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Washington, D.C. 20549
FORM D hours per respu. "~

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Pfeﬁxl ISeria'
SECTION 4 (6), AND/OR Py eT———
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
BA Partners Fund IV - New Century Ltd., $100,000,000.00 aggregate amount of Shares
Filing Under (Check box(es) that apply): 0 Rule 504 [O Rule 505 [ Rule506 [0 Section4(6) [ ULOE

Type of Filing: [ New Filing [0 Amendment orp ) 6 200k
A. BASIC IDENTIFICATION DATA =

1. Enter the information requested about the issuer Z THOMSON

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) /> HNANC|AL
BA Partners Fund IV - New Centurv, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Bank of America Capital Advisors LLC, 231 S. LaSalle St., Chicago, IL 60697  (312) 828-7876

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
P Investment fund

Type of Business Organization

O corporation O limited partnership, already formed other (please specify):

[ business trust 0 limited partnership, to be formed Cayman Islands Exempted Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ¢5 l l 6[3 I ] Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E

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 Reguired: 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 1o 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. Con-

versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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;

« 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 partnership issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Bank of America Capital Advisors LLC (Sole Director of and Investment Adviser to the Issuer) ("BACA")

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

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

Full Name (Last name first, if individual)
NB Holdings Corporation (Sole Member of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

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

Full Name (Last name first, if individual)
Morgenthal, Lawrence R. (Chief Executive Officer and Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

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

Full Name (Last name first, if individual)
Bowden, James D. (President and Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [x] Executive Officer (1 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual) ‘
Cheng, Allen (Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

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

Full Name (Last name first, if individual)
Murphy, J. Reed (Member of the Board of Managers of BACA)

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [x] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Spies, Sandra (Member of the Board of Managers of BACA)

Business or Residence Address (Number and Street, City, State, Zip Code)
231 LaSalle Street, Chicago, Illinois 60697

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

« 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 partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter ~ [J Beneficial Owner Executive Officer

[ Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stoll, Patti A. (Managing Director and Member of the Board of Managers of BACA)

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hohmann, David (Chief Financial Officer of BACA)

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

231 South LaSalle Street, Chicago, Illinois 60697

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner 0] 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 ~ [J Beneficial Owner O Executive Officer  [1 Director 3 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 OJ Executive Officer [ Director O 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 U] 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 ~ [J Beneficial Owner UJ Executive Officer  [J Director OJ 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

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

2. What is the minimum investment that will be accepted from any individual?
May be waived by the Investment Adviser in its discretion .
3. Does the offering permit joint ownership of a single unit?

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.

Yes No
O [
$ 100,000.00
Yes No
O

Full Name (Last name first, if individual)

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

101 South Tryon Street, 33rd Floor, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer

BACAP Distributors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)
AL [xak  [YJaz

[ All States

AR [x]ca [xlco [Elct  [xpeE  [xpc xJFL.  [xea [ar  [FEip

XL xJiN XA [xJxs xIky [xlLAa [xIME [x]MD 1A M1 MmN [XIMS xMo
GIMT N  [ENV G I Iy [INe [ERo Ko [Eox [Eor [Xra
ra ksc [Ksp [ [rx vt [T A A [xIwv [x]w1 y  [Oer
Full Name (Last name first, if individual)

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

101 South Tryon Street, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer

Bank of America Investment Services, Inc.

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

(Check "All States" or check individual States) .. ... ... ... . e All States

Oar Oax [Odaz [Oar [Qea  Qeco Qer [ [pe [OFr [Hoa [O: i
Cie i [ha ks Cky Oea Ove [vo [Oma v Cun [Oms Mo
Ot [ONE O e [ONg O [y [he [ CJox ok {Oor  [ra
Ort [Osc¢ [Oso O Orx Qur QOvr [va Owa  Owv Owr Owy  [er

Full Name (Last name first, if individual)

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

26 Broadway, New York, New York 10004

Name of Associated Broker or Dealer

Quick & Reilly, Inc.

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

(Check "All States” or check individual States) . ... ... .. [x] All States

Oar Oak [Oaz [OaR Oca  [Oeo et [pe  [Opc O [Ooa  [Om ) 0]
Ow O~ [Oia [Oks [ky [ha [Ove [Owo e Ot Oms [Ovs [Ovo
Omr One Onv e O [Ow Oy One [ o ok [Jor [Oea
Ort Osc Osp O Orx - OQur Ovr Ova Owa  Ow Ow Owy  [Oer

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

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

Answer also in Appendix, Column 2. if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?

. 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.

