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. UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

b C. 20849 -
Washington, D.C. 20584 Expires: [June 30,2008
Estimated

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Pmﬁ?EC USE ONLYsariaj
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

8
Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ('} ULOE Ma"PfUECc;sgj

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA JUI n LY
s 3

I.  Enter the information requested about the issuer
Name of Issuer |:] check il this is an amendment and name has changed. snd indicate change.) Wm‘ﬂgton !:
WHI Private Equity Managers Fund IV, L.P. ﬂ@ﬂ !
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
c/c William Harris Investors, Inc. 191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 (312) 621-0690
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different frem Executive Offices) PROCESSED

Brief Description of Business
Trading in Securities JUL 142008 ‘5( —

. T

D business trust limited partnership to bc ormed 08053

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]2] [0]7) [ Acwal [[] Estimated
Jurisdiction of Incorporation or Orgamization; {Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) D[D

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptivn under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When Te 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 al that address afler the date on
which it is due. on the date it was mailed by United States registered or certified matil to that address.

Where To File; U.S. Securities and Exchange Commission, 430 Fifth Street, N'W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed 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,

Informarion 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 Pant C, and any material changes from the information previousty supplied in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Fifing 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 securitics in thosc states that have adopied
ULOL and that have adopted this form. [ssuers relving on ULOL 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 pavment ol a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This natice 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 exemplion. Conversely, tailure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to resp6nd unless the form displays a currently valid OMB control number. 1 of 9



AL BASIC MENTIFICATION DATA

2. Lnter the information requested for the following;

. [Zach promoter of the issuer, if the issuer has been organized within the past five vears:

o  [ach beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,

®  [Zach executive officer and director of corporate issuers and of corporate general and managing partrers of parinership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter D Beneficial Owner

[ Executive Officer

[ Direcror

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
William Harris Investors, Inc.

Business or Residence Address

191 N. Wacker Drive, Suite 1500 Chicago, IL 60608

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

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

Executive Officer

] Director

[] General andfor
Managing Partner

Full Name (Last name first. if individual)
Polsky, Jack R.

Business or Residence Address

191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

{Number and Street, Cily, State, Zip Code)

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

[J Fxecutive Officer

Y] Director

O General and/or
Managing Partaer

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

Polsky, Charles V.

Business or Residence Address

191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

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

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

/] Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Resnick, Michae! Seth

Business or Residence Address

191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

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

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

E] Exccutive Officer

[] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Novick, David T.

Business or Residence Address
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

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

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

[J FExccutive Officer

(] Dbirector

[ General andfor
Managing Purtner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, Siate, Zip Code)

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

[:| Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, il 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 docs the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o
ar a lesser amant at its discretion

3. Dacs the offering permit joint ownership of @ single UNIE? ..

4. Lnter the information requested for cach person whe has been or will be paid or given, dircctly or indirectly, any

commission or similar remuncration lor solicitation of purchasers in connection with sales of sccuritics in the offering.
ITa person (o be listed is an associated person or agent of a broker or dealer registered with the SLEC and/or with a state
or slates, list the name ol the broker or dealer. [Mmore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.

Ycs No
]
$ 250,000.00
Yes No
a

FFull Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or check individual States) .o || AL SlALES
ARl [cAl [Co] [ D ¢ o GaA @B 5]
[IL] LIN] LA ] [KS] [KY] [LA] [ME]} (MD] (MaA] [mI1] [MN] (MS] (MO]
MT] [NL-‘. [NV] [NH] [N1] [NM] NY! [NC] [ND] [OH] {0K] [OR] ]PA
SC [SD] [TN] [TX] [UT] [VT] VA WA [Wwv] fwi] 1wy {(PR]

Full Name (Last name [irsi, 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 1o Solicit Purchascers
(Check “All States” or check individual S1a1Es) .o ] AL Stales
MAL] [AK] VA [AR [CA]l {col fcT] [DE] [DC) [rL] [GA]  [HI D]
(L] (x] [A) [Ks] [KY] {La] [ME MD] MA] ™I (MN]  [MS] (MO
NH] [NI] NM] fNY] [NC] IND] [OH 0K] [OR] PA]
Rl [ S5C SD] [TN 'l'Xl |U']' [vr |VA IWAI [WV Wll iWYi PR||

