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

Series A Variable Fixed Rate Notes due 2010 (see attached Schedule | listing additional series of notes)
Filing Under (Check box(es) that apply): ~ [[] Rule 504 [7] Rule 505 {/] Rule 506 [] Section 4(6) [ ] ULOE R

e — T

04014983

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Transportadora de Gas del Sur S.A.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires. Argentina (54-11) 4865-8060/9078

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
Transportation and processing of natural gas

arcT AVALL ABLE COPY
Type of Business Crganization DLOT AAVIuETy

V] corporation (7] limited partnership, already formed [ other (please specify): PR@@ESSED

[ business trust (] limited partnership, to be formed
ACL o o an
Month Year UCL 29 Jul%
Actual or Estimated Date of Incorporation or Organization: [1132] [9]2] [AActual [ Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) IR FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
774(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. Eive (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 al] 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 ol 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 predictated on the
filing of a federal notice.

Persons who respond to the collection 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, 1of9
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2. Enter the information requested for the following:

e 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 securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

FERNANDEZ MORANDE, Rafael Juan Guiliermo

Business or Residence Address (Number and Street, City, State, Zip Code)
Maipu 1 Piso 21 (C1084ABA) Buenos Aires, Argentina

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T] Executive Officer

N

Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

OJEA QUINTANA, Eduardo Maria

Business or Residence Address (Number and Street, City, State, Zip Code)
Alicia M. de Justo 740 Piso 1 of "19" (C1107AAP) Buenos Aires, Argentina

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [j Executive Officer Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
KHAN, Nasim

Business or Residence Address (Number and Street, City, State, Zip Code)
1221, Lamar Street, Houston, TX 77010, USA

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

Full Name (Last name first, if individual)

CASAGRANDE, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code)
Maipu 1 Piso 21 (C1084ABA) Buenos Aires, Argentina

Check Box(es) that Apply; E] Promoter D Beneficial Owner D Executive Officer [Z Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
LAZZATI, Santiago

Business or Residence Address (Number and Street, City, State, Zip Code)
Libertad 1213 Pisa 1 (C1012AAY} Buenos Aires, Argentina

Check Box(es) that Apply: E] Promoter [0 Beneficial Owner D Exccutive Officer |/ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
DIAZ BOBILLO, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
Av. Leandro N. Alem 619 Piso 3 (C1001AAB) Buenos Aires, Argentina

Check Box(es) that Apply: (J Promoter (] Beneficial Owner  [] Executive Officer  [j7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
SIGWALD, Maria Carolina

Business or Residence Address (Number and Street, City, State, Zip Code)
Av. Leandro N. Alem 619 Piso 3 (C1001AAB) Buenos Aires, Argentina

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e 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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [

Executive Officer

i7] Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
WASAFF, Kalil George

Business or Residence Address  (Number and Street, City, State, Zip Code)
Ltamar St., Houston, TX 77010, USA

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [:]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

DIAS RAMOS, Cesar

Business or Residence Address (Number and Street, City, State, Zip Code)
Maipu 1 Piso 21 (C1084ABA) Buenos Aires, Argentina

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

Full Name (Last name first, if individual)

FERRERO, Pablo Alejandro Hector

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

Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires, Argentina

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

Full Name {Last name first, if individual)

GARCIA, Jorge

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

Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires, Argentina

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

Full Name (Last name first, if individual}

SCHUSTER, Claudio Bernardo

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

Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires, Argentina

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

Full Name (Last name first, if individual)

PERRONE, Daniel Alberto

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

Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires, Argentina

Check Box(es) that Apply: {0 Promoter [} Beneficial Owner B Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
BONETTO, Jorge Atilio

Business or Residence Address  (Number and Street, City, State, Zip Code)
Don Bosco 3672 Piso 5 (C1206ABF) Buenos Aires, Argentina

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




2. Enter the information requested for the following:

e 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.
s Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
CRISTIAN DOUGALL

Business or Residence Address (Number and Street, City, State, Zip Code)
Don Bosco 3672 Piso 5, Buenos Aires, Argentina

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

BASSO, Alejandro Mario

Business or Residence Address  (Number and Street, City, State, Zip Code)
Don Bosco 3672 Piso 5, Buenos Aires, Argentina

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

Full Name (Last name first, if individual)
ENCINOG, Juan Martin

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

Check Box({es) that Apply: [ Promoter A Beneficial Owner [T] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

ENRON ARGENTINA CIESA HOLDING S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Don Bosco 3672 Piso 6 (C1206ABF) Buenos Aires, Argentina

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

ENRON PIPELINE COMPANY ARGENTINA S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Don Bosco 3672 Piso 6 (C1206ABF) Buenos Aires, Argentina

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

Full Name (Last name first, if individual)

PETROBRAS ENERGIA S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Maipu 1 Piso 21 (C1084ABA) Buenos Aires, Argentina

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7) Executive Officer [7] Director [[] 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........oooovecvnnans T &

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

What is the minimum investment that will be accepted from any individual? .......cocervconivimmrirecininine s g_1.00
Yes No
Does the offering permit joint ownership of @ SINGIE UNIT oot e e b ss e

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)
Merrill Lynch, Pierce, Fenner & Smith, Incorporated

