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"E¢ UNITED STATES ! OMB APPROVAL i
FORM D SECHRITIES AND EXCHANGE COMMISSION ' OMB Number: 9935-0076
. ‘ B . Washington, D.C. 20549 ; Expires‘ * n {
y Do ! Estim - _
: FORM D { hours j;cr i ll
i — s !
ratly
PURSUANT TO REGULATION D, ! B 0704987
SECTION 4(6), AND/OR ~ : BTG 0 )
UNIFORM LIMITED OFFERING EXEMPT;[ON | | I
.- Name of Offering ¢ [:] check if this is an amendment and name has changed. and indicate change.) i ' b
Filing Under (Check box(es) that apply): [0 Rute 304 [7] Rute 305 [7] Rule 506 [] Section 4(6) [:] ULOE
Type of Filing: Z] New Filing [:] Amendment i , Q\' {-"p
: < RE(‘FJU:.-.-. \
- A. BASIC IDENTIFICATION DATA W / O\
< I
1. Enter the information requested about the issuer & ( APR ﬂ ﬂ e "&‘\
Name of lssuer |:| check it this is an amendment and name has changed, and indicate change.) ) i
E-l. Allison Pointe IV, LLP I ﬂt%.'
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephon} 4 Area Code)
- 8470 Allison Pointe Blvd., Suite 128, Indianapolis, IN 46250 317.913.010
Address of Principal Business Operations (Number and Street, City, State, Zip Code) " Telephone NWIncluding Area Code)
(it different from Executive Offices) :
Same. Same.

Brief Description of Business

To engage in the acquisition, construction, development, improvement, leasing and malntenance of an office bundlng or buildings in Alhson
Peinte Business Park. .

Type of Business Organization :
D corporation |:| limited partnership, already formed other (pleasc specity):
[J business trust [ limited partaership, 1o be lormed Limited Liabiliiiy Partnership , PHOCESSED
Maonth Ycar

Actual or Estimated Date of Incorporation or Organizasion:  [0[3] [017] 14 Actual O Es[:malcd A \5 APR 1 3 2007

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: |

CN for Canada; FN for other foreign jurisdiction) g lﬂg&sgm
GENERAL INSTRUCTIONS oo FINANCIAL
Federal: !
Who Aust File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Qu,uun 4(6), |7 CFR 230 501 ¢tseqor I5USC
o 77di6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
und Exchange Commission (SLC) on the curlier of the date it is received by the SEC at the address given below or, il 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 1o that address. ! ’

Where To File: .5, 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 :.lgm:d Any copics not manually signed must be .
phommplcs Of the m.muallv signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requested. Amendments need anly report the nume of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously ';upplled in Parts A and B. Part E and the Appendix need
- not be filed with the SEC.

Filing Fee: There is ne federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the bccurmcs Administrator in exch state where siles
are to be, or have been made. 1Fa state requires the payment of a fee as a precondition to the claim for th exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in aceordance with state law. T he Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION f

Failure to file notice in the appropriate states will not result in a loss of the federal exeﬁipliun. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless' such exemption is predictaled on the
filing of a federal notice. Lo

. . ; |

" Persons who respond to the collection of information contained in this form are not V Wk_/\
SEC 1972 (6-02) i i i 16t 9

required to respond unless the form displays a currently valid OMB control number,




2. Enter the informatton requested for the following:
e 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 disposition of, 10% or.more of a class of equity securities of the issuer.
"e  Each exccutive officer und director of corporate issuers and of carporate general and managing paﬂ;ncrs of partnership issuers; and

+  Each general and managing partner of partnership issuers. '

Check Box(es) that Apply:  [4] Promoter [/ Bencficial Owner ] Exccutive Officer  [[] Director /| Generat and/or
Managing Partner

Full Name (Last name first, if individual) ;
Edgeworth, John L.

Business or Residence Address (Number_ and Street, City, State, Zip Code)
8470 Allison Pointe Blvd., Suite 128, Indianapolis, IN 46250

Check Rox{es) that Apply: 7] Promoter  [7] Beneficial Owner  [T] Executive Officer  [] Director [A General andfor
Managing Partner

Full Name (Last name first, if individual)

Laskey Jr., Thomas P.

_Business or Residence Address  (Number and Street, City, State, Zip Code)
8470 Allison Pointe Blvd., Suite 128, Indianapolis, IN 46250 ;

Check Box{es) that Apply: D Promoter - [] Beneticial Owner [:l Executive Otficer |:| Director D General and/or
. ' Managing Partoer

Full Name (Last name first, if individual)
Castellini Management Company Limited Partnership

Business or Residence Address  (Number and Sureet, City, State, Zip Code) Lo
312 Elm Street, Suite 2600, Cincinnatt, OH 45202 .

Chéck Box{es) that Apply: |:| Promoter Beneficial Owner  [] Executive Officer ] Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

John R. Edgeworth Revocable Trust

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

8397 Midnight Pass Road, # 906 South, Sarasota, FL 34242 : A

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

1

Full Name {Last name fiest, if individual)
Kirr, David M.

