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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

TN Washington, D.C. 20549 OMB Number: 3235-0076
Expires: December 31, 2008

— , Estimated average burden
TEMPORARY hours per form.......4.0
FORM D

08067701 - ) Received S T
NOTICE OF SALE OF SECURITIES ? 7

H- PURSUANT TO REGULATION D, ,a . f
SECTION 4(6), AND/OR ; DO T .
UNIFORM LIMITED OFFERING EXEMPTION b
e . VRN
Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
Limited Partnership Interests in UV Partners IV-A, L.P. (the “Parinership™
Filing Under {Check box(es) that apply): O Rule 504 £ Rule 503 & Rule 506 I Section 4(6) D uLoE
Type of Filing: [X]  New Filing O  Amendment
A BASIC IDENTIFICATION DATA
1. Enter the intormation requested ahout the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
UV Partners IV-A, 1P,
Address of Executive (Hfices {Number and Steeet, City, State. Zip Code) { Telephone Number (Including Arca Code}
2735 E. Cottonwood Parkway, Suite 320, Salt Lake City, UT 84121 301-365-0262
Address of Principal Business Operations (Number and Street, City, State. Zip Codey Telephone Number {Including Area Code)

ardifferene Trom Lsecutive (HTces PROCESSED

Brief Description of Business

Venture capital investiment partnership Q DEC 2 9 ?Uﬁﬂ

Type of Business Organization

O corporation B limited partnership, already formed O mh:ﬁ( @?‘i”’f'ﬁ@‘;‘\; F\)EUTERS

O business tust O3 limited panwsership, 1o be formed
Month Yeay
Actual or Estimated Date of Incorperation or Organization: 1 08
B Actual O Estimated
Jurisdiction of Incorporation or Oggant 2ation: thinter swo-lener LLS, Postal Sceviee abbreviation for State:
CN tor Canada; FN tor other Toreign junsdiction) DE

GENERAL INSTRUCTIONS Nute: This is a special Temporary Form 1Y (17 CER 239.300T) thay is available 10 be filed instead of Form D (17 CFR 239.5040) only to
issuers that 1ile with the Commission anotice on Temporary Form B (17 CEFR 239.500T) or an amendment o such i notice in paper format on or afier September 15,
2008 but before March 16, 2009, During that period. an issuer also mray tile i paper format an initial notice wsing Form D (17 CFR 239.500) but. if it does, the issuer
must lile amendsients using Form 1 (17 CFR 234.500) and otherwise comply with all the requirements of § 230,503T.

Federal:

Who Mast Fite: All issuers making an offering ol securitics inrelianee onan exemption under Regulation 13 or Section $6). 17 CFR 230.501 ctseq. or 15 US.C. 77d(6).

When to Fite: A notice nust be filed no lawer than P35 days alter the Nt sale of securities in the offering, A netice s deemed fled with the U.S. Seeunities and Exchange Commission (SEC) om
the earlier of the date it is received by the SEC a0 the address given below or, i1 received at that wddress atter the date on which il is due. on the date o was matled by Unired Sates registered or
cerlitied mail o that address.

Where to Fife: 118, Securities and Exclange Commission. HX) F Sureen, N Wasbington, D.C. 20549,

Copies Regiived: Twe (23 copics of this notice toust be 11lad with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed
copy or bear typed or primied sigaatures,

Ingorncition Regquired: A new Tiling must contain all inforntion reguested, Amencdiments need only report the manre of the issuer and oftering. any changes thereto, the information requested in
Part C.and any material changes frant the intormation previously supplied i Parts A and B, Pan B and the Appendin need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used 1o imdicate elinee on the Unitorm Limied Offering Exciption (ULCHE) for sikes of secarities in those stades that bave adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file o separite notice with the Secarities Adminisiiator in cach state where sales are 10 be. or have been made. 1f a state requires 1be payment of a fee as a
precondition 1o the claim for the exemption. a fee in the proper amaunt shdl accompany this form. This notice shall be filed in the sppropeiate siates in accordance with siate law. The Appendiy
te 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 o loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not resultina loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond untess the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
o

2. Enterthe information requested tor the tollowing:

. Fach promoter of the issuer. if the issuer his been organized within the past five years:

¢ Each beneticial owner having the power w vote or dispose. or direet the vote or disposition of, 10% or mere of a class of equity securities of the issuer:

e Each exccutive officer and divector of corporate issuers and of corporate generat and managing partners of parmership issuers: and

. Fach general and managing partner of partnership issuers.

