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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

JEUMOIEIR o or sz sy
PURSUANT TO REGULATION D, Prefix Serial
06024360 ' SECTION 4(6), AND/OR | ]
' UNIFORM LIMITED OFFERING EXEMPTION DA;IiE RECIEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) N / “:‘ z

Energy Capital Partners I (TE-L Indirect), LP - Limited Partner Interests i : R

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 B Rule 506 [J Section 4(6) ] ULOE
Type of Filing: [ New Filing [] Amendment

«2 o
A. BASIC IDENTIFICATION DATA o T
1. Enter the information requested about the issuer :'(; . e
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) E I '
Energy Capital Partners I (TE-L Indirect), LP LT
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclading Area Code)
51 John F. Kennedy Paykway, Suite 200, Short Hills, NJ 07078 (973) 6716100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
- iy, o 1\)-—-)& Y o S
Brief Description of Business Investment in energy infrastructure. - WHU‘LJL\:&‘B:}ED
Type of Business Organization
[ corporation X limited parmership, already formed {3 other (please specify): THUOMSON
[3 business trust [ limited partmership, to be formed FiNANCSAL
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [J 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
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).

Wihen 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained.in this form are 1 of 10
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

Il

2. Enter the information requested for the following:
. 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

. Each general and managing partmer of partnership issuers.

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

X1 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 Hills, NJ 07078
Check Box{es) that Apply: [ Promoter ~ [] Beneficial Owner  [J 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 1, 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)
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: [] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director

O 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

7] 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: [J Promoter ] Beneficial Owner  [X] Executive Officer [ Director

[0 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: [J Promoter [ Beneficial Owner [ 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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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;
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 partmers of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Advani, Rahul (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: [J Promoter ~ [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
University of Chicago

Business or Residence Address (Number and Street, City, State, Zip Code)
450 N. Cityfront Plaza Drive, Suite 440, Chicago, IL 60611

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

Full Name (Last name first, if individual)
University of Notre Dame du Lac

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Grace Hall, Notre Dame, IN 46556

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

Full Name (Last name first, if individual)
University of Virginia Investment Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Ray C. Hunt Drive, Suite 400, Charlottesville, VA 22903

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e 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  [X] Beneficial Owner [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard Hughes Medical Institute

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Jones Bridge Road, Chevy Chase, MD 20815

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [J 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 ~ [J 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 [ Beneficial Owner ~ [] Executive Officer ~ [J 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  [] 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 sell, to non-accredited investors in this offering?.........ccoicvvnccniicnicncnnicien e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........co.cooiiiiiiii e $250,000.00
Yes No
3. Does the offering permit joint OWNErship 0F @ SINEIE UNTE? ev.vuiioivuiieeiiiesiee e et et et esebs s e esancs O d

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)
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 Sclicit Purchasers

(Check “All States” or Check INAIVIAUAT STRIES) ......c.cieiie ittt et b ettt bbb et bbb et sa b s et bk esab et b b sk e bt st bt e canses [ All States
AL [J Ak X az BJ AR & ca K co XcT K pE X DC K FL X ca & HI 1D
XL I IN 1A DI kS Oky LA COOME X MD X MA B M1 X MN OMs XMoo
X MT O NE KNV BJ NH KNI X NMm KINY K NC X ND & oH X ok X or X PA
B RI [dsc K sp & TN X X XKur XvT K va K wa Owv  XKwl Owy [OPR

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” o CheCK INAIVIAUAT STAIES) ...........cu.iversvrertiesseiissite e seeieesestessesssesssss s s st bt bees s ssnasseess s a5 ee st e s st st s b nss e n b enseaseseesees st essessebos [ All States
AL [JAK Oaz AR Oca dco Oct O DE Obpc OFL Oca O HI Om
O O IN O ks Oky OLA O ME OMD OMA O M1 [ MN O wMs Mo
OMT ONE Onv O NH OnNJ ONM ONY ONC CIND [ OH ok Oor Opra
Or! [dsc (dsb O~ OTx dur @AQvt Ova Owa Owv O wi Owy arr

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) ......ooo.iiriieeiiir et ettt ettt e bbb et b bbb e b st bbbtk ebe e e b b ces st m ek abban et cinecs [ All States
OaAL O Ak Oaz OAR Oca Oco acT ODE mpsle JFL 0OcA O HI O
O O IN O ks OKy LA I ME OMD OMA (MRS [OMN O wMs Omo
OMmT [JNE Onv [ONH ONg O NM ONYy Onc [OND OoH ok Cor Ora
Ori dsc Osb OTN OTX Our Ovr Ova O wa Owv O wi Owy PR

(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

l.

