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- F— . 1res: Tuary 248, O
Washington, D.C. 20549 E:EmZI:d averag: burden
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090 SEC USE ONI, :
04388 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, [ L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests in Vesey Strecl EmploLe Fund IV L P. [~ =fal Poum
Filing Under (Check hox(es) that apply}: [J Rule 504 [J Rule 505 D Rule 506 [J Section 4(6) [J ULOE s gé;.;(;:“b"'”

X Amendment

A. BASIC IDENTIFICATION DATA

Ilﬁ?‘ ” Ll tnm.

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Vesey Street Employee Fund [V, L.P. 1Y T -
Address of Executive Offices  (Number and Street, Cily, Stale, Zip Code) Telephone Number (including Area Code)™ — -2~ b
c/o BlackRock Investment Management, LLC (609) 282-1212 M1

800 Scudders Mill Road - Section 2F
Piainsboro, New Jersey 08536
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

Private investment fund.

Type of Business Organization
O corporation Hlimited partnership, atready formed PROCE SSED

O other (please specify):
1 business trust [limited partnership, to be formed

Month Year MAH 2 0 2009

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Posta! Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who 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 US.C.

T7d(6).

When To 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 ar}d o
Exchange Commission (SEC) on 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 it is
due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Securities and Exchange Commission, 450 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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes lhcmtf). the
information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and

thai have adopted this form. [ssuers relying on ULOE 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 payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriaie states in accordance with state law. The Appendix o the netice constitutes a part of this notice and must be completed.

ATTENTION

Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriute federal notice
will not result in a loss of an availahle state exemption unless such exemplion is predicated on the filing of a federal nofice.

Potential persons who are o 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 (591)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer. if the issuer has been organized within the past five years:
X 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 securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer

[ Director

General Partner

Fuli Name (Last name first, if individual)
BlackRock DivPEP 1V, L1.C

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

¢/o BlackRock Investment Management, LLC, 800 Scudders Mill Road - Section 2F, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer

[ Director

[] General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer

] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: []Promoter [] Beneficial Qwner [ Executive Officer [ Director _[] General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [J Beneficial Owner [ Execwtive Officer  [3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ooo.ooveorerenrenrrnnr e ercneseins

2. What is the minimum investment that will be accepied from any individual? *Subject to the discretion of the General Partner

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint OWNErSHIP OF @ SIBIE UMY ocooovrerieiice e ettt bbb st bt s b s ot s a0

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. 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 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.

Yes
O

$ 50,000*

Yes
O

No
=

No
®

Full Name (Last name first, if individual)
N/A

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 inQIVIAUAL SIALES ) .........voiveeteeeeeeiteceee e sreeees s sesesessasssvemsssmssssbensts et ssemsetsbessems s seeeesenn O Al Siates
[AL] [AK] [AZ} [AR] [CA] (Coj [CT] [DE] [DC) [FL] [GA] [H]] (ID)
[I.) [IN] [tA] [KS] {KY] [LA] [ME] IMD) [MA} [MI] [MN] [MS] (MO]
MT] [NE} [NV) [NH) INJ] iNM] {NY] [NC} [ND] [OH] {0K]) [OR] {PA]
[R]] [5C} [SD] [TN] [TX] [UT) [VT) [VA] [WA] [WV] W} [WY] [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 Solicit Purchasers

{Check "All States” or check INIVIAUAL STAIES.......oooviuetieieee et ece et e s sere e s remseases sassssassssba s s searetbssssbamssraarssaamseemraeses O All States
[AL} [AK] 1AZ) [AR] {CA]) [CO) [CT] [DE] [DC] [FL} [GA] [HI) [1D}
{{8] tIN] 1A} [KS] (KY] [LA] IME] IMD] MA} [MI] [MN} {MS} MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] {OK] (OR] [PA)
[RI] [$C] [SD] (TN] [TX] vm (V1] [VA] [WA] [WV] Wi [WY] [PR]

Futl Name (Lasi 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 ot lntends to Solicit Purchasers

(Check "All Sta1e5™ oF CHECK IAIVIAUA] STRIES Y o.e.viereceerecrstiraere st issresareesbessstesasteseesbtmem e e eoesssras s sssreshbass st srn bt sbosessrasasensatesesses [ Al States
fAL] [AK} [AZ] [AR] [CA} [CO [CT} [DE] [DC] fFL] [GA] (HT) (D]
(1.] {IN] [1A] (KS} [KY} {LA] [ME] [MD] MA] MI] [MN] [MS] MO}
[MT) [NE] [NV] [NH] [NJ) INM} [NY] [NC] [ND] (OH} [OK] (OR] [PA]
[R]] [5C] {SD] [TN] {TX] [UT) [VT) [VA] [WA] WV] [w1] [WY] [PR]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero.” I the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
Debt $
Equity $
[0 Common [JPreferred

