‘ | FORM D i . OMB APPROV‘AL
UNITED STATES OMB Number. _ 3235:0076
o SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008

Washlngton, D.C. 20549 Estimated average burden
] hours per response: | 16.00
FORM D |
E OF SALE OF SEC URITIES ' SEC USE ONLY
SUANT TO REGULATION D, Prefix . Serial
secnou 4(6), AND/OR | |
ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

J

Name ofOft(,nng (O check lfthls is an amendment and namhe has changed, and indicate change.} o
Goldman Sachs Vintage Fund®™ 1V, L.P.: Limited Partnershnp Interests |
Filing Under (Check box(es) that applyy: I Rule 504 O Rule 505 M Rule 506 O Section 4(6) ] ULOE!
Typc of Filing: | O New hlmg 'MAmendment )
WEATTBASIC [DENTIFICATION DATAY

--.-—- R e el

?ff g “”l« PERRL N T
e l|||m|IN|WH|l)1|Iﬂill\!llIH\H?IMIM\H
Name of Issuer ; (O check if this is an amendment and namc has changed, and indicate change.) T
' Goldnmn Sachs Vintage Fund™™ IV, L.P. | 06063510
Address of Exceutive Offices (Number and S[reet City, State, Zip Code) Telephone Number (mcludmg Area Lode)
/o Goldman Sachs Asset Management, 32 Old Slip, New York‘ 10005 (212) 902-1000 I
Address of Principal Business Operations {Number and S$treet, City, State, Zip Code) Telephone Number {Including! Area Code)
. (lfdlff(:l‘(.n[ from Executive Offices) I ’ !

Brief Descnpnon of Business |

J
To opcrat{;: as a private investment fund. | ' PROCESSED

Type of Business Organization ] |

O corporation & Im'utcd partnership, a]ready formed 1 other (please specify): DEC ' ’ m

O business trust 0 limited partnership, to bé formed g
‘ ‘ . Month | Year F‘NANC’AL
Actual or Estimated Date of Incorporation or Organization: T EE fo |6 | B Actual O Esumated

I -

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Posl‘lal Service abbreviation for !
. ; State: CiN for Canada; FNl‘ for other foreign-jurisdiction ) |
Gl:Nl:RAL INSTRUCI IONS ‘ i
Federal: l !
Who Must File: Al issucrs 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 US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days aﬁu the first sale of securmes in the offering. A notice is deemed filed with lhc. U.S. Securities and
Exchdngt. Commission (SEC) on the earlier of the date it is rcccwu,d by the SEC at 1hgl.:ddress given below or, if received at that address after the date on which it is
due, on' the date it was maited by United States registered or cemf‘cd mail to that address.

Where to File: U, S Sceuritics and Exchange Commission, 450 F1ﬂh Street, N.W., Washmglon D.C. 20549.

Copies Rc’qwred Five {5) copies of this notice must be filed wuh the SEC, one ofy which must be manually signed. Any copies not manually signed must be
photocopies ol th manually signed copy or bear typed or printed SIgnalures

Information chuued A new filing must contain all information rt,qm.eled Amendments need only report the name of the tssuer and offering, any changes thereto,
the information requested in Part C, and any material chunges from the information pn.vmuily supplied in Parts A and B. Part E and the Appendlx need not be filed
with the SEC,

F‘u’mg Fee: There is no federal filing fee. } I

State: ]

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securities in those states that have adopted ULOE and
that have adoplcd this form. Issuers relying on ULOE must file z'l separate nolice wuh the Securities Administrator in cach state where sales are 10 be, or have been
madc “If a state rcqum:s the payment of a fec as a precondition to the claim for the éxemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in 1he appropriate states in accordance with state law. The Appcndlx to the notice constitutes a pant of this notice and must be completed.

