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' SECURITIES AND EXCHANGE covionBisessing OMI NUMBER 32550076
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Washington, D.C. 20549
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NOTICE OF SALE OF SECURITIES

CBIIIRE s e =

08045033 UNIFORM LIMITED OFFERING EXEMPTION e

Name of Offering (03 cheek il this is an amendment and name has changed. and indicate change.)
Ofter and sale of limited partner interests in Piper kaffray Direct Fund IV, 1P
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 306 O Section 4{6} 0 ULOIL
Type of Filing: & New Filing 0O Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer (3 Check i this is an amendment and name has changed, and indicate change.)
Piper Jalfray Dircct Fund 1V, LP

Address of Executive Offices {Number and Street. City, State, Zip Code) | Telephone Number (Including Area Code)
cfo Piper Jaffray Private Capital, LLC 800 Nicollet Mall, J13NO4, (612) 303-6000
Minneapolis. MN 53402
Address of Principal Business Operations (Number and Strect, City. Slalmbflé Telephone Number (Including Area Codv)
il differem from Executive Offices y
(a6 different from Executive ees) E-SSED

Briet Deseription of Business APR 09 2008

Investment fund. THOM E
SON

Type of Business Grganization Nm

0 corporation & limited partnership, already formed [m) mhu {please specify):
O businuss trust 0O limited paninership. 1o be formed
Manth Year
Pl] el
Actuad or Estimated Date of Incorporation er Organization: B Actual [l Estimated
lurisdiction of Incorporation or Grganization: (Eater twoletter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . ID

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 er Section -i6), 17 CFR 230,501
e1seq. 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 ofering. A notice is deemed filed with the U S
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reeeived at that
address afier the date on which it is due, on the date it was muiled by United States registered or certified mail to that address

Where 1o File: U.S, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3)_copies of this notice must be filed with the SEC, one ofwhich must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear iyped or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need enly report tie name of the issuer and oftering.
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pans A and B,
Part E and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Unitorm Limited Offering Exemption (ULOE) for sales of secunities in those stite that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must (ilea separate notice with the Securities Admnistrator in cach
state where sales are (o be, or have been made. [fa state requires the payment of a tee as a precondition to the claim for the exempuion, a fec in
the proper anount shall accompany this form, This notice shall be fled in the appropriate siates i accordance with state law. The Appendiv 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.

Persons respond Lo the collection of information contained in this form SEC 1972 (6/99) 1 of 7
are not required to respond unless the torm displays a currently valid OMB control number.




A BASIC IDENTIFICATION DATA
2. Eater the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
o Each beneficial owner having the power Lo vele ot dispose, or direct the vote or disposition of, 10% or more of a class of equily
seeurines of the issuer:
. Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs: and
. Each general and managing paniner of partnership issuers.

Check Box{es) that Apply: O Fromoter . OJ Benelical Owner 0 Executive Officer 0 Direclor B Manuging Member
ol the General
Pariner

Full Name (Last name first. i individual)
Barrington, Scott ..

Business or Residence Address {Number and Street, City, State, Zip Code)
800 Nicoliet Mall, J13ND4, Minncapolis. MN 33402
Check Box{es) thar Apply: O Promoter O Beneicowl Owner [ Execwtive Otiicer O Director 5 General Partner

of the Issuer

Full Name {Last name {irst, il individual)
Piper Jatfray Private Capial, 1L1LC

Business or Residence Address (Number and Street, City, State, Zap Code)
800 Nicoller Mall, J13N04, Minneapolis, MN 35402
Check Box{es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer 0 Dvirector 0O General and/or

Munaging Partner

Full Name (L.ast name first, it individuwal)

Business or Residence Address (Number and Street. City, State, Zip Cede)
Check Box(es) that Apply: O Prometer @ Beneficial Owner O Executive Officer O Director 0 Generat andfor

Minaging Partner

Fult Name (Last name first, il individual)

Business or Residence Address {Number and Sireet. City, Siate, Zip Code)
Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer [ Director O General andfor

Managing Partner

Full Name {L.ast name first, if individual}

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

Check Box{es) that Apply: 0O Prometer [ Benelical Owner O Executive Officer 0 Director O General andfor
Managing Partner

