FORM D UNITED STATES /:-; ? OMEs APPROVAL
. SECURITIES AND EXCHANGE COMMISSION QUIRONRER s
géema‘“ W, 1sh|ng,lon D.C. 20549 Estunated average burden
N\ “ Ptebess\ﬂg FORM D hours per 1esponse 1 00
QeRuen NOTICE OF SALE OF SECURITIES —
Lo 2008 PURSUANT TO REGULATION D, —— SHABLIRLY -
WAR ¢ SECTION 4(6) AND/OR | B
\N@h\ﬂ A agg@JNlF()Rl\’] LIMITED OFFERING EXEMPTION Dlmc Recerved [ -
Nime oi'OI‘ibring\f{ED cheek i1 this is an amendment and name has changed, and indicate change.)

Offer and sale of limited partner inerests in Piper Jalfray LBO Fund IV, LP
Filing Under (Check box(es) that apply): 0O Rule 504 0 Rule 303
Type of Filing: & New Filing 0 Amendment

B Rule 306 [ Section 4(6) 0O ULOE

A, BASIC IDENTIFICATION BATA

I. Enter the information requested about the issuer

Name of Issuer (T} Cheek if this is an amendment and name has changed, and indicate change.)
Paper laffray LBO Fund IV, LP

Address of Executive Otfices

(Number and Street, City, State, Zip Code) Telephone Number (Induding Area Code)
cfo Piper Jaftray Private Capital, LLC

800 Nicollet Mall, J13N04, (612} 303-6000
Minneapolis, MN 55402

{(Number and Street, City, State, Zip Code)

Address of Principal Business Operations

Telephone Number (lneluding Area Code)
(if difterent from Uxecutive Otfices)

PROGF.SQ!:n
Briel Description of Business el
Invesiment fund, APR ﬂg 2008
- I\AA
Type of Business Organization
O corporation ® timited parinership, already formed F!N%Mle.m specify):
[J business trust

0O limited partnership, to be formed

Month Year
0 |b | o |7

Actual or Estimated Date of Incorporation or Crganization:
Jurisdiction of Incorporation or Organization: (Enter twoletter 1S, Postal Service abbreviation for State

CN four Canada: FN for ather foreign jurisdiction) E

& Aclual 3 Iistimated

FHRARAATL

GENERAL INSTRUCTIONS
Federal:

¥ho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 1 or Seetion 4(6), 17 CFR 230.501
et seq. or 15 US.C.77d(6)

When fo File: A notice must be tiled no later than 15 days after the first sale of securitivs in the offering A notice is deemed fled with the LS.
Securities and Exchange Commission (SEC) ot the earlicr of the date it is received by the SEC at the address given below or, if received at thit
address after the date on which it is due, on the date it was mailedby United Sttes registered or centitted mail 10 that address

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

Copies Required: Fiv

¢.(5).copies of this notice must be filed with the SEC. one of whichmust he manually signed. Any copics not manvally
signed must be photocopies of the manually signed copy ur bear lyped or printed signatures

Infurmation Required: A new filing must contain all information requested. Amendments need only report the namwl the issuer and offering

L o
any changes thereto. the information requested in Part C, and any material changes from the infonmalion previously supplicd in Parts A and 13
Part {2 and the Appendix need not be filed with the SEC.

Fihing Fee: There is no (ederal filing fee,
State:

This notice shall be used w indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a seprate notice with the Securitics Administrator in each

stale where sales are (o be, or have been made. 1 a state requires the payment of a fev as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. Thi

I'his rotice shall be fiked in the appropriate states in accordance with state Jaw, The Appendix lo
the notice constitules a part of this notice and must be complewd,

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 to the collection of information contained in this form SEC 1972 (6/99) | of 7
are not required o respund unless the form disprays a currently vatid OMB eontrel number

08045035



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 benelicial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or mare of a class of equity

securitics of the issucer;

. Each executive offiver and director ol corporate issuers and of corporate general and managing partners of partnership issucrs; and

. Each peneral and managing pariner of paninership issuers.

Check Box(es) that Apply: O Promoter . O Benelicial Owner (0 Executive Officer

a Director

® Minaging Member
of the General
Partner

Full Name (L.ast name first, if individual)
Barrington, Scott 1..