ATTENTION
Failure to filé notice in the appropriate states willinot result in a loss of the federa!l exemption, Conversely, fanlure to file the
appropriate federal notice will not resilt in a loss of an available state exemption unless such exemption is predlcated on the
ﬁllng of a federal notice. i |

i

Potentlal persons who are to respond to the collections of mformatlon contained in this form are nlot required to

respond unless the form displays a currently|valid OMB control number. !
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T R B R AV BASIC IDENTIFICATION .DATA

Fyrare
bt

2, Enter the information requested for the following: | ‘ [
*  Each promoter of the issuer, if the issuer has been !organized within tne past five years; |

*  Each beneficial owner having the power to vote o dispose, or direct the vole or disposition of, 10% or more of a class ofeqU|ty securities
of the issuer; ‘ I

*  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnershipjissuers. ‘ !\'

Check Box(es) that Apply: & Promoter* O Beneficial Owner O  Executive Officer O Director O General andfor

.. , Mlssuer’s Invesument Manager | Managing Partner
Full Name {Lastiiame first, if individual) - I
Goldman Sachs Asset Management, L.P.

Busmees or Rwdencc Address  (Number and Street, Cuy,l State, Zip Code)

32 Old'Sllp, New York NY 10005 . !
Chcck Box(es) that Apply ‘ D Pro‘nroter- O Beneficial Owner [0  Executive Officer [ - Director 8 General Partner andlor .
g ‘i RS . | - DL ) . ’-_Managing"Parmcr'
;FuH Name(Lastndme first, 1f1nd1v1dua]) R ' .jl»s e N _ R 1 e
. Goldman Snchstage Fund 1V Adusors, LLC. st S . . S SRR L
‘Busmess or Resrdencc Address; (Number and Street City¥ St le Code) e L o -~’;'- . ”{: L L -
132 O1d Stip, Nei Verk NV.10005 eohs, a2 moipir sl oo o 5000 B R TR AT S LR
Check Box(es) thal Apply: O Promoter {1 Beneficial Owner & Executive Officer* B Director* O Generdl Partner and/or
' . *of the Manager of the Issuer’s General Partner Managing Partner

Full Name (Lasr name first, if individual)
Mlele Michael R.

Busmc::s or Rcsldcnce Address  (Number and Stfcet, Cuy, State, Zip Code)
32 Old S]lp, New York, NY 10005 i l

»Chcck Box(es) lhat ‘Apply

‘ 1

0= Promo:(.r ‘E] % Beneﬁcral Owner IZI 'Execunve Oﬁ" cer* 5 @) Drrector"‘_-‘ L. E] General Panner andfor a1
o .
S et *ofthc Manager of'the Issuer $ Genera] Parmer ST 'Managmg Parther. .,

. "r"_'-'
£ IR

1 Bmllle, A Charles . . ' t ] L
Busmcss or Rcs:dcncc Addr (Numer and Strect, . ! T T
132.01d Slip, New-York, NY. 10005 o Hy - - _ _ ) -
Chcck Box(es) that Apply O Promoter [ Bencficial Owner M lExecutivc Officer* M Director* JGeneral Partner and/or
' . *af the Manager of the Issuer’s General Partner Managing Partner

Eull Name (Last name first, if individual)
Kojima, J. Christopher

1
1
f
I

Busine'ss or Residence Address  (Number and Strect, Cityl. State, Zip Code)
32 01d Slip, New York, NY_10005 | :

Check Box(es) that Apply E] Beneflicml Owner . Executlve Offcer“ E] Dlrccto
i R A # e Mandger of the. lssuer s Generdl Partner N

“rPromoter

O General Partner and/or ~‘,—

.. Managlng Partnu RAPERN

e [t v

‘ q} e

T ‘,'_1-’.:"—f .,.\_. N .

