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....... 16.00

URLRMATI

FORM D
NOTICE OF SALE OF SECURITIES - - -
PURSUANT TO REGULATIOND, -
SECTION 4(6), AND/OR

1

- UNTFORM LIMITED OFFERING EXEMPTION 06040976
Name of Offering ([ check if this is an amendment and name bas chatiged, and indicate change;) )
TCS Capital, L.P., Offering of Limited Partnership Interests ) :
Filing Under (Check box(es) that apply): DOrutes04  DIRule 505 (& Rate 506 Csection 46) DluLoe
Type of Filing: O New Filing 38 Amendment C . '
A. BASIC IDENTIFICATION DATA

]. Enter the information requested about the issuer ' L
Name of lssuer (D check if this is an améndment and name has changed, and indicate ’changc.) E
TCS Capital, L.P.
Address of Executive Offices ‘ " (Number and Street, City, State, Zip Codes) Telephone Number (Including Arca Code)
388 Seventh Avenae, Suite 1504, New York, New York 10019 : (2I2) 621-8760
Address of Priacipal Business Operations : (Number and Street, City, State Z1p Code) _‘ Telephone Number {Including Area Code)
(if different from Executive Offices) | :
Brief Description of Business Private Investment Fund , - L Eﬁ,_ o
Type of Business Organization ; o ‘ v Pﬁ@btbb o

a corporation limited parteership, atready formed ) v D other (please specify): T

D business trust D limited partnership, to be formed - e jUL % 3 m

. . . . ' Month Yzar. . ' .
Actual or Estimated Date of Incorparation or Organization: I 0 ] 1 ] l Y lJ . Actual £ Estimated Tmm%ﬁ@ggé
Jurisdiction of Incorporation or Orgasiization: (Enter two-letter U.S. Postal Scrvice Abbreviation for State:. .. - . ‘FI
CN for Canada; FN for other foreign jurisdiction) . - . - E o

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under. ngulaunn D or Section 4(6), 17 CFR 230.501 et seq. or 15 US-C" o
T7d(5). >
When to File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'mng A notice s deemed filed with the U.S, Sccuntles and -

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address grven below or, if received at that address afler the date on whxch lt is
due, on the date it was mailed by United States registered or cértificd mail to that address. - o

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washmgton 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 manuslly signed must be e ‘
photocopies of the manually signed copy or bear typed or printed signatures. R

Information Required: A new filing must contain all information requested: Amendments need only report the natiie of the issuer and offering, any changes themto,»
the information requested in Part C, and any material changes from the information prevmusly supplied in Parts A and B. Part E and the Appmdxx need not be fled
with the SEC.

Filing Fee: There is no federal filing fee.

State: ’ .
This notice shall be used to indicate reliance on the Uniform Limited Oﬂ?erlng Excmpnon (ULOB) for salns of securities in those states that have adopted ULOE and -
that have adopted this form. Issuers relying on ULOE must file 4 separate notice with the Securities Administrator in each state where sales are to be, or have beén

made. If a state requires the payrent of & fce as a precondition. to the claim for the exemption, a fee in the proper amount shall accompany this form.” This notice shall o
be filed in the appropriate states in accordaucc with state law. The Appendlx to the notice consututes a part of thlS notice and musgt be completed. :

"ATTENTION 4
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 01' an available state exemptlon unless such exemption is predicated on the
filing of a federal motice.
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[ A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer bas been organized within the past five vears;

*  Each beneficial owner having the power 1o vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securitics of the lssue:
«  Each executive officer and director of corporate issuers and of corporate general and. managmg parthers of partnership issuers; and '

. Each general and nmanaging partner of partnership issuers.

