FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
: SECURITIES AND EXCHANGE COMMISSION - Expires:  April 30, 2008

Washington, D.C. 20549 Estimated average burden
\\ \\ \\ \\\ “ \\ FORM D hours per response ....... 16.00

06024354 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ~ Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEWED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Energy Capital Partners 1, LP - Limited Partner Interests

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 I Rule 506 [] Section4(6) [] ULOE |
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

51 John F. Kennedy Paykway, Suite 260, Short Hills, NJ 07078 (973) 671-6100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) TelephoneNumber (Including Area Code)
(if different from Executive Offices) same - sanie N
Brief Description of Business Investment in energy infrastructure,

Type of Business Organization

[ corporation [ limited partnership, already formed ; 'se specify):
[ business trust ] limited partnership, to be formed N\ ap
Month  Year 7 E FEB 2% 2005
Actual or Estimated Date of Incorporation or Organization: & Actual [] Estimated i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOIMSUN
CN for Canada; FN for other foreign jurisdiction) [D]E] FINANCBAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance 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.

Persons who respond to the collection of information contained in this form are
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(5-05) not required to respond unless the form displays a current valid OMB control ©
number.




A. BASIC IDENTIFICATION DATA

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 ~ [] Director  {X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Energy Capital Partners GP I, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hiils, NJ 07078

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

Full Name (Last name first, if individual)
Energy Capital Partners, LLC (Managing Member of Energy Capital Partners GP I, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Kimmelman, Douglas W. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City,‘State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Helm, Scott B. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Lane, Thomas K. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Singer, Andrew D. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Meyers, Sarah Wright (Managing Member of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 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;
o FEach 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 parter of partnership issuers.

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

Full Name (Last name first, if individual)
Cole, Perry (Managing Director of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Herman, Steven (Managing Director of Energy Capital Partners, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Karp, Murray (Vice President of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Advani, Rahul (Vice President of Energy Capital Partners, LL.C)

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Energy Capital Partners 1 (TE-L Direct), LP

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
belMC SIIF (2006B) Investment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
Sawmill Point, 3" Floor, 2940 Jutland Road, Victoria, B.C. V8T 5K6

Check Box(es) that Apply: [J 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)

(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 seli, to non-accredited investors in this offering?......c..ocoov i, | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINAIVIGURIT ... $100,000.00
Yes No
3. Does the offering permit joint OWNETShip 6f & SINEZIE UNIL?......o.ieiiioviiis ettt e sse bbb ens s s s essaran a 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 securiti¢s 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)
Atlantic-Pacific Capital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
102 Greenwich Avenue, 2™ Floor, Greenwich, CT 06830
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or Check INAIVIAUAL SEALES) ....cv.cruriivee ittt et s ehthe et te e bt ek e s bbb ese st eb et enseeamssbeansecenaetacaneneanenearsaatnrane [ Al States
K AL O Ak XAz X AR K ca & co KcT X DE =grle B FL pEerN X HI Om
XL K IN M 1A X KS kY XLA O ME & MD X MA & M1 X MmN O Ms KMo
K MT [OJNE XNV X NH DX NJ XNM  KNY KINC X ND fdon X ok X or K pA
& RI asc X sD X TN &K Tx M urt vt X va B wa Owv B w1 Owy [O°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” 0 Check INAIVIAUAT STAIES) ...v..v.v.iiverreeersiiecsiiasiseeseseessetses s eesssaessess st seessesbebees s s st taas et e8 st enba s a5 ssebasbens e st abe s esse b s e b e bt cs ettt 7] All States
OaAL Oak daz O AR dca Oco gdct O DE Obc OFL OcGaAa C1Hi O
O Omw O OKs OKy Ora [ ME O ™MD OMA M1 O MN CIMs O Mo
Mt [ONE ONv ONH OnNs [ NM ONY ONC [IND Oox [Jok Jor Ora
ORI Osc Jsp O OTx Qur gvr Ova Owa QOwv  [Owl Owy [Oer
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” 0r CheCk INAIVIAUAL STALES) ... cvruiirirerrtiereerere et et et ee ettt st st s an s b e eb et e r e b e b e me e a s s s b e s s e s b e e s b s rean s bt e s ee s s e cbsebenssbsbns e [ AN States
JAL JAK DAz OAR Oca Oco Ocr O DE I bc OFL OGaA O HI O
an Om 1A ks Ky LA O ME OMD O MA M1 OMN O Ms Mo
OMT [ONE OnNv [CINH ONJ O nM OnNY [ONC OND [JOH ok [JorR Ora
ORI sc dsp OTN OTx Qdur avr Ova O wa Owv Owl Owy [OPR