[Busmess or Re51|dencc Ad ress. and 3 - e .
32 Old'Slip, New York, NY. 10005 %< T = g . T I S AR

Check Box(es) lhat Apply: 0 Promoter O Bencﬁcml Owner & lExecuuve Officer* [1 Director [ General I’:artner and/or

*of the Manager of the Issuer’s General Partner Managing Partner

.:1

iFull Name (Lasl hame ﬁrst lfmdrwdual
?Adler,‘Benl et

Full Name (Last name first, if individual) ) ]
Alello; John F. : |

éusiness or Residence Address {Number and Street, C;ty State, Zip Code) i !

32 01d Slip, New York, NY 10005 o |

g-{.)hecl(fﬁpx_(ce)\tha“t‘k@ppl‘y: \f« El }, Pronroter .IEI Benef CIaI Owner 6 - [Execunve Off' cer*’ CI Dlrector ) :D_ Genern]‘lﬁar‘tncr a_n(jJ:'(Jr

AR | R NS ST SR '*ofthe Manager of the Issuer s General Partner . + __ Managing Partrier '

"Fuil Name(Last name ﬁrst IfmleldUle) S ’ ’ [ -

.,Ba’rbetta,JenmferA IR T ,. e | i

] Busmess or Resitlence Address (Number and Street, Clly, Statc le Code) ' . - i

‘32, om Slip, New York, NY 10005 - ] , - - i -
|
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1 Vsl ASBASICIDENTIFICATIONDATA b oo e o0 7 02
F T
: 2. Enter the information requested for the following: l

i *  Each promoter of the issuer, if the issuer has been organized within the past five years;

I *  Each beneficial owner having the power to vote or‘dlspose or direct th vole or disposition of, 10% or more of a class Of equity securities
of the issuer; i

*  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Fach glcneral and mmanaging partner of partnership issuers.
Check Box({es) lf\at Apply: O Promoter O Bcncf'cml Owner M Exccutlve Officer* O Director [ General Partner and/or
t

! : | *of the Manager of the Issuer's General Partner Managing Partner
! Full Name (Last name first, if individual) l b
! Brahdmeyer Michael J. . : I
Busmuss or Residence Address  (Number and Street, City State, Zip Code)
32 Old! Slip, New Vork, NY 10005 ! .
Check Box(es) that App]y ~0. Pr‘omo[er El Benef‘ cial Owner .. Eﬁcecutfve Officer* 0 Director. O General Partner andior.
L Ly L *ofthe Managcr of the lssuer 5 Gcncral Partner T : Managmg (Partner, . '
' >‘Fuil Na|me(Laslrnamchrst :flndlwdua]) v o 7 o S . _ ’l B L ANY
: Bohelm,MarcO - : ) . - .. S s e e et ]
. Busmcss or RLSIC‘(JICG Address ' - (Numbcr and Slrcct Clty1 Statc le Codc) T , S : P i
' 32 O1d'Slip, New York, NY 10005 . . <= . dp ]y e R TR 1 S
Chcck Box(cs) that Apply: O Promoter [ Benehmal Owner B Exccutlve Officer* 0 Director [0  General Pillirtncr and/or
. *of the Manager of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual) ' ' . |
{ Boucher, Ryan:
i Busmcss or Re51dcnce Address (Numbcr and Street, Clty! State, le Code)y
1. 32 01d Slip, New York, NY_10005 _ Y
f , sChu:k Box(es) lh'tt Apply zﬁf f’?oﬁ%&é? mp Benchcml Owner E] g Exccunve Off ccr"‘ EI Dlrééff);: !
ll F K % LE s g 1*ol the Manager oflhe Issijer's General Partner -,
SRR ok
I: R _ 1ty,}Sta}e 415 CE(?Eie)f ‘
i 1.32 Old Sllp, New York, NY 10005 L M i fii e ; A . ‘ ‘
.I Check Box(cs) that-Apply: ') Promoter [ Beneficial Owner #  |Exceutive Officer* O Director O General Partner and/or
E' . i *of the Manager of the Issuer’s General Pariner Managingf Partner
g Ifull Name (Last name first, if individual) I . !
Neas, Kiele E. 1

Bu51m,ss or Residence Address (Number and Swreet, Cuy, State, le Code} ,
32 Old Sllp, New \’ork2 | 'Y 10005 . .. } !

