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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

_ Estimated average burden
FORM D hours perresponse 16.00

L ] e e S e

070857 ECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | — |

Name of Offering (["_‘] check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests in European Secondary Development Fund IV, L.P.

Filing Under (Check box(es) that applyy:  [[] Rule 504 [T} Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE vRECEIVEDbt:“
Type of Filing:  [7] New Filing [] Amendment & %}4«

A. BASIC IDENTIFICATION DATA \( MAY 2 1 ?nﬂ'i \\

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
European Secondary Development Fund iV, L.P. 200

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ]rkl’dmg Arca Code)
cio ESD Management IV Limited, Trafalgar Court, Les Banques, $t. Peter Port, Guemsey, Channel Islands GY1 3aL | 011-44-1481-745423

Address of Principal Buginess Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Making investments primarily in the European private equity market by purchasing, either direcly, or indirectly through other entities, securities, including, but not

limited to, interesis in European private equity funds and in European companies primarily acquired in the secondary market through purchases from existing
investors.

S DN e s
Type of Business Organization PHUUESSEW
D corporation limited partnership, alreedy formed [ other (please specify):
D business trust [J timited partnership, to be formed
Month Year JUN-B—W
Actual or Estimated Date of Incorporation or Organization: [{]2] [0l6l [AActwal ] Estimated THOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M

CN for Canada; FN for other forcign jurisdiction) ElN \ FlNANCIAﬂ_

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics 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 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. Sccurities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addrass.

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

Copies Required: Fiye (5) ¢copigg of this notice must be filed with the SEC, one of which must be inanually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 need
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 (ULQOE) 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 each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 predictated on the
filing of a federal notice.

Persons who raspand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the [ollowing:

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

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of cquity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer

[] Director

m General and/or

Managing Partner

Full Name (Last name first, if individual)
ESD Management IV Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter Port, Guemsey, Channel Islands GY1 3QL

Check Box{es) that Apply: ] Promoter [[] Beneficial Owner 7] Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individuoal)
Mahieux, Pascal

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer

Director

General andfor
Managing Partner

Full Name {Last name first, if individuval)
Isnard, Arnaud

Business or Residence Address (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

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

Fuil Name (Last name first, if individual)

Isnard, Henri

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

Tratfalgar Court, Les Banques, St. Peter Port, Guernsey, Channe! Islands GY1 3QL

Check Box({cs) that Apply: [[} Promoter [] Beneficial Owner [J Exccutive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bouché, Romain

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

Trafalgar Court, Les Banques, $t. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [} Promoter 7] Bencficial Owner [ ] Executive Officer [A Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Cochrane, Christopher

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

Trafalgar Court, Les Banques, St. Peter Port, Guemsey, Channel Islands GY1 3QL

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

Managing Partner

Full Name (Last name first, if individual)
Bradley-Amesse, Michelle

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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7 s ABASICIDENTIFICATION DATA, -

2. Enter the information requested for the following:
s Each promoler of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to voty or dispose, or direct the vote or disposition of, 10% or more of a class of equity scéuritics of the issuer,
e Each cxccutive officer and directer of corporate issuers and of corporate gencral and managing partners of partnesship issuers; and

«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Premoter  [7] Beneficial Owner [} Executive Officer [7] Director [J General andfor
Managing Partner

Fult Name {Last name first, if individual)
Burch, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter Port, Guemsey, Channel Islands GY1 3QL

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctor  [[] General andfor
Managing Partner

Futt Name {Last name first, if individual)

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

Check Box{es) that Appty: 7] Promoter {7} Beneficial Owner {7} Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner 7] Exceutive Officer [T} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residenue Address  (Number and Sticet, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner  [] Exccutive Officer [7] Director {7} General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number end Street, City, State, Zip Codc)

Check Box(es) that Apply:  [T] Promoter D Beneficial Ownes  [[] Exceulive Officer  [[] Director {T] General and/or
Managing Partner

Full Name (Last name ftrst, if individual}

Business or Residence Address  (Numbcer and Sirect, City, State, Zip Codc)

Check Box{es) that Apply: [0 Promoter [[1 Beneficial Owner E} Executive Officer ,:] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [] )

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

2. What is the minimum investment that will be accepted fram any individual? ......ccciviiininiscicienns. § 2,718,120.00

Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIT .o ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a slate
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated 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 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 individual S1atES) vroviiercseree s sscssssssssnnssnsenees L] Al States
M M A KK K A Mg My Md M) M3 M) MO
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 individual States) ...ttt | All States
(aL] [aK] [AZ] - [CA] €a]
M [Me] [ @ @©mH [ &M [N KNG [©D) [©H  [BK] [OR]  [PA]
Full Namc (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 individual S1a1ESY cooveee s ] Al States

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

3.

