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OMB APPROVAL
SE@ UNITED STATES OMB Number: 3235-0076
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PROCES SECURITIES AND EXCHANGE COMMISSION Expires: Aprl 30,2008 hours
m g * Washington, D.C. 20549 PEY F@SPONSE ..vvevreenrrereerennae 16.00
NV 22 FORM D
MSON NOTICE OF SALE OF SECURITIES SEC USE ONLY
THO _ ‘
\NANC\N- PURSUANT TO REGULATION D, Prefix Serial
F SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Qffering (0 check if this is an amendment and name has changed, and indicate change.)
Innova/4 LP _

B a— |||

1. Enter the information requested about the issuer 06061082

Name of [ssuer heck if this is an amendment and name has changed, and indicate change.)
Innova/4 LP (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includlng Area- Codc)

Clo Innova/d GP Ltd., Walker SPV Limited, Walker House, PO Box 908GT, Mary Street, Gearge +48 22 583 9400 /N‘pl\\- -

Town, Grand Cayman, Cayman [slands PRIV oK
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)\\
(if different from Executive Offices) \‘\ V) p,

Brief Description of Business

Investments

Type of Business Organization

I'f corporation !_l_ litnited partnership, already formed 3 other (please specify):
I | business trust { }limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: B Actual Estimated
[o[2] [o]s]
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State: F N

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.
TTd(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. Securitics and Exchange
Commission (SEC) on the carlier 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 dug, 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: TFive (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 signaturcs.

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 nced 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 cach 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 fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriaie 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.

Persons who 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.
SEC 1972 (5-05)
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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;

e  Fach beneficial owner having the power to vote or dispose, o direct the vole or disposition of, [0% or more of a class of equity securities of the issuer;
*  Each exceutive officer and director of corporate issuers and of corporate general and managing partiers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

: Executive Officer £i Director B General and/or Managing Pariner

Check Box(es) that Apply: {1 Promoter % Beneficial Owner

Full Name (Last name first, if individual)
Innova/d GP Ltd. (the “General Partnet™)

Business or Residence Address (Number and Strect, City, State, Zip Code)
Walker SPV Limited, Walker House, PO Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: i} Promoter 8 Beneficial Owner £t Executive Officer i Director i General and/or Managing Partner

At

Full Name (Last name first, if individual)
Tundra Investors SA

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 1787 GT, One Capital Place, Grand Cayman, Cayman Islands

Exccutive Officer B Director* : General and/or Managing Partner

Check Box(es) that Apply: &} Promoter L} Beneficial Owner

Full Name (Last name first, if individual)
Ajax Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morning Star Holdings, Registered Agent, P.O. Box 556, Main Street, Charlestown, Nevis, West Indics

Exccutive Officer W Director** i General and/or Managing Partner

Check Box(es) that Apply: it Promoter i I Beneficial Owner

P

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

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Ajax Management Inc., ¢/fo Moming Star Holdings, Registered Agent, P.O. Box 556, Main Street, Charlestown, Nevis, West Indies

B Director** i General and/or Managing Partner

Check Box(es) that Apply: i} Promoter i | Beneficial Owner

Full Name (Last name firs, if individual)
Fisher, David

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Ajax Management Inc., ¢/o Moming Star Holdings, Registered Agent, P.O. Box 556, Main Street, Charlestown, Nevis, West Indies

Check Box(es) that Apply: £t Promoter L} Beneficial Owner

ad b

Executive Officer i Director L; General and/or Managing Pariner

Full Name (Last name first, if individual)

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

i Director i General and/or Managing Partner

Check Box(es) that Apply: i} Promoler i} Beneficial Owner Executive Officer

—

L

Full Name (Last name first, if individual)

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

* of the General Partner / ** of Ajax Management Inc.

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

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o g n
* Amswer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §12,639,000*
* The General Partner reserves the right to accept commitments of lesser amounts. Dollar amounts are provided for purposes of this Form only based en the conversion
rate on May 3, 2006 of €1 10 $1.2639. Yes No
3. Docs the offering permit joint ownership 0@ SINZIE UNTET oo et LI

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot simitar 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 2 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 1o be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to U.S. offers and sales.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address {Number and Street, City, Siate, 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 INAIVIAUAL SLAIES) .....c.vriimeimsiraiiime it imss st as e e 18R P s s O All States
[AL] [AK] [AZ] [AR] [CA] [CO1 [CT] [DE] [DC] [FL] [GA] [HI] 1D}

[IL] [IN] [lA] [KS] [KY]) [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]

[RI] [5C} [SD] {TN] [TX] [UT] VTl [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 cheek iNJIVIAURT STALES) oiviiiiiiiimiise s ettt s b LSRR TP O All States
{AL] [AK] [AZ] [AR} [CA] [CO} [CT] [DE} [DC] [FL] [GA] [HI] [ID]

[1Ly (IN] DAl [KS]  [KY] [LA]  [ME| [MD] [MA] [MI]  [MN] [MS]  [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]

[RI} [5C] (sD] [TN] [TX] [UT] VT [VA] [WaA] [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 IndividUl SEALES}......rviueviseeers ittt ms e e e m s b e s b bR e A E eS8 R S80S e 0 Ali States
[AL] [AK] [AZ] [AR] (CA] [CO] (<11 (DL [DC] [FL} [GA] (Hn [

(] iIN] (1a] [KS] [KY] [LA] ME] IMD] [MA] [Mi] [MN] [MS] [MO]

[MT]  INE] [NV] [NH] [NJ] [NM]  [NY] INC] ND] [OH] [OK] [OR] [PA)

[R1] [SCT [5D] (TN] (TX] [urT [vT ival [WA] [WV] [WI] [WY) (PR]