Check Box(es) Lhdl App]y I:I Promolcr o’ Benef'cml Owncr = Exu.utlve Oﬁlu,r* E] D:reclor I:l General Parmer and/or,-
*of'lhe Manager ofthe lssucr 5. Gencral Partrier = Managmg Panncr

Fu][ Namc (Laql name ﬁret lfmdmdual) L I R ‘ o

Nero, Leonard‘ S L B T A E T A,

' .Busmcss 0T, Resniciicnce Addrcss (Number and Strcu Clty, Stale le Codc) E . -
[32°01d Slip, New York, NY 10005 : | «

CheckBox(es) that Apply: O Promoter O Bcncf'cnal Owner |Exeeut|ve Officer* O Director O General P|artncr and/or
' i *of the Manager of the Issuer’s General Partner Managing Pariner

'!‘ l.;k'* b I

Fuil Name (Last name first, if individual)
Press, Brandon T.

Busmcss or Re&dcnce Address  (Number and Street, Cit)’r, State, Zip Code) '
32 Old Sllp, New York, NY 10005 1

1Chcck Box s) H{mt Apply E! Promoter; nEI?‘- !Beneﬁcml Owncr (,IZI |Exccut|vc thccr‘ E] Dlrector 'E] General Partner and!or

'}- { Ay D R i £ 0 ‘?*oit the MdﬂﬂgLr of the lssucr s ‘General Pdrtnc,r * - Managmg Partm.r

R Yot Ve L e 4w I L
-0 iy . . s - POt P o
L M ek - L - - - .
. : . e . -

I

LA

Full Name (Lastﬂnamc frst 1f|nd|v1dual)
‘Swedell Ashlee h; s

b
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crene e AR e I A BASIC IDENTIFICATION DATA

I

2. Enter the information requested for the following: ' |

|
*  Each promoter of the issuer, if the issucr has been organind within th

¢ past five years;

*  Each benefictal owner having the power to vote or dlspOﬁL or direct the vote or disposition of, 10% or more of a class of t.qulty securities

of the issucr;

I

*  Each exccutive officer and director of corporate issuers and of cor'pm;atc general and managing partners of partnership issuers; and

*  Each general and managing partner of partnershipiissuers. |

[Check Box(es) that Apply: O Promoter [0 Bcnchcsa! Qwner ¥ iExccunvc Officer* O Director O
" *of the Manager of the Issuer’s General Partner

General Partner and/or
Managing Partner

.Full Name (Last name firsy, if individual) i

| Giues, Philip V,

Business or Residence Address - (Number and Strcel,_City,' Siate, Zip Code}

32 Old Sllp, Ne“ York, NY 10005

encﬁcml Owner E Execunrve Ofﬁcer*‘l’.‘l Durector EJ

General Parmer andfor

“'of the Managcr of the lssuer s General Partner %

Managmg Partm:r

32 01d Slip, New YorkNY 10005 -~ - Wit

Full Name (Lasl rilame hrst 1f'1nd1wdual) TR e T "ei jari - ",‘ .. i
T i

s mlrataLDeanna, AT B = i H i S

Busmc§s or Rcs:dcnu, Addrcss (Numbcr and Strccl Clty1 Statc le Codc) ¥ 1 ‘i "_,‘"‘ 1';' Il
’ - :' - 4% ST T

'

('Iheck Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer O Director O

i ‘ | 1

General P:Imner and/or
Managing Partner

Fuil Name (Last name first, if individual) l

|

Iéusincéé or Residence Address  (Number and Street, City': State, Zip Code)
!

