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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

A Washington, D.C. 20549 OMIB Number: 32350076

Expires: December 31, 2008

TEMPORARY Ihslunaled average burden
wurs per form.......4.0
FORM D

08067700

NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR Section
" IMITED OFFERIN CMPT .
UNIFORM LIM O G EXI TON DEL 1 7./.UUU

Name of Gtfering (O check if this is an amendment and name has changed. and indicate change ) VVEotul LY L
Limited Poartnership Interests in UV Partners IV, L.P. (the *Partnership™) 1

Filing Under (Check box{(es) that apply): O Rule 504 [ Rule 505 @ Rule 506 1 Section 4(6) O urLog
Type of Filing: ) {J NewFiling x Amendment

A. BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer

Name of Issuer ([T cheek if this is an amendiment and pame has changed, and indicate change.)
UV Partners 1V, L.P.

Address of Executive Offices {Nuniber and Streer, Ciry, State, Zip Code) | Telephene Number (Including Area Code)
27535 E. Cottonwound Parkway, Suite 520, Salt Lake City, UT 84121 801-365-0262
Address of Principal Business Operations {Numiber and Street, City, State, Zip Code) Telephone Number {Including Area Code)

fandilient Do Ereeotive Otlices)

PROCESSED—
Brief Description of Business

Venture capital investient partaership D [:C 2 3

[

LalaYa¥ay
Type of Business Organization LUU0

O corporation [ limited partnership, already formed O other (P"—‘TS{WSON e
i REUTERS

O business trust O limited partnership, o be formed
Actual ur Estimated Date of Incorporation or Organization: 06 07
9 Actal O Estumated
urisdiction of Incorporation or Organization:  {Enter two-letier U.S. Postal Service ahbreviation for State:
CN tor Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I} {17 CFR 239 5007) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 10 such a notice in paper foermat on or after September 15,
2008 but before March 16, 2009. During that peried. an issucr also may file in paper format an initial notice using Form D (17 CFR 239.500) but. if it does, the issuer
must file amendments using Form 13 (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal: ’

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

When ro File: A notice must be filed no tater than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) an
the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which il is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission. 00 F Street. N.E.. Washington. I2.C. 20549,

Copiex Required: Two (2) copies of this notice must be filed with the SEC. one of which must be’ manually signed. The copy nol manually sighed must be a photocopy of the mannally signed
copy or bear typed or printed signatures.

Infurmarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and affering. any changes thereto. the information requesied in
Part C.and any material chauges from the information previously supplied in Parts A and R, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE and that have adepied this form.
Issuers relying on ULOE must file n separate notice will the Securities Administratar in each state where sales are 10 be. or have been made. If a state requires the payment of a fee as a

precendilion (o the claim for the exemption, a fee in the proper amaunt shall accompany this form, This notice shall be liled in the appropriate states in accordance with stale law. The Appendix
1o the notice congtitutes 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, fatlure 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,

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form disptays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been ciganized within the past five years:

. Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issver;
. Each executive officer and director of corporate issuers and of corporate general asu managing patthers of partnership issuers: and

. Each general and managing parmer of partnership issuers.

Check Boxes O Promoter
that Apply:

O Beneficial Owner

[ Executive Officer

O tirector

B General Partner of the
Partnership (the
“Creneral Partner)

Full Name (Last name first, if individuab)
UV Partoers IV G, LL.C,

Business or Residence Address (Number and Street, City. State. Zip Code)
2755 E. Cottonwood Parkway, Suite 520, Sult Lake City, UT 84121

Check Boxes 1 Promoter
that Apply:

O Benenicial Owner

[ Executive Officer

O Director

B Other: Manager of
the General Partner

Full Name (Last name first, if individual)
Dreyfous, James C,

Business or Residence Address (Number and Sureet. City, State. Zip Coxde)
2755 E. Cottonwood Parkway, Suite 520, Salt Lake City, UT 84121

Cieck Boxes O promoter ] Beneficial Owner
that Apply:

[ Executive Officer

O Director

B uher: Manager of

the General Partner

Full Name (Last name fiest, if individual)
Ledbetter, Carcl S.

Business or Residence Address (Number and Street. City. State. Zip Code)
2755 E. Cattonwood Parkway, Suite 520, Salt Lake City, UT 84121

Check Boxes [ Promater (2] Beneficial Owne
that Apply:

O Executive Officer

O birector

& Other: Manager of
the (rencral Partner

Full Name (Last name first. il individual)
Modersiteki, Blake G.

