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B Number: 3235-
JuL —9 2008 FORM D EX ;J):l::ir;:: I\l’;:rchSSS,s 2?)({));6
. ECUTED Estimated average burden
Washinglon, be NOTICE OF SALE OF SECURITIBRg) | hovrs per form-...
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UNIFORM LIMITED OFFERING EXEMPTION
Prefix Serial
DATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Purchase of Limited Partnership Interests in SVB Strategic Investors Fund IV, L.P. (the “Partnership™)
Filing Under (Check box(es) that apply): O Rule 504 O Raule 505 B8 Rule 506 0 Section 4(6) O uLoE
Type of Filing: B New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issucr ‘
Name of Issuer {00 check if this is an amendment and name has changed, and indicate change.)
SVB Strategic Investors Fund IV, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Codc)
c/o SVB Financial Group, 2400 Hanover, Palo Alto, California 94304 650.320.1255
:}(ll]ﬂ;:::t%iogigcccmﬂ g;i:;l)ess Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area CﬁﬁOCESSED

Brief Deseription of Business

Venture capital investment partnership -h( JUL 1 4 2008

Type of Business Organization

O corporation B2 limited partnership, already formed O other: THOMSON REUTERS

(1 business trust O limited parninership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 06 2008

Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Wirg Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
Wien to File: A notice must be filed no tater than 15 days after the first sale of securilies in the offering. A notice is Commission (SEC) on
the carlicr of the date it is received by the SEC i the address given below or, if received at that address after the date ed States registered or
certified mat! to that address,
Wiere 1o Fite: U.8. Securities and Exchange Conunission, 450 Fifth Streer, N.W., Washington, D.C, 20549,
Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. 2 5 of the manually signed
copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requesicd. Amendments need only report the name 80 54840 inforination requested in

Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendis

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance en the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopicd this form.
Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fec as a
precondition to the claim for the excmption, 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 constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Converscly, 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) Page |



A. BASIC IDENTIFICATION DATA .
C__________________________________________________________________________________________________|
2. Enter the information requested for the following;
e  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 equity securilies of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
= Each general and managing partner of partnership issuers.

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director [ General Partner of the
that Apply: Partoership (the “General
Partner™)

Full Name (Last name first, if individual)

SVB Strategic Investors IV, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SVB Financiat Group, 2400 Hanover, Pale Alto, California 94304

Check Boxes O Promoter [0 Beneficial Owner [ Executive Officer [0 Director B9 Sole Manager and Member
that Apply: of the General Partner

Full Name (Last name first, if individual} '

SVB Financial Group

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

¢/o SVB Financial Group, 2400 Hanover, Palo Alto, California 94304

Check 3 Promoter O Beneficial Owner O Executive Officer 1 Director (1 Other

Box(es) that

Apply:

Full Name (Last name first, if individual}

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

Check [ Promoter {1 Beneficial Gwner [ Executive Officer O Director [ Other
Box(es) that

Apply:
Full Name (Last name first, if individual)

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

Chhcc: B:th‘s [ Promoter C1 Beneficial Owner ] Executive Officer O Director O other
that Apply:

Full Name (Last name first, if individual)

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

(}jlheck B?xes {J Promoter O Beneficial Qwner 1 Executive Officer O Director O other
that Apply:

Full Name (Last name first, if individual)

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

(I:hECk B;’WS [J Promoter O Beneficial Owner 3 Executive Officer I Director {J Other
that Apply:

Full Name (Last name first, if individual)

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

(;heck B;)x(es) [J Promater [J Beneficial Owner [J Executive Officer O Director 3 Other
that Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend to sell, w non-accredited investors in this offering? ..., YE8 No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........ocooiiiiiciiee . NFA
3. Does the offering permit joint ownership of a single Unit? ... s Yes_X No |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and does not, and did not, reccive compensation, directly or indircctly, for the
offer and sale of its limited partnership interests,

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check "All S1ates™ 0F Check INAIVIAUAL STATES) ...vcvvvveriirrieiircerisrsrrise e e r bt rere a1 428 E bt b eban b b £+ s S Pare e amT RS Srs s LS e R s 0 e ee e A PR AR e eanE e e e s e s serm e ae R e nare O All States
IALI |AK] AZl] [AR] [CA] Icol ICT] [DE| (& [FL| [GA] [HI| ID]

L) [IN] [1A] [K5] kY] [LA] IME| IMD| (MA] M]| IMN] IMS] IMO|

|MT] INE] [NV] [NH] INJ] [NM] [NY] INC] [ND] [OH] |0K) |OR] [PA]

IR]) I5C] I5D] ITNI ITX] [UT] VTl VA VAl [WV] 1wl IWY] {PR|

Full Name (Last name first, 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 to Selicit Purchasers

{Check “All States” or check iNAIVIHUAL STATES)Y ....coiiieriiiet ittt r e et s e se e s s s eas s he st s b 14 b £ s e 4 b et ra bbbt e et ens 0 All States
[ALI |AK] [AZ] (AR] [CA) ICOl ICT| IDE| (BC) (FL] [GA] [HI] 11D]

