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Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ] 9.5

AIS Futures Fund IV L.P. (the “Issuer”)
Filing Under (Check box(es) that apply): [ ] Rule504 [] Rule 505 X Rule 506 [ section46) [] ULOE

Dpsorring [ ew g [ Anentocn AEEE——

A. BASIC IDENTIFICATION DATA » '] ' T
1. Enter the information requested about the issuer l PHLn "
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) v
AIS Futures Fund IV L.P.
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Teleph. . - 09037659
¢/o AIS Futures Management LLC, 187 Danbury Road, Suite 201, Wilton, Connecticut, 06897 (203) 563-1180
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business

To engage in the trading of forward contracts, futures contracts, options on futures contracts and physical commodities and other commodity
related contracts traded on both domestic and foreign markets.

Type of Business Organization
D corporation limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m IEI X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) [D][E]

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

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 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 (l?(s after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchang:
Commission gEC) on the earlier of the date it is receiy lt’ﬁ, the SEC at the address given below or, if received at that address after the date on which it is due, on the dat
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secuﬁﬁe§ and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy o
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need_only reRort the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé 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 (,)fferi,nﬁ Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that hav«
adopted this form. Issuers 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 stat:
reqtum;s the pa t of a fee as a precondition 1 the claim for the exemption, a fee in the proper amount shall accon‘g)any this form. This notice shall be filed in the appropriat
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 loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 6883181v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972(9-08) 10of8



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer [:l Director x General and/or
Managing Partner

Full Name (Last name first, if individual)

AIS Futures Management LLC (the “General Partner”)

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

187 Danbury Road, Suite 201, Wilton, Connecticut 06897

Check Box(es) that Apply: D Promoter |:| Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Hummel, John R.

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

¢/o AIS Futures Management LLC, 187 Danbury Road, Suite 201, Wilton, Connecticut, 06897

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Stern, Bradley C.

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

¢/0 AIS Futures Management LLC, 187 Danbury Roead, Suite 201, Wilton, Connecticut, 06897

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer EI Director D 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: I:] Promoter |:| Beneficial Owner D Executive Officer D Director [:I 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 D Beneficial Owner D Executive Officer |:| Director D 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: D Promoter I:] Beneficial Owner D Executive Officer [:l Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccccceeveervinirnecca |Z| D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..........cccocevvnvivceinnnninnnnnccnneene $25,000*
Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a single unit? U
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.
Full Name (Last name first, if individual)
‘Wachovia Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Jefferson Avenue, St. Louis, Missouri 63103
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNAIVIAUAL STALES).....ccceuermerureerrinirrririeree ittt esssse e see st aee s s sesnessesasssesensenessenseneenerissssssoses & All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (ID]
(IL] [IN] (A]  [KS] (Ky]  [LA] [ME] (MD]  [MA] [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD}  [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Avisen Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
3626 Fair Oaks Boulevard, Suite 300, Sacramento, California 95864
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)...... . D All States
WYl [AK]  [47] [AR] [cA] [ce] [eAT  [DE] [DC]  [BE]  [GAl DB
(IL] [IN] ) 7] [IA [ME] [MB] HA] [MI] et M8 [MO]

MT] D] M [NH] el ] 9] %] [ND]  [OHT  [OK]
[RI] [sC] (571 [TN] X1 pAT v [VA] ] [WV] (WD

el A
Y]  [PR]

Full Name (Last name first, if individual)

Wedbush Morgan Securities

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

1000 Wilshire Boulevard, Suite 900, Los Angeles, California 90017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Allﬁ%}es" or check individual States)...........
]

....... D All States

7 I (821 [pR]  JeA]  [eo] AT (DB | (B4 [6A] [ @RI
< UK ks EA] ]  IMD] [MA] M [MN]  [MS] (MO
per) P W (M) D pem el el el [en] (oK) [eRT [PK]
BH €] [sp]  [IN]  [pX] [T [vA] (VAT [WA] [W¥] W [B& PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? & D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $25,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a single unit? x [:]
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.
Full Name (Last name first, if individual)
UBS Financial
Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Harbor Boulevard, Weehawken, New Jersey 07086
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) x All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(IL] [IN] [1A] [KS] (KY]  [LA] [ME] (MD] [MA] [M]] [MN]  [MS] MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R1] [SC] [SD]  [TN] [TX] (UT] [VT] [VA] [WA]  [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Capital Management Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North 4™ Street, Suite 141, Fairfield, Iowa 52556
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check indiviQUal SLAtESs).....ccceomrrrrrmrccecrercnicrtetereecrrtssiesisessereesesssesessessesasssosessesions . D All States
[&€]  [AK] [4Z] [AR] Y2 S I 1~ <) I (0 [DE] [bC] ] =2y [HI] [ID]
124 [IN] ey (k=1 [KY]  [LA] [ME] 0] MAT D) M) [MS] O]
[MT]  [NE] INV] [ [NJ] NV T ] [ND] [HT oK) [OX] [PA]
[RI] [SC] {SD]  [TN] X (UT] [VT] [VA] [WA]  [WV] [W]] [(WY]  [PR]

