r"\:

4

u

|

FORM D - JUNITED STATES B M APROVAL
‘a SECURITIES AND EXCHANGE COMMISSION OMB NUMBER.  3235-0076
1 Washington, D.C. 20549 ! T
; n FORM D | hours per response.............}.00
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D) | e RN
SECTION|4(6) AND/OR i N ;
08084245 'UNIFORM LIMITED OFFERING EXEMPTION Pt
; - i i i

T (39 4S072_

Name of Offering (00 check if this is an amendment and nume has changed, and indicate change. )
QOffer and Sale of Limited Partner Interests ! i

Filing Under (Check box(es) that apply): 0O Rule 304 ' 0O Rule 505 B Rule 506 0 Section 4(6) = [ ULOE
Type of Filing; @ MNew Filing  E3 Amendment | | ' i ,
i A. BASIC IDENTIFICATION DATA : '
I. Enter the information requested about the issuer | | i
Namlc of Issuer (O Check if this is an amendment and name has changed, and indicate change.) |
i
Mesilrow Financial Private Equity Partnership Fund IV, L P. :

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
350 North Clark Street, Chicago, IL 60610 . | 1] (312) 595-6000
Addess of Principal Business Operatians (Number and Swreet, City, State, Zip Code) : Telephone Number (Including Arca’t‘o&a

(ifd;fﬁ:rcm from Exccutive Offices)
! . ¥

Brief Description of Busi | \N, EIVED
ru:I scription of Business ‘ PROCESSED 6 REC
To Iocatc analyze and invest in rivale equity panncrsmp funds, .
| DEC26 2006 DEC 1| { 2006

| / DEC 26 K ‘
Type of Business Organization i i E

4 [J corporation & limited panncrshlp, z!lrcady fonncd;lHNOMS er {please;specify): \9’\0

1 business trusl 0O limited punncrshlp. o be formed AN 0

! Month Ycar

Auual ar Esnmatcd Date of Incorporaticn or Qrganizalion: DD -l

Junsdtcnun of]ncorporauon or Organizatian: (Enter two-tetter U.S! Postal Service abbreviation for State:
: CN for Canada; FN ?or other foreign jurisdiction) l IE]

& Actual O Estimated

GENFRAL INSTRUCTIONS !

cherul

Who Mus File: All issuers making an offering ofsccunucs in reliance on an exemption under ngulanonD or Section 4(6), 17 CFR 230. 50|
et scq or 15 U.5.C. 77d(6) .

When to File: A netice must be filed no later than 15 dnys after thcI first sale of securitics in the ot‘fcrmg A netice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC)on the carllcr of the datc it i 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 mailed by United States registered or certifted mait 10 thal address.

Where to Fife: U.S. Securities and Exchange Commlssaon 450 Fifih Swreet, N.W.,, Washington, D C. 20549
CopJe.r Required: [ive (5) copigs of this notice must be filed with 1hc SEC, one of which must bc manualty sngned Any copies not manually

signed must be photocopies of the manually signed copy or bear typcd or printed signatures.
-

Information Reguired: A new filing must contain all ml‘nrmauon rcques:ed Amendments need only report :hc name of the issuer and offering,
any changes thereto, the information requested in Pat C and any material changes from the information previously supplied in Pans A and B,
Par1 E and the Appendix need not be filed with the SEC_ ;

I’ifing Fee: There is no federal filing fee. i
btale l

Thl15 notice shall be used to indicate reliance on the Unform L:mllcd Offering E'(cmp!lon (ULOE) for sales of securitics in those state thai have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate potice with the Securities Administrator in each
slate where sales are to be, or have been made. 11 a state requircs thc payment of a fee as a prccolndumn to the claim for the exemption, u fee in
the proper amount shall sccompany {his form. This notice shall be filed in the appropriate stalcs in accordance with state law, TheAppendix 10
the notice constitutes a part of this notice and must be completed.

i ‘ ATTENTION |

Fanlure to file notice in the approprlate states w1|l not result in a loss of the federal exemption, Conversely,
fallure to file the appropriate federal notlce wnlll not result in a loss of an available state exemption unless
such exemption is predicated on the ﬁlmg of ajfederal notice,

Pélential persons who are to respond 10 the collection of infermation contained in this form SEC 1972 (6/99)
arc not required to respond unless the form displays a curremly valid OMB conttol number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followtng i
Each promoter of the issuer, if the issuer has been organized,within the past five years
Each beneficial owner having the power to vote or dispose, or direct the vote or dtsposmon of, 10% or more of a class of equity

..
W securities of the issuer;

Chcck'«Box(cs) that Apply:

!
i

»"  Each executive officer and director of corporate lssucrs and of corporaie gencral und managing pomers Of partnership issucrs; and
»’  Each gencral end managing pariner of pantnership issuers.