{IL] ITN] [1A] IKS] [KY] LA IME| IMD| [MA] Mj [MN) IM3] IMO|

{MT) [NE] INV] [NH] INJ) [NM] INY] [NC] [ND] [OH] |CK] IGR] IPA}

IR I5Ct [SD} [TN) ITX] 1UT] IVT] [VA| IVA] WV W1} WY PRI

Full Name (Last name first, 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 to Solicit Purchasers

{Check “All States” or check INAIVIBUAL SIALES) ...oeovoeeee e e e Ea et bbbt et ben s em e e R R b O All Siates
lAL] [AK] 1AZ] [AR] ICA] (col (€T IDE] 1DC| IFL] IGA] Hi [1D}

18] (IN] 1A IKs] [KY]  [LA]| [ME| ImMD) IMA] tMH| (MN) IM3] IMO|

IMT] INE| [NV] INH] INJ} [NM] INY] INC| [ND] [OH] 10K) IOR| (PA]

[RI] I5C| ISD] ITN] ITX] [uT] VT IVA] [VA] [wWvi w1} IwY] IPR|
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunty Aggregate Amount Already
Offening Price Sold
DIEDE co.vvcteeeceescres ettt s et et et e st 4o b s e At e be b bt s e se e pmnren b s
I:] Common O Preferred

Convertible Securities (including WAITRNLS) ,......ccvereviceeeceerirmrrrseers s rereseereres e s pas e seeeses 3 3
Partnership INtErests ...vremrisni s $142.473.912.90 $142.473.912.90
Other (Specify: ) ) 5

Total §142.473.912.90 $142.473.912.90

Answer also in Appendix, Celumn 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 doltar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dellar amount of their purchases on
the total lines, Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

Accredited Investors 39 $142,473.912.90
Non-accredited Investors 0 $ 0.00
Total (for filings under Ruie 504 0nly). ..o eaer et e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Pant C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
RUTE 505, ettt bbbt et ee bt et
REZUIALION A oottt bbb rae e bbb st be e bt b
RUIE S04, st e e et st nsr e

o3 9 9 W

4. a. Fumish 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 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.

TrARSTEr ABENUS FEES .ovemiiiiee ettt s e eeea et es s sn e eese b s s ns e srsneen
Printing and Engraving Costs
LA FEES oottt sttt iar s et e e st et brs s e e st et e st e se s ame e sen e st e e nen e
ACCOURUNE FEES ...cvovevevvii s e s ss et sasr b s b bar s bbb b b nara s ans
ENgineering FEes ..o ses i b et st s bbb st
Sales Commissions (specify finders’ fees separately) ..o,
Other EXpenses (SPeCifir)...o et es s s samssssatese s

o0oOoOooOoocgoo
N R T N
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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 C - Question 1 and total expenses
furnished in response to Part C — Question 4,a, This difference is the “adjusted gross proceeds to the issuer”................... $142,473.912.50

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.
Il the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Oflicers, Payment To
Dircctors, & Afliliates Others
PUTCHASE OF FEAL ESUILE ...ovii ittt bt s ettt sttt st be et Os Os
Purchase, rental or leasing and installation of machinery and equipment Cls N $
Construction or leasing of plant buildings and facilitIes...........ceoereirieiircrirns s et Os Os
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 issuer pursuant (0 8 METEET) ....ocovecevveveerevveeeeeeevraereeareesesns Os Os
Repayment Of INACBLEMNESS .....ovoiececee et st ses e rae s et ars e v st sasns b eans s et eresssmesbeme e emntessnrsasenes Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os [Bd $142.473.912.90
the life of the Partrership, payable to the General Partner)
QOther (specify): Os Os
....................................... Os Os
Column Totals ...icininsiinns cetermenaresereeias e e rae et r e pa e R AT RS TR be v eY Os ¥ s142.473.912.90
Total Payments Listed (column totals added) X $142.473.912.90

D. FEDERAL SIGNATURE

The issuer had 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 undertaking by Lhe issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer 1o any
non-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Dat
SVB Strategic Investors Fund 1V, L.P, JulaZOGB

Name of Signer (Print or Type)

Anne Rodboldd

t or Type)

of SYB Financial Group which serves as the sele Manager and
ember of Strategjc Investors IV, LLC which serves as the General Partner of SVB
Strategic Investory Fund 1V, L.P.

itle,of Signer (Prj

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
]

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rale?.....c..occooiiiiiinonnn Yes Ne
O E3]

See Appendix, Column 5, for stale response.
2. The undersigned issuer hereby undentakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 23%.500} at such
times as required by state law.
3. The vndersigned issuer hereby undentakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

Issuer {Print or Type) Signature Date

SVB Strategic Investors Fund 1V, L.P. Jul 2008
Name (Print or Type} Title {Print or Type) -

of SVB Financial Group which serves as the sole Manager and

A’h Eﬂ I :I ( 0I ‘ Memper of Strategic Investors IV, LLC which serves as the General Partner of SVB |
ne. Strategic Investors Fund 1V, L.P,

Nhubhorired Synon_ w

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 signatures.
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