Business or Residence Address (Number and Street. City, State. Zip Coxde)
2755 E. Cottonwood Parkway, Suite 520, Salt Luke City. UT 84121

Check Boxes O Promater B Beneticiat Ownel

that Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Namwe (Last name first, if individual)
George and Delores Eccles Foundation

Business or Residence Address (Number and Street. City. State. Zip Code)
79 South Main, 12 Floor, Salt Lake City, UT 84111

Check Boxes [ promoter [ Beneficial Owner

that Apply:

[ Executive Officer

O3 Dircetor

O General and/or
Managing Purtner

Full Name (Last name first, if individual)
Utah Retirement Systems

Business or Restdence Address (Nurber and Street. City, State. Zip Code)
540 East 200 South, Salt Lake City, UT 84102.2099

Check Boxes B Promoter B Beneficial Owner
that Apply:

O Executive Officer

O Director

O General andior
Managing Partner

Fidl Name (Last name fust, if individual}
Utah State Retirement Investment Fund

Business or Residence Address (Number and Sueet, City. State. Zip Code}
540 East 200 South, Salt Lake City, UT 84102-2699

Check Boxes O rromoter O Beneficial Owner [J Executive Officer O wirector O General and/or
that Appty: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes 3 promoter - O Beneficial Owner [ Executive Officer O Director I Generad andéor

that Apply:

Managing Partner

Full Name (Last name first. if individual)

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

_“
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[ _ . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this oftering? ... Yes L1 No X
Answer also in Appendix, Columin 2. if filing under ULOI,

(B

Whatl is the minimum investinent that will be accepted lrom any individual?......... OOV PUP 5 NA

3. Does the offering permit point ownership of a single unit? ... e b ves X No (O

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 vonnection with sates of securities in the oftering. If 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 pame of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
yau may set forth the infurmation for thal broker or dealer only.

Full Name (Last name first. if individoal)

Caputo, Christopher J.

Business or Restdence Address (Number and Street. City, State, Zip Code)
3379 PPeachtree Road, N.E., Suite 272, Attanta, GA 30326

Name of Associated Broker or Dealer

Fortress Group, Inc,

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

(Check "All States™ or check IUIVIAUAL SEAIESY o .oooro oo oo e —————————— O All Siates
[AL] [AK] [AZ] [AR] {CA] [CO [CT] [DE) [DC) [FL] {GA] {HI] 18]}

{IL] [1N] 11A1 [KS] . IKYI (LA} IME] {MD] IMALT M) [MN] {MS] [MO]

[MT] {NE] [NV] {NH] [NI] [NM] [NY] INCj [NI)] [OH] [OK] [OR] [PA]

{R1] 1SC) [SI3] [TN] [TX}] [UT) 3@ [VT] [val {VA] [WV] 1Wi] [WY]BE |PR}

Full Narme (Last niune Nirse if indivicdual}

Williamson, Bruce A,

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

3379 Peachtree Roud, N.E., Suite 272, Atlanta. GA 30326

Name of Associated Broker or Dealer

Fortress Group, Inc,

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

(Check “All States™ or check individuat States) ... BT TSSO [0 All States
[AL] [AK] [AZ] |AR] ICAl [CO} [CT] [DE] {DC] [FL] [GA] [HI] [1D]j

[H.] {IN] [1A] [KSi [KY] [LA] [ME] [MD] [MAI] (ML) [MN] [MS] [MO]

{MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RY [5C] [S13] [TN] [TX] Ut = [VT) [VA] [VA} fwv] W) {WYI® [PR}

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Persun Listed Has Solicited or Iniends to Solicit Purchasers

(Check “All States™ or check individual States) ... .......................................................................................................... O All Stares
[AL] {AK] [AZ] [AR] [CA] €O} [CTI [DE] 1xC] [FL] [GA] [HI] [1D]
fIL) [IN] [1A] [KS] [KY] [LA] {ME] IMD] [MA] (M} [MN] {MS] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [N [OH] {OK] [OR] [PA]
[R1] [SC] [S[3) {TN] [TX} {uT] [vT] [VA] [VA] [WV] [w1) WY} [PR]
Jofe
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[ C. OFFERING PRICE, NUMBER OI INVESTORS, EXPENSES AND USE OF PROCEEDS _I

k. Enter the aggregate offering price of securitics included in this offering and the total amoumt already sold.  Enter “0™ if answer is “none” or “zere™ If the
Lansaction is an vxchange offering, check this box [ and indicate inn the columns below the amaunts of the securitics offered for exchange and alyeady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sokl
DBl et 3 %
BIUELY e e e U $ $
O common [0 Prefecred

Convertible Securities (including warrants)

Limited Partnership Interests.

