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FORM DI UNITED STATES OMB APPROVAL
!

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 :

Expires: |April 30,2008 |

s Estimated average burden
RN FORM D hours perrespense. ..... 16.00

o 1 KOTICE OF SALE OF SECURITIES __SECUSEONLY _
R /5/PURSUANT TO REGULATION D,
n’\‘

~ 15 SECTION 4(6), AND/OR DATE RECENED
‘\QUNIFORM LIMITED OFFERING EXEMPTION ’ |

i
Name of Offering (D check |l'thwfamendmml and name has changed. and indicate change.) Offering of up to $40,000,000 of limited
partnership interests.

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE (R

S AU ATALY

0707156

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Antares Capita! Fund IV Limited Partnership

Address ol E\eculwc Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9999 N.E. 2nd Avenue, Ste. 306, Miami Shores, Florida 33138-2346 305-894-2888
Address of Prmctpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exceutive Offices)

Brief Descnplmn of Business
Investment Fund

| PROCESSE!

Type of Husines:s Organization

] corpor;alion limited partnership, already formed [] other (please specify}: JUL 1 8 m
O husin{:ss trust [7] limited partnership. to be formed
T dEIBACs .
| Month Year TTTUVIOUN
Actual or Estimated Date of Incorporation or Organization: 9 [6 | 0J7] [AActeal [] Estimated F‘NANC'AL
Turisdiction of Incorporatlon or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: |All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When Ta File: ‘A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comm1ssmn (SEC) on the earlier of the date it ts received by the SEC at the address given below or, if received at that address after the date on
which it is dueJon 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 Strect, 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 Regquircd: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infdrmalion 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: 'l‘hlere is no federal filing fee.

State: f

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 1hat have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or ha\c been made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany lhIS 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 llle notice in the appropriate states will not resuli in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend to the coltection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past {ive years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity sccurities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate gencral 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 D Director General and/or
Managing Partner

Full Name (Last hame first, if individual)
Antares Capitall Partners IV, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

|
9999 N.E. 2nd .IAvenue, Ste. 306, Miami Shores, Florida 33138-2346

Check Box(es) iHat Apply, [} Promoter [ Bencficial Owner Exceutive Officer 1 [] Director [J General and/or
Managing Partner

Full Name (l.ast hame first, if individual)
Poliner, Randalll E.

Business or Rcsi?cncc Address  (Number and Street, City, State. Zip Code)
c/o Antares Capital Partners IV, L.L.C., 9999 N.E. 2nd Avenue, Ste. 306, Miami Shores, Florida 33138-2346

Check Box(es) that Apply: [[] Promoter [ ] Beneficial Owner Executive Officer ! [] Director [] General andfor
Managing Partner

Full Name {(Last name first, if individual)
Kislak, Jonath:;lm 3

Rusiness or Residence Address (Number and Street, City. State, Zip Code)
clo Antares quital Partners IV, L.L.C., 9999 N.E. 2nd Avenue, Ste. 306, Miami Shores, Florida 33138-2346

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

Full Name (Last name firs, if individual}

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officed  [] 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: [] Promoter [ 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: [ Promoter [ Beneficiat Owner  [] Executive Officer  {7] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual}

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

R (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
.1 Manager of Antares Capital Partners IV, L.L.C., which is the soie general partnezr o}entares Capital Fund IV Limited Partnership.
0




B. INFORMATION ABOUT OFFERING

1., Has the issuer sold, or does the issugr intend to sell. to non-aceredited investors in this offering? ..o
I Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is thé minimum investment that will be accepted from any individual? ...

3.  Does the offering permit joint ownership of @ SINEIE UNHT et

4.  Enter the inormalion requested for cach person who has been or will be paid or given, directly or indirectly, any
commissioln or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person lo 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 01; dcaler. you may sct forth the information for that broker or dealer only.

Yes No
[l 4
g NIA

Yes No

Full Name (Last name first, if individual}
NIA

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

Name of Associated Broker or Dealer

3

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

{Check “All States™ or check individuai States) ..o,

ALl 1AK]  AZ] AR] CA €0] §

] IN TA) XS] XY LA] MD)  MA] M MY
MI] NE V] NF NI NM Y] NC D] oH OK]
5 3p 1IN IX] TN VT YAl WAl WY W

All S

D States
HIj D]
Ms] MO
OR]

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 1o Solicit Purchasers
{Check “All States” or check INAIVIAUAL STILESY ...ivvviiesr i s

ALl  AK AZ] AR] Al <ol <1 DE DC]  FL] GA
an] I JA] KS] KY] LA] MD]  MA] MI

MT T NH] NIJ =M WNY] XN¢ XNDJ OH OK
!%E SD ™ X Ur] 7 YA WA W W0

] All States

Full Name {Last name first, if individual)

Business or Re;sidcncc Address (Number and Street, City, State, Zip Code)
|

Name of Associaled Broker or Dealer

Stales in Which|Person Listed Has Solicited or Intends to Soticit Purchasers

{Check "Al|1 States” or check individual STAIES) civiiiiiir et

N
OH

IX] uT] M1 VA WA v

EEGE

[] All States

T
S]
o]

WY

-

35/

(Usc blank sheet. 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

3.

