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Y
o RM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Explres:
Estimated average burden

FO R M D hours perresponse,..... 16.00

- NOTICE OF SALE OF SECURITIES SEC USE ONLY
06024344 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering (|:] check if this is an amendment and nume has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule S06 [ Section 4(6) [] ULOE ?H{ it F.-S S ED

Type of Filing: 7] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA i o

. Enter the informution requested about the issuer L THOMSON
L dEns.A §

Neme of Issuer  ([] check if this is an amendment und name has changed, and indicate change.) - FINRINUIAL
Centro Watt America REIT IV, Inc.
Address of Executive Offices (Number und Street, City, Stae, Zip Code) Telephone Number (Including Arca Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monlca. CA, 80405 (310) 314-5055
Address of Principal Business Opcerations (Number and Streer, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different trom Exccutive Offices)

Brie{ Description of Business
Real Estate Investment Trust

Type of Business Organization

7] corporation [ timited partncrship, already formed [1 other (please specii'y):‘
[ business trust [] tlimited partnership, 1o be formed R
Month Year i

Actual or Estimated Date of Incorporation or Organization: [§14] [p 18] [gActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

CENERAL INSTRUCTIONS

Federal: :
Who Must File: All issuers making an offering of sceurities in reliunce on an exemption under Repgutution D or Seetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A nolice must be filed no Jater than 1S days after the first sale of sceurities in the offering. A notice is deemed filed with the U,S. Securities
and Exchange Commussion (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was majled by United Stutes registered or certified muil to that addross,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Waghington, D.C. 20549.

Coples Required: Tive (5) copieg of this notice must be filed with the SEC, one of which must be manaally signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all informarion requestsd. Amendments need only report Lhe name of the issuer and offering, any changes
thereto, the informasion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SCC.

Fllimg Fee: There is no federul filing fee.

State:

This nortice shall be used to indicate reliance on the Unifon Limited Offering Exemption (ULOE) for sales of securities in those states that have adopred
ULOE and thar have adopied this form, Tesuers relying on ULQE must file a scparate notice with the Sccurities Administrator in each state where sales
are L0 be, or have been made. If a state requires the payment of a fee 2s a precondition to the claim for the exemplion, z fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stute Jaw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o fife 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.

’

Parsons who respond o the collection ot information contained In this form are not
SEC 1972 (6-02) requiredto respond unless the form dicplays a currantly valid OMB control number. |l of
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2. Enter the information requested for the following:
*  Bach promoter of the issuer, if the Issuer has been organized within the past five years;
e Each benoficial owner having the power [0 vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sceurities of the issucr.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing parmer of partnership issuers,

Check Box(es) that Apply: [7] Promoter  [[] Beneficial Owner 7] Fxscutive Officer Director [[] General and/or
' Managing Panner

Full Name (Last name firse, if individual)
Scont, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box{es) that Apply; ) Promoter [T} Beneficial Owner Executive Officer 7] Director [J General andlor
Managing Purtner

Full Name (Last name first, if individual)
Baliva, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) that Apply:  [[] Promotor E] Beneficial Owner  [/] Exccutive Officer /] Dircetor [ General and/or
Maenaging Partner

Full Name (Last name Tirst, if individual)
Nenna, Romano

Business or Residence Address  (Number und Streer, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) that Apply; [ Promoter  [] Bencficial Owner 7] Execurive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Lust name first, if individual)
Terry, Graham

Business or Residence Address  (Number and Svreet, City, State, Zip Codc)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 80405

Check Box(zs) that Apply:  [[] Prometer  [7] Benelicial Owner 7] Lxecutive Officer  [] Dircetor () Generul and/or
Managing Partner

Full Name (Last name first, if individual)
Hutchinson, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(es) that Apply: [[] Promower  [] Bencficial Owner [/] Execurive Officer 7] Dirceror [ General and/for
Managing Partaer

fFull Name (Last name first, if individual)
Wilson, Mark

Business or Residence Address  (Number and Street, City. State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monlca, CA, 80405

Cheek Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Exscutive Officer  [] Director [] General and/or
Managing Parstner

Full Name (Last name first, i€ individual)

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

(Use blank sheet, or copy and use additional copiss of this sheet, 15 necessary)
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J.  Has the issuer sold, or does thp issuor intend 1o sell, to non-accredited investors in this offering?........ccevievivnveiinns O =
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whar is the minimum investment that will be accepted from any individual? ... o $ 1,000.00

Yes No

3. Docs the offering permit joint ownership 0f 8 3ingle URI? 1oty s e 0 7

4. Enter the information requested for cach porson who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associuted person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are sssociated persons of such
a brokcr or dealer, you nay sct forth the information f{or that broker or dealcr only.

