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° : , OMBAPPROVAL.
UNITED STATES OMB Number.  3235-0076.
SECURITIES AND EXCHANGE COMM]SSION Expires:  April 30, 2008 -
Washington, D.C. 20549 . Estimated Average burden_ hours» :
’ perform..... .. 16.00 .~ -

FORMD
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

ANFLRREATY

UNIFORM LIMITED OFFERING EXEMPTION 06040872
Name of Offering (L] check if this Mmendmcnt and name has changed, and indicate thange )
TCS Capital 11, L. P Offering of Limited Parmership Interests — L
Filing Under (Check box(es) that apply): Dlrute 504 LIRuesos B9 Rule506 DSection 4(6) Cluroe
Type of Filing;: [ New Filing & Amendment - SR
) A. BASIC H)ENT]]’ICAT]ON DATAF )
1. Enter the information requested about the issuer .
Name of Issuer (D check if this is an amendment and name has chan ged, and indicate change.)‘ .
TCS Capital 10, LP, A
Address of Executive Offices (Number and Street, City, Smu: le Code) o T_elephqne Number (Including Area Code)
388 Seventh Avenue, Suite 1584, New York, New York 14019 - {212):621-8760 _ v
Address of Principal Business Operations {(Number and Street, Cxty, State, Zip Code) + | Telephone Number (Including Area Code) . .
(if different from Executive Offices) - - -
Brief Description of Business Private Investment Fund
Type of Business Organization . - . ‘ e
O corporation limited partnership, already formed ‘0O other (please specify): . jUL i 3 m
3 business trust O timited parinership, to be formed ) ) ', - : L % .
. ‘ Month - Year . ’ i—.ﬂ Wi ﬁAL '
Actual or Estimated Date of Incorporation or Qrganization: -~ Jo [ 2] o] 1 I @ Actual O Estimated ' %QNAN@ Mo
Jurisdiction of Incorporation cr Orgamzatnon. (Enter two-letter U.S. Postal Service Abbreviation fo Stzm o
CN for Canada; FN for other foreign Jjurisdiction)” - . . -
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers maku:g an offering of securnies in relisnce on an exemption under Regulatlon Dot Sectwn 4(6), 17 CFR 230.503 et seq or 15 U S C
77d(6). s
Wher to File: A notice must be filed no later than 15 days after the first sale of secuities in- thc oﬁ'enng ‘A notice is deemed filed with the U. S. Secuntu:s and" ’_
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address gnven below or, Lf receivcd at that address after the date on whichit is R
due, on the date it was mailed by United States registered or certified mail to that address. )

Where io File: U.S. Secunties and Exchange Commission, 450 Fifth Street, NWw, Washmgton D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be mmual]y signed. Any copies not manually slgned musl be e
photocopies of the manually signed copy or bear typed or printed signatores. i

Information Regwired: A new filing must contain all information requested. Amendments need only rcpon the name of the issuer and offerinig, any changés tharetu )
the information requested in Part C, and any material changes. from the mfunnanon previously supplned in Parts A and B, Part E and the Appendu: need not be ﬂled’ .
with the SEC.

Fifing Fee: There is no federal filing fee.

State: Lo
This notice shall be used to indicate reliance on the Uniform Limited Offering Ex:mptlon (ULOE) for sales of securities in those states that have adopted ULOE and o
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 bé, or have beer . .
made. If a state requires the payment of a fee as a precondition to the-claimi for the' exemption, a:fee in'the proper amount shall accompany this form. This nonce ‘shaill -
be filed in the appropriate states in accordancs wnth state Jaw. The Appendix ta the notice consutut_cs 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 exemptlon. Conversely, fallure to ﬁle the

appropriate federal notice will not result in a loss of an available state exemptlon unless such exemptlon is predlcated on the
filing of a federal notice.




A. BASIC IDENTIFICATION'DA'LTA o
2. Enter the information requested for the following: e R
o Fach promoter of the issuer, if the issuer has been organized within the past five years; -

o Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% of more of a class af equity securities of the lssuer
¢ Each excoutive officer and director of corporate issuers and of corporam general and mmagmg pumers of partnership issuers; and