$

............... $

Other (Specify ) $
$

$

60,650,600 % 61,650,000
$
$

60,650,000 0,630,000

Answer alse in Appendix, Column 3. if filing under ULOE.

1

Enter the number of aceredited and nom-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicine the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the toial lines. Enter 07 if answer is “none”™ or “zero.”

Number Aggregate
Investurs Dollar Anwount

of Purchases

Acceredited Investors 40 3 6{).650.000
NOBDCETEAIE INVESIOIS ottt ees e e s s sb e nrra s seenase st s snssinns 0 b 0
‘Totak (Tor filings under Rule S04 0nlVh.oo e,
Answer also in Appendix. Cotumn 4. it filing vnder ULOE, .
3. AU this filing is for an offering under Rule 504 o1 305, enter the information requested for all securities
sold by the issuer. to date, in offetings of the fypes indicated. i the twelve (123 months prior 10 the firse
sale of securities in this offering. Classify securities by type histed in Pait C - Question 1.
Type of Dollar Amount
Security Sold
Type of Oflcring
RUHE SO5 e ettt S
Regulation Ao PSP OPP e $
RUlE S0, e et e 3
TOMBL Lo et b
4. a. Fumish a stwement of all expenses in connection with the issuance and distribution of the securitics
in this offering.  Exclude amounts relating solely w organtzalion expenses of the issuer.  The
information may be given as subject 1o future contingencies. 11 the amuunt of an expenditure is not
known. furnish an estimate and check the box to the left of the estimare.
Transfer ARenl's Fees et 0 $
Printing and Engraving COSs. . e e, O 3
Ll Fees .o e 0 $
Accounting Fees o VPO PV USSP O $
Engineering Fes ..o e e O $
Suales Commissions (specily linders” fees separatel ) ..o O h)
Other Expenses (Mentify) e 0 $
FTOR e L e 0O $

4of 6
313034 v 1/CO




I 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 $ 60.650,000
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUEL.™ ..o

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

Payments to Officers, Payments To
Directors, & Affiliates Others
SAIATIES AN FECS . ...t e bbb Os Os
Purchase of real estale...........coccooiviiiiiiii e L] § Os
Purchase, rental or leasing and installation of machinery and equipment............coooovv oo Os Os
Construction or leasing of plant buildings and faciHUES .........c...ovvimrierirnrer e sre o v eeeesenense s Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used Os
in exchange for the assets or securitics of another iSSUET pUrSUANL 10 & METEET) ...\ ccericerre e e O s
Repayment of MAEBIEANESS ... s e s s e eeae e ae e e es st sas s vsemseveees Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over [ g X 60,650,000
the life of the Partnership}
Other (specify):
Os Os
....................................... Os________ 0Os
Column Totals Os Bds 60.650.000
Total Payments Listed (column totals added) B<s 60.650.000

I 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 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 to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. 7
Issuer (Print or Type) Signatu Date
UV Partners IV, L.P. -g /t/ December / Z, 2008
Name of Signer (Print or Type}) T#le of Signer (PHnLGr Typd) L7 S——

Blake G. Modersitzki A Member of UV Partners 1V GP, L.L..C., which serves as the General Partner of
UV Partners IV, L.P.

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

Page 50l 6
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E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subjectto any of the disqualification provisions of such rule?...........cccoooii, Yes No
O £3]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

The undersigned issuer hereby undertakes to furnish to any stale 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 to the Uniform limited Offering Exemption
(ULOE) 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.
[ssuer (Print or Type) Signat Date
UV Partners IV, L.P. W/ December / Z; 2008
Name of Signer (Print or Type) Title of Signef ripor M)
Blake G. Modersitzki A Member of UV Partners IV GP, L.L.C., which serves as the General Partner of
UV Partoers IV, L.P,
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
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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