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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number:............... 3235-0076
Expires:.....ccviiinininn April 30, 2008
FORM D Estimated average burden
hours per response........vveu. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ORLY
PURSUANT TO REGULATION D, Prafi Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
/'/
Name of Offering  ({J check if this is an amendment and name has changed, and indicate change.} (,,/ s N
_Special Opportunities Fund IV (Cayman), L.P. — Offering of Partnership Interests - \/{, ey ,._\ Y
Filing Under (Check box{es) that apply): L1 Rule 504 O Rule 505 BJ Rule 506 [J Section4(s) ~ [] ULOE"- \
Type of Filing: <] New Filing [0 Amendment o N
4 7~
A. BASIC IDENTIFICATION DATA ‘\\ v s 0 Y
1. Enter the information requested about the issuer /"
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \\\ i
Special Opportunities Fund IV (Cayman), L.P. 50/:/
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (“’K’\}Arﬁa Code)
1325 Avenue of the Americas, Suite 2800, New York, NY 10019 (212) 736-8380
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | T¢lephone Number (Including Area Code)
(if different from Executive Offices)
P Rﬁﬂ QQEﬁ

Brief Description of Business il et/ _—
Type of Business Organization
[ corporation & limited partnership, already formed DmeweC|W)

[ business trust ] limited partnership, to be formed ﬂmc[ﬂﬂ 07083931

Month Year

Actual or Estimated Date of Incorporation or Organization: E)] @ [ Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.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 notice 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 thal address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

infarmation 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 (ULOE} for sales of securities in those slates that have adopted
ULOE and that have adopted this formn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. 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 predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form

SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f @
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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 dispaosition of, 10% or more of a class of equily securities of the issuer,;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Mamnaging Partner

Full Name {Last name first, if individual)
Precision Capital IV, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1325 Avenue of the Americas, Suite 2800, New York, NY 10019

Check Box{es) that Apply: ] Promoter [C] Beneficial Owner [ Executive Officer [0 Director B General andior

Managing Partner

Full Name {Last name first, if individual}

Precision Capital IV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1325 Avenue of the Americas, Suite 2800, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director BJ General andior

Managing Partner

Full Name (Last name first, if individual)
Precision Capital IV, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
1325 Avenue of the Americas, Suite 2800, New York, NY, 10019

Check Box{es) that Apply: (J Promoter ] Beneficial Owner [] Executive Officer B3 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Todd Kesselman

Business or Residence Address {Number and Street, City, State, Zip Code)
Precision Capital IV, L.P. 1325 Avenue of the Americas, Suite 2800, New York, NY, 10019
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner (O Executive Officer X Director [ General andior

Managing Partner

Full Name (Last name first, if individual)
Gina LaVersa

Business or Residence Address {Number and Street, City, State, Zip Code)
Precision Capital IV, L.P. 1325 Avenue of the Americas, Suite 2800, New York, NY, 10019
Check Box{es) that Apply: [ Promoter {J Beneficial Owner O Executive Officer [] Director [ General andfor

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:  [[] Promoter [ Beneficial Qwner [] Executive Officer ] Director 1 General andfor

Managing Partner

Full Name {Last name first, 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coooeeve v icvicecne e, YEIS E
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? $1,000,000
{which the General Pariner may waive in its sole discretion}
Does the offering permit joint ownership of 8 SINGIE UNIE? .......oorieeece ettt s rer e s e cae s e e e et ntss e s ene et Yés hg

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 securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 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 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)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or Check INAIVIAUAL STAES).......viv e ereeer e eeeee e eereeseeree s s seneserenseseseeseanssssseesesenessssssssensnssessessnsensrenerees L1 All StBtES

o) On] o [fa] k] (& [A] (ve] [mp] [MA] [M] [wN] [mS] [mMO]
v (nE]  [w]  [nA] O [NJ) [wM] [NY]  [NC] (WD) [OH] [ok] [OR] [PA]

==

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 iINGIVIAUEL SEALES ). civ it cee e ae b b e e s semtesmessemessetes st ssaseeseteessemeesesaenesnnne {1 Al States

o] On] o (A3 ksl kv [A) (ME] (Mo [MA] [M]  (Mn] [MS] (O]
(M) [nE] [w]  [we] [W] (M) [RV]  [NC]  [No]  [oH]  [oK] [oR]  [PA]

=

Full Name (Last name first, if individua!)

