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NN NOTICE OF SALE OF SECURITIES
™ %‘5 & PURSUANT TO REGULATION D, o SR ONLY
@\\ &0(“ SECTION 4(6) AND/OR ! |
qg.,(;\«\g‘:\ UNIFORM LIMITED OFFERING EXEMPTION D Receed
R

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offer and sale of limited partnership interests

Filing Under (Check box{es) that applyy: 00 Rule 504 0 Rule 505 & Rule 506 O Scction 4(6) a ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (01 Check if this is an amendment and name has changed, and indicate change.)
L.BA Realty Fund IV, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
17901 Von Karman Avenue, Suite 950, Irvine, CA 92614 (949) 833-0400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code})

(if different from Executive Offices) PROCESSED —

Brici Description of Business JUN 2 5 2008 " I”{m’ m N
To make investments in securities. THOMSON REUTERS

Type of Busimess Organizalion 08051242

O corporation @ limited partnership, already formed O other {please specuy).
D business trust O limiled partnership, to be formed
Month Year
|0 |6 | e ]
Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign prisdiction}) EI

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50]
et scq. 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 offering. A notice is deemed filed withthe U.S.
Securitics and Exchange Commission (SEC) on the carlier of the dae it is received by the SECat the address given below or, if received atthat
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 Cemmission, 450 Filth Street, N.W., Washington, D.C. 20545

Copies Required: VFive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally
signed must be photocopies of the manuaily signed copy or bear typed or ptinted signatures.

Information Required: A new filing must contain all information requested, Amendments need only report thename of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those state that have
adopted ULOL and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach
state where sales are to be, or have ben made, 1f a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in
the proper amount shall accompany this form, This notice shall be tiled o the appropriate states in accordance with state law. The Appendixto
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 who respond tothe collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond undess the form displays a currently valid OMB 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 disposition of, 10% or more of a class of eqguity

securilics of the issver,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e Each general and managing partner of partnership issuers.

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

0 Dircctor & General Partner(“GP™)

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

LBA Management Company 1V, LLC

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

17901 Von Karman Avenue, Suite 950, {rvine, CA 92614

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive Officer O Director ® Manager of GP

Full Name (Last name first, if individual)

L.LBA Realty LLC

BB3usiness or Residence Address (Number and Street, City, State, Zip Code)

17901 Von Karman Avenue, Suite 950, Irvine, CA 92614

Check Box({es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer O Director ® Managing Member
of GP

Full Name (Last name first, if individual)

LBA, Inc.

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

17901 Von Karman Avenue, Suite 950, Irvine, CA 92614

Check Box(es) that Apply: 1 Promoter ® Bencficial Owner 0 Executive Officer D Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

‘The Board of Trustees of the Ldand Stanford Junior University

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

cfo Sianford University, 2770 Sand Hill Road, Menlo Park, CA 54025

Check Box(es) that Apply: O Promoter ® Bencficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

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

University of Virginia [nvestment Management Company

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

P.0. Box 400215, Charlottesville, VA 22904-42135

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

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non accredited investors in this oflering?........... ] ]
Answer also in Appendix, Column 2, if filing under UL OE.
2. What is the minimum investment that will be accepted from any individual?.............ccoccoiiiiniin e $1,000,000*
*Subject to the discretion ol the General Partner Yes No
3. Doces the offering permit joint ownership ofa SINEIE BT ... e eee e e eeenins = O
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indircetly, any commission or simitar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or

agent of a broker or dealer registered with e SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons (o be listed are associated persons of such a broker or dealer, you may set forth he 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 Associatcd Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchascrs

(Check “All States” or check individual STATES). ... ..ov i e e s e e s O All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] (DE] IDC] IFL] [GA] [H1] {iD]
[1L] [IN] [TA] [KS] [KY} [LA] |ME] IMD] |MA} |MI1] [MN]  [MS) [MO]

[MT]  [NE] [(NV] [NH] (N (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
[R1] 15C1 ISD] [TN] [TX} [urti VTl [VA] [WA]  [WV] (Wi [WY) {PR]

Full Name (Last name first, if individual)

Busingss 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 INAIVIAUAD SIAES)......covee e st et 0 All States
[AL] [AK] (AZ] [AR] [CA} [CO] [CT] [DE] IDC) [FL] [GA] [Hi) {10]
1L [IN] {1A] [KS§] [KY] |LA] [ME] |IMD} [MA] |M1) [MN] [MS] [MO]
[MT] [NE) [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [QH] [OK] [OR] [PA]

IRI) (€] (SD] [TN] [rx) [UT] VTl [YA] IWA]  [WV]  [WI}  [WY] PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker o Dealer