Full Name (Last name first, if individual)

Next Financial Group

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

2500 Wilcrest Drive, Suite 620, Houston, Texas 77042

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States).....c.coueeiriciriiiiiiiiiie ettt ssesesesesae s eaenenonas

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]
[1L] [IN] (HA]  [KS] [KY]  [LA] [ME] (MD]  [MA]  [M]] [MN]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [oH}]  [OK]
[RI] [SC] [SD]  [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]]

....... @ All States

(HI] [ID]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccceceeenevineneverccrnnnnns x D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $25,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a single unit? l:l
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.
Full Name (Last name first, if individual)
First Financial Equity
Business or Residence Address (Number and Street, City, State, Zip Code)
7373 North Scottsdale Road, Suite D120, Scottsdale, Arizona 85253
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) E] All States
o] (A [aF] (MK [eA]  [cel e [DE] [B€T [Pr] [@A] [p4] P
MO e [l eS] R DA [ME] D] [MA] D MK] (M) [MO)
P ] W ) e P D] NG D (oM [OK] [0R] pA]
€ 5B pd D AT VT [WAT WAl W] ¥ DTl [PR]
Full Name (Last name first, if individual)
Crowell Weedon
Business or Residence Address (Number and Street, City, State, Zip Code)
624 South Grand Avenue, Los Angeles, California 90017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ereeteereereeaeaenrans D All States
K]  [ART M) [AR] [ (0] (7] (DE] [BC] (L] (e LHT] 0]
%9 B ] (XS] kY]  PeA] [ME] (MD]  RMA] M [MN] [MS] 4]
T ) e K e pell Do NG B [oM] [OR] peR] A
I I o . I s [VAT  [WA] [W¥] [ [WY]  [PR]
Full Name (Last name first, if individual)
Stifel Nicolaus
Business or Residence Address (Number and Street, City, State, Zip Code)
501 North Broadway, St. Louis, Missouri 63102
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAES).....ccveevivriniiniiiiniiiiiiiieniieiee bbb saeese e ssesesessss it sresbons & All States
[AL]  [AK] [AZ]  [AR] [CA] (CO] [CT] [DE] [DC] {FL] (GA] (HI] [ID]
(IL] [IN] [1A] (KS] (KY] [LA] [ME] (MD]  [MA] M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] {OR] [PA]
[RT] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccceveeeererrrveenererrecaerernens l:l
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........coeoveereeccrneerecccnneerrenerereeeseseeeeescineesennee $25,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ SINGLE UMIL? .....c.vveveeierirmiecriiri et n s b e s e sessos X I:]
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.
Full Name (Last name first, if individual)
Raymond James Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
880 Carillon Parkway, St. Petersburg, Florida 33716
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) E All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(IL] [IN] (1A]  [KS] KY]  [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] [WA]  [wWV] [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 individual States).......c.ccoeeverenieene teetete ettt a et e e sttt e b e e e et esanesaaans

[AL]  [AK] [AZ] [AR]  [CA] [CO]  [CT] [DE] [DC]  [FL]  [GA]
(L] [IN] (1Al [KS]) (KY]  [LA]  [ME] [(MD]  [MA]  [MI]  [MN]
[MT]  [NE] (NV] [NH}  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]
R [SC] [SD] [TN]  [TX] [UT]  [VT] [VA]  [WA] [Wv] [W[

....... D All States

(HI] (D]
[MS]  [MO]
[OR]  [PA]
[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 STALES)....cc..coueeirieriiieieniincerertrecret ettt essaessessesbe e aesaesaesrassmesssases

[AL]  [AK] [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL]  [GA]
[IL] (IN] [IA]  [KS] [KY]  [LA]  [ME] (MD]  [MA]  [M]]  [MN]
[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]
[R]] [SC] [SD]  [TN] [TX]  [UT] [VT] [VA]  [WA] [WV] [W]]

....... D All States

[H] (D]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVE'STORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

@)

(®)
(©)