Fulk Name {Last name tirst, il individual}

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

Check Box(es) that Apply: O Prometer 0O Beneficiat Owner £ Executive Officer O Director O General and/or
Managing Partaer

Full Name (Last name first, if individuoal)

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

(Use blank sheet, or copy and use additional capies of this sheet, as necessary,)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sobd, or does the issuer intend to sel. 1o non aceredited investors in this ofTering. || ®
Answer also in Appendix, Column 2, if tiling under ULOE,
2. What is the minimum investment that will be accepted from any individud?. . $.500,000 *
* The General Partner of the Issuer may waive the minimum investment ameunt,
Yes No
3. Does the etfering pennit joint ownership ol asingle UL 2 m]

4. Lnter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person 1o be listed is an associaled person or
agent of a broker or dealer registered with the SEC and/or with o state or states, list the name of the brokemr dealer, I{ more than five (5}
persons 1o be listed are associated persons of such o broker ur dealer, you may set forth the information ér thit broker or dealer only.

Full Name (Last name {irst, if individual)

Juniper Capital Group. LLC
Business or Residence Address (Number and Street, City. State, Zip Code)

520 Madison Avenue, New York, NY 10022
Name of Assacigted Broker or Dealer

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

{Cheek Al State™ or cheek Individual SHIES) ..o i e reers All States
(AL] [AK] |AZ] [AR] |CA] Tels) Toih! [DE| ) [FLL (GA [H1) (1D
19| [IN] [1A] |KS] [KY] [LA} |ME]| IMD| [MA] IM1 IMNT [MS) MO
|MT] |NE] [NV] |N11] [NJ) [NM] INY) {NC] NI (O} {OK| [OR] [PA]
IR |SC} [SD] [TN] [TX] [uT} |VT] |VA) [WA] SAY |wn [WY] PR

Full Name (Last name first, it individual)

Cazenave & Company. Ing.

Business or Residence Address (Number and Street, City, Stute, Zip Code)
One Embarcadero Center, Suite 500, PMB 3160, San Francisco, CA 94111
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check Al State”™ or cheek IAIVITUAL STAIES)cu s iveis voiie crereeecreeeeses ermeeeeemeeee s sess s e emressssseesecnenesrenrennsns seeennees oo sees (2 A4 Slales
{AL) |AK] [AZ] [AR] ICA) 1COL [€T]) |DIE) IDC) 138 |GA] |HI} 118}
[11.] [IN] [LA} [KS] [KY] fLA] |ME] |MD) |MA] |MI| |MN] |MS) MY
IMT] |NE] [NV] [NH] [NI] INM] [NY] [NC) [ND] |OH] 10K} [OR} |PA]
|RI} 15C} [S[3] [TN] [rX] (U] [VT] |VA] |WA] |WV| [W1] [WY] 1R

Full Name {Last name first, il individual}

FHenry Rose Co.

Business or Residence Address (Number and Street, City, State, Zip Cede)
512 Janalyn Cirele, Gotden Valley, MN 35416

Name of Associated Broker or Dealer

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

(Cheek —All State™ or check individual States).... i o . e trr et eae s e naa et e 1ae o e eenee s e O All States
1AL} {AK] 1AZ} |AR] JCA |COJ {CT |E] |RCH [FL] |GA] [H1} [113}
11L] {IN} A] (KS$] {KY] (LAY IME] (hail]] [MA] iMI] [MN] [MS] [MO]
IMT] INE] [NV] [N1) INJ] [NM] INY] INC] NI [OH| [OK|  |DR] (PAL
IRI] ISC] [SD] [TN] [TX] [uT] [VT] IVA] [WA) WV W [WY] [PRj

(Use blank sheet, ur copy and use additional copies of this shet, as necessary.)
Jofe




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE O 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 ransaction is an exchange offering,
check this box [J and indicate in the columns belew the amounts of the securities offered for exchange

and already exchanged,
Aggregale Amount Already

Type of Security Offering Price Sold
$_0 .0

0 Common 0O Pretferred

Convertible Securitics (IEIUdING WEITHNISY 1. eceeeerreiee oo et enssssssses B4 £ 0
PACNETSIEP INTCIESLS Lo.ooovtiititesins et bbb bRt s $ 25,000,000 §0
Other (Specity )OO U SO NP OTUROOOR. Y | $ 0