O Promoter O Beneficiat Owner  [J Executive Officer O Director & General and/or
| t : Managing Pariner
Full Name (Last name first, if individual)
M:sirc‘:w Financial Services, Inc. :
1
Business or Residence Address {Number and Street, City, State, Zip Code} ’
350 North Clark Street, Chicago, IL 60610 |
]
. 1 !
Check Box(es) that Apply: O Promoter O Beneficin]l Owner [ Executive Offtcer B Director 0 General and/or
! | : Managing Partner
Full Npmc (l.ast name first, if individual) | '
Price, Richard 8. i
Businc?s or Residence Address (Number and Street, City, Siate, Zip Code) i
321 North Clark Street, Chicago, IL. 60610 E :
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 8 Director 0 General and/or
| ' ! Managing Partner
Full Name (Last name first, if individual) |
1 |
Tyree, James C. '
Busincsls or Residence Address (Number and Street, City, State, Zip Code) |
350 No;“th Clark Street, Chicago, 1L 60610 :
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [J Director O General and/or
. , Managing Partner
Full quc {Last name first, if individual) |
Busscher, A. Brad ) |
Business or Residence Address (Number and Stezet, Ciry, State, Zip Code) '
. i ' |
321 North Clark Sweet, Chicago, IL 60610 ' .
Check Box(es) that Apply: O Promoter O Beneficial Owner; & Executive Officer 0 Director 2 General and/or
i : { Managing Partner
Full Name (Last name first, if individual) )
i 1
Galuhn, Thomas E. ' '
Business or Residence Address (Number and Strees, City, State, Zip Code)
B '
350 Nor"th Clark Street, Chicago, IL 60610 , !
Check Box(es) that Apply: 0O Promoter  [3 Beneficial 0wnert ® Exccutive Officer O Director O General and/or
) ' Managing Pariner
Full Name (Last name first, if individual) i '
Howell, Daniel P. _ i
Businesg| or Residence Address (Number and Strect, City, State, Zip Code) !
350 North Clark Street, Chicago, IL. 60610 ! '
Check Box(cs) that Apply: O Promoter O Bcncﬁgial Owner | @ Executive Officer O Birector 0 General and/or

Managing Partner

Full Namc {Last neme first, if individual)

Rice, Paul E.

Busmcsslor Residence Address

350 North Clark Street, Chicage,’|L. 60610

(Number and Street, City, State, Zip Code)

#

|
i
|
l

(Use blank sheet, or copy and use addilional copies of this sheet, as ncf:eséary.)
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20f9




B
i
i
'

f

B Executive Officer O Director °*
1

Check Box(es) that Apply: Q Promoter {1 Beneficial Owneér D General andior

Managing Partner

'

Fult Name {Last name first, if individual)

\ \ |
Sacks;Marc E.
Busing:;ss or Residence Address

(Number and Slm:el, City, State, Zip Code)

350 North Clark Street, Chicago, IL 60610 i

I
Check Box(es) that Apply: 0 Promoter [ Bcnclﬁcial Owner & Executive Officer

D Direcior 03 General and/or

: Managing Partner
Full Name (Last name first, if individual)

! ‘ |
Paskvan, Kristic P,
Businc§s or Residence Address

(Number and Street, City, State, Zip Code) |
i
321 Nopth Clark Street, Chicago, IL 60610

—

{Use blank sheet, or copy and usc additional copies of this sheet, as nccclssary.) !
| i Jofg
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or docs the issier intend to sell, to nen accredited investors in this offering?....co i

Answer also in Appendix. Column 2, if filing under ULOiE.

2. What is the minimum investment that will be accepted fran any individual?, ...,

*Subject to the discretion of the General Partner.

]
3 Does the offering permit joint ownership of a single unu”*'

t

Yes No
a =
$.5.000.000*

Yes No

.8 [}

4. Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the affering. If a'person to be listed is an associated person or
agent of a broker or desler registered with the SEC and/or w:r.h 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 brokenor dealer, you may set forth the information for that broker or dealer only.....N/A

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

IR
| ‘ ' :
|

Businclss 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 1o Solicit Purchasers
{Check “All State” or check individual Statcs)..............{.,.......,..,.....' !