States in Which Persen Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUA] SLRIES). ..o.ovemr e e e et s b ra s s s 0 All States
[AL] |AK] |AZ) [AR] [CA} €Ol I[CT] [DE] (BC) {FL] (GAl [H1) [LIo]]
[1L.] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] M1} {MN] [MS] MO
|MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [5C] s [TN] [TX] [UT] [vVT) [VA] [WA] [WV] [WIIL  [WY] IPR)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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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 D and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
EQUILY .ottt ettt tet ettt e st es e se s e se s s emamse s set e bt s Rem S ea s st s et eme s am it ek bee e enn bt b $

O Common [J Preferred

Convertible Securities (inCluding WaITANIS} ..ooviviiin et srsams s emsemesesnessresemeas e $ b

PArNesship INEFESIS 1ovv.ivviviirinsisrerrrinnsvarsinsesseesessessarssnsmssssssesmes s et s ssasacssssssssssncsessmsneeseeneeneee 5 UNlimited  $.:432.000,000
Other (Specify F ettt et e bbb e 3 b3
TOLAL ottt et st et et r e s e e e e e ser bbb $_ unlimited $.432.000,000

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amourts of their purchases. For offerings under Rule 304, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
an the total kines. Enter “0” il answer is “none” or “zero.” Number Dollar Antount
Investors of Purchases

ACCTEMIEU TRVESIOTS 11.ovveeeeeeiririrrsermeee e eeseoses s sescs e s rerore s et re s e e et 27 $.432,000,000
NON-BCCTEAIED INVESLOTS - oottt ettt s b bbb b v s n e $
Total {for filings under Rule 504 0nly) oo s e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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, 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 offering Type of Dollar Amount
Security Sold
RUIE 505 1ooirineootiiivivinsnaes e seresressameessssemsaset st eh sk s bt s bm AL AR E s s et 3
REBUIBLION A . oot e e ea sttt st e me s e b e bbb et s eanss s 3
RUIE S04 1oiiviitneoeiisiiins i ssseene s ss s e reesems s ems gt rmse st b et s s eh AR 3
TOUAN 1111 ccve et e eeee e e et s et RS R s 3

4. a. Furnish a statement of all expemses in connection with the issuance and distribution of the
securities in this offering, Exctude smounts 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.

Printing and Engraving COSIS ..o st rsnr rn s s s e st s e e o $

LCRAL FOES ..omooeeceee et oot e bbb+ e s e e e RS TR ® $_ 250,000

ACCOUNIINE FEES .o vttt sttt e bbb bbb 800 F AT S22 8 bbb e o s

ERZINEETINE FEES ..oioioeoeet ettt ettt et ettt eb b4 b bon b RS e bbbt s o $

Sales Commissions (specify finders” fees separately} ..o o3

Other Expenses (identify) blue sky fIlIng ..ot i e e R $ 2250
TTORAL <ottt e ettt bst e bere e re e besneb st 1o smsmebes s emt s eee e 4 es b eane s eRe e ae A ot S afE e Aot £ e e € e A Ee LS RAR TR A RSP s enrRn e s r e nasen B 5252250
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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 Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUET.” ... revs s rrs s st sntsnasseasseens b3

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 purpoese is not known, furnish an
estimate and check the box 1o the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b above,

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
S8laries BN FES ..ot et srrsss et e srrss s arsre s s s st RSk A A Ra 0 R §_* D s
os o s
o s os
Construction or leasing of plani buildings and facilities ..........ccovverenene. oS o s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE £0 8 THETECT ). tasttusesonssusiisssnmse neseemssms inrasssressnssesetasssessastsestseustsetessantsnsntsoeas satane os DS
Repayment of indebedness ..o vveeceeecrcireercceseereiccneaes R o s o s
WOTKIDZ CAPILAL w...orreoeeoeerruermsssermsresseneressssserseesssasessesesmeessasee s sastsences s s nscs sess s st it mmsnt s asns os oS
Onther {specify): 0s Dos
as O §_**
Columnn Totals ... ceseae e seeenene B 5 _* B $_t*
Total Payments Listed (Column totals 8dded) ............ovreeiivrmemeiemisssensinmiserssorssssmesmeessssesnes B §_**

f 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 505, the
following signature constituics an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request

of its stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

LBA Reaslty Fund 1V, L.P. General Partner:
By: LBA Realty LLC, 16 Msnager Ll 13 ]og
By: LBA, Inc,, its Managing Member

Name of Signer (Print or Type) Title of Signer (Print or Type)

Philip A. Belling Secretary

* This amount will equal the aggregate offering price minus the total expenses furnished in response to Part C — Question 4.a.
** The Investment Manager will reccive a management fee which is charged at rates determined by the Partnership,
*** This amount will equal the adjusted gross proceeds to the Issuer minus the Management Fee,

**** This amount will equal the aggregate gross proceeds to the Issuer.

ATTENTION

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