [Mspl O] dT1x] [LJut) [OVT]

...................................................................................... [X] All States

(O0pE] [DC) [OFL] (JGA] (CHI]. [[(OID]
(MDD ((IMAY (CImi] [LIMN] (CIMS] [LIMO]
([CINcy [CINp] [JoH] [CIOK] [[JOR] [[dPA]
Cvay Owa) Owv) [Owry [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 individual States)..........ccooecciiiniininncinicccnn,

[DaL) [daxk] [daz) (AR} [CJca] [Oco) [ODcCT)
Oy [OmW) [iA] [OJks) [OJKY) [[JLA] [CJME)
(OmT) [ONE] (LINV] [CINg] [CINI] ([CONM] [CINY ]
[Oriy (Oscy [@soy O™ [tx) (dur] [vT]

...................................................................................... B All States

(Ope] (Obcy [OFL) (LJGal [OH [OID)
[OMD] [OMA] [[IMI1] [CIMN] [COMS] [[IMO)
[ONcy [OnNp] [OoH] [OJok] [Qor] [CIPA)
[Oval @dwal dwvy [Owiy [Owy [CJPR]

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

expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
LT3 OO OO T TP OO PP P PO PO RO PSTOTOUPROITVRION
*. The expenses below are estimates and reflect the expenses for Oakwood Medical Investors 1V, L.L.C. and
Qakwood 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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Aggregate Amount Already
Type of Security Offering Price Sold
| 72) T SO TN U OO O U OO OSSP SO PP PO RO PR URUBTRPI $ 0 $
BQUILY 1rvtet et ettt st eea e ass et bbb e bbb s $ g
{"] Common [ Preferred
Convertible Securities (inClUding WAITANES) -.....ovvreeriieeeirces e ene s $ 0 s 0
PArtTErSHID INETESLS ... ovurvsvaeisieeeiieeeseeeesconteeeassae s atee st s ettt st rbe e sb b b nne et 3 0 $ 0
Other (Specify:) Limited Liability Company Member Interests $ 50,000,000 $ __23.000.000
Total ...c.cccene ettt ea e e8RS At tesneners $ 50,000,000 $ 23.000,000
* Includes commitments to contribute $10,800,000 when called and $4,000,000 subject to other contingencies.
2. 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
ACCIEAITEA INVESIOTS ... eveveiecerirrecseis et sss st r st nssas s nr s 39 $ 23.000,000
NON-2CCTEAITEA INVESTOTS. ..v.tovoieieieiecreeecevs et sttt see bbbt st et eeerae e 0 0
Total (for filings under Rule 504 0nly) ..ccccoovriviinciminicce e n/a n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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
RUTE 505 ittt er ettt e e n/a h) n/a
REGUIALION A vovoeir et st b st ebs b e san b s n/a $ n/a
RUIE S04 ... oottt ee e ea e aas s es et ees b rag s bbbttt e et n/a A n/a
TOLAL 1everiiaoiiees ettt ee ettt et et reeb et et et et bbb bk r bbbt ekt n/a $ n/a
4. 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. *
TIANSTEr ABENE'S FOES......v.cvuivsrieresistesssesesiesssees s ssssescenass bbbttt O s 0
Printing and ENIAVING COSIS. ... rveererirrercermresinrissceosriseriasscassesmteesssososssssecssssssessosesssvssnsassnasssssansonss X 5,000
AL F @S, ... i ittt e ettt ettt et e e e e e e X $ 140,000
ACCOUNTING FBES. ..ottt e bbbt e e a ettt annss X 5,000
ENGINEEIING FEES . .ecviiiieriiiiiticriet it e bbb bbb et b e aes O s 0
Sales Commissions (specify finders’ fees separately) ** O ' £ 0
Other Expenses (identify) AMINISITALIVE .....o....ovuiermiiesimue e resssesescsse st sseesss e sssnessssscesssssessocs X § 50,000
TTOUAL 1.ttt et b e e R LR ek bbb s X 200.000
b.  Enter the difference between the aggregate offering price given in response to Part C - Question I and total $_49.800.000



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.