(MT]  [NE] INV]  [NH]  [N]] (NMP|NY]  [NC] (ND] | [OH]

‘ e O All Siates
lfl\!-! [AK] [AZ] [AR] [CA] (CO) €T [DE] [bC) [FL] 1GA]

(L) (N [iA] KS] [KY) [LA]  }[ME]  [MD]  [MA]. [MI]  [MN]
1 " [OK]
[RI] ISC  ISD]  [TN]_ TX] '[UT} H[VT]  [VA]  [WAl. [WV] (W]

[H1} (o]
(M5} [MO]
[OR] [PA]
[WY] {PR]

Full Nz_imc (Last name first, if individual)

| \ \

Business or Residence Address (Number and Street, Cily, Sllale. Zip Caode) f .
i ‘, |
Name qussuciatcd Broker or Deale ! I

1

t 1 N
States i in Which Person Listed Has Solicited or Intends 10 Solici Purchz?sers 1
I

(Check “All State” or check individual Siates)....

" ettt et 0 All States
[AL] [AK]  [AZ] (AR] [CA] [CO} [CTI  [DE]  [DC] | [FL} [GA]

[ll.] [IN] [1A} [KS}] [KY] LA} [ME] {(MD] (MA] .lMl] {MN]
IMT] [NE] NV} [NHI  [NJ] |INM] IINY]  [NC} [ND] | {OH] | [OK]
[RI] [5C1 (5D (TN [TX] ut [¥T] {VA] WA | [WV] [w]

{H] [}
(MS] MO]
{OR} [PA]
[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 ‘ I . 1

States in Which Person Listed Has Solicited or Intends to Soltit Purchasers I
{Check “All Siate” or check individual States) ! ' ; ;

........... 3 All States

[A‘L] [AK)  [AZ]  [AR]  [CA)  '[CO] !cr1 [DE] D) l (FL]  (GA]  [H]) no
fiL] {IN] [1A] (KS]  [KY]  [LA]  [ME]  [MD]  [MA] , [MI]  IMN]  [MS]  [MO]
IMT]  [NE}  [NV]  [NH] - [NJ] fNM] :!NYI MNC]  [ND] | [OH)  IOK]  [OR) (PA]
[R]] 15C) [SD]  [TN]  [TX]  [uT] VT]  [VA]  [WA]  [WV] w1l [WY] IPR]

{Use blank sheet, or copy and use ndditional copics of this sheet, as ncccssary )
40f9 ,
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 !
i
Emcr the aggregate offering price of sccunucs mcludcd in this oﬁcrlng and the total amount
already sotd. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts ofjthe securities offered for exchange
and already cxchanged.

| *  Aggregate  Amount Already
1

'ITypc of Security Offering Price Sold

[0 OO SN AVE. 20/ $_ 0

O Commen O Preferred

l RIS 3 (1 $_0
| meeetesessstmersbos, | $.500,000,000  $_74.000,000
ORER (SPECHY): 1 vrerensereesssesssssrs s sesessessess oo ! U ¥ S $_0

Convenible Securities {including Warrants) ......c.wororeens

Parnership INIETESES coovvvvvvvvveesiensseesseses e esresiens e e

. Answer also in Appendix, Column 3, |ff'l|r!g under ULOE. |

2. Entér the number of accredited and non-sccredited :nvcslors who huvc purchased securities in this,
offcrmg and the aggregate dollar amounts of their purchascs For oﬁ'crmgs underRule 504, indicate '
the number of persons who have purchased secunues and lhc aggregate dollar amount of their purchases Aggregate
on thc total lines. Enter “0" if answer is “none” or “zero.’ Number Dollar Amount

Investors of Purchases

Y
i
Accredilcd INVESIONS oot e et e e R s I ..... ) 4 $__74,000,000

.

I
NON-BECTEIE INVESIONS 1ovvvvvirivsirnrii i sicsrcaessess st e ses e sensees e ses s sesssesssasssessesasssessessesessessans raees ] 0 $_0

. Total (for filings under Rute 504 ONY) .-...cevmvcrvcrconsmsmci brccscnsesssssssssnsrsmssneiicnrss _NIA $_ NiA

, . L |
i Answer also in Appendix, Column 4, if filing under ULOE. 7

1
3, If this filing is for an offering underRule 504 or 503, cmcr the mformanon requested for al securities
sold by the issuer, to date, in offerings of the types :ndlcatcd in the twclve {12) months prior !
1o thc first sale of securities in this offering, Classify sccurmcs by |yp: listed inPant C - Question l'