1Check Box(es) th

A‘ g L ' " > 7 o ” o o . : . l"‘

ut Apply -0 “l{romolcr. i) " Bér{éf"l_éial O\yner O [Executive Officer 0  Direcior 0O

Gcneral Partner andfor -

l;Eu!I Naime (Last__nume ﬁ(St,‘ifindiVjQual) AR R !(,“
J L . ’. . . Lt T J. . - "

Maﬁgmg'Partncr :

bl

i l'"’!' o cEo ;I-q". -.. ,,"‘;'-'. o R Lee

BusmeSs Dr Resudenue Address (Numbcr and Strcet Clty, State 21p Code) .
vt R

.A:'_'.‘-" "1_|_.

Check Box(es) that Apply: D Promoter [ Bcne?cm! Owner O (Executive Officer

0

Director

O Genéral andfor
Managing Partner

Full Name (Las]l name first, if individual) ]

Busincss or Rcsl‘idcncc Address  (Number and Street, City;, State, Zip Code)

(Numbcr ant

.{j’.‘;}. o

Check Box({es) that Apply: O Promoter [0 Beneficial Owner [

Executive Officer

g

Director

O General and/or
i .
Managing Partner

Full Name (Last name first, if individual} . ,

Eusinéss or Rcéidcncc Address  (Number and Street, City", State, Zip Code)

Chcck Box(es) that Apply Nul Promolcr‘ O Benef'cml ‘Owner O

Executive Officer

o

Director

=
[J General and/or

nowy

¥ Busmcss or Rc51d(:ncc Addrcss (Numb T and Strcct Cl.ty, Statc le YN

N RN TR D TR MO

1 A ) . Managing Partner. ~ )
Fuil Name (Lastname hrst 1f'1ndw1dual) IR B
NIRRT NN AR i»\ . . Rt

] -‘.

t
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1
|
AL L i ek RIBEINFORMATION ABOUT OFFERING 53 355 = 5 i s, Pt "1 o s £o)

1

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to n(‘)n accredited investors in this offering? ..o a 73]
Answer also in Appcndlx Column|2; if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? !
. *Subject to the discretion of the General Partner to accept lesser nmou‘nts 5 I 2,000,000
| | chs No
3. Does the offering permit joint ownership of a single unit? ... b e e s a
4. Enter the mformauon requested for each person who hd'i been or will blc paid or given, directly or indirectly, any |
' comimission or simitar remuneration for solicitation of purchdierq in Lonncctlon with sales of securities in the offering.
If a person to be listed is an associated person or agent ()fd broker or delLl’ registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more :hdn five (5) pt.rsons to be listed are associated persons of such
a broker or dealer, you may set forth the 1nf0rmat|0n for*lhat broker or dc,aler only.
FuII Ndmc (Last,name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
; ! 1 R B L R
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
{Check “All States” or check individual States): {0 All States
 TAL) [AK] [AZ] - [AR] [CA] . {ca) [CT] .} [DE] [DC] (FL] [GA] [HI] [1D]
(1L [IN] [1A] (Ks] (KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] (MQ]
[MT] [NE] [NV] [NH] [N]] ENM] [NY] [NC] [ND] [OH] [OK] [(?R] [PA]
. [RI]: [SC] [SD], [TN] [TX] [UT] [(VT] [VA] (WAl [wv] (wi [WY] PR}
Full Name (Last:-name first, if individual) ’ '
s I
| | !
Bustiness or Residence Address (Number and Street, City, Sate, Zip Code)
! ;
{ Name of Associélcd Broker or Dealer ¥ .
1 }
S.lates in Which .Pcrson Listed Has Solicited or Intends 10 Solicit Purchasers ;
{Check “All States” or check individual States) ..., e ll O All States
. [AL] [AK] [AZ] . [AR] [CA] [CO] [CT] [DE] [(DC] [FL] [GA] [lHI] [1D]
[IL) [IN] [1A] [KS] [KY] I[LA] [ME] (MD] [MA] fMI] [MN] [Ms] (MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
{RI] [5C] [SD] (TN] [TX] [UT] (v [VA] [WA] (WV] [WI) {wy] [FR]
Full Name (Last name first, if individual) |
| _ !
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
A ; |
Name of Associated Broker or Dealer I
: i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | |
{Check “All States” or check individual STAIESY . ocviiviini b e O All States
) !
[AL] [AK] [AZ] [AR] [CA] [Col [CT] [DE] [DC] {FL] [GA] [HI] [1D]
[IL] [IN] f1A] [KS] [KY] (LA] [ME] (MD] [Ma] M1] [MN] (MS] [MO]
[(MT] [NE] (vl [NH]} {NJ] [NM] [NY] [NC] [ND] [CH] (OK} [OR] (PA]
[RH] [5C] [SD] [TN] [TX] T [VT] [VA] [WA] [WV] (W] [WY) [PR]
' ) ! (Use blank sheet, or copy and use additional copies of this sheet, as necessary. ) {
; | :
| |
5 of 10 SEC 1972 {7-00)
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110727 T ‘CUOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . *_ - -