Payments to Officers,
Directors, and Payments to
Affiliates Others
SIAMIES ANA FEES ....vvreveereier ettt Xs 8000000 [ 0
Purchase of real estate 0o Os 0
Purchase, rental or leasing and installation of machinery and equipment........cc...o.ccooesrvemven. Os 0 [Os 0
Construction or leasing of plant building and facilities...........ccceoviiiiiiiivcniic Os 0 Os 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 Os 0 (1s 0
PUISLANT £0 8 TNETZET) cvvonvimreerinisieriateiint ittt iveeresieceres et s saecs b oaen st saeses s iesee st nr e s s enretenenesaennnnsanas
REPAYMENt OF INAEDIEANESS....e..vvovvvivieissrvarireisecesssessissssssis s s nmsses s s s sise s ssen s s Os 0 [Os 0
WOTKING CAPILAl....corieierreierrciiirccinteice sttt oot sset s s ssasasssncasssnasassanassrnson Os 0 [ s 39.800.000
Other (specify): Reserves and office equipment and supplies s 0 [X 3 2.000.000
COIUIMM TORIS . evvevovevrevetsreieeessreasee s srece st Xs 8000000 [XI$ 41.800.000
Total Payments Listed (column totals added) ........cccoovviinviiicic s X} $ 49,800,000
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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 IV, L.L.C.

Signature

7 A

Date
February 9, 2004

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

Title & Signgr (Pyint or Type)
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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FORM D : . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number....... 32350076
Washington, D.C. 20549 EXPIFES: ovvococvvrrrrrone May 31, 2002

Estimated average burden

FORM D hoUrs per response........cuuvvenn. 16.00

NOTICE OF SALE OF SECURITIES

AFCEWED o“?f% SEC USE ONLY
S RURSUANT TO REGULATION D, Prefix Serial
200 ‘24 SECTION 4(6), AND/OR
B it 0 1FO LIMITED OFFERING EXEMPTION DATE RECEIVED
6\@%
D\ 155 /&

Name of Offering: [] (check if\ﬁug s ah amendment and name has changed, and indicate change.)
$50,000,000 Limited Liability (\,*ompany Interests of Oakwood Medical Investors IV, L.L.C.

Filing Under (Check box(es) that apply): J Rule 504 [J Rule 505 X Rule 506 [[] Section 4(6) JULOE
Type of Filing: [[] New Filing B 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.)
Oakwood Medical Investors IV, L.L.C.

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 (X 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 shalil 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 state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter  [] Beneficial Owner {71 Executive Officer E] 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 [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Perez, Raul E.

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

890 Durrow Drive, St. Louis, Missouri 63141

Check Box(es) that Apply: X Promoter ] Beneficial Owner [ Executive Officer [[] 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: B4 Promoter  [[] Beneficial Owner & Executive Officer [:] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Nouss, James L., Jr.

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

6344 Forsyth, St. Louis, Missouri 63105

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: ([ 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: [J 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)

(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?.........occoccovrvvivmncinncnncnncion O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUaI? ........co.covvveviiceeererosieeis e sessen e No stated
minimum
Yes No
3 Does the offering permit joint ownership 0f @ SINGLE UNI? ... e et e et neonen 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 INAIVIAUAL STALES).....cviiiriiiieeeiiriei et et s be e n s st e aae e E et s beasanseseesbes e beneeetarassesraneane X All States

(Oac1 (QJak] Jaz1 ([OAR} (Ocal [dJcoj (Jcr] (ODE] [
([Ow) [@Ow) Oy [Oxs) [OKy) [OLA) [OME) [OMD] |
[OmT] (ONEY [ONV] [ONH] [ONy [ONM) [ONY] [EINCT |
[Orry (Oscy (@spp (O] Oy @dury (@dvry [Oval {

MA] [OMI] [LIMN] [LJMS] [[IMO]
D] [[JoH] [[]Jok] [[JOR] [[]PA]
wal [Owv] [Ow [Owy) [OPR]

EDC] (OFL] (OGA] ((OHI] ([JD]
O~
O

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 INAIVIAUAL SEALES)........oveiiiiiiirric e e ettt st X All States

