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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION

A Washington, D.C. 20549 OMB Number: 32350076
Expires: December 31, 2008

MR povry s

08067702

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR '

UNIFORM LIMITED OFFERING EXEMPTION el 7/,UUU

=C iail Proczaul;
Section

fromemenL g
Name of Otfering (O check i this is an amendment and name has changed. and indicate change.) I
Limited Partnership Interests in UV Partners TV Financial Institutions Fund, L.P. (the “Partnership™)
Filing Under (Check boxtes) that apply): O Rule 504 O Rufe 508 ® Rule 506 0 Section 4(6) O uLoE
Type of Filing: New Filing O  Amendment
A. BASICIDENTIFICATION DATA

1. Enter ke information requested about the issuer
Nanwe of dssuer (O check if this s an amendment and name has changed. and indicate change }
UV Partners IV Financial Institutions Fund. L.P.
Adddress of Exceutive Ofhces (Number and Strect, City. State, Zip Code) ] Telephone Number {Including Arca Code)
2755 K. Cottonwond Parkway, Suite 320, Salt Lake City, UT 84121 R01-365-0202

e e e T o S e A *elie e N - - v A
::(j:::;::ltlnrimil|'!|\1k:1“|l1i.‘|tll ::1::]211\1:.5.\ Cperations (Number and Street. City, Staie. Zip Cule) Telephone Number (Including Area COPROCESSED

W e W el i S W P P W N
Briel Description of Business - A ucl zv Z[ma

Venture capital investment partnership

THOMSON REUTERS

O corperation & timited partnership, already formed O other (please specily):
[ business 1ust L1 timited partnership. to be formed
Month Year
Actuil or Estimated Date of [ncorporation or Organization: 3] 2]
B Acwal O Estimited
Jurisdictien of Incorporation or Organization: (kEnter two-letter ULS. Postal Service abbreviation for Stte:
CN tor Canada: FN for other fereign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that 15 avalable to be filed instead of Form 13 (17 CFR 239.500) enly to
issuers that file with the Commission a notice on Temperary Form [ (17 CFR 239.5007) or an amendment to such a netice in paper format on or alter September 15,
2008 but before March 16, 2009, During that period, an issuer alse may file in paper format an initial notice vsing Form 13 (17 CEFR 2395003 but. it v does. the issuer
must file amendments using Forin 12 (17 CFR 239 500) and otherwise comply with all the requircments of § 2305037,

Federal:

Wt Muar File: adlissuers making an offering of securities in reliunce onan exemption urkler Regulion 1Y or Section 4060, 17 CER 230,500 et sey. or 15 US.C 7Tty

When to File: A notice must be filed wo liter than 15 days after the first sale of securities inthe oflering. A notice is deenied filed with the U8, Seconties and Exchange Commission (SECY on
the earlier of the date it s received by the SEC i the address gisen below or 0 receised at that address alter the dite on which it is due. on the date it was mailed by United States registered or
certified mail o that address,

Where 1o File: VLS. Securities and Exchange Commission, 100 F Streer, NoE. Washington, DLC, 20349,

Copies Reguived: Two (2) copies ol this notice minst be filed with the SEC, one of which must be manually sigred. The cupy not mimually signed must be s plotocopy of the manually signed
vopy or bear typed or printed signatures,

hferination Reguired: A new 1iling st contain all inlormation requested. Amendments need only report the name of the issuer and oftering. any changes thereto. the information requested in
Part C. and any materiai changes trom the informmation previously supplicd i Parts A and B Part 15 and the Appendin need not be Mled with the SEC.

Filing Fee: There is na federal Hling fee.

State:

This natice shall be wsed o indicatw reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those stites that hase adopted ULOE and thar hivve adopted this Torm,
Issuers relymg on ULOE must Nle a separate notice with the Seearities Administror in cach stine where sales are to e, or have been made. 11 a state requires the payment of a fee as i
precandinion to the clam for the exemption, a fee in the proper amount shiallaccompany this torn This notice shallbe filed in the appropriate stes inaccordince with state law. The Appendis
to the nolice constitules a part of this notice and must be complened,

ATTENTION
Failure to file notice in the appropriate states will net result inoa loss of the federal exemption. Conversely, failure to filé 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 displays a currently valid OMB control number.

lote

RIRI2-SROPINY




A BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the Tollowing:

. Each promoter of the issuer. if the issieer has been organized within the past five years:
. Each benclteial owoer having the power to vote or disposc, or diveet the vote or disposition o, HYZ: or more of o class of equity securitics of the issuer:
. Fach executive officer and director of corporate issuers and of corporate general and managing partners of partinership tssucers: and
. Each general and managing parteer of partnership issuers,
Check Boxes O promoter E] Beneficial Owner [ Exceutive Oflicer O pirector ® General Partner of the

that Apply:

Partnership (the
“Generzl Partner™)

Full Name (Last noane first, if individual)y
UV Partners IV Financial Institotions GP, 1L.L.C.

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

Check Boxes O promoter O Beneficial Owner
that Apply:

O Excewive Otficer O pivector G Other: Manager of
the General Partner

Full Name (Last nange st 1t individual)
Dreyvfous, James C.