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Sweet, City, Starte, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intonds to Solicit Purchasers
(Check “All Stares” or check Individual STAIER) v uvieirirrsssn e i et eee e s essabasesssresens vererstaat rrsstes [] All States

AZ |
5 MDY
NG
[RT] ] [OX vT]

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 ot Intends to Solicit Purchasers

(Check “All States™ or check INAIVIGUAL STATEE) wiiesisiiir ettt ec e oo e ere e rre e e a1 [ All States

Oz K Ky ML
Fal
N [ Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check individual STATES) ..o cerm e et e beasaeses es bbb sasbesesesrenes O All Sutes

(o]

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

3of9
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) QUEERING PRICE, NUNEER OF INVESTORS, EXPENSES ANDISHORTROCRS

Sty /r W L LR

)

1. 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 the wransaciion is an cxchange offering, check
this box [T] and indicate in the columns helow sthe amounts of the securities offered for exchange und
already exchanged.

Apgregate Amount Already
Type of Securily : Offering Price Sold
DIEDY .ot tvmmrersrares it nass s st m st e s e AR AR s ssenae e na oS ane s SR r R EbeberRe R e $ )
EQUILY <.oocvvvrvoussimsessssee s 748 4148288808142 e e8RS RRR R g 125,000.00 ¢ 125,000.00
Convertible Securities (including warrants) $
PartNErShIP INTETESIS tiiitineecece e s b e e e AR e bR AR s $
Other (Specify ’ S TSSO OO $ $
TOTBY 11oiosinssneessessssessaeessbsssssss b is bbb e nenns s eesnesensess e S ~OU. $_125,000.00
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer {5 “none” or "zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOIS c.oeiee ettt ierrerer e ie et a s RS A A b b g e e sens s re st eans e nasseresra - 125 § 125.000.00
NON-BCETEAILE INVESIOTS 1 ivtisimrsrsimmmesiniies oo ecee et vas 1T s e e AR SR Y e oh bR RS e nerae s 0 $_0.00
Total (for filings nnder Rule 504 0nly) v s esecerrecsescesenns perrsreaee e 0 $ 0.00
Answer algo in Appendix, Column 4, if filing under ULOE.
3. Ifthis fling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dae, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securilies in this offering. Classify sccurities by type listed in Pan C — Question 1.
Type of Dollar Amount
Type of Offering ) Seeurity Sold
Rule 505 .......... $
REUIRUOT A Lo it e L B e e e $
Role S04 oo $
Total ¢ 0.00
4 & Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering., Exclude amounts relating solely 1o 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 1o the lefl of the estimate.
TransTer AGCIT S FelB vimiiimmmimmmimieiinnsiiimm s e et s o 1R LRI R R 8R 8RB m s a s
Printing and Engraving COSI3 i it s e s sssnssasesis s sssanns o snssons e R
Legal Fees.o. $_15,000.00
ACCOUNTING FEES riiiiiniiii et e B 1018t eessae s cemne g s
ENINEEring FEES ..o v b St b s eae e sas s e rr s nr e a s
Sales Commissions (specify finders’ fees separately) v, LRI bd et e et be e e e R e e 00 O 8
Other Expenses (dentity) _ i e 7 s
<) < L U O PO D ORI |74 16,000.00

40f9
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EINVESTORS/EXPENS

PORAY MO A%

Nips _.-'{m Jy e -,4--.\.\'\-_‘.. VT {1
ES ANDIUSE QR PROCEENS LI

b. Enter the difference between the aggregare 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 ISSUCT.” v s i s s s

5. Indicate below the amount ol the adjusied gross proceed to the issuer used or proposcd lo be used for
cach of the purposes shown, If the amount for any parpose is not known, Turnish un estimate und
check thebox to theleft of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Paymensts to