. Each general and managing partner of parmership issuers. SRR '
Check Box(es) that Apply: O Pomoter 3 Beneficial Owner (| Exeeuliv‘e Ofﬁca O pirector General andlor“ . N
. Managnngmler. DEILEE
Full Name (Last name first, if individual) -
TCS Capital GP, LLC (the “General Partner” or “GP”)
Business or Residence Address  (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 1584, New York, New York 10019 o
Check Box(cs) that Apply: O promoter [ Beneficial Owner B8 Bxecutive Officer O pacctor D General andlor s
CFO of the GP Ma.uagmg Partner RV
Full Name (Last name first, if individual) . a '
Smith, Eamon P,
Business or Residence Address  (Number and Strect, City, Sme, Zip Code)
¢fo TCS Capital GP, LLC, 888 Seventh Aveune, Suite 1504, New York, New York 10019 :
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Oﬂ‘m ' 0 pirector O Genera! and/or .
Mnmging Member oi the GP Mﬂn_gﬂ&]’arm:r ol
Full Name (Last name first, if individual) .
Semler, Eric '
Business or Residence Address (\Iumbcr and Street, City, State, Zip Code) .
¢/o TCS Capital GP, LLC, 838 Seventh Avenue, Suite 1504, New York, New York 10019 . e -
Check Box(es) that Apply: O Promoter V Beneficiat Owner ‘DlexecutiveOfficer .. [Director DGenenatandror -~ [
C R i R Managing Partner’. . |
Full Name {Last pame first, if individual) Lo
Business or Residence Address (Number and Street, City, State, Zip Code) .
Check Box(es) that Apply: O promoter ¥ Beneficial Owner "Executive Oﬁ“lcer - " CIpirector DGeneral and/or SRR A
: . . . Managmg Pmner A o
Full Name (Last name first, if individual) T
Business ar Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [JPromoter B-Benéﬁcial Owner D_Ek.:r_;utiw Oﬁicer B 8 General and/or

D Director

Fall Name (Last name first, if indivigual)

Managing Partner

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

Business or Residence Address (Numbér and Strée't_, City, State, Zip Code) .

{(Use blank sheet, or copy‘and use additi—onal'copics of _this sheéi,ﬁ'és nmry.)
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B.vINFORMATION‘AB‘OUTQF;’FERIN‘G'! .
Yes - No

1. Has the issuer sold, or does the issuer intetd to sell, to non-accredited investors in thxs offenng" — D @
Answer also in Appendix, Column 2 if filing unde1 UDOB . :
2. Whatis the minimum investment that will be accepted from any individual? . SRRV IO _LO_QQ.QM
* (the General Partner may, in its sole discretion, reduce the size ol‘ a mmlmnm plm:hlse) ¥
(=] -
Does the offering permit joint ownership of asingle unit?... e s ; e . D :

4.  Enter the information requested for each person who has been or wnl be pald or g:ven, dlrec;tly or mduectly any commission or s:mllar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. - If-a. pexson to be listed is an agsociated person or
agent of a broker or dealer registered with the SEC and/or with a state or States, list the name of the broket ot desler. If mare than fwc (%) persons .
to be listed are associated persons of such a broker or dealer, you may set forth the mﬁannatxon for that broker ar dealer only.

Full Name (Last name first, if individual)

NONE
Business or Residence Address (Number and Strect, Cxt} State, Zip Code)

Name of Associated Broker or Dealer

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

(Chieck “All SIS OF CHECK INIVIAUSL SIES)..cnc et st imsnisoivnso . All States, 20
[AL) [AK] [AZ] {AR] [CA) [col (T} [DE] [DC] ol (GA] (HI) (] .- S
i} [N} 1A} [KS] XY} [La) [ME] - [MD]  [MA} . fM)° [MN]  [MS] {MO]
MT] [NE] V] (NH] N7} NM] - [NY] [NC] - [ND]- - {OH] [OK} [OR]  [PA}.
[RI] [SC] {8D] [TN] ' [TX] [uT] vy [VA] . [WA] _JAWV] (WD [wWy] ~[PR]

Full Name (Last name first, if individual) ' e o

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 S1ates” OF CHECK IIAIVIAUR] SALES), .o vvveerevs esesossas s sens oo s s s v s st s s E]_ All. Slatm- :
[AL] [AK] [AZ} (AR] [CA] " [CO] cn . . [DE]-‘ [ - [FL] [cA] [HI] ' DD] :
L} [IN] [1A] [XS]) [XY] [LA) [ME) iMD] . [MA} .. [MI} [MN} [MS} [MO]
MT] [NE} v} [NH] NR N} {(NY} [NC] [ND] [0H] [OK] [OR] [PA] |
[RT) ISC] - [SD) [N ITX]. [uT] [VI] - [vA] = [WA] [WV] wr - [wy] [PR] -
Full Name (Last name first, if individual) ’ ‘ ' S : -