[—OaL] ([Qak] (Ddaz) [dar} (@dcaj (@dco1 (@ery ([ODE] (dbc) (DFLl (@ca) (OH [OID]
Oy [Omw) [»dia) [@ks] [—Dky] ([Ocra] ([OME] (OMD] [OMa] ([OMI) [OMN] [DMs] [@OMO]
[OMT] (ONE] ([ONV] ([OONH] [N [ONM] [ONY] [ONcT (OND] [[JoH] [JoK] [[Jor] [JPA)
([Ori) [Osc] [Ospy [OTN] [Omx) [»ut) [Dvr)] [@dva) [™@dwa) [Owv) [Owi} [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 individual StAtes)..........covvciiiiiiiii et e X All States

[OaL] [Dak] [daz] (AR} ((Jca] (CJco) (dcry (CIDE] ((dpc] (CJFL] (CJGA] ((IHI] ((JD]
wy [y [diay [Iksy [OOky) [[JLA] [[OME] [CJMD) [[IMA] [LIMI) [CIMN] [LIMS] [[IMO]
[CMT] [CINE] (CINV] [OONH] (CIN] [CINM] [CINY] [LINCT [OIND] [C]OoH] [LJOK] [LIOR] [L1PA]
(Oriy (Oscy @soy (@) (O] (@Qury [@vry (Oval ([Owa] Owvy Owiy [Owy] [OJPR]

(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

2.

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 [ Preferred

Convertible Securities (including Warrants) ...........c..cocvi i

Partnership INTErests ...t s
Other (Specify:) Limited Liability Company Member Interests

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

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.”

Accredited Investors

NON-BCCTEAIEA INVESIOTS. 1ou.iivieeiirietieirerie e eere e e s et cbeiesersaceertsraesee e arseerestesanearesrrerassbesssnins
Total (for filings under Rule 504 only) ....coocriiiciimiii 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

RUIE 505 ..ottt
Regulation A
RUIE 504 .. st e s stttk r s bbb et

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. *

Transfer ANt FEES.......iviiiiiiiii itk b e
Printing and Engraving COstS........cor ittt st
Le@al FEES. . eeuniiit ittt e e e
ACCOUNTING FEES....viiiiiiiii b b et e
ENGINEEriNG FEES ...c.cvviiiieeciiiic it e

Sales Commissions (specify finders’ fees separately) **.........cooovciviniiiimmii e

Aggregate Amount Already
Offering Price Sold
h) g 0
$ 0 $ 0
$ 0 $ Q
3 50,000,000 $ 23.000.000
b 50,000,000 $ 23.000.000
Aggregate
Number Dollar Amount
Investors of Purchases
39 $ 23.000,000
0 $ 0
n/a n/a
Type of Dollar Amount
Security Sold
n/a $ n/a
n/a h) n/a
n/a 3 n/a
n/a $ n/a
O $ 0
X $ 5.000
X $ 140,000
X $ 5,000
O $
O $
X § 50,000
X $ 200000

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
ISSUET.” vtieteeettetetevesuene s eieat e e e b aer s b et eb bbb e st e b E ek RR e RRR e a e eb et e ehs e R bbb r et

*. 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 fEES .....c.ervvei ettt bbbt bt st s
PUrchase O 1Al ESLALE.....c.ceivvriiriirrri e e e ebate e e
Purchase, rental or leasing and installation of machinery and equipment.........ccccoeeevrirnnnee.
Construction or leasing of plant building and facilities...........ccooovciiiiiiiiicniii

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
PUISUANE £0 8 TNEIZET) «.veveiitiiisienieie et ete st se ettt sr st et eh et es e e e s anc e saenbe e eees

Repayment of indebtedness..........oocviiciniiiiiciii e
WOTKING CAPILALL...iiivit it e ettt et sne e st eseben
Other (specify): Reserves and office equipment and supplies

COUMN TOAIS....coii ettt s et a st sbe e
Total Payments Listed (column totals added) .........cccooriiiiiiicciinnie e

Sof6

Payments to Officers,
Directors, and
Affiliates

X s

8,000,000
s 0
$ 0

X s 8.000,000

Payments to
Others

Os 0
O s 0
Os 0
Os 0

Os 0

s 0
$ 39.800.000

B §  2.000.000
B s_41.800.000

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.

LN

Issuer (Print or Type)
Oakwood Medical Investors 1V, L.L.C.

Signatur

%M/

Date
February 9, 2004

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

Title on Signer (Prinar Type)
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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