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 oottt b Rt R $0.00 $0.00
BQUITY oercerr ettt et s e e st R R $0.00 $0.00
O Common [ Preferred
Convertible Securities (INCIUAINE WAITANIS) ......uvvvveeeurvecieierresieesess it ies e esssssssss st st ebsesse e sse et ssso s sessen s $0.00 $0.00
PATTNETSHIP INTETESES -.vvvvvrvovrierivscesinsssseeeces e e st s srsst s e st ss e b s b s e84 18 s R s sttt $2,250,000,000.00 $235,000,000.00
Other (Specify ) et et e st R At en s ssessa e sores e $0.00 $0.00
TOTRT ..ot b b e E e ARt R e eb st $2,250,000,000.00 $235,000,000.00
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
ACCTEATEA INVESTOTS .. veevceveeriesirisse e eesss st ss b a2 sse s entees s e st nsensaad 48t an s a0 e e st ss e $235,000,000.00
NON-CCTEAIE INVESIOTS ....vuevieeriesiesiirir ettt bt sn bttt b bbb e b ettt et ns st $0.00
Total (for filings under Rule S04 0n1Y) ... ovciriicirieecei et csecsrase sttt e
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 Dollar Amount
Type of offering Security Sold
RUIE 505 ..ttt et e s es et sttt ee a2t e s s bt s o2 e Ao s e e aseeb 4 e 828 E e bt s amseh b s band a8t een et e re b aE et s s nate
REGUIBLION Aottt bbb h e st b 1 ebs bbbt b et
RUIE S04 ..ottt ettt b s s e et b a1 s e bbb e 5b e Rt s R an e h et SR s s e tesene
TOLAL 1ttt ettt e e bbb b n st b et e en e neaa
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 to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TTENSTET ARENE'S FEES ovvevruervvvrsereriseosieresssnsssessssassssssssasseseessssm s ase a5t 141831088t 414858000814 o0 O $0.00
Prinfing and ENraving COSS .......coiiiiiiiiiiniese e e ettt bbbt X $0.00
LEEAL FES...oo.ovoe oo et em e eess e e ses e & $0.00
ACCOUTIE FEES .- 1.-.evorevvveeee s eeos s s ss e b ess e oss e ss s b 151 o ssess eeeeb s s X $0.00
ENGINEETING FEES ..o.cvorvtrierieritiese ettt ee ettt eas bbb eta o e b et 421202 b b ket ree bt O $0.00
Sales Commissions (specify finders’ fees SEPArately) . ...t X $0.00
Other Expenses (Identify) _ e e e e X 8000
TIOUAL. . vvrveereemeetietie e canesecss st s b ene e R R RS R e X $0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B T

:
H
»
Y

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

asr i i

-

B S o

s epminny:

o G B e T e e o

RO

fhex 2o

PTOCERAS 10 T ISSUBT." 1.reviierierrrirr s ecrates e res s anes s srassesstrt st sarssrssas s sb s s s ssseas e easenssvessasntssssavatss et sosses 2,250,

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, fumish 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
SIAMES ANG FEES ..uvvvvririisreere it ateeos s eeres s ee e ess et s seas e et ate e s e bt s sttt reneee R $000 O $0.00
PUTCRASE O TBAI ESBLE «.o.covneeeeeeevs e sissecsiaecer st sesetstoreerentessesessessessensessetarsaninseasessesetassesesessressesessmenaens 0 s000 O $0.00
Purchase, rental or leasing and installation of machinery and equIPMENT .....co.covevevrvorverreririnnnrinisransrenns 0 $0.00 O $0.00
Construction or leasing of plant buildings and fACHIHES ....ccouvevrcrrecrnieessrrecrssnsssiaeemssss s esssresssnerens 0 $000 O__ _ _$000
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
ISSUCT PUTSUBNL 1O B TIETBET) -.cvcrvrvrvvranseassnsenrsansersassissssenssessmnssessansssssansssessasssasss stsassssssessasssiassssssnssnionses O $000 O $0.00
REPAYINENT Of INAEBIBANESS ......cvovvrseveeevse e ereecnrisecesersosssee e esessssss e sressessasstesssasstssanesseessaereene 0 $0.00 O $0.00
WOTKINE CPILBL .vvevvvvvervioiersasiasecesesseseasressasseers st esss st ssesaess s s bt e s as st ert s b s O $000 O _ _ _  $000
Other (specify): Investments and ongoing expenses
bl $0.00 X _$2.250,000,000.00
COIII TOBIS .o..cvovvcirerereseeisissesssssssssesesssabsesessbtesas s ses s st sestsesseesssssac st esesssasrtssssesonsassssensssranenssosenes X $0.00 X $2,250,000,000.00
Total Payments Listed (column 10615 8AAEAY cvuueevrerierrniieesisesesssaensestcssssrevesssnrsssssssesrassaessssorsasssnrsss R _$2,250,000,000.00
D. FEDERAL SIGNATURE ' B

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

non-accredited investor pursuant to paragraph (b}2) of Rule 502

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon/m!cn request of its staff, the information fumished by the issuer to any

Issuer (Print or Type)
Energy Capital Partners I (TE-L Indirect), LP

)T A~ Fonw

Name of Signer (Print or Type)
Murray Karp

Title oﬁggner (Print or Typc)

Vice President of Energy Capital Partners, LLC, Managing Member of Energy Capital Partners GP I,
LLC, 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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