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FORM D UNITE OMB APPROVAL
D STATES OMB Number: 3235-0076
SECURYTIES AND EXCHANGE COMMISSION Expires April 30, 2008
‘Washington, D.C. 20549 Estimated Average Burden
hours ver form ...... 16,00
FORM D LT ‘ /.
TICE OF SALE OF SECURITIES BE " A /'\‘\V\ —
PURSUANT TO REGULATION D, ST AVAMK-‘ oY
SECTION 4(6), AND/OR - "
UNIFORM LIMITED OFFERING EXEMPTIO. 2 _ :
Ny
Name of Offering  ( [J che2k if this is an amendment and name has changed, and indicate change.) < ~
Crow Holdings Realty Partners IV, L.P,
Filing Under (Check box(es) thatapply): [ Rule 504 [ ] Rule 505 [Bd Rule 506 [] Section4(6) [J ULOE

Type of Filing: _ mew Filing [J Amendment
FEET

5 B SICIDENTIFICATION:DATA - i i)
1. Enter the information requested about the issuer
e [
Crow Holdings Realty Parmers IV, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc 05095011
2100 McKinney Avenue, Sulte 700, Dallas, TX 75201 214-661-8000 :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) : ’
(if different from Executive Offices) Not Applicable Not Applicable / |
Brief Description of Business: real estate limited partnership. -/ L !
Type of Business Organization ,;/ R
[ corporation B4 timited partmership, already formed [ Jother {please specify):. e
[ business trust [] limited partnership, to be formed \ : @9 g
Month  Year Ll - ’15‘7005
Actual or Estimated Date of Incorporation or Organization I—I__O__ N

& Acal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 ¢t seq. or 15 U.S.C. 77d(5). i

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
mved at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail o that
address.

Where to File: U.S, Securities and Exchange Commission, 450 Pifth Street, N.W., Washington, D.C, 20549.

Coples Required: Five {3) 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 Exempton (ULOE) for sales of sccurities 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 shal! accompany this form. This notice shal} be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and smst be completed.

ATTENTION
Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption. Conversely, faiture to file the
anrupriate 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. SEC 1972 (1/94) 1 of 8
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Enter the information requested for the following:

P

» Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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: L) Promoter [ Beneficial Owner [ Executive Officer

(] Director [X) General and/or
Managing Partner

Full name (Last name first, if individual)
Crow Holdings Realty Advisors IV, L.P.

Business or Residence Address (Number and Stregt, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [X] Executive Officer
Member of Crow Holdings Managers L.L.C.

[] Director [} General andfor
Managing Partner

Full name (Last name first, if mdividual)
Bryant, M. Kevin

Business or Residence Address (Number and Street, City, State, Zip Codg)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner Executive Officer
Member of Crow Holdings Managers L.L.C,

[] Director [ General and/or
Managing Partner

Full name {Last narne first, if individual}
Raymond, Anne L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: LJ Promoter [] Beneficial Qwner [X] Executive Officer
Member of Crow Holdings Managers L.L.C.

[] Director [] General and/or
Managing Partner

Full name (Last name first, if individual)
Crow, Haran R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: |] Promoter |_] Beneficial Owner [ Executive Officer
Member of Crow Holdings Managers L.L.C.

[J Director [ General and/or
Managing Partner

Full name (Last name first, if individual)
McClain, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)}
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [X] Executive Officer
Member of Crow Holdings Managers L.L.C.

[J Director [ General and/or
Managing Partner

Ful! name (L.ast name firsy, if individual)
Brindell, Charles R., Jr.,

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(es) that Apply: L] Promoter [ | Beneficial Owner [X] Executive Officer
Member of Crow Holdings Managers L.L.C.