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, J13N0O4, Minneapolis, MN 35402

Check Box(es) that Apply: O Promoter [0 Beneticial Owner O Executive Ofticer

0 Director

® General Partner
of the Issuer

Full Name (Last name figst, il individual)
Piper Jaflray Private Capital, 11.C

Business or Residence Address {Number and Street. City, State, Zip Code)
800 Nicollet Mall, J13N04, Minneapolis, MN 55402

Check Box{es) that Apply: O Promoter 0O Benelicial Owner O Exceutive Ofticer

O irector

0 General andfor
Managing Partirer

Full Name (Last name tost, if tndividual)

Business or Residence Address {Number and Sireet, City, State, Zip Codc)}

Check Box{cs) that Apply: O Prometer  {J Benelicial Owner 0 Execwtive Otficer

0 Director

1 General and/or
Manuging Pariner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply: 0 Prometer O Beneficral Owner O Executive Officer

0 Director

0 General and/or
Managing Partner

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

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

Check Box{es) that Apply: O Fromoter O Beneficial Owner (3 Executive Officer

O Director

11 General andfor
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address {Number and Street, City, State, Zip Codv)

Check Box{es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Otiicer

a Director

0O General andfor
Managing Partiner

Full Name {Last name Pirst, it individual)

Business or Residence Address {Number and Sureet, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the isstter sold. or does the issuer intend 10 seli, tonon accredited investors in this offering? e a iz
Answer also in Appendix, Column 2, if’ filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual® ... $.500,000 *
* The General Partner of the Issuer may waive the minimum investment amount.
Yes No
3, Does the offering permit joint ownership of a single unit? & ]

4, Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of seeurities in the offering. 14 persen 10 be listed 15 an associated person or
agem ol a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or daler. 1 more than ive (5)
persons 10 be listed are associated persons of such a broker or dealer. you may set forth the information ér that broker or dealer only.

Fult Name (Last name lirst, it individuab

Juniper Capital Group. LLC

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

520 Madison Avenue, New York, NY 10022

Name of’ Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or check individua) Staws)........ .o, veveeer. B Al States

|AL) [AK] A7) [AR] [CAl [CO| ICT] (DE] [DC]  [FL] 1GA] M) 113}
(. [IN] [1A] IKS] KY]  [LA IME]  IMD]  [MA]  [Mi) IMN|  [MS] M)
IMT]  [NE) [NV]  [NH] NN [NM]  INY] INC]  [ND]  IOH]  [OK|  |OR] [PAf
iR1] 15C] (S| TN} ITX] (] [VT} [VA) WA [WVI Wl [WY] (PR

Full Name {Last name first, it individual)

Cazenave & Company. [nc.

Business or Residence Address (Number and Street, Caty, Siate, Zip Code)

One Fmbarcadero Center, Suite 500, PMB 3160, San Francisco, CA 94111

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check A S1ate” or check INGIVIAUAT SRS oo i ekt ree o et e AL s e L p e ia e Sennb s All Stawes
(AL] |AK] [AZ) |AR] [CA] [CO| ICT] |DE| |DC) (FL| IGA| EHI (D3]
1] [EN) [1A) [KS]) [KY] [LA] [ME] [MD) |MA] [MI] {MN]  |MS] [MICY
|MT] [NE] [NV] [NH] [NJ) [NM]| [NY] |NC IND| [OI1) HOK | |OR| |PAj
(RI] 15C) [SD] [TN] [TX] [UT] [VT] [VA] (WAl [WV] (Wl [wY] (PR}

Full Name (Last nwme irst, it individual)

Henry Rose Co.

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

512 lanalyn Circle, Golden Valley, MN 53416

Name of Associated Broker or Dealer

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

(Check Al State™ or check individual $181E5).. v bt et e e bete waes mees es eren o 0 Al States
[AL} 1AK] [AZ] IAR] 1CA] 1C0] cr DE] [C} [FL] [GA] [H1] [112]
11N [IN] [1A] IKS] kY] LAl IME] [MD] [MA) [MI] [MN] M3 MO
IMT) INE] {NV] INH] NJ) [NM] INY] INC] [ND] [oH] IOK]  |OR} [PA}
IRI] I5C] [SD] | TN] [IX] [UT] [VT] VAl [WA] [Wv] fWi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessiry.)
Joft



