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UNIFORM LIMITED OFFERING EXEMPTION i BATE RECEIVED
S | |

I I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests in Coller International Partners IV, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [XI Rule 506 O Section 4(6) [0 ULOE D
Type of Filing: [J New Filing Amendment PRQCESSE

A. BASIC IDENTIFICATION DATA

P
1. Enter the information requested about the issuer / é ER 2 8 2003

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) [

Coller International Partners IV, L.P, TH
Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including A

c/o Coller Investment Management Limited, P.O. Box 255, Trafalgar Court, Les Banques, 011-44-1481-745001

St. Peter Port, Guernsey, Channel Islands GY1 3QL

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

To achieve long-term capital appreciation by investing in a diversified portfolio of venture capital funds, buyout funds and direct
investments primarily acquired in the secondary market acquired by purchase from third parties

Type of Business Organization

0O corporation [X) limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2001 K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

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 U.S.C. 77d(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 and 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 to 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 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 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 securities in those states that have adopted ULOE and that
have 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
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
appropriate 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 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.
CRGtH
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Potential persons who are to respond to the collection of mformatwn contained in this form
rm d.lsplay

2. Enter the information requested for the following:

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

* 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

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | | Promoter [ | Beneficial Owner { | Executive Officer L] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Coller International General Partner IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Coller Investment Management Limited

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

“Check Box(es) that Apply: [_] Promoter- || Beneficial Owner LI Executive Officer U Director — E General and/or
Managing Partner

Full Name (Last name first, if individual)

Coller Investment Management Limited
Business or Residence Address (Number and Street, City, State, Zip Code)

P 0. Box 255 Trafalgar Court Les Banques, St Peter Port Guernsey, Channel Islands GYl 3QL

Check Box(es) that Apply I:] Promoter l:] Beneficial Owner I_] Executlve Ofﬁcer E Dlrector ‘ UGeneral andlor
Managing Partner

Full Name (Last name first, if individual)

McDonald, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Coller Investment Management Limited

P 0 Box 255 Trafalgar Court Les Banques, St Peter Port Guernsey, Channel Islands GYl 3QL

Check Box(es) that Apply L:] Promoter L__I Beneficial Owner l_I Execut1ve Ofﬁcer ' m D1rector | General and/or
Managing Partner

Full Name (Last name first, if individual)

Marren, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Coller Investment Management Limited

P. O Box 255, Trafalgar Court, Les Banques, St Peter Port Guernsey, Channel Islands GY1 3QL

Check Box(cs) That Apply [:] Promoter [ ] Beneﬁcml Owner LI Executive Ofﬁcer k X Director D General and/or

Managing Partner
Full Name (L.ast name first, if individual)
Cochrane, Chris W.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Coller Investment Management Limited
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
20f9
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Check Box(es) that Apply: D.Promoter L] Beneficial Owner L] Executive Officer X Director

L] General and/or

Managing Partner

Full Name (Last name first, if individual)

Coller, Jeremy

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

c/o Coller Investment Management Limited

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: |_] Promoter ~ [X]| Beneficial Owner L] Executive Officer X Director L] General and/or
Managing Partner

F)ull Name (Last name first, if individual)

Mahon, Cyril J.

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

c/o Coller Investment Management Limited

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [ | Promoter | | Beneficial Owner | | Executive Officer X Director {_] General and/or

Managing Partner

Full Name (Last name first, if individual)

LeTissier, Roger A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Coller Investment Management Limited

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: || Promoter | | Beneficial Owner L] Executive Officer L | Director

L] 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 INFORMATIONABOUTOFFERING

Yes Nd N

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........occovvevevvevvnrenenn O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............ooo $ 100,000
Yes No
Does the offering permit joint ownership of @ SINZLE UNIL? .......c.ovieieirereieenieeeec e et er e sne e X 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 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)
CSFB

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Broad Street, London EC2N 1AP, United Kingdom

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL SEALES) ....c..viveirerriererteririiirtirecerireerseesirtssarissessssseresbesessesssasesssnsbesssssatesissaresssssasrsssasrenns X All States

OtaL Oiak Orazy Orar) Oical (icor Oicty Omer dmc Oerny 0icA] Omn (]
Omy 0oz Ooal Oxsy iy Ceal Cmve) by CiMA] v M) iMs) [JiMo]
CiovT CIINEY vy Oiney CJiNn v Ny £iNel CJiNo [(Jron] C10K] [LJIoRr] [IiPA]
Org _Clisc) Llspy LN CIirx) o CIve Cival Diiwal CiwviCiwn [Iwy] CIER]

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 INAIVIAUAL STALES) ...vevievieriveiveieeinrienriieeerereversessesssiesesesrsssreatessessessessaseseessssssssassssersensssssssasssstossesssnass [J Al States

OliaL) Oiak) Oiaz) Oiar) Oical Orcoy ety el Oipc) O] Oical O Qo)
Om] Omv Ooal ks Oyl Owa) OmMe] Ovog Oma)l Oivn OivNg Elivs] £JiMo)
Clovr) OINE] Oy OJizg] Ozg Oinv) CJiNy) JiNel CJiNnp] CJroH] oK) CJioRr] [JpA)
DIRn_Cliscy Clispl LNy [Iirxy (ot v (val Cliwal Cliwvi Ciwn [Jiwy] [IPR]

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 STALES) ......cccvvvirirerireiiiricteresieeresesteeere e e sesrestesressssirsesasssiatessesssssessistestessassertesssssensenresns [0 Al States