[] Director ] General and/or
Managing Partner

Full name (Last name first, if individual)
Feeney, Daniel F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201




¥ :

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 1o vote or dispose, or direct the vote or dispesition of, 10% or morc of a class of equity

securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [DJ Executive Officer ) Director [} General and/or
Mcmber of Crow Holdings Managers L.L.C. Managing Partner

Fuli name (Last name first, if individual)
Henry, Barry N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

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

Full name (Last name first, if individual)
Crow Holdings

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

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

Full name (Last name first, if individual)
Treasurer of the State of North Carelina

Business or Residence Address (Number and Street, City, State, Zip Code)
325 North Salisbury Rd., Raleigh, NC 27603

Check Box(es) that Apply: L) Promoter 1] Beneficial Owner [ ] Exccutive Officer [ Director [X) General and/or
Genernl Partner of Crow Holdings Realty Advisors TV, L.P. Managing Partner

Full name (Last name first, if individual)
Crow Holdings Realty Management, L.P,

Business or Residence Address (Number and Street, City, Sate, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

Check Box(cs) that Apply: L) Promoter L) Beneficial Owner ) Executive Officer {1 Director BJ General and/or
General Partner of Crow Holdings Realty Management, L.P. Managing Partner

Full name (Last name first, if individual)
Crow Holdings Managers L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKinney Avenue, Suite 700, Dallas, TX 75201

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

Full name (Last name firgt, if individual)

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

Check Box(es) that Apply: L Promoter | Beneficial Owner [ ] 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)

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




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coooveivcvnnienns [J B

Answer alse in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual?.........coooccvirremmniseeecirse ey .. $1,000,000

Yes
3. Does the offering permit joint ownership of a single unit?... - B f_—l
4. Enter the information requested for each person who has becn or wﬂl bc pald or glven, dJreclly or mdlrecuy, 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 inforrnation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual Sta1es) ... [0 Al States

[AL]  [AK] [AZ}  [AR] [CA] [CO) [CT]  [DE] [PQ) [FL]  [GA] (HI) (D]
(IL] (IN] (TA] [KS)  [KY] [LA] [ME] [MD] [MA] (M} [MN]  [MS]  [MO]
(MT)  [NE]  [NV] [NH] [N]] (NM]  [NY] [NC]  [ND] [CH]  [OK]  {OR]  [PA]
[RY] SC]___[SD] [rN [TX] (UT] (VT [VA] [WA] [Wv] (Wn)  {WY] [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

States in Which Persen Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All SIAtes” OF CHECK IMAIVIAUA] SLAES).......cvvvemmeerreeressessessessssessssssssesssssmsssessassrstesaisssssssssssssssesssssssssssssssssssss O AlStats

[AL]  [AK) [AZ] [AR] [CA} [cO) [CT) [DE] [BQ) fFL]  [GA] (HI) (D]
(L) (IN] (IA] (KS)  [KY] [LA] [ME] [MD] [MA] (M} [MN]  [MS) MO
(MT]  [NE}  [NV]  {NH]  [N]] (NM] [NY]  [NC] [ND] OH]  [OK] [OR]  [PA]
(R __[SC] _(sp} _[TnN) (vX] [UT) [VT] _ [VA] [WA] (Wv] [wn __[WY] {PR]

Full Natne (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

HAQKYWOM TRANSACTIONS\CROW HOLDINGSWIS00977 V1 - BIKY FORM D CROW LP 505.D0C 4




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 en
exchange offering, check this box [ and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

O Common [ Preferred
Convertible Secprities (including wWartants) .........ccuvimemvni e
PAANETSRIP INMETESIS. .. voesrerr e s sssssesne bttt bbbt b ene bt

Answer also in Appendxx. Colu.mn 3,if filing undcr 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.”

Accredited Investors ..,
Non-accredited Investors...

Total (for filings under Rule 504 onJy) .............................................................
Answer atso 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 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 |.

Type of offering

Rule 505.............