JE N U )

Yes No
] O
Yes No
| O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Tryon Street, Charlotte, North Carolina 28255

Name of Associated Broker or Dealer
Bank of America, N.A.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

All States

OaL  [Jax [Jaz Oar Oca [Tco Ocr [JoE Ooc OrL Coa HI Cip
) N ia ks Oky Oa [CME o [va LY v us o
Mt [NE v [Oze O~ Y Cny [ne [Ovo Con ok Cor [Cea
Ora [Osc (sp Om Orx Jut Ovr [Cva [wa Owv (w1 CJwy CJer
Full Name (Last name first, if individual)

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

111 Westminster Street, Providence, Rhode Island 02903

Name of Associated Broker or Dealer

Fleet National Bank

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

(Check "All States” or check individual STates) .. . .ottt All States

[JaL Oak Oaz CJar Cea Oco Cer [pE [CIoc OrL Joa Out O
i Oin [ha ks Oky Oca Ove [Mp [Oma O [ Ovs [vo
Ovr [Oe Ovwv O O O Oy Ove [ Oon Oox [Oor  [Oea
Ort Osc Osp [~ Orx Our Ovr Cva Owa Owv Owi Owy Oer

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 SAtes) . .« . oottt e 7 All States

Oar [Qax  [daz [Oar [Qca [Oco [Qer [pe [pc O Ooa Ol (o
O Omw Oia Oxs [ky [COa O Ovo Ova Ot Oms  [Ovs [Ovo
Ovmr O~ye  Onv e O\ Ow Oy [One [Oho COov ok [Jor [Oea
Or Osc Oso O Orx  Our Ovr Ova Owa Ow Owr Owy Oer

(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

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

Aggregate
. Offegr%nggPrice Amount Already
Type of Security Sold
Debt . o $ 0.00 $ 0.00
BQuity . . . $ 0.00 $ 0.00
J Common [ Preferred
Convertible Securities (including warrants) . . ... ... . ... ... . . ... . $ 0.00 $ 0.00
Partnership Interests . . . . . ... ... ... .. $ 0.00 § 0.00
Other ( Shares of a Cayman Islands Exempted Company Yoo $ 160,000,000.00 $ 0.00
Total . . $ 160,000,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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
Accredited INVEStOrs . . . . . . o e 0% 0.00
Non-accredited Investors . . ... ... .. ... . $
Total (for filings under Rule 504 only) .. ........ ... ... .. ... .. . ... .. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 . . . e $
Regulation A . . . . . . e e $
Rule 504 . . .. 3
Total .. $
4. a. Fumish 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 Agent's FEes . . . . . . . .ottt O s 0.00
Printing and Engraving Costs . . . . . . . . .. e e & s 20,000.00
Legal FEEs . . . o oo s 77,750.00
Accounting Fees . . . . . .. . e e O s 0.00
Engineering Fees . . . . . . . . . 0 s 0.00
Sales Commissions (specify finders' fees separately) . ... ... ... ... ... ... ... ... . ... Ll s 0.00
Other Expenses (identify) U s 0.00
Total ..o $ 97,750.00



TR C. 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 issuer.” . . . . . . . L e

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.

Other (specify): Oganizational expenses

s 159,902,250.00

Payments to
ficers,
Directors, & Payments To
Affiliates Others
Salariesand fees . .. ... ... .. Us 0.00 LJS 0.00
Purchase of real €StAate . . . . . o v ot e Os 0.00 (IS 0.00
Purchase, rental or leasing and installation of machinery and equipment . .. ... ... 0s 0.00 (IS 0.00
Construction or leasing of plant buildings and facilities . . . ................. 0s 0.00 LIS 0.00
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
iSSUET PUTSUANT t0 B THETEET) « . .« « .« o o o e e e e e e e e e Os 0.00 (IS 0.00
Repayment of indebtedness . . .. ...... .. ... ... Os 0.00 LIS 0.00
Working capital . . . .. oo o as 0.00 LIS 0.00
Os 0.00 &8 60,000.00

Investments 0 ... Os 0.00 XIS 159,842,250.00
Column TOAlS .+ o\ v vttt e Os 0.00 1S _159,902,250.00

Total Payments Listed (column totalsadded) ..........................

$_ 150,902,250.00

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 503, 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 .
BA Partners Fund IV - New Century, Ltd. / QM < @/4‘
Name of Signer (Print or Type) Title o%ner (Print or Type)
James D. Bowden President of Bank of America Capital Advisors LLC, the Sole Director of
the Issuer
ATTENTION

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