Full Name (Last name (irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check IMAIVIAUAE SLALEE) oo e s bbb bbb ras bbb e bbb e st b bt bbes ] Al States
AL [AK] [AZ] AR iCA [COJ [CT] [DE] [DC] [FL] [GA] [H1] [ID]

1L LIN] [TA } [KS] {KY] [LA]J [(ME] [MD] MA] [MI] [MN] [MS] M0O]

[»pT] INLE] (Nv] [NH] [Ni] [NM] INY] [NC] IND| [OH OK [OR [PA
[RI] [SC] [SD} [TN] [TX] [UT]}) |VT] [VA] [WA| jwyv] [w1] [WY] [PR]

(Use blank sheet, or copy and usc addilional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 il the answer is “none” or “zere.” 1f the transaction is an exchange olfering, check
this box [] and indicaic in the columns belaw the amounts of the sceuritics offered for exchange and
already cxchanged.
Aggregale
Tvpe of Sceurity Offering Price

Amount Alrcady
Sold

[] Common [7] Preferred

Convertible Securitics (including WarTANIS) ......cooocc e e s e B

$

PANETSRIP IILETESLS 1oovvivviiteiisieeecseieie s eee et anseeee e eb s bs et as ettt eemenseeecaes s B

b

Other (Specify L.P. Interests SOOIV OOV OO

§ 25,040,000.00 ¢ 25,040,000.00

TOUAL oo e e s e e e er e R T rR e ean g re s eaea b e nae s e r seneme s e saeene s ieea i

¢ 25,040,000.00 ¢ 25,040,000.00

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

Lnter the number of aceredited and non-accredited investors who have purchased sceurities in this
oflering and the aggregale 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
purchascs on the total lincs. Enter 0" if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
ol Purchases

s 25,040,000.00

Non-accredited INVESIOTS o 0

§ 0.00

Total {for filings under Rule 504 0nl¥) oo

$

Answer also in Appendix, Column 4, if filing under ULOL.

[fthis filing is for an offering under Rule 504 or SO5. enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Security

Dollar Amount
Seld

R UIALION A i e et e e e e e s e et ss e

TOtAl ettt e e e e v ey e ettt net et aar e nee e nne

§ 0.00

a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left ot the estimate.

Transter ABENTTS FEES oot e
Printing and Engraving Cosls. ..o e it ee e e e
LEREINCETING FCES oo e oo e e e e ee et bbb bbb bbbt
Sales Commissions (Specily 1INders” (808 SCPATAICIY} vt a s caress e e s sesmnan

Other Lxpenses (identify)

o000 R&8O

4019

$
§ 2,000.00

¢ 25,000.00

5
b
$

S
§ 27.000.00



C. OFFERING PREICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross
PIOCEAS L0 TRE ESSUCT.™ oottt e ettt ettt scaes e e s oottt erem e

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposcd to be used lor
cach 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 el the paymenis listed must equal the adjusted grass

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

$ 25,013,000.00

Clficers,

Directors, & Pavments lo

AfTiliates Others
Salaries and ECS i s enenes ] 5 0s
Purchase of real eS1ale s || D s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMCIIL oot iem ettt et e e s eeenas s enbem s et et 18 s
Construction ar leasing of plant buildings and facilities .. T § s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange lor the assets or securities of another
ISSUET PUTSUATIT 10 8 METEET) ..ot eee et bbb st sss s stessssns || B 1%
RepaymEnt 0f iNAeBLEAICSS .....vevviieies e e sae et eesesss bt st s s s e s s
WOTKINE CAPILAL...oeceeiereee ettt ees s e e eeens et ssse et ense s et eanes s s o et enn st annt e re s 0s s
Other (specify): 0Os 1%

25,01 0.
....... Os 7 5,013,000.00

COMMN TOAIS oot sereeees e sereerseeseresereoereesssreennneeees e ) $_0 00 718 25,013,000.00

Tolal Payments Listed (column totals added) ..o

s 25,013,000.00

JFRKLSIGNATURE - & -

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. ithis notice is filed under Rule 505, the following
signature constittes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commissipn, upon writlen request of its staiT,
aph (b)(2) of [ﬁc 502.

the information furnished by the issuer to any non-accredited investor pursuant Lo par

o5

/

Issuer (Print or Type)
WHI Private Equity Managers Fund IV, L.P.

Name of Signer (Print or Tvpe)
David T. Novick

ATTENTION

END

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