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

2. Enter the number of accredited and non-accredited investors who hive purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings underRule 504, indicate

the number of persons whe have purchased securities and the aggregate dollar amount of their purchases Aggoregate
on the total lines. Enter “07 if answer is “none”™ or “zero,” Number Dollar Amoum
[nvestors of Purchases
Accredited Investors 0
NOM-ACCTCUIED INVESLOTS L.oo.ooi oot eitie e rsasseseme s ems e e seesesbaeb et set e s ene s cee s bessceb e oS 0 $ 0
Total (for fitings under Rule 304 only) o PO N{A S__N/A
Answer also in Appendix. Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 304 or 305, ¢nter the infurmation requested for all securitivs
sold by the issuer. 10 dawe. inoflerings of the types indicated, it the taelve (£2) months prior
1o the first sade of securities in this ofTering, Classify seeuritics by type listed in Part C- Queston 1.
Type of offering Type of Dollar Amoum
Security Sold
T L) TSP P RO PO P PO TP PO N/A S_N/A
REZUIALION A oot 1o bess b m s et e s s st bbb o N/A S_NIA
Rule 504 N/A $_N/A
TORBE oot ottt ettt ettt bbbt e bRt bR e b e R N/A $_N/A
4. a. Furnish a staterent of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts welating solely o orgunization expenses of the issuer.
The information may be given as subject to future contingencies. H the amount of an expenditure
is 1ot known, furnish an estimate and check the box o the left of the estimute.
Transter Agent’s bees . . SO e e e e o . [
Printing and Engraving Cos1s o v v v e ee e e et bee it at s a e a e et e et ns._ o0
ACCOUNTINE FOES triivriierereeeee e seveemres e ecnca et sens e reesneen ovbns BT USSR OPP TP o 5_0
Engincering Fees 0 s5_0
Sales Commissions (specity finders” fees separately} i e 0o s_o0
Other EXPenses (OO ..o e a5 e e e 0 s 0
L +ovvsetteeesseese e e e et e e e e e ee e ee e e e s e st e re s et e ameeeeen e et e e e ke e e AL AN AR PR RS HA SR rAE e ee e R s R e et e e bbb e s ear e nb e e @ $_ 500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part G Question
I and tota) expenses turnished in response o Pan C- Question 4.0, This difference is the
“adjusted gross proceeds 10 e BSSURE™ v $24,500,000

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used Tor each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The wtal of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Pan C- Question 4.b above.
Payments 1o

Officers,

Directors, &  Payments To

Alfiliates Others
SAlAries NG 1RES oot ra e et et r e e B 5 * agse
Purchase ol real 8Laie e et e e ————————— T O %e @O s.o__.
Purchase. rental or leasing and installation of machinery and equipment . i O 30 0o s$soe
Construction or teasing of plant buildings and facilities ... ... O $_0 ose
Acquisition of other businesses (including the value of securities invobved in this

o $_¢ 0 s$so

Repayment 0f indebltedness ..o s O s_o¢ T $.0
Working Capital ..o OO TO OSSOSOV o 50 Qo s_¢
Other (specitvy _ Purchase of Investments o §_¢ B §_* _
COIUMI TOUUS o vvoevvveceeses e ee e ees e emeseseesre e emeeneresnesonene s senrnsessnsssssasnssssrereenemnersmeneinenes B B $_**
Tatal Payments Listed (Column to1als added) oo S, © 524,300,000

* 1t is amiciputed 1hat Piper Jaffray Private Capital, LLC will receive, for the advice and services to be provided 10Piper Jafiray Direct Fund IV,
LP ithe “Issuer™), an annual management fee (the “Management Fee™)guanerly in arrears on the last day of each fiscal quarter ¢yual 10 a
percentage (us specified in the Amended and Restated Linnted Partnership Agreement of the Issuer) multiplied by the Subscription of each
l.imited Partner of the Issuer.

** Any difference between $24,300,000 and the Munagement Fee.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. I this 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 10 any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)}

Piper Jaffray Direct Fund IV, LP

Signatu Date

Name of Signer (Print or Type)

Scott L. Barrington

Title of'SIgner (Print or Type) -/

Managing Member of Piper Jaffray Private Capital, LLC, the General Partner of Piper Jafiray
Direct Fund IV, LP