4

Enter the aggregate offering price of securities included in this offering and the tote! amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate

Type of Security

0 O O S RSH VRO U R J

Offering Price

Amount Already
Sold

[] Common [7] Preferred

Convertible Securities (including WarTans) ..o oot ees s emsesee e eeseeenes

s

e, § 475,671,000.00 ¢ 261,756,315.00

Other {Specify ) OO U SU OOV SUSEUORTRIURRTRR.

s

TOWAL et et sre s eenne

. $ 475,671,000.00 ¢ 261,756,315.00

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

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCIEAIEA IIMVESIOIS cooveoveoeeeeeeces e sreneress s rerestsseemssenessemsecssessmesssesssssemsesesecsemeessosemsensoree 1D

Aggregate
Dollar Amount

of Purchases
[ 261,756,315.00

NON-BCCTEAItEd INVESIOTS 1ovvviviiiee e cersrere v s s s e st e b s s s s s s s ressae b s e smanbesrasanrassatens

$

Total {for filings under Rule 504 0NlY)} oot seerene

3

Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.

Type of

Type of Offering Security

T L T TS

Dollar Amount
Sold

Regulation A . e e e e e et nn e s

RULE S0 it e i e e e e e e s e et s reesteere b et be e

Al oo et et et e e e e e e et eeieeeesesseeseesaetebesaaseabesaateesbesantsaban

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ....oiiiiiririimnisrinrsrrriinsre s isssss s asrss e st assssn s ses sareresssessrssesssnserssssesssssnria
Printing and ENgraving COsIS ..o receicreeres s sercesesns e seersssssssms st bt s earasss sansssesssesessesessansesesssamsssnsas
LeBal FEES ..ttt cenis e stt et st isesres s sessrase s e s sens st saassabesa b feas et ses s seae et saessan bt e bt £rsse s st ebasearsessaneanten

Accounting Fees .....ooconiiiniicninanene

ERGINEEIINE FEES .ouvivrrivvieriiiisicmree et tsss s sats bt se e e bbb b as st e seb e ob et 412 S et S 414t b e b b a e a b b as s s s etnt b srasantan
Sales Commissions (specify finders’ fees SEPArately) ... orvircrcerersesecs s ireramsssesess s smesesesaees
Other Expenses (identify) {marketing, travel and inception fees) ... ...,

Total e

4 of 9
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$

§ 787,000.00

$_201,000.00
§_988,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE3 AND USE OF PROCEEDS

b.  Enter the difference between the aggregate 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 thz “adjusted gross

! 474,683,000.00
Proceeds 10 the ISSUEE.” ..ot s e e $
5. Indicate below the amount of the adjusted gross proceced to 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 left of the estimate. The tota! 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 to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEeS ... s sssenns | 8 s
Purchase of [€al €51A1E ... vviiimscemiimrs s s s s s s ssiess || 9 Os
Purchase, rental or leasing and installation of machinery
| and CQUIPIMENT ....o.oevviiiernscirnrsssiisrenss e s sssssssssnrsens -5 s
| Construction or leasing of plant buildings and facilities ... [ 8 s
i Acquisition of other businesses (including the value of securities involved in this
. offering that may be vsed in exchange for the assets or securities of another
ISSUCT DUTSUBAL 10 3 INETEET) 11eucriviieesitsionscrtiaesnnstisstomssrssssssssessasonsessess it sbanss biasbosssetso asantsstsassasnssarasesssssas s s
Repayment of indebtedness ..o ss s | ) s
s
s 474,683,000.00
....... 1% as
COMUMN TOMAIS covverecrreserscvresarssensssissrsssssisessnssasnsssscssssissssesssssrssissssnssssesssessssnsessnseasssessrnress ] §_0-00 [7) $_474,683,000.00
Total Payments Listed (column totals 2dded) .......co.ooovevveemeerieeeee et ceee e eeserressnen st resnes s 474,683,000.00

D. FEDERAL SIGNATURE

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 its staff,

the information furnished by the issuer to any non-accredited mvcstor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) atur Date
European Secondary Development Fund IV, L.P. May 16, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Crraun1opui e (O me & rh%:.M WW@,.... w‘;\ew-\— W e &

Gﬁuﬁﬂm oot © = gumpa:m Sacarmnaan

ma_\vim‘:m@m FW&RL e,

|
Working capital... STV SSSUUVRS SO PR PReoOeY I 3 3
Other (specify): Purchase of Inveslmenl Secuntles [1s

ATTENTION

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