LliaL) [Jiak) [iazy Ciar) (Jica) Oicoy OJicty (el ipcy Crl iGAl ey ()
Qmwy Omy Ooay Oixsy Oiky: Oral Ove) Civb) OiMa) v vy CiMs) C]ivMo)
Oty CJive) Qv DNy o O CJiNy] [iNey Ny (ioH] [JioK] [Jior] CIPA)

Urn_(lisc) (ispy [Ny £Iirx) (ot (Jovey [ival DIiwa) IwviJwn [IwY) [I[PR]
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GT RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS®

. Entcr the aggregate offermg pnce of sccunﬂes mcluded in “this offenng and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange
offering, check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DB ottt e bR s bR R e $ $
EQUILY oot verereeecetaestetss s ta sttt esas s esasas s s e s esbestse e s S es e e bt e s s e st e R e Eaebes b s et et r b $ $
(] Common [ Preferred
Convertible Securities (including Warrants) ......cco..coeeeericiiniiiieemresreen et rseeseses s ssesesessenses $ $
Partnership INEIESTS .......cvcicrimencnreneiis i e itsere et sr sttt hene st b snsoasenns $2,323.472.987.46 $2,323,472.987.46
Other: (Specify: ) reerteneneteerreeee e atee R e e e AR R SR b e v e SRR et s e bn e e Rt Ra R R rn $ $
TOMAL ..ot e e e eb R b s bbb $2.323472.987.46 $2,323,472,987.46
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 if "none" or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEd TNVESIOTS....cvviriiiririireiercen e ser bbb s bt s en s ob st sabs s bbb 137 $2,323.472.987.46
NON-ACCTEAIEA INVESLOTS .....veveverrerenrecsersenierrersesestassessssssessssssssesissesssssssstassssssnsasssssssesesasasesasesasases 0 $ 0
Total (for filings under Rule S04 ON1Y) ..c.covvrinirriricerinirecesee e seesesesas e senns 0 $ 0
Angwer 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. Classxfy securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 oottt i onseae e es et nes e s e b b e et s st nE e e st bbb ar s e senracseanrsrobsen $
REGUIALION Aottt st bbbt b s b e sttt $
RUIE SO4.....coomeiitiei ettt e st e s bt st eh e bbbt e rene e $
TOMALL .ttt et rt et s e s st e et ra etttk S e s bt ebs Rt b e R e st st sarnaeaesasreanacheneene $
. 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.
TranSTer AZENt'S FEES ..ottt ettt e s er e O %
Printing and ENZraving COSLS .......ccvrerririrecerireriiiirereseriesenrieneeresisssassesesseesessaesenssesessassassescassescsmsssesesesessesesisesens 0 s
LEEAI FEES.c.vvoveniurenrisiiererrenesseresseseteesassassasssnssaes esa s bss s s e s se s e E et S et saaae s s et E R bR E e AR st n bR e n ettt O s
ACCOUNING FES ..v ittt e bbb et s b s b sne s sren e ne b an b s s
ENZINEETING FEES .ou.vvvevrrereer st sesse s s s st st sbe e sarers st st st re et eE bR bbbt sttt e as
Sales Commissions (specify finders' fees Separately) ... oo O s
Other Expenses (offering expenses, including legal and other advisor fees) ... &= $ 2,000,000
TOHAL.erveeeceereriire sttt R e E R SRR SRR SRR b eSS b bbb b s 2.000.000
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b. Enter the différehéé between ihe ziggregate offcrlng prlce glvenm ‘r‘e‘S‘po‘n‘se to Paft C -Quesﬁon
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUEL." ...t eresreseresssrerasisiesesees

. 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 Part C - Question 4.b above.

$2.321,472.087.46

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALALIES ATIA TEES veurveiieiriiiriieee et ses et st es st be b et st st s e rs s b sn s s ssarasest s asea b s paesninnierens Os Cs$
Purchase of 18l €SIALE ........ccrvrerererriceer s e see bt st s bbb Os Cs
Purchase, rental or leasing and installation of machinery and equipment.........c.ccceervcrennneveennen. O$ C$
Construction or leasing of plant buildings and facilities ........ovecvrrmerreeceninniiniein Os Cs
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 issuer
PUTSUANE €0 A IBTEET) - cucrveveveirrerreereeseusiariessesemeresmesseressossesessastsesissesasesssersesessassossesssssorssosesssntsrenseses 0s Cs$
Repayment Of INAEDLEANESS. . ..cvvveuriieieierrisieresrenis s ssassieessssienansstsssesessessssessanasessesosssassessssesees 0s Cs
WOTKINEZ CAPILAL ...ttt er e cacre s rsenec s st st s e st m o as Cs
Other (specify) Purchase of InVeStment SECUTTLIBS. ... .vverererererierererereeieesrssssesrensesmsssessesssssenens Os x $2,321,472,987.46
......................................................................................................................................................... as Cs
COLUMD TOAIS ....oocvvretei ettt ettt ettt erae s e se st s st et bbbt et s ettt scsees Os X $2,321,472.987.46
Total Payments Listed (column totals added).......cocvrrcreiniiiiincninennennesesseseseesessenseseereenernsnneens $2.321.472.987.46

The issuer has 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)

Coller International Partners IV, L.P.

Signaturé Q ; Date
AprilZX , 2003

Name of Signer (Print or Type)

Paul McDonald

Title of Signer (Print or Type)

Director of Coller Investment Management Limited, as General Partner for Coller
International General Partner IV, L.P., as General Partner for Coller International
Partners IV, L.P.

ATTENTION:

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