(Use 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

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
DD oot et E bbbt S eSS b ns e $0.00 $0.00
EQUILY cootrtieniees et se s seasce st e se s co s s eS8 h RS ER A€t ne b in $0.00 $0.00
[ Common  [] Preferred
Convertible Securities (INCIUGING WATTANIS) ....c...ivve et et ettt et s e cbto s bbbt m i st es e $0.00 $0.00
PATNETSHID INTETESS ....cvucvecrecreirierieiserierieremerntniseaaran e reestsees st s sessesses e nenees e et sa sttt $2,250,000,000.00 $673.875,493.00
Other (Specify ) et et RS RS RS eeserenseesne $0.00 $0.00
$2,250,000,000.00 $673,875,493.00
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
ACCTEAUEA INVESIOTS oo eoveeacvecrecrernisetese s iecer b et es et es s bbb a4t sa s ssssn e 27 $673,875,493.00
INON-ACCTEANEA INVESIOTS +vevvvvvsvssisssssesissisnsssssos s st essis s s s i s s sen s s b0 2128153 1 133050332 2 s 1000001 0 $0.00
Total (for filings under Rule 504 0nlY) ........oiiiiiiiiiiir et sne e snr e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 508, enter the information requested for alt 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
RUIE 505 ettt et e st 41 as bbb R e s
REGUIAHON ALttt st bt bbb ca et h e bbb bbb en s n s
RUIE S04 ..ot b s bbbt e
a. Fumish 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 1o
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 AGENES FEES .u.vvvuovveeieeeeeeeetee e ess e eeceeres s sss st sse st E8 s ss sS85 s s een st ] $0.00
Printing and ENGEAVING COSES .....cuuvrrursieuieressuerissarsessasiasiesessaesssesssssoosessasesesssessssassssssessasees tessasssassssssssessssosssssassesserisnecssnsessennessiosees | $82,000.00
LEEAI FEES .. oreerrrieeicionionier s e rtreeseassetses s e ea et stk s e e8RS 844 R R R X $1.644,000.00
ACCOUNTIE FEES ..-cvvvttr sttt et b8 R et b s st b s X $62,000.00
ENGINEETING FEES ... iriieiriti st s fb e b bbbttt O $0.00
Sales Commissions (specify finders’ fees SEPATAELY) ......ccv it e X $4,109,000.00
Other Expenses (identify) travel, marketing consultant, filinfgfees, placement expenses .. X $740,000.00
TOMAL e sres s s s s b0 s AR bbb X $6.637,000.00
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L 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

L T N TR TR

PIOCEEAS L0 thE ISSUET." . ..oeeverereeeensiestsets st eres st snssesesetsssssss bt s soss e saassssnse sk aron st s e seRssesbsntosenrasasnseneanse 2,243 000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, fumnish 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
SAIATIES BINIA FEES .....vvcrerrrerrinrarisssisieestessensersae e ssssses et sssse s sesse s b e e st Rt b b vt st soasen st ersatess b e besensssrensens oo K _5$20545200000 [J $0.00
PUTCHZSE OF TEA1 E5LA1E 1.vuvrrueesverrrievrciensreeiobeesessseanseesinsasenssssassassssessesbsssssssatasssssasmmrsmesrnessmssoniesessessenmeene O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and EQUIPIIENT vovceroreeverrancemrinsrensmnnsesecinnes O sco0 O _$0.00
Construction or leasing of plant buildings and BCHIHES .vv.evecserrriarieriessnssiirecrscrmaressmsresmssessessiesemsnsannss O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUTSUAIE 10 B TNIETEETY .o.oovevversseecssereastvserssonsssessasensisressssseseessossssrossesssessmassesonsisonssesststasisenssorseccnnens O $000 O $0.00
REDPAYINENT OF NAEDIBANESS . ovvvcrnrriarmsreesinercsmesesismmsissssssiesissaessssasssssasecssstsssasessssesssssssssssssansassanssssess (] 000 [ $0.00
WOTKING CBPIA] ... cocvriiccricrms i rnsssseesessasressansessmanaresss essssssrssssssrsssassestassnsenns I (] $000 [ $0.00
Other (specify): Investments and on-going expenses
X $0.00 (X _$2.037,911,000.00
COIIMI TOLAIS ...vcvevi vttt et et e bt st b b ri b s nrrr e X _$205452,000.00 X $2,037.911,000.00
Total Payments Listed (COIUNMN 1015 AAEA) ... ...ovvriernriorimrinsneiniinmsnisisrsesisisssssssiaressirssssrssssssssesmosisseses X _$2.243,363,000.00
D. FEDERAL SIGNATURE |

The issuer has dﬁly ¢caused. this notice to be signed by the Lmdérsigned duly authoﬁzed persoﬁ. 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 fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

//1 )/
Issuer (Print or Type) Signatu; l Date ’
Energy Capital Partners 1, LP k 4 9 ! ’ 3 ’ 0 (I
Name of Signer (Print or Type) Title of Signer (Print or Type)
Murray Karp Vice President of Energy Capital Partners, LLC, Managing Member of Energy Capital Partners GP 1,
C, General Partner of the Issuer
ATTENTION

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