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

4 World Financial Center, New York, NY 10080

Name of Associated Broker or Dealer
Merrill Lynch, Pierce, Fenner & Smith, Incorporated

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

(Check “All States” or check indivIidUAl STAIES) oo riiiiriini i e e e s et s e r s sannions

O All States

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 inAivIdUal STAIES) .......cooieuiiieiicrc e e et et nes ettt seeen e [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STEIES) .ovvviiiiiiniii i e s e e s (] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box A 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
Debt v .............................................................................................................................. 5310’249‘976'00 §_276.122,479.00
EQUILY weo ettt bt bt ke e Rt b a s b $ $
(] Common [T Preferred

Convertible Securities (INCIUAING WAITANIS) .....cciiiciiianiiiriienms e smresn s e sssesseseseens $ $
PArtNershiP INLEIESES ....evviiveriiuririenssiesiraesssenss esasecetsessss s bbb tans s e0seessi e ba e sas b et st b s breti ch st entntits $ $
Other (Specify ) IS RNRURTRIN SO PRUO RN $ $

TOMAL . ooso e et ottt e et o€ Ra s ettt et $310,248,976.00 g 276,122,479.00

Answer also in Appendix, Column 3, if filing under ULOE. * §110 per $1,000 principal amount of

existing notes tendered was paid to

Enter the number of accredited and non-accredited investors who have purchased securities in this holders in the form of a cash payment.

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
ACCIEAIIEA IIVESTOTS . it ensts et e et b b s b b s en s bss s ser s se s bes b reen 19 $_8,252,440.00
NON-BCETEAITEA INVESTOTS oo \iuriiir it et ecina e es et en bbbt ab s e s eanaabe b s aret et ren S
Total (for filings under Rule 504 ONIY) ...ooocoeiurivrernerconrrenniesisasssso e ssssrestasssensssnes 18 $_9,252,440.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f 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 Dollar Amount
Type of Offering Security Sold
RULE 505 s e ettt et et e e e e e e e e et b et g s $
REGUIBTION A Lottt it e n et cee it e et e e e e s et ea e et $
018 1.ttt ettt et e e e e e e et ab e e et es $ 0.0
a. Furnish a siatement 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 insurer.
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.
TTANSTET AGENL'S FEES w.ceiiriciicieciricrecemresisees ot nrceesoasas s ss e et ks bs e e e s bt %] s_13,300.00
Printing and ENgraVINE COSIS ..o mrereriienmtierrencieesisresnasetseros essessessessessssescos s ssasns ssasnssesossat s essosssnsnssose %) 65,100.00
LELAL FEBS ..ot ictetecn st cttr e b bbb R R bR Ch bR R Rt e s 2,095,000.00
ACCOUNTING FEES Looviiiiieiicinmcnres i it et sb st 4 e s bbb bbb e 4a R Rb et Vs 18,700.00
ERZINEEIINE FEES wciiiiieiininrisms i it e ses s b s bbb bbb 008 e s O s
Sales Commissions (specify finders’ fees Separately) ... $_930,400.00
Other Expenses (identify) Tender Agent $28,000; Travel $38,000 - ... ¥ S £6,000.00
TTOUAL 1.t o 1 8 7 $_3.188,500.00
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SE-OF

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 ditterence is the “ddjusted gross

. 0.00
PFOCERAS TO ThE ISSURT. ™ oooiiuiiiim st st s b b N,A
Indicate below the amount of the adjusted gross proceed to the issuer used or propcsed 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 fefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above. ’
Payments to
 Officers,
Directors, & Payments to
Affiliates Others

SALATIES ANA TEES Luviiiies et e et e er bbbttt s et st sa e :

PUICRASE OF 180 COT8EC oottt e bbb bbb st eme b st e er et has

Purchase, rental or leasing and installation of machinery

BIU CQUIDITIENT ittt et e ete ettt bs s ts bbbt e e et bbb et st et e bt s ot bena s ssar e s eb e s absrasbaneras

Construction or leasing of plant buildings and facilities ...,

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
[SSUET PUTSUANL 1O @ MIETZELY Looiiiieiiitritecieeeses et iereetrecsos s see et eeasie s saescoenmsssenseneceteesessosersassobonsinesnensenesan

Repayment of indeBIeANESsS covoviiviiiici e e s e s vt seets bt e ss et es et et era s benane

WOrKing Capital.. oo et e ST OSSOSO s

Other (specify):

gs as

0s 0s
Oos gs
Os__ . Os
as s

as as
as as

os : as

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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, upen 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) Signa}gre"o/ '
Enrique P--PriniBafebiecor //

Trmsgor%adora de 6as del Sur S.4, .

ate

December 28, 2004

Name of Signer (Print or Type) /’Title of Signer {Print or Type)
Eduardo Paw luszek and Enviaye P. Prini 1 Avihorized OFfPrcers
Estevecorena '



Schedule I to Form D of Transportadora de Gas del Sur S.A. (TGS)

Series of Notes Issued in TGS Exchange Offer

Series A Variable Fixed Rate Notes due 2010
Series B-A Variable Fixed Rate Notes due 2013
Series B-B Variable Fixed Rate Notes due 2013
Series A-P Variable Fixed Rate Notes due 2010
Series B-A-P Variable Fixed Rate Notes due 2013
Series B-B-P Variable Fixed Rate Notes due 2013