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

(Chieck “All StAtes” OF CHECK INAIVIUURE SEEIES)...vvv.vvvvrcrserss v ersseensr s ses e sisss s s s 1 s 51 [3 Al States
[AaL) [AK} {aZ) (AR].  [CA] [CO] [Cty ~ [DE} " - [BC] [FLY [GA) (HI] ‘[FD]
(L] (IN] [LA] (KS] [KY] (LA} IME]- = [MD]  [MA] .- ‘[M]) (MN] [MS] MO}
MT] INE) [NV] [NH] Ny (NM]- [NY]  [NC] - [ND]- -[OHJ [OK} [OR] [PA]
(R1] [SC] [SD] [TN] IX] . [un V1) IVA]- S [WA} . fwr . [WY] [FR]
(Use blank sheet, or copy and use additional capies of this shest, s ncccssary.)
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C. OFFERING PRICE, NUMBER OF INV'ESTORS EXPENSES AN'D USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amonm already sold Enter
“Q” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box_ D and mdwm in
the columns below the amaunts of securities offered for exchange and already exchanged. : R o

. C . Aggregate Amount Already

Type of Security R Offering Price(1) ’SOAld(Z.)_ .

DCommon DPrefened

Convertible Securities (including warrants) i e
U 1111 1 ssosdazaot
OUBET (SPOOIEY: ..ot s s 8 s
Ot ettt et s snsmee o e SLOVODOO000 | SSUG1AZION- -

Answer also in Appendix,'Colnmn.3 if ﬁiiﬂg-uh&r ULOB . . . -

2. Enter the numbez of accredited and non-accredited investors who have purchased secuntles in this offenng and
the aggregate dollar amounts of their purchases. For oﬂ‘enngs under Rule 504; indicate the number of persons
whao bave purchased secunnes and the aggregate dollar amount of their purchasﬁ on the total lines. Enter 0" if
RNSWet IS “none” or “zer0.” L

Number -Dollar Amount =~
of Purchases .. e
Accredited lvestors.... $506.1422 oL,
Non-accredited Investors..... . _ ' S : '

Total (for filings under Rule 504 only)... e reeverieet e sree et bens et e et s vessE e eSS i st e erg et S_____ B
Answer also in Appendix, Column 4 iffiling nnder ULOE ’

k3 If this filing is for an offering under Rule 504 or 505, enter the information roqoested for all secuntn:s sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the first safe of securmes
in this offering. Classify securitics by type listed in Part C - Question 1. : cn

_ ‘ AR o Doller Amount
Type of offering L " ‘ ) Lo Type of Security : Sold - . )
RIIE SO5 e s e NiA A
Regu]aﬂonA " N/A N/A o
RUIE S04 ... rssreseerss s s s s 5 8 1 et e e N/A_ NA -
IOl s et st e sttt ettt NiA . NA

4. 2. Fumish a statement of all expenses in connection with the issuance and distnbution of the secunnes in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The mformanon may be.given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and theck
the box to the left of the estimate, .

[ 7 Y7

Trensfer Agent's Few N
Sales Commissions (specify finders’ fees separately) $, i 0 . A
Othor EXPONSES AEHEY) _. 1. . oo s o s 9
LB s aspee@m

PIINGNG 808 BOBIAVIIE COSIS......ooovvnvos ooy oo oses s essems s st ias 3 s s s
Legal Fees

ACCOUNTNE FOES......ceviiieri vt semeie et e e e s s benr

ENBINEEHNG FEES oo eooveseeiviots e eeeeiess e enressonseessranssinese e s8soesas s s ara s sensee e

DD-DEE.DD

Total

(1) The Issuer is offering an indefinite amount of Interests. The fotal tggregate amuunt ln eslirnated so]ely for the purpase of this filing.
(2) The amount sold refleets sales {0 U.S. and non-U.S. persons. Amount reflects contnbu(ions by nfﬁliates
(3) Reflects initial costs only, .

PAAAR I ARAL \EP DT CARETAND .ad
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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 1
and total expenses furnished in response to Part C - Questnon 4.3 This dlﬁ‘erence is the “adjnsmd gross
proceeds to the issuer,” . b eantee e eme ey bre b ern bkt ebe et e e e aen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to be used for each;

of the purposes shown. If the amount for any purpose is not known, famish an estimate and check the box

to the left of the estimate. The total of the payments Jisted must equal the adjusted gross procecds 10 the’

issuer set forth in response to Part C — Question 4.b above.