Business or Residence Address  (Number and Street, City. State, Zip Cade)
3665 Woodside Drive, Columbus, IN 47203

Check Box(es) that Apply: [J Promoter [J Beneficial Owner 7] Executive Officer [ Dii’cclur (] General and/or
Managing Partner

Fult Name (Last name first. if individual)

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

Check Box(es) that Appty;  [[] Promoter  [] Benefivial Owner  [7] Exscutive Officer [ Director [J Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

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

1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
[}

20f9




Flas the issuer seld, or docs the issuer intend to sell, to non-accredited investors in this offering

Answer alse in Appendix, Column 2, if filing under ULOL.
I

What is the minimum investment that will be accepted from any individual? ..o

Docs the offering permit joint ownership of a single Unit? e

1

Enter the information requested for each person who has been or will be paid or given, ditectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ot'sccg'lritics inihe offering.
[f'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. [f more than five (5) persons to be listed are assoc:iatcd persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. '

Full Name (Last name first, if individuai}

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

Name of Associated Broker or Dealer

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

(Check “All States”™ or check individual S1aLES) e e e

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

ZIE1E1E
== =] o
JEER
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gEF
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FEE

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

(Check “All States” or check individual S18LES) .vvveceiiviirceri s e cremre s e e e

!
f
WA

i

i
DE '
|
WA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

I

DE

I

zl|Z
O =

(Check Al States™ or chock IndividUal SLBIES) ..o oo e e e e et et eea ettt esbas s eet e s sanmeeatas

1
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{Use blank sheet, or copy and use additional copies of this sheet, .1:. necessary.)
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEED!

3.

4

Enter the aggregate offering price ofsccurilics included in this offering and the total amount already

sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an-exchange offering, check
this box [Jand indicaie in the columns below the amounts of the securities oftered for exchdnge and

already exchanged,

Type of Security

[ T OO T OO USROS RO UUORPPOOY SRR

B QUIEY e e e e e R

[0 Common [7] Preferred

Convertible Securities (including Warrants) ...

Partnership Intwrests ... '

Other (Specify Limited Partnersh:p Inter,ag._t ............................................................................. ‘ ......
TOTAL oot e e s

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

Aggregate
Oflering Price

s

Amoeunl Already
Sold

b3

$

b

.

3

¢ 6,000,000.00

5 6.000,000.00

g 6,000,000.00

§ 6.000,000.00

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 securities and the aggregate dollar amount of 1heir

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTERITET TIVESLOIS oottt ittt eett e rme et et ee s et e e aee e smmas e eaae e e bmbasseeeaeeeem s st abb e e s bannssanns
NON-GCCredited INVESLOS (oot ieee et s e aesrsem st e e s s e reeene s meene s basasssbessihecc st

Total {for filings under Rule 304 onlby) e s

Answer also in Appeadix, Column 4, if filing under ULOE.

Number
Investors

19

Aggregale
Pollar Amount
of Purchases

§ 6,000,000.00

5 0.00

L3

If this filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issucr, Lo date, in offcrings of the types indicated, in the twelve (12) months prior 1o the

first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

RUbE 305 L e e e i e e e e e e e e e e
Regulation A
RUIE S04 1.0ttt ettt et e et ettt st e e e

TOL L s s e

Type of
Security

Dollar Amount
Sold

® o n

0.00

3. Furnish a statement of all expenscs in connection with the issuance and distribution o'f the

sccurities in this oftering. Exclude amounts relating solely 1o organization expenses of the msurLr

The information may be given as subject to future contingencies. If the amount of an e\cpcnduuu 1

not known, turnish an estimate and check the box to the left of the cstimate.

Printing and EREraving COSLS ..o oovoistioess oo oemes oo oemas e eemas s ema s eems et et ent o

ATCOUNTINE FEES Lo oS L P A R et
(L oL T T T SO OO OO OO TS UUU O PRI

Sales Commissions (specify finders’ fees SEPArAEIY) coorvvmviorirerrereieeeeseseeeesmssseseeses e ssss e seene oo

Other Expenses (identify) Filing Fees and Miscellaneous

] €1 R PSR OO UU U UU OO PUTR R UUOORURRPITN
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$ 0.00

s 0.00

¢ 20,000.00
g 0.00

g 0.00

¢ 0.00

¢ 1.000.00
§ 21,000.00




- Issuer (Print or Type)

i

C OI‘FI‘RI.\(‘ I‘RICF. x\ll\llll’.R 0!' I\\’I-S"E OR:; I-\PL\SPS z\;\D USP OI- I‘ROCI l |)b

e s F e i+ L bras

o g

b.  Enter the difference between the aggregate oftering price given in response to Part C — Qucsti(}n 1
and twtal expenses furnished in response 1o Part C — Question 4.2. This difference is the “adjusted gross 5.979.000.00

Proceeds 10 he TSSUEE.™ L. i i e res s s e s e e na s s e sem et ae e
I

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left 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.