Convertible Securities (INCIUGIRE WAITANTS) ....coriv s st essse et s s ses s soss it b st ns sttt e e $ $
PAINEISIIP IMETESIS ...oovuteinceiirie s eceee s ems o sees st et e et 12 eoas a5 me bbbt 4ot et b ams R A e bSa b $ 100,000,000 $ 54,670,000
ONEE (SPECITY vt vetitieaeiee st es sttt st b st e st st e 1o ees e ems st sr st s e $ $

TOLRE o1ttt st ee e s ease ettt ee bbb et e e et e s e rot LS Het a8 b s bR oAt b s a s $ 100,000,000 $ 54,670,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate 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 purchases on the total lines. Enter "0 if
answer is "none” or "zero,”
Number Investors Aggregate
Dollar Amount of
Purchases

ACCTEAIIEA INVESIOTS . cv..veciviesiics e st itttk s s b s e st st s be s set b b mer st ses oS e st s eens s smtssanseratenras 44 $ 54,670,000
NON-ACCTEAILEA IMVESIOTS 111 cvveteacisrecesreiecvrserensesrssas s rasseras s rs s b sr o rbees et sessssasssesnsssassssbensebenbstserssnresesmstesantessntana $

Total (for filings under Rule 509 0Nl )......coviiiiieiiicinie e cereems s eessi s et eeea b taes st s nteseenssseamnresen $

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sccuritics in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering ;réf:fri?; Dolla; (:::jnounl
RUIE 505 ...ttt et s st sn b et b e et s ee Aot R bt et a e aen e bt e b s et $
REBUIALON A Lottt s e b £t e et eSS R AL 4142t et e $
RIIE SO ..ottt et b e st se et oL oSS b A S S AR b A A E bt ae e RSB R TR s RR e $
TOMAL ... eercrrcre st sr s e esecne s s e s am s SRR RS R RSt moms s eens et R RR RS en R e $
a. Fumnish 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 lefi of the estimate.
THANSEET ABETI'S FEBS ....vvevuvvimvaevitsessamseees e reees s ss s bbb s et eemse e smsesersnene O $
Printing and Engraving Costs. 0 $
LEEAL FEES .....ooooooooesvrsieses s sbsi s bss e mse e oecess s sttt e ettt er e eer e et et senr et senne e = $ 135,000
ACCOUNEILE FEES...v11ururivert s s rtban s cecesseesions s s sss st bt e em s e aess s ess e e e beee e emeseenssaees s smnnnss s sessrasns e | $
ENZINEETNE FEES ...o.ootiiieeisi e stiesses bt et bbb st s b mss s ss s seseeeet oo bbb et bms b sees e emen s O $
Sales Commissions (specify finders’ fees SEParalely) ..ottt eees O $
Other Expenses (identify).................. O $
TORL . cvtvt it cctesseeetse ettt et et est et ee s s bee s bes s s R s s et e eme s e s et ert et et e Rt et b e es st st et bt X $ 135,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b, Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 1otal
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
1ssuer.” $ 99,865,000

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 rot known, fumish 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, Directors,

& Affiliates Payments To
Others
SALANES AN B ... ..oooooce ittt sast s sec e et b2 s as s a4 s e e et ereen s s
Purchase 0f 16l ESIAIE ...........cocriiomriiesiesnense e rerss s s et ssisa st ensssnnisss e smsrinsrinenss L) 9 s
Purchase, rental or leasing and installation of machinery and EQUIPIRENL..........coocooooocoomeeverncrssnrsrnnrcsemneiemeenns 1§ 0Os
Construction or leasing of plant buildings and FACHITES .. ru.eerr..eoveeereeeoceseemesoeseeeeeeeves s esees st eeeeen e s 0s

Acquisition of other businesses {including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANT (0 @ TNETZEL)ctes.veueieeeeiiesieriteesveeereeemees st e sens et ressssensesenrsensess

Repayment of indebtedness Os as

Working capital......ccoooevvveemreorvvviessissscsseesonns RS s s essoeessse e seessneeeenrereee as Os

Other (specify): Investments in securities and activities necessary, convenient, or incidental thereto. Os 2 § 99,865,000
¥

COMI TOLAIS .. oo veevevevs s crvss s raes s e serses s s ssese e s et sssnssnsssssmssssnsensonsnensnernnns L § (4 $ 99,865,000

Total Payments Listed (column totals added) 6 99,865,000

D. FEDERAL SIGNATURE
The issucr has 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 the issuer to fumish to the U.S. Securities and Exchange Commission upon wrilten requcst of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Ryt 502,,

Issuer (Print or Type) Date Mari
ype
Vesey Street Employee Fund IV, L.P. { M\ / Eebouary- , 2009

Name of Signer (Print gr Tvpe) Title of Signer (Print or T
Tida) ﬂn(/ﬂm{flfﬂ Vi E | f’% ﬁ;f

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

ATTENTION

END
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