Check Box(es) that Apply: O promoter O bencficial Owner [ ExeCuti{rc‘Oﬂ'lcer - [ Directar Generat and/or ' -
) i . Managing Pariner
Full Name (Last name fisst, if individual)
TCS Capital GP, LLC (the “Genersl Partaer” or “GP™)
Buosiness or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 1504, New York, New York 10019 - e : - : o
Check Box(es) that Apply: O Promater [ Beneficial owner - Executive Officer O Director o General and/or
CFOofthe GP_~ Managing Partner
Full Name (Last name first, if individual) . : :
Smith, Eamon P. .
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TCS Capital GP, LLC, 888 Seventh Avenue, Suite 1504, New York, New York 100}]'9 . )
Check Box(es) that Apply: O Promoter [ Beneficial Owner = Executive Officer C O pirector O General'fmd/qr -
Managing Membér of the GP - Managing Partner
Full Name (Last name first, if ingividual) ) i oL R i
Semler, Eric
Business or Residence Address {Number and Sirect, City, State, Zip Code)
/o TCS Capital GP, LLC, 888 Seventh Avenue, Suite 1504, New York, New York 10019 . L s
Check Box(es) that Apply: O rromoter V Beneficial Owner Oexccutive Ofﬁcer Opirector DOoeneratandror .~ - ,
) . = Managing Partner -~ " -
Full Name (Last name first, if individual) B
Business or Residence Address (Number and Street, City, State, Zip Cade)
Check Box({es) that Apply: O promoter 'V Beneficial Owner : DExeputivc Oﬁ‘icer DOpirector D Generat andror :
. C . . Managing Partner
Full Name (Last name first, if individual) L
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: DPromotar DBeneﬁcial Ovwner ) DEmcutiveOfﬁoer ‘ O Director ] D General and/or.

Managing Partner "~ .

Full Name (Last name first, if individual)

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

Business or Residence Addross  (Number and Street, City, State, Zip Cods)

(Use blank sheet, or cop;[md use additional copies dfﬂ_ﬂ: she‘et’;’aé necessary.) -
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B. INFORMATION ABOUT OFFERING ' A
R Yes. No-

. R -
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this oﬁ'ermg” et e Sl s st st er s resR s st s sra e D . .
Angwer also in Appendix, Column 2, if fiting-under ULOE : -
What is the minimum investment that will be accepted from any individual? w...c.w e = 5 L080.000 %
* (the General Partner may, in its sole discretion, reduce the size of; minimum purchase) v No
es
Does the offering permit joint ownership of a single unit?... ORI et spereens o . D

Enter the information requested for each person who has heen or wi]l be paid or given, drrac'dy or mdu'ectly, any commission or sumlar
remuncration 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 ar 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 dzaler, yon may set forth the information for that broker or dealer only.

Full Name (Last name first, if individval)
NONE

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

W) Allsuates -

{Check “All States™ of check INAIVIAUAI SEATES)......couuuur.iivureeissecrreises mrmsdhrss i sssassenssss s aessstint s ot st s bes s st amtoass 4011 sees s
[AL]  {AK]  [AZ] [AR] [cA] [COl' [CT]  [DE] [DC]  .[FL} [GA] [HI (D)
[1L] [IN] [LA} [KS] [KY] [LA] - [ME] [MD]  0MA] (M) [MN] [MS] [MO]
(MT] [NE] NVv] (NH] © [NJ) NM] [NY] [NC] - (ND] ~ [OH] (OK] [OR] [PA]
[RI] [SC} [SD] [y X} [UT] [vT] [VA] -~ [WA] . [wv] (W) [WY] [PR}
Full Name (Last name first, if individual) 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 Infends to Solicit Purchasers
(Check “All States™ or check ndiVidual SHIES).........uvrrsnermirrs ettt et e e ) All States
[AL] [AK] [AZ] [AR] [CA} [cO]) [CT] {DE}.  [DC] [FL] [GA) {H1) D]
{IL] ] {1A) {KS] *  [KY] [LA] [ME] IMD) MA] (M) [MN] [MS] {MOY]"
IMT] [NE} [NH] [NI) [NM]  [NY) [NC] [ND] . [OH] [OK] {OR] PA]
[RT} [5C] [SD] [T™N] [rxy . [UT] [vT] [VA] [WA] wv] W [Wy] [PR]
Full Namge (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 Soli;:it Purchasers o .
(Check “All SEales™ OF Check INIVIAUAI SUEIES).....c..ooevms oot aeins s sieiesees s s s Al St285
[AL] [AK] [AZ] fAR]  [CA] {CO) [CT) [DE} {DC] . [FL] [GA] {HI] (m]. :
{iL] [N} [1A} [KS] [XY] [LA] [ME] [MD} . [MA] M) N} - [MS] (MO]
MT] [NE] V) {NH)] N3} [NM] (NY] {NC} . . [ND] [OH] [OX] [OR] [PA]
[RO) [SC] [SD] [TN] [TX] [UT} [V1} fval [WaA] ..~ [WV]. W1 [WY]. [PR] .
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C. OFFERING PRICE, NUMBER OF MSTORALEHWSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included in this offeting and the total amount a]ready sold. Enter
“G" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this box 0 and mdxcate n
the columps below the amounts of securities.offered for exchange and already exchanged. ‘ AR