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I. Inter the aggregate offering price of securities included in this offering and the (otal amount
already sold. Enter =07 if unswer is "none™ or “zero.” 11 the ransaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Agprepate Amount Already
Type of Security Oftering Price Sold
17 Y SO SO OO RO ST O PO PSRRI e 3.0 $_ 0 .
O Common O Preferred
Convertible Securities (including warranis) 50 $ 0 _
PAFNETSIID HUETESES oovveocoesvvrersersseeees s emesns s emsssssmsnsssereensssnnssssessssrseoeeeemeneeansnssncsnnsnes 3 100,000,080 § 0
Other (Specify OSSOSO PSPPI POPPO 30 5 0
LIS OO OO D U T PO SV OTPIUPIN $ 100,000,000 3 0
Answer also in Appendix. Celuma 3, it filing under ULOE.
2. Enter the number of aceredited and norraceredited investors who have purchased sceurities in this
oltering and the aggregate dollar amounts ol thewr purchases. For offerings underRule 504, indicate
the number of persons who have purchased seeuritics and the aggregate dollar amount ol their purchases Aggregate
on the total limes. Enter 07 if answer is “none™ or “zero,” Number [Jollar Amount
Investors of Purchases
Accredited Investors ... 0 S_ 0 _
Non-aceredited Investors ¢ ]
“Total (for {ilings under Rule 504 001y e e N/A S__NIA
Answer also in Appendix, Column 4, if ling under ULOE.
3. If this liling is for an oftering under Rule 504 or 303. enter the information requested for all securitics
s0ld by the issuer. to date, in ofirings of the types indicated. in the iwelve (12) monihs prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of offering Type of Bollar Amaount
Security Sold
R S0 0 oot oot et e e ettt e e e e b e et [ROTRTOT N/A S_N/A
REBULRIION A oo ititsiiriis e teie e ere e see et s et s e cee b AR L £ LE 12 bbb NIA $N/A
Total N/A $_N/A
4. a. Furnish a statement of all expenses in conngction with the issuance and distribution of the
securities in this olfering, Exclude amountsrelating solely 1o organization expenses of the issuer.
“The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known. furnish an estimate and check the box 10 the left of the estimate,
TIANSIET AREITS FFREE Lottt e a1 0 e b bbb s8Rt o s_o
| PrRGRE and Egrianing COSES ..ot coeescis i st s s e bn 0 0o s5_90
ACCOUNTIIE FEES 111 iuiteeieiee e ettt her i e o1ttt e ettt £ 4o R SRR S LS8 s e 080t O s_o
; Engineering Fees .. O s_o0
Sales Commissions (specity finders™ fees separately) 0 s_o0
Other Expenses (Identify )i T VU SO D TP O RO ROO RO 0 %0
TOUI oo oottt ee ettt ee et eesee s s ettt se s a ettt e nnnn e e o B S 500,000
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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 respense to Part C- Question
1 and total expenses furnished in respense to Part C- Question 4.0, This difference is the
“adjusted gross proceeds 10 e ISSBET T it oo e $50,500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used for each of the pupeses shown. I the amount for uny purpose is not known, furnish an
estimate and check the box to the lelt of the estimate. The 1otal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.
Paymenis to

Qfficers,

Ihrectors. & Payments To

Affitiates Others
SAIIFES B TEES 1ooeoeoeee et vie s seessssaneses st stpst et esnrsnenenens B F % g 5.0
Purchiise OF eal €81ALE .....ooiiiie ettt e 0 $.0 a %0
Purchase, rental of Teasing and ingallation of machinery and equipment ..o, 8 g s
Construction or leasing of ptant buildings and Faciliics ... O %0 o s$.n
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
issuet pursuani 1o a merger).... o §$.0 a3
Repayment of indebtedness m 0O %0
WOTKING CHPILAD ...ttt s eb s s e o $ 0 0o
Other (specityy, _ Pwichase of Investments o $_0 B 5 = _

Total Payments Listed (Column totals added)

* 1 is anticipated that Piper Jaliray Private Capital, LLC will receive, for the advice and services 1o be provided toPiper Juffray LBO Fund 1V,
LP (the “Issuer™), an annual management fee (the “Management Fee™)quarterly in arrears on the last day of each fiscal quarter equal 1o 4
percentage {as specified in the Amended and Restated Limited Parinership Agreementof the Issuer) multiplied by the Subscription of each
Limited Partner of the 1ssuer.

**+ Any difference between $99,500,000 and the Management Fee,

Jol6



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an vadertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)

Piper Jaffray LBO Fund IV, LP

Slgnatuic . Date
! A=, Marclvg. 2003

Name of Signer {Print or Type)

Scott L. Barrington

Title of Signer (Pnnt or Type)

Managing Member of Piper Jaffray analc Capital, LLC, the General Partner of Piper Jaffray
LBO Fund IV, LP




