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SECURITIES AND EXCHANGE COMMISSION
ail . OMB Number: 3235-0076
Ma‘?srcog‘ess\ng Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

Seotion FORM D hours per response. . . .. . 1 g.OO

FEp 0 4 2008 NOTICE OF SALE OF SECURITIES SEC USF ONLY

‘ PURSUANT TO REGULATION D, " P

inaton, OC SECTION 4(6), AND/OR DATERECEIVED
Wesh gion. UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering |:] check i this s ah amendment and name has changed, and indicate change.}
Morgan Stanlev Capital REIT 1V Ing.

Fiting Undor (Check box(es) that apply): ] Rule 504 [] Rule 505 [x] Rule 506 [T} Section 4(6) [} ULOE —

Type of Filing: [x] New Filing [ Amendment

s

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Capital REIT IV Inc.

Address of Executive Offices (Number and Street, City, Stote, Zip Code) Telephone Number (Including Ares Code)
c/o Morgan Stanley & Co. Incorporated, 1585 Broadway, Fl. 10, New York, NY 10036 (212) 761-4000
Address of Principa! Business Operations {Number and Slreet, City, Staie, Zip Code) Telephene Number {Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Purchasing and owning investments in, among other things, real cstate securities and subordinated mortgage-backed securities and
enpaging in all other activitics us may be necessary. incidental or convenient to carry out the foregoing.

.
Type of Business Organization PHUCESSED

[=] corporation [ Vimited partnership, alrcady formed [ other (please specify):
[J business trust [J timited partnership, to be formed V(/

. Cen 0
Month Year ‘\l | m s 8 ilﬂm

Actual or Estimated Date of Incorporation or Organization: [=] Actuai ] Estimased
Jurisdiction of Incarporation or Organization: (Enter two-letler U.S. Posial Service abbreviation for Stale: THOMSON
CN for Canada: FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d(6).

Wien To File: A notice must be filed no later than 15 days afler the first salc of securilies in the offering. A notice is deemed filed with the U.S. Securilies

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
which it is due, on the date it was mailed by United States registcred or certified mail to that address.

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

Coples Required: Five (5) copies of this nolice must be filed with the SEC, onc of which must be manunlly signed. Any copies not manually signed must be
photocopics of the menually signed copy or bear typed or printed signatures,

Information Required: A new Rling must contsin all informotion requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and 2ny material chunges from the information previously supplied in Paris A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing fec.

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
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precandition 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 constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal cxemption. Conversely, failure to file the
appropriate federal notice will nof resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Periont: who réipund to the collection of information cuntained In this form
SEC1972(5-05) are not reguired to respond unless the form displays » currently valid OMB 1ofll
control number.
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2, Enter the information reguested for the fotlowing: !

o Each promoter of the issuer, 1f the issucr has been organized within the past five years,
»  Bach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a clas ol equity sceurities of the issuer.
»  Each exceutive officer and director of corporate issuers and of corporaic generat and managing partners of partnership issucrs; and

o Each general and managing partner of partnership issuers.

Check Rox{es) that Apply: ] Promoter E Reneficiol Qwner  [7] Executive Officer  [T] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley

Business or Residenee Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Cheek Box(es) that Apply: {7} Promoter [} Beneficial Owner {x] Exccutive Officer  {x] Directar [ General andior
Managing Partner

Full Name (Last name first, il individual}

Kevin G. Chavers

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Check Box{es) that Apply:  [] Promoter [] Bencficial Owner [x] Executive Officer [(] Directar [ General andior
Managing Partner

Full Name (Last name first, if individual}

Michael R. Dubeck

Business or Residence Address  (Number and Street, City. State, Zip Code)
1585 Broadway New Yark, NY 10036

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer [:| Director ) Generat andfor
Managing Partner

Full Name (Last name titst, if individoal)

Van Cushny
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

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

Fufl Namc (Lust name [irst, if i.ndividunl)

Adrianne C. Dicker

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

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

Full Name (Last rame first, if individual)
Lisa Farkovits
Business ot Residence Address  (Number and Street, City, State, Zip Code)

1585 Broadway New York, NY 10036

Check Box({es) that Apply: [C] Promoter ] Bencficial Owner ] Executive Officer [] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Eric J. Kaplan

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

(Use btank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:
e  Each promoler of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or mare of a ctas of equity securitics of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporale general and munpging partners of partnership issucrs; and

e Cath general and managing partner of partnership issuers,

Check Box(es) that Apply:  {T] Promoter [} Bencficial Owner  [¢] Executive Officer {7 Director [0 General andfor
Managing Partner

Full Namz (Last name first, if individual)

