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UNITED STATES OMB APPROVAL
SECUR!TIE%AI:‘P EXCFIIJAEG;[!EC‘(;MM]SSION OMq Number: 3235-0076
ashivgton, D& Expires: |April 30,2008
Esti { ted average burden
FORM D hours per response. ... 16.00
i
NOTICE OF SALE OF SECURITIES M'SEC USE ONLYSW
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ' ]/-\,

Wame of Offering (] check if this is an amendment and name has changed, and indicate change.) 1 SN
Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 [E’Ru]e 506 D Section 4(6) [] ULOE i
Type of Filing: [ ] New Filing [ Amendment | “\ m “

A. BASIC IDENTIFICATION DATA 7/ *
1, Enter the information requested about the issuer N 07069604
Name of issuer  ([] check if this is an amendment and name has changed, and indicate change.) . 35 3y ~
THE CLOVERLEAF FUND IV . < 3 13 y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumTer (Includi g\\Qé/odé}
Address of Principal Business Operations {Number and Strest, City, State, Zip Code) Telephone Number (Including Arca Code)

~ {if different from Executive Offices)

Brief Description of Business ‘

DR
Type of Business Organization &”
i

[J corporation [] timited partnership, already formed [ other (plcase specify):
business trust limited partnership, to be formed
D L] timitd partrship w VJUL 059007
Month Year ]
Act'ual. or Estimated Date f’f Inr.orpuragun' or Organization: [ ]| [:]"_'] Od Acltua_l [] Estimated IHOMSON
Jurisdiction of Incorporation or Organization: (Eater two-lctter U.S. Postal Service abbreviation for State: [ Zing A
CN for Canada; FN for other foreiga jurisdiction) o TANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 Uu.s.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 netice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whigh it is due, on the date it was mailed by United States registered ot certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 45¢ Fifth Street, N.W., Washington, D.C. 20549.

Copies Requived: Fiye (5) copies of this noticc must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain stl 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 2nd 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 (ULOE) for sales of securities in those states that have adopted

ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administ:?tor 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 excmption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 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 exemplion. Gonver‘sely. 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
fiting of a tederal notice.

Farsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currenily valid OMB control numbar;. 10f9
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AT 5
A

o  Each promoter of the issuer, if the issuer has been organized within

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class clof equity securities of the issuer.

the past five years;

s  Each executivo officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pa:.tncr of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Execcutive Officer [___| Director O G:cneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Chock Box{es) that Apply: [ Promoter - [] Beneficial Owner [ Executive Officer [] Director ] Gi:ncral and/or
l\loianagiug Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [] Executive Officer  [] Director [] General and/ar
!\llanaging Partner

Full Name (Last name first, if individual) f

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ Exccutive Officer [ Director ] General andfor
]\rllmaging Partner

Full Name {Last name first, if individual) |

Buysiness or Residence Address  (Number and Street, City, State, Zip Codc)

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

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....oin e

|
7
Answer also in Appendix, Column 2, if filing under ULOE. | |
2. What is the minimum investment that will be accepted from any indiVIBURI? co.coerrooerr st 8
‘ Yes No
3. Does the offering permit joint ownership of a single unit? ..o e ]

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be Yisted is an associated person or agent of a broker or dealer registered with the SEC and/or wit.hla 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
2 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 StAEs) i st s st s

M1 (FE] [NV
®O] A (&R

[] AH States

PA

HEEE
BEEE

JEEE
ERES |

HEH
BEH
SEE
SlEEE
HEEE

ElEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check INdIVidual SIALES) woviirrmirmer st s s

|
I
o3 (XS] [ME] rMa MO MY
N M D) .
(RI] '@
Full Name (Last name first, if individual) :
|
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Name of Associated Broker or Dealer ‘
Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchascrs |
(Check “All States” or check individual States) | ] All States
@R @ '
Or] [Nl (XS] (M1] [Ms]
MO [ FY]
™) V1] @

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total 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. |
Aggregate

Type of Security Offering'Price

Amount Alrcady
Sold

] Common [7] Preferred

Convertible Securitics (IRClUGINg WAITANLS) ....cvuevoesrrerersvarecsssessrsssscssissssissicasssersarmisnssemsesmmsanessresscesis

s

L

LLC MEMBERSHIP INTEREST 5 30,000,000.00

s 30,000,000.00

Other (Specify 3 .LeRe MEMDERT . :
.3 30,000,000.00

s 30.000,000.00

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.”