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.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ettt et e e et s s e s e s e e s ee s e s e s e s e s e s e s e e s e e e e e e e e s e aeaeseneneaeaeaes $0 $0
Equity ....ccocevees Chertertereese e a e st e e e n e r e $0 $0
D Common D Preferred
Convertible Securities (including warrants) bbb bes $0 $0
Partnership Interests (“UNIts™) (@) c..cveececcerneniiininniiiniiiiinininiissenesenssssssssnsnesesssssssessessssosssssoresns $200,000,000(b) $134,400,417.83
Other (Specify ) - $0 $0
Total......... . e $200,000,000(b) $134,400,417.83
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."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS .....voveeirermenieeerieinnecsessesseseseesesesiesesnsssesessssssssssssaressanas 1733 $134,202,617.83
Non-accredited investors .. 7 $197,800
Total (for filings under Rule 504 only) ... rerbeteae ettt eeaes N/A SN/A
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 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 securities by type listed in Part C - Question 1.
Type of Dellar Amount
Type of offering Security Sold
Rule 505.....coiiiivcniranns ettt et bbb e s R s R e RS e R e RS EeaeRS RS R SRS s a e s et e be e N/A SN/A
Regulation A ......cocoveveciiciiinnnne e bbb tes N/A SN/A
RUIE 504 ....oceoreereerneneeeenenenaenenns etere ettt ettt sttt ettt et beaasassens N/A SN/A
Total... . eeeteteeereseseeaaseaaiasaeaaaeeaseeeaseeeeeeeseaeaaaaaniraaeaaraaaaaeaaaaeearaarerararrreares N/A SN/A
a. Furnish 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.
Transfer AGENE'S FEES .......uvuiiviiiiiiiitieiiiiicits sttt e bbb e a b a et e rene EI $0
Printing and ENGraving COSS.....uerueeeirerenrerrerieerientetiresineeseeseosesescoseosenteseoscosesessrssssesscosssceseosesssntssmseesesessnrsntssssssossserns & $0
Legal Fees ....ocvvvvivveriincinninine eeteereseeeeeserasbaeeeeeraRabbtteattaribtstataeeasesraateeaeaaaaasteteeeteeaeasnraaaaesanrrnntteaaeanesrrrnrnbranrraeesann & $0
Accounting Fees........ccceevevueeueenrnnne reeereeeereebeebbeabenbenreenhaeebeeraerras rereeeeeeeresaraeerrerreras & $0
ENGINEETING FEES ....eviuiriireiiiectitiite ettt ettt ete et e sestesnesrese s s e sas sas s e s a s e et senssn et s e e aressesaennsntsrssnconsasssbaraesisbans X 50
Sales Commissions (specify finders’ fees SeParately) ........ccouvvuruiiiniiiieriiini b = $4,000,000(c)
Other Expenses (identify) _ e e tee & $0
017 | TSP PP & $4,000,000

The Issuer offers two Series of Units. Series A Units are available for sale to all qualified investors. Series B Units are available for sale only to the General Partner and its
principals. Series B Units are not subject to the payment of certain fees to which the Series A Units are subject.

Open-end fund; estimated maximum aggregate offering amount.

A selling commission of up to 2% of the subscription amount may be paid to certain registered selling agents (estimated maximum of $2,000,000). In addition, Series A Units will
pay to registered selling agents service fees equal to 1/12 0f 2.5% (a 2.5% annual rate) of the month-end Net Asset Value of the Units sold by them which remain outstanding as of

each month-end. Such selling agents may pass on a portion of such service fees to its investment executives.
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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 in response to Part C - Question 4.a. This difference is the “adjusted gross proceed proceeds
to the issuer."

$ 196,000,000
5. [ndicate below the amount of the adjusted gross praceeds 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 Part C -- Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees reeerone et aste et s et eeean E $0 so
PUICHASE OF TE2] ESLALE 1vvvvveremreeresrmrmessssmersssossassseasssasesssasssessasssatasesstassssssssssassssassssnssntansesssssanssessssnsssemmsress d so X s
Purchase, rental or leasing and installation of machinery and equipment.........cccvveceienriecneiiccneiccccanens X so o
Construction or Jeasing of plant buildings and facilities e K] 80 s0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUAMNE RO @ INETBET) c.nevcemeeacrsanestearissentatsmnesecascrses s hsasesesteses s sensesassshestsbenesnssnsstosestetsshsnsensasenencncen E $0 m $0
Repayment of indebtedness ........coccuceeermeeecrcrecsnssriosercncees X s0 $0
Working capital .........c.ccoovveecnmenne <1 so $0
Other (specify): Margin for the speculative trading of forward contracts, futures contracts, 0 $ 196,000,000

options and permissible portfolio investments

X so X s

Column Totals ....... eeeeeeeeeseeserassesseraeneseneneseeererenene . X so X 196,000,000
Total Payments Listed (column totals 2ded)..........evuuveecmeeeeeeceeeeeeemeeeee e ceee e seran e smeeesoesneses s sessaesnes D] £.196,000,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to tk;gKU.Siecu jgies and ;?mgt%sommission, upon written request of its staff, the
ph/(b}2)

information furnished by the issuer to any non-accredited investof pursant Rule 502.

Issuer (Print or Type) Sighature Date
AIS Futures Fund IV L.P._ 8 \ ‘ ’L l m\
Name of Signer (Print or Type) }i% VSigne/ (Print or Type) '
John R. Hummel : /| Aresident of the General Partne
14

)

ATTENTION

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

50f8