Louis A. Palladino, Jr.
Business or Residence Address  {Number and Strect, Cily, State, Zip Codc)
1585 Broadway New York, NY 10036

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [x} Exccutive Officer (] Director [ Genernl andfor
Managing Partner

Full Name (Lasl name first, if individual)

Bruce R. Sandberg

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Check Box(es) that Apply:  [] Promater [} Beneficial Qwner [x] Executive Officer ] Director [J General and/or
Mnnaging Partner

Full Name (Last name first, if individual)

Elliot Tannenbaum

Business or Residence Address  {Number and Street, City, Stetz, Zip Code)
1585 Broadway New York, NY 10036

Check Bux(es) that Apply: [ Premoter ] Beneficial Owner [¥] Executive Officer [C] Director [] General undfor
Managing Partner

Full Name (Last name first, if individual)

Martin M, Cohen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Check Box(cs) that Apply:  [] Peomoter [C] Beneficial Owner [x] Exccutive Officer [J Director [] General andfor
Managing Partner

Eull Name (Laost neme first, if individual)

Charlenc R. Herzer

Business or Residence Address  (Number and Street, City, State, Zip Code}
1585 Broadwuy New York, NY 10036

Check Box{es) that Apply:  [[] Promoter [} Benclicial Owner  [5] Lixcculive Officer (T} Director [] General and/or
Menaging Partner

Fult Name (Last name first, if individual)

Susan M. Krause

Busincss or Residener Address  {Number and Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Check Box(es) that Apply: [0 Premoter [] Beneficial Owner [3) Executive Officer 7] Director [ General andfor
Managing Partner

Full Nome (Last name first, if individual)

Jacqueline T. Brody

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1585 Broadway New York, NY 10036

(Use Bank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA ;7

Enler the information requested for the foflowing:

~

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a clas ofequity securities of the issuer

e Each exccutive officer and dircclor of corporate issucrs and of corporate general and munaging partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply:  [[] Promoter  [] Beneficial Owner ]

Exccutive Officer

a

Director

[J General andfor

Managing Pariner

Full Name (Last namc first, if individual)

MaryAnn Fappiano

Business or Residence Address  (Number znd Street, City, State, Zip Code)
1585 Broadway New York, NY 10036

Check Box(es) that Apply: (] Promoter [} Beneficial Owner 3]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Anita Rios

Business or Residence Address  (Number end Street, City, State, Zip Codc)
1585 Broadway New York, NY 10036

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [}

Exceutive Officer

Director

General and/or
Managing Partner

Futl Name (l.ast name first, if individual)

Business or Residence Address  {Numbcr and Street, City, State, Zip Codr)

Check Box(es) that Apply: D Promoter ] Beneficial Owner 0

Exceutive 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) thul Apply: [J Promoter [[] Benelicial Qwner O

Exccutive Qfficer

Director

General and/or
Munaging Partner

Full Namec (Last name flirst, if individual)

Rusiness o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter [J Bencficial Owner O

Executive Qfficer

Director

General andfor
Managing Partner

Fult Namc {Last name firsy, if individual)

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

Check Box(cs) that Apply: ] Promater {7 Beneficial Owner O

Exccutive Officer

Director

General and/or
Managing Partner

Fult Name (Last nome first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc}

{Use blank shect, or capy and vse additional copies of this sheet, as necessary)
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P

.. B, INFORMATION ABOUT-OFFERING

Yes No
1. Has the issver sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o ! [«]
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......occmeeriremmssessessrnsesecnsemmseene 3_1,100,00
Yes No
3. Does the offering permit joint ownership ol @ SINBIE UNILY ... s ssssieensseses | )
4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similur remuneration for selicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or agent of 4 broker or dealer registered with the SEC and/for with a state
or staics, list the name of the broker or dealer. 1f more than five (5) persons to be listed ure 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)
H&L Equities, LLC
Business or Residence Address (Number and Streel, City, State, Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIAIESY v s e s [J Al States
(M1}
NE] [GK] {Ra]
) Y
Fult Name (Lost name {irst, if individual}
Rusiness 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 choek individun SUIEE) i s [ Al Sutes
HI
(r] [KY]
OH
Full Namec (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealey
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SIHIES) coo i s (3O All States
EL  [aK)  [AZ) [BR) [CA] m (BL]
[M5]

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

securitics in this offering. Exclude amounts retating solcly to organization cxpenses of the insurer.
The infarmation may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, [ernish an estimate and check the box to the left of the estimate.