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

Check Boxes O Promaoter O Beneticial Owner
that Apply:

O Exceutive Ofticer O birccror B Other: Manager of
the General Partner

Full Name (Last nae first, if individuaby
Ledbetter, Carl 8.

Business or Residence Address (Number and Steeet. City. State. Zip Code)
2755 K. Cottonwood Parkway, Suite 520, Salt Lake City, UT 84121

Cheek Boxes O promoter O Bencticial Owner
that Apply:

O Executive Ofticer O Divector Other: Manager of
the General Partner

Full Name (East mame fiest, i individualy
Muodersitzki, Blake €.

Business or Residence Address (INumber and Street. City. Stue. Zip Code)
2735 K. Cottonwood Parkway, Suite 320, Salt Lake City, UT 84121

Check Boxes O eromoter Beneficial Owner
that Apply:

O Exccutive Officer O Director O General and/or
Managing Panner

Full Name (Last name fiese, if indiviclualy
MLBUSA Comnumity Development Corp.

Business or Restdence Address (Number ard Street. City. State. Zip Code}
2 World Financial Center, 37" Floor, New York, NY 10281

Check Boxes 0O promoter X Beneficial Owner
thin Apply:

O Exceutive Officer E Dircetor O General andfor
Managing Partner

Full Nanve (Last name first if individual )
Lehman Brothers Community Bank

Business or Residence Address (Number andd Sureet. City, Sue. Zip Codbe)
4001 8, 700 East, Suite 410, Salt Lake City, UT 84107

Check Boaes O} Promoter (<} Beneficial Owner
that Apply:

O Exceutive Officer O pircetor O General andior
Managing Partner

Full Name {Last nawme first it individual)
Maorgan Stanley Bank

Business or Residence Address (Number and Steet. Ciiy. State. Zip Code)
2500 Lake Park Blvd., Suite 3-C, West Valley City, UT 84120

Check Boxes B Promoter O Beneticial Owner
that Apply:

O Executive Otficer O virector O General and/or
Managing Pariner

Fult Name (Last name first. i individuoal)

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

Chueck Boxes O pPromaer O Beneticial Owner
that Apply:

[J Executive Officer O Birector O General andfor
Managing Partner

Full Name (Last name frst, il individual)

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

JLARA v /CO
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I T B INFORMATION ABOUT OFFERING
1. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors inthis offering?. oo Yes [ No X

Answer alsey in Appendix. Cotomn 2,11 filing under ULOE.

[&¥]

What is the minisum investment that wall be aceepted [rom any indivadual™ L S NA

3. Duoes the otfering permit joant ownership of single Unmit? Yes B No O

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any commissien or simibar remuneration for soliciation
of purchasers in conpection with sales of securities in the offering, 1Fa person 10 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, 1 more than five (3) persons o be listed are asseciated persons of such a broker or dealer.
you may s¢t forth the informatien for that broker or dealer only.

Full Namie (Last nane first, if individual)y

Caputo, Christopher J.

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

Nanwe of Associated Broker or Dealer

Fortress Grouop, Inc.

States in Which Person Listed Has Soliciied or Intends 1o Salicid Purchasers

{Check “ALL SEes™ 08 Cheek IMUIVIAUIT STAIESY oo ettt et e oot ea e te et £ e e e e s st e et e e £ o2 s he s es s ee s s e e s et e ee e 1o e s e e ee e e e s eme s e O All States
|AL] [AK] [AZ] [AR] |CA] [CO] 1CT] {DE] |C] [FL} [GA] |H1] [13]

1Ll [IN] 11A] [KS) IKY} ILA] fME] [MD} IMA] [N |MN] [MS] [MO]

[MT] [NE] INV] [NH]| [NJ] INM] iNY] [NCI IND] [OH] {OKI [OR] |PA]

[RI] [SCt 1510] [TNI ITX] fuT| &= [VT) VAL IVAI [WV] Wi} [WY] [PR]

Full Nanme (Last name first. il individual)

Williamson, Bruce A,

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

Name of Associated Broker or Dealer

Fuortress Groap, Inc.

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

(Check “AlEStes™ or cheek individual S1a1e8) o IR U PUUUU S VO UV P ORI RRURURUPPPRURUONY e e O Al States
|AL] [AK] [AZ] [AR] |CA] [CCH |CT) [DE] |13C) [FL} |GA| [T [13]

1] [IN] [1A] IKS] |KY] JLA] [ME] MDD {MA] (M1 [MN] [MS) [MO]

[MT] INE] INV] [NH| INJ] INM] INY] INC] | ISL3] [ [OK] [OR] [PA]

[R1) [SC) |$12] [TN] 1TX] IUTIE  IVT) [VA] VAL [WV] Wil [WY] IPR]

Full Name (Last namwe first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcited or Intends o Soficin Purchasces

(Check “ATESENCST 0 Cheek IIIVEALIT SIS Y o o oot e b e et e e e oo e e e e s ebste st e e £ 12 se R e e e e s e e eh e st e e me e 1o e s s b e ee e e e e e b e s eeesene O All Swates
|AL] [AK] [AZ] |AR] {CA] [C(}] [CT] [13E] INC [FL] 1GA| [H1] D)
[1L] [IN] [1A] IKS| JKY| |LA] [ME] [MD] IMA] [T IMN] [MS] iMO]
IMT] [NE] INV] INH]) INJ] INM] INY] INC| [N [ 10K} [OR] [PA]
IRN |SC] [SD] [TN] |TX] FUT] [vT] [VA) {val [Wv| W] [WY] [PR]
Jofb
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the tol amount already sold. Enter ™7 i answer is “none™ or “rero,” 1f the
transaction s an exchange offering. cheek this box O and indicate in the colung below the amounts of the secwrities oftered for exchange and already exchanged.