4

Enter the aggregalc elfering price ofsecurilies included in this effering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box D‘dnd indicate in the columns below the amounts of the securities effered for exchange and
already e\c‘:hangud

| Aggregate Amount Already
Type aof Security Offering Price Sold
3 S OSSO §.9-
BQUILY) crvvvoveve e e s es e et eee e sttt e e e emes s s -0- § 0
[] Common [7] Preferred
Convertible Securitics (InCluding WaITANIS) .....covvrviiisiisi s aesss s senssrees D -0- £ 0-
Partnership INCTESES ..o e e e e eaec st e $ 0 $ -0-
Other (Specify LP interests B e eeemeeeerareeane e §. 40,000,000 $_7,950,000
TOLAL .-cecerecect ittt ettt et et e etetete s oeaeaeaeaeass semens oo sememememeasasasasasaras e setesetetate smemeatas e seseseaeasnenensn § 40,000,000 $_7,950,000
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 anh the agprepate dollar amounts of their purchases. Fer offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggrcgaic dotlar amount of their
purchases on the total lines. Enter “0° if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUCU FVESIONS corereeeeereeerereeecenect o ersveeesaseessss s e ss st s 11110 b s b bss s 19 § 7,950,000
NOD-ACCFEdItEd HIVESLOTS oot s s ety s eeaes e ee o resre e ere e $
Total {for {ilings under Rule 504 0n1¥) ot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis ﬁliné is for an offering under Rule 504 or 505, enter the information requested for ail securitics
sold by theissuer, 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 tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE B0 e e s $
Regule‘ltion A e e e s $
Rule 504 oo $
\
a. Furmsh a statement of all expenses in connection with the issuance and distribution of the
securities 1n this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known,! furnish an estimate and check the box to the lefl of the ¢stimate,
Transfer AZENTS FOES .o e e st e bbb b bbb s bt s
Printing and Engraving COsts ..o i bbbt s 0 $
|
LAl FOES ettt e e e st etk h s ae s en st enen e e s eneneneee § 75,000
Accouinung F S o et eeRe e A et et aaeresenreneseee O s
EIEIMCETING FEES ..ot eeee e eeee e s e et ae s s ee et e seeeesee e reset e set e eeees e ren e eeres O %
Sales Commissions (specify finders’ fees Separately) bt O %
Other Fxpcnscs (Aentifyd _ s O ¢
TOLAL e e e [4 $_75.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter th difference between the aggregate offering price given in response to Part C — Question 1
and total e\p&.nSLS furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to lhc issuer.” ¢ 39,925,000

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an ¢stimate 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

Otficers.
I Directors, & Payments to
Affiliates Others
SalarIes AN fRES i et e e b e e bbbt s %
Purchase ofjreal €s1ate ..oovvrriieeeeeeas et s e e s s
Purchase, renml or leasing and installation of machinery
and equ1pm?nl ............................................................................................................ 1% 1%
Construction or leasing of plant buildings and facilitics ... 1% s
|
Acquisition ;of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 3 TETEET) wooiiiiiriiriinies st st e s b bbb bbb bbb sbssoss || B %
Repayment of indebtedness ..o e | ] D O%
WOTKING CAPILAN .vovieeiic ettt meee et b e em st et anne s e se e emnms st eseses mnneesessanassananeseeeseanneen s s
Other (specli fy):_Purchase of securities pursuant to the limited partnership investment purpose. s s 39,925,000
i 3
- 0Os Os
Column Totals ... e O OResesrerel I | §_ 39,925,000
Total Payments Listed (column totals added) ......ovo it sasasss s 1% 39,925,000

D. FEDERAL SIGNATURE

The issuer has duI\ caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature consmuics an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upen written request of its staff,
the information furmshed by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

y |
Issuer (Print or '|:‘ypc) Signature i} Date k
Antares Capital fund IV Limited Partnership / June , 2007

Name of Signer (I’rinl or Type) Title of Signer (Print or Type)

Manager of Antares Capital Partners IV, L.L.C., which Is the sole general partner
of Antares Capltal Fund IV Limited Partnership.

Randall E. Poliml‘ar, Manager of GP

' END

ATTENTION

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