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Washington, D.C. 20549 Expires: April 30,2008
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NOTICE OF SALE OF SECURITIES
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Can21
Name of Offering kAT this is an amendment and name has changed, and indicate change.)
Northstar Mezzanihe Ba{tners IV, L.P.

Filing Under (Check bok(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [J Section 4(6) [J ULOE
Type of Filing: ] NewFiling [X] Amendment

UNIFORM LIMITED OFFERING EXEMPTION

Wi

080217

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)
Northstar Mezzanine Partners IV, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
45 S. 7th Street, 2310 Plaza VII, Minneapolis, MN 55402 612-371-5700
Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Inc]luding Area Code)
(if different from Executive Officers) Q/

i

P e N PROGESSED

Type of Business Organization

O corporation & limited partnership, already formed [ other (please specify): A ARAR
0 bul;')ness trust [ limited Earmershig, to be f)(/)rmed ® pecity) jAN 3 @ 2@@‘@
Month Year "
Actual or Estimated Date of Incorporation or Organization: B{ Actual [] Estimated TH@W&D@N
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: FBNANQQAL

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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (5-05) to respond unless the form displays a currently valid OMB control number. lof8



T 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 antd director of corporate issuers and of corporate general and managing partners of partership issuers; and

s Fach general and managing parter of partnership issuers.

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

Full Name (Last name first, if individual)
Northstar Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
515 South Figueroa Street, Suite 1100, Los Angeles, CA 90071

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

Full Name (Last name first, if individual)
Scott L. Becker

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 S. 7th Street, 2310 Plaza V11, Minneapolis, MN 55402

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

Full Name (Last name first, if individual)
Charles L. Schroeder

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
45 S. 7th Street, 2310 Plaza V11, Minneapolis, MN 55402

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

Full Name (Last name first, if individual)
Douglas E. Mok

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
45 S. 7th Street, 2310 Plaza VII, Minneapolis, MN 55402

Check Box(es) that Apply: {J Promoter B4 Beneficial Owner [ ] Executive Officer [J Director ] Generai and/or
Managing Partner

Full Name (Last name first, if individuai)
Siedler Capital, Inc,

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
515 South Figueroa Street, Suite 1100, Los Angeles, CA

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

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 [J 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 ©

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........ccocoviiiiiii
. Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual?.........coocoooiiiiiiiii

Does the offering permit joint oWNEership 0 @ SINGIE UNT? ...cooiiioiiiriiricinieiircrincn ettt cseb st et bbb bbbt bbb e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simiiar
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. 1f 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 X
$1.000.000

YES NO
® O

Full Name (Last name first, if individual)

N/A

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 States)

....... [J Al States

AL AK AZ AR CA CO CT DE DC FL GA HI D

IL N 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH | NJ NM NY NC ND OH OK OR PA
Rl SC ) TN L TX UT VT | VA WA | wv Wi WY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

....... ] All States

AL AK AZ AR CA CO | CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM | NY NC ND OH OK OR PA
Ri SC SD N X UT VT VA WA WV Wi WY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States)

....... [ All States

AL

AK AZ AR CA CO CT [ DE DC FL GA HI : ID
1L IN 1A KS KY LA ME MD MA M] MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl SC SD TN IP.S UT VT VA WA WV Wi WY PR

(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.

3.

4.

Type of Security

" Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
the answer is “none” or “zero.” If thestransaction is an exchange offering, check this box [] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Partnership INtErests ... e

QOther (Specify

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering

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

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.”

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.

RUIE 505 e ettt bbbt ek b ke ek er e n ettt

REGUIALION Aot et

RUIE S04 ..t e b

Transfer Agent’s Fees

Printing and Engraving Costs

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 insurer. 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.

LLEEA] FEES .ttt e e e b e eb bt ee ke a b e e L ea e e e et et eh b ss et seae e

ACCOUNTINE FEES ..ottt e e e etttk en e eb e st ate e br et eae e s secaet s ebe e aan et

BN INEETIIE FEES oo ittt ettt ettty et ettt ot e ee e £t R bk seb et bt aab s £as b e et et eee s ena st aaeareten

Sales Commissions (specify finders’ fees separately)

TAAAamA

4 of 8

Aggregate Amount Already
Offering Price Sold
$0 $0
50 $0
$0 30
$235,732.323  $235732.323
$0 $0
$235732,323  $235732,323
Aggregate Dollar
Number Amount of
Investors Purchases
44 $235,732.323
0 $0
N/A S N/A
Type of Doliar Amount
Security Sold
N/A $N/A
N/A $N/A
N/A SN/A
N/A SN/A
a $0
O $0
X $75000
X $25.000
O $0
] $0
X $150.000
= $250.000
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b. Enter the difference between the agyregate offering price given in response to Part C — Question ]
and iotal expenscs furmshed in rCSpUnsc to Part C — Questmn 4.5. This difference is the ad)usted ETOSS pmceeds o
the issuer.” e $235482.323

5. Indicate below the armount of the adjusted gross proceed to the issuer used or proposcd 1 be used for each of the
purposes shown. If the amount for any purpasc is not known, furnish an cstimate and check the hox 1o the left of the
estimate. The total of the payments listed mmust equal the adjusted gross proceeds to the issuer set forth in responsc to