TIANSTEL ABENU'S FEES Lot imbuiens i s aes e e L et
Printing and ENGraving COSLS it isers s ias s ss e 1 e 2y A
LEERI FLES orevvveveramssessereessreessvsss oo besss st g e RS 1 S

Engineering Fees e eea et s Aot AR TAR A RS RS bR b R

Snles Commissions (specify finders' fees separntely) .o

Other Expenses (identify) consulting fee (328,125)

B 1) U OO U OO PP PRT PP PT ISP PO

6 of 1}

EE®EO00000

1. Enterthe 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 helow the amounts of the securities offered for exchange and
already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oo emes st e -.$.0.00 §_0.00
EQUIY oo rees et sees ettt ettt esisssesss e enes §_134200.00 5 134,200.00
7] Common  [x] Prefemed
Convertible Sccuritics (including warrants)...... o $.0:00 s 0.00
Partnership IRLEIESIS Lo orereromeereiriinens .5 000 s 0.00
Other (Specify B e $.0.00 s 0.00
TOLA 1ovvvecssvasse s ssssssenreesseeserensessensseseceis .. § 13420000 g i34,200.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lincs, Enter 0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... 122 s 134,200.00
Non-accredited Investors .0 5000
Total (for filings under Rule 504 001Y) oo st $
Answet also in Appeadix, Column 4, if filing under ULOE.
3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested forall securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify sccurities by type listed in Part C— Question 1.
Type of Daollar Amouns
Type of Offcring Sccurity Sold
REGUIRLION A oouiiii it e e e oo L L s e 5
TOMAY e oottt tteseeeensem e e et tbt ea b esrs et e e e b b e R s s 0.00
4 2. Furnish 2 statement of all expenses in connection with the issuance and distribution of the

$

I —
—
s

L J—
$6,875.00

$29,62500
5 36,500.00

-



©C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS 10 TRE FSSUET." 1ooovrvrs oo rececvesas e sans oAbt 510 a8 e e bR SR 1 §_97,700.00

5. Indicate betow the amount of the adjusted gross proceed 1o the issucr used or proposed 10 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 lefl of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Drirectors, & Payments to

Affiliates Others
SAIAEIES BN TRES ooeeveereoeeereene e rrscraes e esssesssaarasasasssssssasess s ssesson o emsarsncnssenseseesseassstsissssssssssssssassessses L] 9 s
PURCHASE OF TEAE EEIALE 1ovreeerrerscvesseeeaserarasessssssssrssssesssencersansarassomtresresstetosmtentostesstsssbisssassssssmsssssssssensses ] 3 s
Purchase, rental or leasing and installation of machinery
N CQUIPIIEIT covvcvtverssenssnsssessesssssess seemsesess ot s st s seses eipesses st ssssssesssesssnsssassssassssstoss s e venoesss || 3 s
Construclion or leasing of plant buildings and TaCIlitEs ..c.ocorrerriimimsiiesenrenssrsresesssssssssseseness L] § s
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that imay be used in exchange for the assets or seeuritics of another
TSSUCE PUISUANL LD D IMIEFBETY tovivrnirinsesiorsrrasmsssssses smessees s st b 020000 Os Oos
Repayment oF IBEBIEUNESS covvvvrecoccrmrscreomismsimsssssessssssssassssssssmssssssessssrnenssssensssssisssmsssssmssnses [ 8 0s
WOTKINE CAPILAL coeveveeeeeeesesrcsacssssensrerse oo esmmsnicbsssin s ssssasssssss s sosssnsesessssssatississasssesss s s ) 8 pg) $_97.700.00
Other {specify): s s

-Os mE

COTIIIN TOWAIS oo s ssseeesensess e seeseeese st ssssermms et apesssassss s sspsressmssarsssresonnsssssassssssmsnsasssssssersasnsos (1] 0.00 x5 97,700.00
Total Payments Listed (column totals added) .o imiminsmssrss s i x$ 97,700,00
. D.FEDERALSIGNATURE ", .07 - =fv .5 oo

The issuer has duly caused this nolice to he signed by the undersigned duly suthorized person. Ifthis notice is filcd under Rute 505, the following
signature constitules 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-gccredited investor pursuant to paragraph (b)2) of Rule 502.

I[ssuer (Print or Type)

Date
Morgan Stanley Capital REIT IV Inc. W 1/31 !08

Name of Signer (Print or Type) Wi of Signer (Prinlvur Type)
Brian Hartmann

ATTENTION

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

QR -




.. E. STATESIGNATURE - R ' |

I. Isany party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes Neo
PrOVISIANS O SUCN FUIET 1ovviioirinisirsis i s s b0 b bbb e O O

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I3 (17 CFR 239.500) at such times as requircd by state taw,

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon writlen request, information furnished by the
issucr 10 ofierees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOF) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (P'rint or Type) Signature Date
Name (Print or Type) Title (Print or Typc¢)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
- E D