ACCTEAIIEE INVEE 0TS ..t vvrecerecrrrerrrevssranssemsesesassesteas s rssasssestsimtembhbRE LR e LS E o b s 1TA S 1o bemvaa st smarm ant e en bttt

Aggregate
Dollar Amount

of Purchases
s 30,000,000.00

NON-2CCredited INVESIOES c.o.ccvoeervirernscnrrsrisessrre e sncas s rssisasressiasas s o re b bs bt sanasr pemm s pasrms s sos st s

p

Total (for filings under Rule 504 only} ...

5

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

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

Type of Offering

Dollar Amount
Sold

REGUIATION A L.oooiiiiit e i it s sr s st s rr et rs e se e s b R s |
RULE 508 ..o viveerieerieerserscieves seeenameeee aeea st amsaresa ees s e et ns srresssarsreros I

TORL ot e e e e st e es

W o

a. Furnish a statement of ell cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENGIavInE COStS ... ... oo cmemes s snceretrestsstsiars cissssstsssis s esmts v bps s s bt s st bt bad a8
LERAL FOES..onrvremuirirunersstimssnresarssarasneronssssisasesessabsaios sos s1essssssesssnes sestsnrs ans s it 122 s oeb e b bRt s sabann 40 e s o b s m s
ACCOUNTING FEES ..ot st st s s s e st e er e bt em s sna s e e b AL R AR T TR b e
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Total ..

NOOONR&O

40f9 I

s

§ 3,300.00
§ 30,000.00
§_10,000.00

§ 43.300.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses fumnished in response to Part C — Question 4.2 This difference is the “ad)usted gross 28,956,700,00
PrOCeeds 10 The ISUEE. ™ 1o errcrrre e rraraerres v e seseserenescesnes e srone sesresarsaraneesrere bermenne $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach 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 sct forth in responsc to Part C — Question 4.b above.

Paymcqts to
Officers,

Dircctors, & Payments to

Affiliates Others
SAIAMES BIA FELS ....ocerevemsrencrecrescrs et srsssssrsss e s soresrsmeressssrsssss st pesmtissssesssassssssessassasssssesss L 9 s
PUrChase 0f TEAI CFTALE . uoveurrcrrrersestriesreas snsr e e o s s spsre by aRS LSS SR R 2 s $_7.275,000.00
Purchase, rental or leasing and instaliation of rnac'hinery .
Construction or leasing of plant buildings and FACIlItIES ....cviiiimmmsns s 0os ! 0os
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
ISSUCT PUTSUANT 10 B METBETY 1oovevececcrrmscmrsasrissosssseesniessisssasosbast samas sissomesessar asstoss shes s s bensasassasssenesnssenerase as s
RepaymMEnt 0f INAEDICAMESS «...cocou.tvmreeeemmeremreeemsmre st sossomsrece s sssssassas s b r1 s aes A4St et s sessassbaas s s
Working capital..........c...e SSRTIIT———— I . | | TR 22,351,700.00
Other (specify): ASSET MANAGEMENT FEE @A 330,000.00 s

....... 0s s

COIMI TOALS c.ocovvenvesevaserseensescssesimsr s s sssssssess s sesssssinsmssessssssssnsssersstenssnesessssssssasssessesssreasionss B 8, 330,000.00 vis 29,626,700.00

0 § 29,956,700.00

G Yo

FEDERAL SIGNATURE AT

{
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish t U.S. Securities and Exchange Commission, upon Iwrittcu request of its staff,
the information furnished by the issuer to any non-accrediyéd injvpstor pursuant to paragra; 2) of Rule 502. I

Issuer (Print or Type)

THE CLOVERLEAF FUND IV
MName of Signer (Print or Type) Titfe of Signer (Print or Type} l
MICHAEL S. BASOFIN PRESIDENT OF THE CLOVERL GROUP, INC. MAINAGER

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 1BI U.5.C. 1001.)
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