Paymuents to

Officers,
Directors, & Payments to
\ Affiliates Others
SAlAries And [EES oo e || B 350,000.0C s 0.00
PUFCRASE OF FEBL ESTALE w......eer e oeeeeeeseeeeeoeeesees e eeeeee oo eeeeseeeessoees e s seeees s eeeesseeeersseeeeeeemmes s e[ $_ 2,211,328 Os 1266372.00
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buitdings and facilities ..o ] 8 0.00 s 798,307.00
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 t a0
{SSUCK PUrSUANL [0 & METBET) ooveveeonirrereseonsssreesss s e seres s ssssssnsssnassssnsesesfonnees || 9 0.00 s 0.
Repayment of indebtedness oottt eeees ] B 0.00 RS 0.00
Working capital... SR B b 0.00 0¥ 0.00
Other (specify): Real Estate Broker Commlsswn ' 0Os 000 [7]5_1.262,993.00
Real Estate Taxes, Marketing & Leasing, Legal, Closing and Title. ,
Note: : Additional construction funding provided by construction loan. O 1 $ 90,000.00
. Column Tol.!l:E 1s 2,561,328.0C Os 3.417.672.00

Total Payments Listed (column totals added) D$_5‘g79'000‘00

’ LR Tk, h;(é,h B T
N T L PO N ) DERAL SIGNATURE {= 353 fwplid 7 7 (50, 2 W

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish Lo the U.8. Securities and Exchange Lomnnssmn upon written request of its staff,

- the mformanon furnished by the issuer to any non- accrcdm. investor purquanl to paragraph (b)( 2) of Rule 502.

o

Date .
April 5 ., 2007

¢ i ’ Slg atpre
E-L Allison Pointe IV, LLP

Name of Signer (Print or Type)

~John L. Edgeworth mber, Edgeworth-Laskey Properties.’LLC. Manaéing Partner

G

ATTENTION I

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

50f9



. Is any party described in 17 CFR 230.262 prcsc_nlly subject 1o any of the disquuliﬁcaiion" ' Yes No
PravISIONS 01 SUCH TULEY Lo e et ere et em et et ettt nae e e essneen e e e £l ]

‘

See Appendix, Column 3, for state response.  *

|
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any 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 hercby undertakes o furnish to the state administrators, upon writien request, information furnished by the’
issuer 1o offerees,
_ i
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd. '

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice 1;0 be signed on its behal Fby the undersigned
duly authorized person. I
{\ P n |

_{Pate

poril <D _, 2007

Issuer (Print or Type)
E-L Allison Pointe IV, LLP ‘ Y
Name (Print or Type) ( Ti[lc:f Print or Type)§ & " !

i A
t
John L. Edgeworth er, Edgeworth-Laskey Properties, LLC, Managing Partner

Instruction: .

Print the name and title of the signing representative under his signature for the state portion ot’lhi‘s form. One copy of every notice on Form- -
D must be manually signed. Any copies not manuatly signed must be photocopies of the munually sighed copy or bear typed or printed
signatures, . ’

6of 9 —~




R T
PEENDI

e it T s e

1 2 3 4 : 5
- Disqualification
Type of security | under State ULOE
Intend to 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-ltem2) (Part E-Item 1)
Limited Number of Number éf
PI;nr;neership Accredited Non-Accredjted
State Yes No Interest Investors Amount Investors Amount Yes No
AL | |
Az I —
AR i I
cx C [
co | L[]
T [ x| $100000.00 1 $100,000.0(| 0 $0.00 | = ]
D L] [ ]
DC ! I |
FL x__|| $900,000.00 2 $900,000.0( 0 $0.00 ]
o | | |-
ID | ] 1] |1 | I
IL {__j
IN | %] $4.025,000.00 13 $4,025,000.| © $0.00 [ [ x ]
1A | 1 I | —
s L] ]
KY | | ] I I |
LA I | I |
ME | L
MD .
MA i ' | |
MI | '
w ] ]

MS

1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

Type of investor and |
amount purchased in State
(Part C-ltem2) |

A

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Limited
Partnership '
Interest

Number of
Accredited
Investors

Amount

Number of

Non-Acéreglited

Investors

Amount

Yes No

MO

MT

—
)

N

NV

NH

NJ

]
]
—

$125,000.00

$125,000.0(

$0.00

aill

|

NY

NC

ND

]

OH

$850,000.00

$850,000.1

$0.00

OK

180

OR

Lo

PA

100000000000

SC

sD

IR NnRInan

X

VT

VA

1

WA

A

Wi

OO000O

U
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Intend to sell

investors in State
(Part B-Item 1)

to non-accredited

Type of security
and aggregate

offering price

offered in state

(Part C-Item 1)

= —— —be——

Type of investor and i
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

. {Part C-Item 2)

Number of Number.of
Ilst:nr&zc:shi Accredited Non-Accre]dited ‘
- .| State Yes No Interest P Investors Amount lnvestonl's Amount . Yes | No
: W | |
PR I ‘ 'e )
- t
!
i
- i
| :
i
] L.
. ) ! ‘ >
’ END |
- I .
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