. Aggregate Amount Already -

Type of Security v _ I _ Offering Price(1) Sold(2) -

DIBBL. s vvvevsversersssummasssresssssuomass st k0 8474 18 e300 SR B 8RR AR S R -

OO | $
‘T common Opreferred ' :

Convertible Securities (including warrants) $ s —
PAFOETSHID IRIETESLS .o v v s s s s S50 000,000 $16.649000
OIBOT (SPOOHY: . s s s s s
OBl e s st st SSU0000.000. $76.649.000
Answes also in Appendix, Catumn 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in tms effmng and
the aggregate doltar amauats 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 op the total lmes Enter-0” if
answer is “none” or ‘zero.”

Aggregate -
Number - Dollar Amount-
Investors of Purchases
S76-.g_9,000' :
Non-accredited Investors... y S
Total (for ﬁhngsundchule 504 only)... OO OO OO O S O $
Answer also in Appendix, Celumn 4, if ﬁlmg uudcr ULDE

Accredited [avestors....... ...cocvceennnnan.

3. If this filing is for an offering under Rule S04 or 505, enter the inforination mquested for all xcmtws sold by
the (ssuer, to date, in offerings of the types indicated, in the twelve.{12) months pnor to the ﬁrst sale of secunhcs

in this offering. Classify securities by type listed in Part C - Question 1. .
o Dollar Amoun(
Type of offering ' _ -+ Type of Security Sold

A 77
REGUIBHON A ... e srse s esseses o eeeesoe e £ e st e s e e e e N/A
RIIG S04 ... oo e e e st e e s et et v N/A

TOUD v e vsemeneses e e st es st bass 01100 bS5 b2 108 b Res 10 0 TR £ b 8 e b e N/A.

4. 8.  Fumish a statement of all expenses in connection with the issuance and dxsmbuncm of the securma in th is
offering. Exclude amounts relating solely to organization expenses of the jssuer. The Information may be given
as subject to future contingencics. If the amount of an expenditure is not known, fitrnish an estimate and. check
the box to the left of the estimate. ‘

N/A
N/A_-

" o N A

Transfer Agent’s Fees.............

Printing and Engraving Costs..
Legal Fees .........

Accounting Fees ...

Sales Commissions (Specify NGRS’ FEES SEPATAIEIY) ..c.cv..c..iivoorereovreare i rietssemrenieoreosessnssgesssesess sssess s siessareisniensenssssisssmasossaatns sivass
Other Bxpenses (identify) _.
Total

unummun

A $ 25,000 (3)
(1) The Issuer is offering an indefinite amonnt of Interests. The total aggregate amouat is estimnted solely for the purpose of this filing. ’

(2) The amount sold reflects sales to U.S. and non-U.S. persons. Amount reflects comiributions by. nfﬁllatcs
(3) Reflects initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES’AND USE OF PROCEEDS

>. Enter the difference between the aggregate offering price given s response 1o Part C - Question 1 » $499.975.000 .
and total expenses furnished in response to Part C - Quesuon 4.3 This. difference is lhe ad,]usted gross :
proceeds to the issuer.” et aren st s e R b i ne et oee s e b bt e R es peR e R R me b e bt en .

s, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to.bg used for each i
«f the purpases shown. If the smount for any purpose is not known, fumish an estimate and check the box
to the left of the ¢stimate. The total of the payments listed must equal the adjusted gross proceeds fo-the
issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, AT
Directors, and Payments .- .
Affiliates .- taOters
Salaries and fees........... e resteererta et sombra st e baRnm e e st erbas st g b bt cosreres S ¢ ) ) Hs
Purchase of real estate. M | S D 8. - S
Purchase, rentel or Jeasing and installation of machinery and equipment... . D $ O o o
Construction or leasing of plant buildings and facilities ... D $ n S
Acquisition of other businesses (including the value of securities involved in this offering lhm
may be used in-exchange for the assets or securities of another issuer pursuantwamerga) . O $ D 3
Repayment ofmdebwdness - s ___ | $
WOTKING REB) ESIEIS .o oo s sttt stz S D 5.
Other (SPECify): TUVESTIIEDT CAPIAL . ..recever.oensesers s s i et srsasenisomeseiivoised 3 S s _mm_
COMUIN TOMIS....o.oerevs oo oo e s sosssios o soerms oesssssossivonenenrin 90 S (4) l 5499975008 .
Total Payments Listed (column totals added) 13 $499.975 000 S

D, FEDERAL SIGNA'f-URE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notxcc is filed under Rule 505, the fo]lowmg mgnature constltutc_s
an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Corumission, upor written requcst of its staff, the information furnished by the issuer to
any non-acoredited investor pursuant to paragraph (b)(2) of Rule 502. : .