Enter the ag&rcgatc oﬁcrmg price of su.urltleq m(.]uded n lhl‘- offering and the toal
If the transaction is an

exchange offering, check this box O and indicate 1n]lhc columns bclm‘v the amounts of

amount alréady sold, Enter “0" if answer is “nong” or “zerp.'

the securities offered for exchange and already cxchangcd

. |

Type of Security ‘
Debt‘ ...............................
EQUITY. .o et et e

O Common a Prcf;crred :
Conveniblc_: Sccurities (including warrants).................. e,
" Partnership RETESIS e sesnsesee e I .............................. | ...............................
Other (Spc:ctiy) ............................................................. ’ ‘ ...............................
L0 R ‘ I ...............................

X .
Answer also in Appendix, Column 3, if ﬁliné under ULOE,

Enter the ‘number of aderedited and non-aceredited investors who
securities in this offering and the aggregate dollarldmounts of their

have purchased
purchases. For

offerings under Rule 504, indicate the number of persons who have purchased securities
and the. aggn.g,atc do!lar amount of their purchases on' the total lines, Enter "0 if answer

is*‘nonc” or “‘zero.”

Accredited TNVESTORS oo
Non-accredited Invcstorsl .............................................................
Total {for filings under Rule 504 only) ' .............................................................

Answer also in Appendix, Column 4, if filing under ULOE,

Ifithis ﬁhn'g is for an offei'mg under Rule 504 or 505, enter the information requested for
all securities seld by the issuer, to date, in offerings of the rypes mdlcalcd in the twelve

(12} months prior to the first sale of securities in this offering. Classify

lidted in Part C-Queéstion 1,

securities by type

Type of offering

T R S S

Regulation‘ A e l ............................. ! ................................

RUIE 508 ..o e | s
TOtal ..o s I ............................. I ................................

4.a. Furnish a statement of all expenses in connection with the issuance an

d distribution of

. .. o . .- . o . . ~
the securiticsiin this effering. Exclude amounts relating solely to organization expenses of
the issuer. ThHe information may be given as subject to fu;turc co’ntingencics.} 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 ..., I ............................. | ................................
Printing dnd Engraving Costs.,......c..ccovvinirinirnennns l ............................. ! ................................
ngal FOOS. .o l ............................. | ................................
AcCoUNtng FOes ovvvviir s l ............................. | ................................
ENGINCEring FECS......ovvvoovvveeeeeeeereeeeeveeesees e, | ............................. | ................................
Sales Com:missions (specify finders’ fees separately). ... D