Type of Seeurity Aggregaty Amount Already
Offering Price Sold
| 1T OSSO U OO P U  T OU O ST OSSOSO USROS OTPOT PRI PIOURUN S
BEGUITY ottt ettt ettt Re R £t $
O common g Prefered
Cuonvertible Securities (NEIUding WTANISY oo S 8
Linited Partnership INEEIestS oo e srsnes e versrsssae e sasas s ssas nss e aanss sanseassns ) 8,000,000 8 %.,000,000
Oher (Specify ) S )
Tttt st e st vt sarrs s n s e ara s R Tt s AR s ea TR eSS R Baa R SR see RS $ 8.000.000 s 8.000,000
Answer also in Appendix. Columin 3. if filing under ULOE.
2. Enter the nuber of aceredited and non-aceredited investors who have purchased secunities in this
oftering and the aggregate doltar anmounts of 1their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the il lines. Enter "07iF answer is "none™ or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEtEd INVESTOTS o s s emsr s bemn et s embs seams s s s san s bnaens 3 s 4,000,000
Non-aceredited Investors., 4 ) 0
Total {for filings undder Rule 504 only)... e g
Answer also in Appendin. Column 4,41 filing under ULOE,
3 Hahis filing is for an offering under Rule 504 or 305, enter the intormation requested for all securitics
seld by the wsuer. te date. in olferings of the types indicated. in the twelve (123 months prior Lo the first
sale ol securities iy this offering. Classity securities by type listed in Part C - Question 1.
Type of Bolkar Amount
Seeurity Sold
Type of Oftering
Rule S05......... ST e SRRSO RUT I S
RUUIAGION A e e e e [T A
2T ST UV SE VSO PSU RSOSSN $
8 1 OO ST UE ST S
4. a. Furmish a statement of all expenses in connection with the issuance and Bistribution of the securitics
in s oftering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject w future contingencies. W the amount of an expenditure i1s not
known. furnish an estimate and cheek the box to the lefuof the estimate.
Transfer Agent’s Fees O $
Printing andd Engraviing COnE oot e 0 S
FLEIL BES Lot ettt er e e O S
AUCCOUNMINE FUCS Lottt e bt re s s eh sttt re e e ren s et O )
FREEICCTIIE 008 ettt ettt ettt e eac et et sms b b eee e e e g b
Sales Commissions (specify finglers™ [ees Sepuratel¥) Lo a s
Othet Expenses (entify) e 0 3
ORIt s 0 5

dof6
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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 | and total expenses furnished $ 8,000,000
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUBL” ...

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 left 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.

Payments to Officers, Payments To
Directors, & Affiliates (thers
Salaries and EeS........oooiveviei e L] § Os
Purchase of real eState ... e L) § Os
Purchase, rental or leasing and installation of machinery and equipment. ... [ g Os
Construction or leasing of plant buildings and facilities.... ... [ g Os
Acquisition of other businesses {including the value of securitics involved in this offering that may be vused Os
in exchange for the assets or seaurities of another ISSUET PUSUANL L0 B METEET) ....c...overmimeremere it inenerins Os
Repayment of iNdebtedness. ... s || § Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over [ g ¥ s 8,000,000
the life of the Partnership)
Other (specify);
Os Os
....................................... Os__  0Os
Column Totals Os s 8,000,000
Total Payments Listed (column fotals added) s 8.000.000
L 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 10 any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

21 Py r r] o
Issuer (Print or Type) Signaiyre Date
UV Partners IV Financial Institutions Fund, L.P. / December pZ 2008
%? G 7
rd

Name of Signer {Print or Type) File of Signer (Print or Typd

Blake G. Modersitzki A Member of UV Partners [V Financial Institutions GP, L.L.C,, which serves as the
General Partner of UV Partners IV Financial Institutions Fund, 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 |

See Appendix, Column 5, 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 furish to any state administrators, upon written request, information fumnished 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 signcd on its behalf by the undersigned duly authorized

person.
Issuer {Print or Type) Signam Date
UY Partners IV Financial Institutions Fund, L.P. / December /2,4008
Z Az
Name of Signer {Print or Type)} Tutfé of Stenkr (Print&r T¢pe)©
Blake G. Modersitzki A Member of UY Partners IV Financial Institutions GP, L.L.C., which serves as the
General Partner of UV Partners IV Financial Institutions Fund, 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 photecopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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