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 Stales” or check INAIVIBUA] SEBIES ). ...t et ee et e eeevesressesesnsestnsessnressanessennereensneenneens L) A States

(e DN [l k) [ky]  {A]  [ME] [Mp] (wmA] [m] [mN W8] [mO]
[wr] [NE] [wv] [nH] [N [wM] [NY] [NE] [No] [oH] [oK] [OR) (PA]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
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Aggregate Amount Already
Type of Security Offering Price Sold
$ N/A $ N/A
5 N/A N/A
[OJ Common [ Preferred
Convertible Securities (INCIUAING WAMTANLS) ......cvove v verveere v e st ers s e s ssrese s e sssesesesesresens $ N/A $ N/A
PN ErSID INBTESIS . ittt e e a b rae bbbt sas bt ben et b ke e bt st b aeenes $ 250,000,000 $ 3,500,000
Other (Specify:) 5 N/A 5 N/A
<= OO O PSS $ 250,000,000 § 3,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregalte 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .........cceceeceecciieeennns 4 $ 3,500,000
Non-accredited investors................. N/A § N/A
Total (for filings under RUIE 504 ONlY ...ttt s e rae s ssnbre e ene N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 Dollar Amount
Type of Offering Security Sold
RUIE B0 e st b e bbb e st e e et saesen b ebben b e e et eansersenteesrenntentsnnrenn N/A $ NIA
REGUIBHON A e et e e rae s e e st ae e e e b et sena et e eae e e raeen N/A $ N/A
RUIE BO4 . et e et e s be e e besan e b aesann b eanvas e sneen N/A $ N/A
LI | O OO U EUS TR N/A $ N/A
4. 3. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEE AGENES FRES.....eieiieeeei s et se et st s st ebca s st b s e ee e eeebsasenesesessesreseases e e eaeses e sreseeseameesemneenenmnen O 5
Printing and ENGraving CoStS.... ..ot eietiesstetieess e s ree e e se e et st as e sesseessseres e seseassasensseneseeneesetensa d $
LRI FBES. ..ot ettt et e e te et ettt s e se et et es e 1ot e r e et e e AR Rt e et o es R At rasntenn e aneseanearnbenrs ) $ 0424
ACCOUNEIIG FBES .eiiiiiiniieeii et eiee e eete e et ceeers ety s rrtse b e e snbesaaeesrta s beesrtssaba s sbe e bssas e a bt saabsshatsebassarnaesabesnns [} $
ENQIMBBIING FOES. ... et eene et ae e et s s s et e £ aas s ae s e s assaesba s 2amsesees bt e aren bsbessas et sae et sressenas ] $
Sales Commissions (specify iNOers’ fees SEPAratelY) . c......ccceiv et eas e rasenens M| 5
Other EXpENnses (Uemtify) et ee et en s ee et e et e rarnente e areenneean a $




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 the "adjusted gross
PrOCEREAS 10 I8 SBURE. Lo it r s e s o e eme e e s e se b st st mae et e e e s ne s s $ _240.990,576

5. Indicate below the amount of the adjusted gross proceeds 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 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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES ovevirivi et sb st e e asebens e es e bear s s as e es s Era e a8 s s o8 sesesrme s s et srannaen as N/A Os N/A
Purchase of real e8tate ... s N/A O% N/A
Purchase, rental or leasing and installation of machinery
AN BQUIPITIBNT ..ot ses e s etsaes s easessesssseassesseanssmeesessmesnesesseesssmssessonsssenssneanannmsesens [ ] 8 N/A Os NfA
Construction or leasing of plant buildings and faciliies..... ..o e eeerevrevse e Os N/A % N/A
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUFSUANE L0 8 ITIBTGET) cuvieriiistriresrtsitresretesiesenssesnsssssrassrssntenserssrssnstesanessessinentestersessmrensanserse Os N/A s N/A,
RepayMENt Of INAEDIEANESS ....ccveeeeeicteeteee ettt et ee e ees s e eesfee e bt ee s bt s e s emeessemneeesmeebesneasina Os N/A s N/A
WOTKING CAPHEAL ..ecvreciir et et sts et sk re e ke e ek et et ebas et e b s s b e s s e b b e st e b e s at b s b et e basersensnessne Os N/A Os NIA
Other (specify): Investment Purposes Os N/A X § 249900578
COIIMIN TOMAIS 1ot eas b s as et st eas bbb s et s b s resbssnssbsbasssssnssarenssnsenssnnnsierens L) B N/A, BJ $ 249,990,576
Total Payments Listed (column totals adaed).. .. oo e e et eee e e e mem e en e EJ $ 249900576

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice 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 wrilten request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) Signature Date

Special Opportunities Fund IV -~ November i3, 2007

(Cayman), L.P. Q\_A"A A~

Name of Signer (Print or Type) Titl\h)f Signer (Print or Type)

Gina LaVersa Director of Precision Capital IV, Ltd., the General Partner

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