Type of offering Type of Dollar Amouny

Security Sold
N/A 3_N/A

NIA- $_N/A
NIA $_NIA

Y TOWBL sttt S ©__NI/A S_N/A

4 a Furmsh a statement of all expensesin connection with the 1ssuancc and distribution of the ‘
securities in this offering. Exclude amounts relating solcly 10 organization expenses of the issucr.
The information may be given as subject to fulure contingencies. Ilnhe amoum of an expendture
|s not known, fumnish an estimate and check the box to the lefi of the estimate,

RUIE 505 ..o s s
|ation A ‘
w |

$_Nia__
$_ 200,000
$__NiA
$__DN/A
- §__NIA
Other Expenses (identify)} ___Blug Sky, Administiative !j ecs, Mnsc:l $__200.000

TOUE 1ors oot oo e @ $__400,000

Printing and Engraving Costs II

Legal Fees .....

Oo® OO0

ACCOUNTING FEES w.oroomreer oo cenee e see et eeseessemeslons e ereees

Engineering Fees l I

a

Si;lcs Commissions (specify finders’ fees separately) ..., I ' .

] O

. 5¢f9 l . ]
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) C. OFFERING PRICE, NUMBERl OF INVESTORS, EXPENSES AND USE OF PROCEEDS
..' t

b. Entcr the difference between the aggregate offering price given in response to Pant & Qucslton
1 and fotal expenses fumished in rcspuns: to Pt C - Question 4.a. This difference is the
ndjustcd gross proceeds Lo the issuer.”

$499.600.000

5 Indmatc below the amount of the adjusted gross proceds to the i issuer used or proposed to be !
used for each of the purposes shown, 1f the amount for any purpose is not known, furmnishan |
estimate and check the box 1o the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response o Part C- Question 4.b above. : .

B Payments 1o

i Officers,

! Directors, &  Payments To

‘ Affiliales Others
Salaries and fes oo vrecren e o * ns_2¢o
Purchase of real S51LE ..ov.ovovvevevvees e rerrareesssen os$__o0 o s_20
'I‘Purchasc, rental or leasing and installation of machinery and equipment ... os g 0os__ 90
Conslruc:ion or leasing of plant buildings and facilities ... eoercorioccme s 8 0 os$_0
'Acquts:lmn of other businesses (including the value’ ofsccurmcs involved in this '
oﬂ'cnng that may be used in cxchangc for the assets or securities of another | :
-issuer pursuant to a merger).... R - o3 [\ os
-Repayment of indebIedness ........cc.ccccoeeecerreornrosccrsivsssssnsnnsens |‘ O35 __ ¢ os
Workmg Capital ... |' 0s__0 O s$__20

+
Olher {specify): __Investments in private ¢quity funds ! o3 0 = 5_*
Column Totals .. A 25 B $_*

Total Payments Listed (Column totals added) ................

® $_499.600.000

D. FEDERAL SIGNATURE

The 1SSucr has duly causcd this notice 10 be signed by the undcrs:gned duly authorized person. Iflhls notice is flcd undeRulg 505, the
following signature corstilutes an undertaking by the :ssucr 1o fumnish to the U.S. Securities and Exchzmgc Commission, upon writien request
of i us staff, the information furnished by the issuer to rm) non—accrcducd mvest ursua paragraph (b){2) of Rulg S02.

Issuer (Pnnt or Type)

Mcsiroiw Financial Private Equity Partnership
Fund IV, L.P.

Signatur

; Date

Déa?/;ét*é

Name of Signer (Print or Type)

By: Mesirow Financial Services, Inc.

Title of Signer {Print gr TypeY

Mi/ﬁ

Its General Partner

BbercE.Ehd-fs

Senior Managing Director .
‘ i
‘ i
i
4
* It is anticipated that the General Partner will receive a fee'for management scrvices (the "Management Fee’ )payablc by Mesirow Financial
annlc Equlty Partnership Fund 1V, L.P., in advance, on'the first day of cach fiscal quarter, cqual o a percentage (between 0.60% and |.0%),

as spc.c:f’cd in the Partnership Agreement multiplied by the Subscription of cach Paniner of Mesiraw Financial Private Equity Partnership
]"un;!! IV, L.P. i

*+ $499,600,000 minus the Management Fee

+
1

i

ATTENTION

lntentlonal misstatements or omissions of l‘act const:tutc federal criminal rmlat:ons (See 18 U.S.C. 1001.)

r T
N i
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