110,000.00

Offlcers,

Directors, & Paymenrs 10

Affiliates Others
SRIATIES ATE ECE 1ivivnnvsierrrrrmsirsi e s b bbb bR B AP RAREeaEB0T3 bR 14 b s 0s Os
PUTCRUSE OF TEBL ESTAIZ .oiririirererarimiertsimins e s s s e s e as TR e v nt s eas bR o p s enserransant as 0s
Purchase, rental or leasing and installation of machinery
BIVA GQUIPTTIETIT euvuveserereresieesseeseessases reessessaamsesssssescses e erece s mars s sae s cae a1 St s s s e ea e gt sh s rme s Os s
Construction or lcasing of plant buildings and facilities i i s s
Acquisition of other businesses (including the value of securities involved in this
offering thar may be used in exchange for the asscts or sccuritios of another
ISSUET PUISUANT T0 A INCTEOY) ©eorvesiieisiirsmmarereresersressnts vaeassassssiasssseressss 141805010008 104 earanvass 405010 EER SRS RR TR R R BT 0007 0s s
Repayment 0f indebIBdness .. .o m s e s s
WOYKINE CAPITALL 1 iriiiisirrivnenesrr et s v aa s v o0 108 e R0 b ea s oYL E RS e BB OS PO E ST IT B RS RRRRR R Hr O VRS R 200 % 73 110,000.00
Other (specify): mE 0s

e ) 9 s

L0123 TT 17 0 ) G 3 O TSROSO ~03s 0.00 $_110,000.00

4R

110,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 irs staff,

the information furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signatuy, Datc
Centro Watt America REIT IV, Inc, i3 Febroony 200G
1

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Baliva Vice President
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.$.C. 1001.)

Sof9
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s emal 3ot wlag v A,

B\ STATY, SIGNATURE]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?........ e, s e G ey R (| &)

See Appendix, Column 5, for state response,

2. Theundcrsigned issuer hereby undertakes to furnish to any state administrator of aay state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerocs.

4. The undersigned issver represents that the issuer is familiar with the conditions thar must be satisfied 1o be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed und understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this norice 1o be signed on ite behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Sign Date

Centro Watt America REIT IV, Inc. 13 Tebro or— 2coé
Name (Print or Type) Tite (Print or Type)

Michael Baliva Vice President

Instrucrion:

Print the name and title of the signing representative under his signature for the siate portion of thic form. One copy of every notice on Forn
D must be monually sigpned. Any copies not manually signed must be photocopies of the manually sipned copy or bear typed or printed
signatures.
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1o non-accredited

investors in State

offering price
offered in state

Type of investor and

amount purchased in State

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sel] and aggregate (if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL U x l____J
AK z X l L_z ‘
Az < | | —
AR x| _IC
CA x| PrefSiockis23000 | 23 $23,000.00 | 0 $0.00 IRIER
cof x| ]
cr] _JlLx_ .
DE ‘ X Pref Stock/$4000 | 4 $4,000.00 | O $0.00 ( __J } 4 l
DC | x || Pref stocius10000 | 10 $10,000.00 | 0 $0.00 ES
FL < ]
oa Il = | ||
Al Lox L L]

ID l:
i o<
IN x|

1A i X

{

Pref Stock/$11000 | 11 $11,000.00} 0 $0.00

LI

ks [ =] ]
vl L x| | —
s L]
ME L= | L]
MD I I
mall A< |
g I
all S I I I A N R | I ]
wsy o= ! ]

70f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Irem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Imvestors Amount Yes No
MO L x ; ‘ |
MT i x I | ::]
NE ) [ x l___] L ‘_J
w [ = | [—
NH I 4 _j _,J
NJ ( ) -le | ] |
I ]
NY x F Pref Stock/$76000 | 72 $76,000.00( 0 $0.00 I:j [zj
NC 'l x| {..__J :j
wo | JLx I —
OH 9 X 5 [:j E_.x
ok || |l x ]
OR ) r [
PA ( I x [_._1] [____I
RI X
se [ JL.x | I —
SD ] x e ]
{
i ]
X K 1PrefStocId$1DOO 1 $1,000.00 | O $0.00 ‘ X
Ut | x o l _J
vT _ x ; I _._J'
val [ x | AL ]
wallo L% L]
g} 1
A 'AYS i x f l__ . ] [___j
WI
_ x I |
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Intend to sell
1o non-accredited
investors in State

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Ttem 1) (Part C-Jtem 2) (Part B-Jtem 1)
Number of ! Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy x| | 1
Y B
o I [
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