Regulation A ......cceviimreicenns
TOMAL cevverrreereeevr s resss b pmees bty b s see s saas s e sE e st e O R RS Ab b TR AR b R R baen R b

4, a, Furnish a statement of all expenses in cormection 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 futwe
contingencies, If the amount of an expenditure is not kown, fumish an estimate and
check the box to the left of the estimate,

Trensfer AREnt’s FEes.......ouvrmmmrnierin e senense s

Aggregate
Offering Price

none

Amount Already

Sold
nene

none

none

none

nohe

650,000,000

378,000,000

none

none

650,000,000

378,000,000

Number
Investors

27

o

Aggregate
Dollar Amount
of Purchases

378,000,000

0

0.00

Dollar Amount
Sold

- $ -
- s -
- $ -
- s -

Printing and Bigraving COBB ... iiiiiomiimmrmrmsininie serssessies st iass st st st ssnss 1aas
LBAL FEES.....ooirireristrrrsasisrsrssimr s rareretsasereas semes sy asae e e s hms - sess 8 ae 41404 S RSP PR R R b1

Accounting Fees...
Engineering Fees... .
Seles Commissions (spoclfy ﬁndcrs fces scparatcly)

Other Expenses (ldenhfy) Mwuﬂmmmm__

Total....

HAGKYWAM TRANSACTIONSYCROW HOLDINOSWIS00977 V) - BSKY FQRM D CROW LP 506.D0C

gOooKoc

53]

&

A

300,000

20,000

320,000




b. Enter the difference between the aggregate offering price given in response to 5
Part C -Question 1 and total expenses furnished in response to Part C - Question 649,650,000
4.8, This difference is the “adjusted gross proceeds to the issuer.”
5. 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 eny
purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equat the adjusied gross proceeds
to the issuer set forth in response to Part C - Question 4.5 above.
Payments (o
Officeny, 3
Directors, & Payments To i
Affilintes Others 4
SBIATES AN TEES .....ocoeceveennarrassessscense s ssssosines st ensssassssscssssssssssssrnreesssss | OG) 3 . Os 0.00 3
PUTCHASE Of TEAT EBMALE ...,-.e.ereeeeeececeeeeene s eesmsss s sssssesssses s s 0,00 $ 649680000 |
Purchase, rental or leasing and installation of machinery and equipment... ... ovins Os. _000 Os 0.00
Construction or leasing of plant buildings and facilities... v o 8 _0.00 Os _0.00
Acquisition of other businesses (including the value of securitics mvolved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUDE 10 8 THETBET ) vovenreseecorssossascrssrrsssnsrosessonessesmiesnsbis b seetssibasbebtsi evss 4 ness sesss pises Os 0,00 Os 0.00
Repeyment Of iNAEBIEINEST ...oc.vvvvoerusessssssesssessessnsssssrssessssssoesressnssssenctessscss | 3 0.09 Os 0.00
Working Capital ..........v..umus - . v s, 0.00 Os 0.0
Other {specify).... SO S |- 0,00 s 0.00
ColWmn TOMAIS oo S - 1 : §__649.680000
Total Puymcm.s Listed (column totals addcd) Bs 649680000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the

following signature constitutes an underiaking by the issuer to furnish to the U.S, Securiij

its staff, the information furnished by the issuer to any non-accredited investor pursuan

es and Exchange Conmission, upon writien request of
paragraph (b 2) of Rule 502.

Issuer (Print or Type) Si
Crow Holdings Realty Partners IV, L.P.

By: Crow Holdings Realty Advisors IV, L.P,, General Partner
By: Crow Holdings Realty Management, L.P. , its General Partner
By: Crow Holdings Managers L.L.C,, its General Partner

Date
December , 2005

Name of Signer (Print or Type} {y‘tﬁ of Ei,gner (Print or Type)

Robert A. McClain

Vice President

*At the time of the making of each Committed Capital Amount in respect of an Investment, Fund IV (or one or more of its
subsidiaries) will pay an initial asset management fee to the Manager in respect of such Committed Capital Amount ir an
amount equal to 1.5% per annum of such Commitied Capital Amount calculated from the Commencement Date until the time

of such Committed Capital Amoant.

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations.

{See 18 U.S.C. 1001.) |
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