Issuer (Print or Type) B Signature ) o H .b Date v

TCS Capital, L.P. e D < 1. bune _ .6, 2006
Name of Signer (Print or Type) ) Title of Si’gnerv(Prim or Type)

By: TCS Capital GP, LLC, its General i’artner ‘ Chief Financial Officer of the General Pamer .

By: Eamon P, Smith
{4) The Fund wull pay an affiliate of the GPa quarterly msaosgement fee as cnlculated in the relcvant oﬂ’ering memorandum.

ATTENTION
Intentional misstatements or omissions of fact constltute federal cnmmal wolatlons (See 18 U.S.C. '4001. )
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E. STATE SIGNATURE

Yes No U

2. The endersigned issuer hereby undertakes to furnish to any state ndmmtstrator of any state in- whu:h thls notxce is filed, a notice on Form D (17CFR 239 500) at"

such times as required by state law.

3. The undersxgned issuer hereby undertakcs to furnish to thc state admm xstmwrs, upon wntten request. mformatmn furnished hy the issaer to oﬁ'erscs .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be s:gned on its behalf by the undersigned duly authonzed

person.
Issuer (Print or Type) Signature Date

TCS Capital, L.P, C‘;/MQ June A&, 2006
Name of Sigmer (Print or Type) Title of Signer (Print or Type)

By: TCS Capital GP, LLC, its General Partaer
By: Eamon P. Smith

Chief Financial Officer of the General l’art'n_':er‘- :

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this forra. One cop'y of every notice on Form D must be manually mgned. Any ,' .
copies not tanually signed must be photocapies of the manually signed copy or bear typed or printed s:gnam:es

ARANAR L RARL AP AT PAAIARA ..o
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APPENDIX
1 3 3 — 5
_ ' v . Disqualification " 1
Type of secutity - ' . under State ULOE -
Intend to sell and aggregate ; P (if yes, attach -
to nen-accredited offering price . Type of investor and ' explanation of
investors in State offered in state amount purchased in State waiver gtanted) | ..
(Part B-Ttemn 1) (Part C-Item 1) __ (FapClltem2) - PantElteml) | -
: Number of : Numbgr of . -
Limited Partnership Accredited , : Nom-Accredited o
State Yes No Interests Investors Amount lnv'éators' Amopnt Yes No.___
AL
AK
AZ
AR - -
ca X $500,000,000 2 $2500000 | 0 0
co ‘ ' ' 3
cr X $500,000,000 2 | ssaeee0 | 0 0.
DE X $500,000,000 1 550,000 0 0
DC x $500,000,000 1 s14s0000 | e 0
FL X ssoo000000 | | ssoveos | o 0
” ‘ —t—
HI
D
IL X $500,000,000 2 st750000 | 0 E 0
N ; —
A
XS
KY
LA X $500,000,000 1 sto0000 | 0 )
ME
MD a
MA $500,009,000 1 sioeo | e | o
MI X $500,009,000 2 | sasoep00 | e 0
MS
MO X $500,000,000 1 $1,800,000 | o 0
MT '
NE
NV
NH

PAAAR L ARAS INFEDT FANARAN .
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APPENDIX

1 2 3 4 s
Disqualification’
Type of security under State ULOE
Intend to sell and aggregate R (ifyes,attach - -f-. - -
to non-accredited offering price ‘Type of investorand explanationof - . "' -
investors in State offercd in state amount purchiased t State - . wajver granted)
_ (PantB-ltem 1) (Part C-Item 1) (Part CJeem 2) - (Part E-ltem 1}
Number of . e Number of o
Limited Partnership Accredited -Non-Accredited AR
State Yes No Interests lnvestors Amount - Investors Amoant Yes I No -
NJ X $500,000,008 1 $1,000,000 0 0
NM ‘
NY X $500,000,000 3 $49,976,000 0 0
NC |
ND
OH .
0K B
OR o
PA X $500,000,000 1 52,823,000 . | 0 0
sc X $500,000,000 1 $750,000 0 0
SD
™
TX
UT
VT
VA
WA
wv
wi
wY
R

PRIOBS L ARAL MIRAT LAAIAAA . 4
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