Check Boxes
that Apply:

O Piomater O Benelicial Owner

E General Partner of the
Partnership (the

3T

seneral Pastner™)

O Executive Otficer O Directer

Full Naume ¢Last nanwe teese, if individual)
UV Partners IV GP, [L,C,

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

Cheek Boxes O Promoter 3 Beneficial Owner
that Apply:

& Other: Manager of
the General Partner

O Executive Officer O Direcror

Full Name (Last narne tirst, if individual)
Dreyfous, James C.

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

Check Boxes O rromoter O Bencficial Owner
that Apply:

3 pirector B Other: Manager of

the General Partner

O Exccutive Ofticer

Fall Name (Last name fiest, ifindividualy
Ledbetter, Carl S,

Business or Residence Address (Number andd Street, City. State, Zip Code}
2755 K. Cottonwood Parkway, Suite 520, Sal Luke City, UT 84121

Check Boxes O promoter ] Beneticial Owner
that Apply:

O Director & Other: Manager of

the General Partner

O Exccutive Ofticer

Tk Name (Last nasme Fivse if individual)
Muodersitzki, Blake €.

Business or Residence Address (Number and Soeer, City, State. Zip Codce)
2755 L. Cottonwond Parkway, Suite 520, Salt Lake City, UT 84121

Check Boxes O promoter & Bencticial Gwner
thiet Apply:

O Director O General andior

Managing Pariner

[ Exccutive Officer

Fulk Name (Last name first, iF individual)
The Washington University

Business or Residence Address (Number and Streer, City, State. Zip Code)
11 North Jackson, Campus Bex 1047, 5t Louis, MO 63105

Check Boxes O promter O Beneficial Owner
that Apply:

‘O General andfor
Muanaging Pustner

O Execwtive Officer O pirector

Full Name (Last name first. it individual)

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

Check Boxes
that Apply:

O promoter O Keneficial Owner

O Generat andfor
Managing Partner

O Exccutive Officer O pirector

Full MName (1.as1 name firsl it individoaly

Business or Residence Address (Number and Steeet. City. State. Zip Conde)

Check Boxes
that Apply:

T Promater O Benelicial Owner

O General andror
Managing Partner

O Execative Officer O Director

Full Name (Last nane first, il individoualy

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

Check Boxes
that Apply:

O Promoter 3 Benehicial Owner

O General andior

Managing Partner

O Exceutive Officer O Dircetor

Full Name (Last name st il individuaky

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

1. Flas the issuer sokl. or does the issuer intend to sell, 1o non-aceredited investors inthis otfering? . yes [ No X
Answer also in Appendix. Column 204 filing under ULOE.

(o]

What is the minimum investment that will be accepted Trom any mdividual?. o 5 NA

3. Doces the offering permit Joint ownership of & SINEZR UM L Yes B No O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectty, any commission or similar remuneration for solicitation
of purchasers in connection with sales of sccuritics in the offering. If a person to be listed is an associated person or agent ot a broker or dealer registered with the
SEC andfor with a state or states. list the name of the broker or dealer. If more than five (3} persons to be listed are associated persons of such a broker or dealer.
you may set Torth the information for that broker or deater only.

Full Name (Last name first, if individual)

Caputo, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Cade)
3379 Peachtree Road, N.E,, Suite 272, Adanta, GA 30326

Name of Associated Broker or Dealer

Furtress Group, Inc.

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

{Check ~All States™ or check individual STAIESY e S e e O All States
|AL] |AK} [AZ] [AR] [Cal [CO [CT] |DE] IDC| {FLI] IGAI [HI] [113]

[1.] HIN] [TA] [KS] [KY] [LA] IME] |MI3} IMA] | M1} [MN] [MS] [MO] X
[MT] [NE] INV] INHI [NF] INML [NY] INC] [NI3) |OH] {OK] [OR] [PA]

[R1] [sCl ST {TN] [TX] fuT) [VT] IVA] IVA] [Wv] |WI} [wWY] [PR]

Full Name {Last mgime firse, 1f individual)

Williamson, Bruce A.

Business or Residence Address (Number and Street, City. State. Zip Code)
3379 Peachtree Road, N.E., Suite 272, Atlanta, GA 30326

Name ot Associated Broker or Dealer

Fortress Group, Inc.