Other Expc':nscs (identify) legal and miscellaneous

6of 10

i)
b
'

h
Aggregate Amount Already
Offering Price Sold
0 3 0
0 b 0
0 $ 0
961,425,000 $ | 961,425,000
0 5 | 0
961,425,000 $ ; 961,425,000
!
‘ Aggregate
Number ! Dollar Amount
Investors ; of Purchases
357 $ ' 961,425,000
0 § | 0
N/A s N/A
|
Type of Dollar Amount
Security i Sold
N/A 51 N/A
N/A $. N/A
N/A 5. N/A
N/A 3. N/A
I
O 3 0
o s 0
@ sl 750,000
o s 0
O s, 0
O § 0
O 3 0
B $, 750,000

SEC 1972 (7-00)
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R ‘ C OFFERING PRICE, NU]VIBER OF INVESTORS EXPENSES AND USE OF PROCEEDS |
i b. Enter lhe difference between the aggregate offenng] price given in reS||)onse toPant C l i
I - Question 1-and total expenses furnished in responsé to Pan C - Question 4.a. This T .
i difference is the “adjusted gross proceeds 10 the ISSUET. .........c.ceereeeseesrerssbisnsessnnsesssosmeens $ * 960,675,000
4
I _ .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or pmposed
to be used for each of the purposes shown. If the amoum for any purpose is not known, H
furnish an estimate and check the box o the left of the estimate. The total of the !
payments hsted must equal the adjusted gross proceeds to the issuer set forth in response . :
" toPart C - Questlon 4.b. above. |
| | Payments to .
: | Officers, P
' Directors, & ! Payments To
; ! Affiliates i Others
Salaries and Fees ............................................................ fvsersressessnssnagsioen ! ........... a s 0 o 3 0
' .
Purchase of real ES1ate. ..o wrimsnsesssiossssosnssssssss { ............. SO i ........... o s 0 O % 0
; Purchase, renta.l or leasing and installation of rnachlnery and eqmpmem....;. ........... a s 0 o s 0
] ) ;
i‘ ‘ Construcnon or leasing of plant buildings and facﬂmes‘ : . 0O % 0 O s l 0
' Acqmsmon of other businesses (including the value of securities involved in '
this offenng that may be used in exchange for the ‘assets or securities of '
i another issuer pursuant to a merger) ... " ;: O s 0 o s 0
t
i .. Repayment qf indebtedness...........oweeercrereens ER ; ............................ L. . O 8 0 o s 0
1 : : ' -
% Working capital...........oooeereeeeeeeeceeemcere e eenneeneaes i ............................. ! ......... o s 0 o s ! 0
i Other (specify): Investment capital : L o s 0 & s . 960,675,000
| COMMN TOMEIS....citarmssescsionesssmsssimssssissssssessssssssssssisbosss s s ssss s ‘ ........... o s 0 B $_ 960,675,000
| ) ) ' I i
: . oA l - L
" Total Paymeiits Listed (column totals added) f ............................. bivesssssenessrnnanns [ 960,675,000,
i 1 [ . - . ‘ .
I S ~ D, FEDERAL SIGNATURE - : -
a . ' | '
| The issuer has duly caused this notice to be signed by Lhe undersigned duly authorized person. If this notice is filed under Rule 505 the
. following sxgnarure constitutes an undertaking by the issuer to fumnish to the u. $. Securities and Exchange Commission, upon written request of
i its staff, the mfon‘nauon furnished by the issuer to any non; Laccredited investor | r pursuant to paragraph (b)(2) of Rule 502. ,
I
Tssuer (Print or Type) ) Signaturg ! | 1 Date e -
Goldman Sachs Vintage Fund™ IV, L.P. m(‘“ November _@_ » 2006 o
i i i < | i
m ~ \ :
'Name of Signer (Print or Type) Title of‘S&ner (Print or Type)
Jennifer Barbetta Authorized Person |
!
+ H i
i A g
1, . t :
i -, i K
' ! } '
| : ! !
1 } i
| | i ATTENTION ‘ -
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
: — I . .
.! i L
; i
L L ot .
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