{Use blank shect, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities 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 O and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
172~ OO O OO PO OO UU OO UUPOPIU PSSR S0 30
EAQUILY e oevvneecrremebstse s sost st bami et e s em s s s et SR SR LR $0 $0
0 Common O Preferred
Conventible Securities (INCIUAING WAITANES) ....vvreviee i reeeemsbsess e ems s sms s b sasi b bbb ee $0 $0
PAMNETSIID INEEIESIS.....ecuecieiieeieeib ittt s e s s BRSSPt $252,780,000* §70,140,283.43
Other (Specily SO UOTEOT SOOI RPRUOTIN 30 30
) OO OO OO U OO USSR URUUTUPPPRTR $252,780,000 $70,140,283.43
* The General Partner retains the right to accept total commitments greater than ot less than this amount.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 is "none" ot "zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTCHTIE INMVEEIOTS 1ooitvviieerreerees eeeeet e iee e et eeeeieeeesaste et aamt et ome e s eme e eame e e st e s amraa s dr e b b be S AR RS Ha R Esn e n b e s enssnsennes 10 $70,140,283.43
INON-0CCTEATIEA INVESLOTS ... oiviiiiiiireitnitrintrsesierrmseesemtessammsessemsensemrae semsessessesteseaeeeseesesrensans smsensenesssarsebtabssbasis 0 50
Total (for filings under Rule 504 0nly)........coocooiiiiimmimn e s
Answer also 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 issucr, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first sale of
secyrities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTETINMER 1.vevvestiviact sttt st ros et et s bre e e s bt s e ns st pet e e st ems s s st §
REGUIBLION A ettt san s en e s s s eme e e e em e ee s sod s E bbb s bt s e b rma s b rms st ems s b et emas s $
RIUTE S04 ... ottt e e ra £ saeeos s ee e ems s es e et e s s o sns a5 e 2o E e st 4Rt ek na st Rt s b ekt et e e e $
TOUAL ©vrveivevereeee et emsvesuessteiseeceeea s benses a4 bessessbens e s 2o 42 4ne £ e et e bR AR LR AR 5
4, a. Furnish a stalement of all expenses in connection with the issuance and distribution of the sccuritics in
this offering. Exclude amounts refating 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, fumish an
| estimate and check the box 1o the left of the estimate.
| THANSEET ABCNTS FOOS (.o ieeie ettt sttt ers s ens b e c s s sms e s eere b ks b4 b 4 E4 SR e bR eSS e b e R0 T8 £ o $*
; Printing and Egraving COSIS. .. ..ooii oottt cm et st e e oAb LTS YR P R ER S SRR R SRR e s o $*
L2 L =T O VU U VS S O PSSP PSSV 0o s
ACCOUNEINE PO oot ittt 1 b4 s sS4 e 18048 e384 5510 1204 S2mb 24 £ e e 2 emas e e b mms e s sms se smrbeedsebeasa At e sae s s bssres be st ssase s s emssaaennssmnns 0 S*
ENZINCETITE FEOS. ..o oottt bttt st sa e o d s s b e am s e e s s2 s sms e hsan iR et A b b e e e R e s e s e b e s ane R s e e ananes | S0
Sales Commissions (specify finders’ fees SEPArALELY) oo ettt et s s e 0 So*
Other EXPENSES (IACNMIITYY .iv.vivees vt ot ecc st cemaccme e sems st b e bbbt bs b emts bt 08 nt e n s s s sem s nms s smn s o s+
TOUAL . 1etctit it i rrases s sseees rsems s eseem sme s e smt e s srs e s emrae e em e s e ee s ee s st s £aekan £ eeA Rk £et e ek e RS e Rt AR ke £ nE et £ eE £t nh e ettt B 51,263,900*

** The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests (other than any placement fees), up to an

amount aot to exceed €1 million. Organizational expenses n excess of this amount will be paid by the Fund but borne by the General Pariner.
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C. OFFER]NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale oITermg price given in response to Part C - Quesnon 1 and total expenses furnished in | $251.516,100
response to Part C - Question 4.a. This difference s the "adjusted gross proceeds to the issuer.” A
5. Indicate below the amount of the adjusted gross proceeds (o 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 lefi 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 1o
Officers,
Directors, & Payments To
Affitiates Others
SALATIES BN FEES ..ot eet et ee e e e et e sea e e et ee e e eeesesee st s 5a b4 S aa b e 1S4 AR RS eat e e R e T 0e s aR v |55,687,550* as
Purchase of real estate ... 03 os
Purchase, rental or leasing and installation of machinery and equipment ... e as os
Construction or leasing of plant buildings and facilities.........o..covvericecnc e (1§ as
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 pursuant 1o a METEET) ..o cssmsirenss 0% os
ReEPAYMNENT Of IACBEEAMESS ...t atieese oot st e ere s ntememaasseass dene s senteseas obes bt et sns st ams s smres snastensrasanan 0% 0s
WOTKINE CaPILAL......oooiieee ittt et b ne st ssennnes L] B 03
Other (specify): Investments
0§ W §245828,550 _
0s (WR
COMIN TORATS 1ottt bt cere s e e et s e et et st et b et £ 4t s st st st enens st ene B $5,687,550 W 5245828550
Total Payments Listed {columns totals added) ..ottt st st s s W $251.516,100

D. FEDERAL SIGNATURE

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 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) ature Date
Innova/4 LP / October 27, 2006

Name of Signer (Print or Type)

f\

e of Slgner (Print ¢r Type)
David Fisher Director of Ajax Mdnagement Inc., the director of Innova/4 GP Ltd, the general partner of
[nnova/4 LP

* Estimate of twelve months’ advisory fee assuming capital commitments in the amount of the Aggregate Offering Price.

ATTENTION

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