Salaries and fccs
Purchase of TRal @81ALE ... ... ccovemrerenne s seesrensnse s e s sene s sennnenes

Purchase, rental or leasing and installation of machinery and equipment .
Construction ot leasing of plant buildings and facilitics

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 pursuant to a MENGEr) ..o...uouiusivennsl
Repayment ofmdebtedncss
WOTKINE RERI BSIRIE.. e e s e s s s
Other (specify): Investment capital :
COIMR TOtAIS ....coveirerer e e rirrease st ses smassssrsensnener e
Total Payments Listed (COMMAM 1015 8AG) -......oeooro oo e s bt

Dod®

mnnun

$999,975,000 o
Payments ta

Officers, o
Directors, and - Payments’ -

Affiliates to Others
$ Ll
5 ‘Os_
s Os___
s Os
s DOs.
$ Os:. o
s, B gmmoon
s @ Espomsen ',-

= sm.mnm__.___j e

D. FEDERAL SIGNATURE _

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized pérson. If this notice is filed under Rule 505, the following signatiire. eonsdtutes s

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wnttcn tequmt nf its steff, the information famished by the issuer to -

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

Issuer (Print or Type) Signature -Date

TCS Capital II, L.P. June _S-{22006
Name of Signer (Print or Type) Title of Signer (Print or '[‘ypc) )

By: TCS Capital GP, LLC, its General Partner Chleﬂ?lnanclal Oﬂkcr of the General Partner

By: Eamon P. Smith

(4) The Fund will pay an affiliate of the GP a quarterly management fee as enlcullted in the relevant offenng memorandum.

ATTENTION -

Intentional misstatements or omissions of fact constitute fedeml criinlnal vlolatlons {See 18 U. s C. 1 001 }

Page Sof 8
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_E._STATE SIGNATURE

g

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in- wlucb thls notlce is filed, a notice on Form D (17 CFR 239 SOO] at L
such times as required by state law, e

3. The undersxgned issuer hereby undertakes to furmsh to the state admmnstmwrs, upon wntteu request, mfomnmon farnished by the i ISSUEI' 0 oﬁérees

The issuer has read this notification and knows the contents 10 be true and has duly caused thxs notice to be sngned on its behalf by the undersigned duly authonz:ed
person.

Issuer (Print or Type) -} Signature _ v C e Date o
TCS Capital I, L.P. W T June b, 2006
Name of Signer (Print or Type) Title of Signer (Print of Type)

By: TCS Capital GP, LLC, its General Partner Chief Financial Officer of the G'enernlﬁl’nrﬁ:ef o
By; Eamon P. Smith I

Instruction:

Print the name and title of the signing representative under his signature for the state poman of this forr. One copy ofevery notice on Form D must be manually- sigmd Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sngmtu:cs ’ .
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APPENDIX
1 2 3 }51. .
Disqualification
Type of security under State ULOE "
Intend to sell and aggregate ‘ . (if yes, :tﬂa‘,ch .
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount-purchased in-State waiver granted)
(Part B-Item 1) (Part C-Jtem 1) . (Pant Cliem?2) - (Part Exltem 1)
. . Number of ‘| . Nomberof
Limited Partnership Accredited ) ‘Norp-Accredited I
State Yes No Interests Investors - Amount v““f@l ' Amount Yes | . No . .}
AK
AZ
AR "
€A X $1,000,000,008 . $20,188,000. B 8
CO . : ::.
CT X $1,000,000,000 1 52,039,340 o . 0
DE X $1,009,000,000 3 59,875,000 _ 0 0
DC X $1,000,000,000 1 $10,034329 e 0
FL ‘ ' o
oA .
HI L
D L
IL X §1,000,000,000 7 $82,800,000 ~ 2. 0
N : , 5
1A
KS
KY
ME -
MD $1,000,000,080 1 | seae0g00 | e 0
MA $1,000,000,000 1 S1,500800 el 0
. : :
MN
MO X $1,000,300,000 1 52,250,000 o 0
MT '
NE
NV
NH
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APPENDIX

5

1 3 3 o
Disqualification S
Type of security _ under State ULOE ~
Intend to sell and aggregate S " (if yes, attach .
to non-accredited offering price Type of investorand - explanation of:
investors in State offered in state amotnt purchased in State - waiver granted). .
(Past B-Item 1) (Part C-ltem 1) , _ (PanCltem2) - - (PartE-ltem 1)
Number of 1 - Numberof o
Limited Partnership Accredited o ~ Nom-Aceredited S
State Yes No Interests Investors Amount e -Ini{e_sto‘rs Amount Yes | No
NJ X $1,000,000,000 7 s14,225000 | 0 0
NM L
NY $1,000,000,000 60 $306,632,145 0 0
NC $1,000,000,000 3 $5,000,000 0 0
OH s
oK E
OR =
PA X $1,000,000,000 1 $20,000,000 - I 0
Ri : L
sC
SD
™
X
UT
VT E
VA $1,000,000,000 2 §20,000,000 _ e ?
WA $1,000,600,000 1 $6,750,000 | - . 0 0
Wi
WY
PR
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