Part C — Qucst 4.b above.
Payments ta
Officer,
Directors, &
Affiliatcs Payments to Others
SalArES AN LBES..ceoieeee e rn e et b ter e es s sata R e bR 451 U e s et et ns s eeE S e e nRAER O 1OR40 St nee s st e B 53123333 [ 8
; PUTCNASE O TEAJ BSLATE 11vtrnveeereeveraieseseesriesseres saesratie 10 0esb2oresemsnsnsornssesas et e 08001 0EL beerenessessesesasnsanesssnssse P18 1080bateneronesren O s O s
Purchase, rental or leasing und installation of machinery and equipment........,, e et eee s s s et Les rosraennnane O s O s
Construction or Jeasing of plant buildings and fBCIITES v mrmieremreerrcerrersceeresaes s ttetist tasassessssnsssess ssosssesrens st ietians o s 0O s
Acquisition of ather businesses (including the valuc of securities involved in this offering that
may be used in exchange for the assers or sceutities of another i88UcT PUTSHANL 10 & TETEET) .ovrevvcriiniviieccnnrcenmee. L) 8 g s
REDAYTIENI OF IMICDIGANESS . s1.rv1uveonieensrsvrerrane ceserrssresssss i otssnmntesnsansmmessssesssmssssssar st bsa 448 atbensonsssasnmssass eesisissssnsmtsssssons 0 s O s
WOTKIRG CAPItL.....vovsoeeerereniecrnnens LTI R s aresseassasesseRe e e re et R EE L 1L bR Ves e sess st sseb st eE 422 1A ONA T (e ne e sasrareresenesaetaearen 0O s K $232.34599%0°
Orther (specify):

a s 0O s——

COTUTIIN OIS, 11 esteit st resreseneseneeenteessensess e st sen s b s chsens s cs o es et avst 403 earmssasssesrasssasnseetsnensnstanmesenst e 4 $A4133,333 $232,348.090
Total Payments Listed (6olurmm tom13 A0EGN .. cvrirmeorerreeeeees e ieetin i et t e mre s s s s et st b sttt s s e s enen B $235482,323

! Tilis is the first year's management fee to the Partnership's General Parther. The fee 45 2% of total commitments (§235,732,323.00) during cach year in the
Pam.\crship's five-ycar "Comnitment Period” and 2% of [unded cornmitments thereafter, The General Partner is also entitled to & "carried interest.”

2 After management fees and Partnership organizational and operating expenses, the amaunt raised by the Partnership will be used to make investments in the normal

T
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The Pssucr has duly cawsed this notice to be signed by the undersigned duly authorized person. If thig notice is filed umder Rule 505, the following signature constitules
an utderuaking by the issuer to fumnigh 1o the U.S, Securities and Bxghange Commission, upon written reyuest of its staff, the mformation furnishied by the issuer to any
non-pccredited mvestor pursuant 10 puragraph (b)(2) of Rule 502,

Lﬁﬂuajr (Prinvor Type) Signature Date

Northstar Mezzanine Partners IV, LP. January (g 2006

Namt of Signer (Print or Type) Title of Signer (Prum
Scott Becker ‘ Managing Parmer %M

ATTENTION

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

50f8
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1. 1s any party deseribed in 17 CFR 230.262 preaently subject 1o any of the disqualificarion provisions of such rule?e. ..o O =

See Appendix, Column §, for state responae.

2. The undersigned {ssuey herehy underakes to furaish to any srte admiinistator of any swte in which this nelice is filed a notice on Form D (17 CFR 239.500) at
such Braes us required by stae law.

3. The undersigned issuer hereby underakes o fumish to the state administretors, upon writer request, information furnighed by the ixsuer to oJerees.

4, The widersigned repiesents that the issuer is familiar with (he condilioas that must be satisfied 1o be cntitled to the Uniform Limited Offering Exermption
(ULOE) of the sare in which this notice is filed and uiderstands that the jssuer ¢laimming the svailability of this exemption has the burden of establishing that
these conditions have been satisfied.

The iesuer has read tis notification and knows the conlents W be true and has duly caused this nodce to be signed on its behalf by the undersigned duly authorized
peron.

Lssyer (Pring or Type) Sigmawre Date
NoE:um Mezzaning Partners [V, LP, Janusry ﬁ, 2006
Nathe (Print or Type) Title (Print or Type)
Scatt Becker Mamaping Pariner
L8

Tnadruction:
Prigt the name and tle of the signing representative under his signature far the state portion of this form. One copy of every notice on Form D musi be manually
sigljed. Any copies not manually signed must be photocoples of the manually signed oopy ar bear typed or printed signatures.

6of8
1al:1098470.)




.
Intend to sell to non-
accredited investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price offered 1n state
(Part C-ltem 1)

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-ltem 1)

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

AL X

AK X

AZ X

AR X

CA X 1 $10,000,000

ol¢] X

CT X 2 $13,000,000

DE X 2 $75,000,000

DC X

FL X

GA X

HI X

1D X 2 $4,000,000

IL X 1 $5,000,000

IN X

1A X

KS X

KY X

LA X

ME X

MD X 2 $5,250,000
MA X 1 $5,000,000

M1 X
MN X 17 $17,375,000

MS X
MO X 1 $2,500,000
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Intend to sell to non-
accredited investors in State

3

- Type of security and

aggregate offering
price offered in state

Type of investor and

amount purchased in State

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)

(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
MT X

NE X

NV X

NH X

NJ X

NM X 1 $7,500,000

NY X 2 $10,750,000

NC X

ND X

OH X 2 $20,000,000

OK X

OR X

PA X 1 $2,000,000

RI X

sC X

SD X 1 $5,000,000

TN X

TX X 2 $8,000,000

uT X

vT X 1 $5,000,000

VA X 1 $5,000,000

WA X

WV X

Wi X

wy X

PR X
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