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

(Cheek “All States™ or cheek individual Statesy . RO T TP P TP SO O U RO P ROUTDRPRVRPTOPROS O All States
[AL] fAK] [AZ] [AR] [cAl {Ccol [CT] |DE] (I [FL] [GAl [HI] (1]

[1L] [IN] [1A] [KS] [KY] fLa] [MFE]) IMDY IMA] IMI] IMN] [MS] [MO] X
IMTI INE] INV] INH] [NT) fNM| [NY) INC] [N [OH] [OK] [OR] [PA]

|R1] [SC] [SD] | TN] [TX] fuT] [VT] IVA] [VA] [wv] |WIif [WY] [PR]

Full Name (Last name first. it individual)

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

Narmue af Associated Broker or Dealer

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

{Check “A S1A1E8™ 07 ChUCK INGIVIUULL STIES Y 1ottt e £ £t e et ee b e st e s e e Lt et sr e e oo e s s e e e e e e e e e R O All States
[AL] [AK] {AZ] 1AR] [CAl [CO [CT] [13E] 1CH [FL] |GA} [HH [113]
[1L] [IN] [1A] [KS] [KY] [LA] IME} [MI} IMA] [MI [MN] [MS] [MO]
[MT] [NE] INV] INH] INJ} [NM] . [NY] [NC] [N1Y] [OH] |OK1 [OR] [PA]
(k1] [5C] 1Sn] [TN] [TX] T V1] [VA [VA] [Wv] (wil (W] [PR]
Iufe

2759 VIO




i 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 1etal amount already sold. Enter =07 if answer is “none™ or “zero.”  IF the
transaction s an exchange offering. check this box O and mdicate in the columns below the iunounts of the securities offered for exchange and already exchanged.
Type of Security Agaregie Amount Already
Offering Price Sald
Equity ... S 5
O common [O Preferred
Convertible Sceurities (including Warrants) ... e [T S 5
Limited Partnership INerests i s ) 20,000,001} S 20,000,000
Other (Specily ) S )
T bbbttt b bbb SR B RSB TS S R SRS RS RS e e $ 20, {HH}LEHH) $ 20,000,000
Answer alsoin Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd seeurhiies in this
wffering and the aggeegane dollar amounts of their purchises. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 07 if answer is “none™ or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
B T T O 1 S 20,000,000
Non-aceredited Investors... 0 0
Toral {for lings under Rude SO3 0Ny ke
Answer abso in Appendix. Column 4.1 filing under ULOE.
3. Ihhas filing is for an offering under Rule 584 or 505, enter the information requested lor all securitics
sold by 1he issuer, o date. in offerings of the types indicated. in the twelve (12) months prior w the fist
sale of securivies in this oftering. Classily securitivs by type listed in Part C - Question 1.
Type of Dollar Amount
Seeurity Sold
Type of Otfering
RUTE SO e e s S
REGULIIMNT A ettt ettt a ettt et en e et e em e S
RUIE SOG Lt e et e e ettt et 3
TR e [BUPURIR S
4. a0 Fornish a staiement of all expenses in connection with the issuance and <lstribution of the secuogitics
i this offering. Exclude wmounts relaging solely 10 organization expeases of the isswer. The
information may be given as subject to future contingencies. I the amount of an expenditure bs not
known. furnish an estimate and check the box to the left of 1he estimate,
Fransfor AGCIUS FUCS Lo i a 5
Printing and Engraving Costs. i e |} )
L PP PP PPN ] 5
ACCOUNLINE FUCS Lottt ettt e a e et et 1 S
L T T OSSPSR O $
Sales Commussions (specily finders” fees SCpuiralely) e =] S
Onher Expenses (lentityy s O )
ORI e e et b e i 8
4ofh
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l 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 ) 20,000,000
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer.” ...

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 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 Part C - Question 4.b above.

Payments to Officers, Payments To
. Directors, & Affiliates Others
SAIANES AN FEES ...ttt e S Os Os
Purchase of real €Stale ... e L] § Os
Purchase, rental or leasing and installation of machinery and equipment...............ccoiiiiiin e Os Os
Construction or leasing of plant buildings and facilities..................c.coiiiic e Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used Os
in exchange for the assets or securities of another issuer pursuant 10 @ METZET} ... O s 00000
Repayment of MAEBedness ..ot e ] § Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over [ ¢ s 20,000,000
the life of the Partnership)
Other (specify):
Os Os

....................................... Os Os
Column Totals Os s 20,000,000
Total Payments Listed {column totals added) E s 20.000.000

[ 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.

/
Issuer (Print or Type) Signatur Date
UV Partners IV-A, L.P. W t/i / /// / December/ 2. 2008
7]
Name of Signer {Print or Type)} fitle of S‘i’gnd’(l’ri%@{py -

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

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

Page 5 of 6
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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 rule?.......oovvoovovooooo, Yes No
a (=
See Appendix, Column 5, for state response,

The undersigned issuer hereby underiakes 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.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upen written request, information furnished by the issuer to offerces.

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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
. Date
//// December LZOOS

(Bint 8r Tylpeh V‘"\—*

A Member of UV Partners IV GP, L.L.C., which serves as the General Partner of
UV Partners IV-A L.P,

Issuer (Print or Type) Signature
UV Partners 1V-A, L.P,

Name of Signer (Print or Type}
Blake G. Modersitzki

Title 81 Sign

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 photocopics of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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