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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION ” I ” ”

Washington, D.C. 20549

FORM D 06045375

R

SEC USEONLY
NOTICE OF SALE OF SECURITIES Prefix Serial ‘
PURSUANT TO REGULATION D, ' | I

SECTION 4(6), AND/OR

DATE RECEIVED ’
UNIFORM LIMITED OFFERING EXEMPTION | !
N NN xS !
Name of Offering  (OJ  check il this is an amendment and name has changed, and indicaie change.) FNVUIESOEL
Private Placement of Limited Partnership Interests of TWM Credit Opportunities Partnership, L.P,
HH . o \ ' Ny
Filing Under (Check box(es) that apply): L) Rule 504 [ Rute 505 (X] Rute 506 [ Sectiona(6) [ ULOE AUG 2 8 2005 ﬁj
Type of Filing: New Filing (] Amendment TN A AR G
A. BASIC IDENTIFICATION DATA B A UY IS
1. Enter the information requested about the issuer —FUNMNUJHL
Name of Tssuer (O check il this is an amendment and name has changed, and indicate change.) ‘
TWM Credit Opportunities Partnership, L.P. ,
Address of Executive Offices (No. and Street, City, State, Zip Codc) Telephone Number (Including Area Code} '
5500 Preston Rond, Suite 250, Dallas, Texas 75205 N (214) 252-3261 ;
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
(if different from Executive Oflices) )
Brief Deseription of Business ‘
Investment Partnership
Type of Business Organization
corporation limited paninership, already formed OJ  other (please specify):
CJ business trust O limited partnership, fo be formed
Month Year
Actunl or Estimated Date of Incorporation or Organization: Prb ) o4 | Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two~letter U.S. Postnt Service abbreviation for State: TX

CN for Canada; FN for other {oreign jurisdiction)

GENERAL INSTRUCTIONS
Fetleral:
o Must Fife: Al issuers making o offering of securitics in reliance on on exemprion under Regubsion D or Section 4(6), 17 CFR 230.501 e seny. or 15 U.S.C. 77d(6).

$%en To File: A patice mus) be filed oo knter shan 15 doys ofter the fisst sale of securities in the oﬂ’mng A notice is deemed filed with the U.S, Securilics and Exchange Commission (SEC) on the carlier of the d.ﬂc s
received by the SEC ot the sddress piven below or, if reecived ol that oddress afier the date on which it is duc, on the date it was maifed by United Sintes segistered or centified mail 1o that address.

Where To Fife; U.S. Seeurities nnd Exchange Commission, 450 Fifth Street, N, W., Washington, D.C, 20§49,

Copies Requlred: Five (8) sopies of this notice must be filed with the SEC, one of which must be manuolly signed. Any copies not manually signed must be pholocopies of the manuslly signed copy or bear typed or printed
signatures,

Infonnanan quufm! A new ﬁlmg must tommn ofl information cequested,  Amendments need onty repart the name of the issuer and offering, any chanpes thereto, the informntion requested in Pant C, nnd eny mm:nal
fom thet T ly i in Parts A and B, Pant € and the Appendix need not be filed with the SEC.

PF
Filing Fre: There is no feders! filing fee.

Stote: ‘
This notice shall be used 1o Indicate reliance on ke Uniform Limllcd Offering Exemption (ULOE} for sales of securitics in those stutes that have adopted ULOE and 1hat have adopted this form. Issucrs r:lymg on ULOE
must fite a separnie notice with the Sceurities Administzator in cach state when: sales ase to be, or have been made. 1 ml; sequires the payment of o fec as n pm:nndnlnn 10 the claim for the exemption, o fee in the pivpet
amount shalt accompany this form, This notice shall be filed in the nppropriste states in secordance with stae . The Appendix 10 the nolice itutes o 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, fallure to ﬂle;
the appropriate federal notice wiil not result In a loss of an avallable state exemption unless such exemption Is.

predicated on the filing of a federal notice. |

Potentlal persons who are ta respond to the collecrion of infi fon cantalned (n this form are nat required to respond unfess the form displuays o corrently valid OMB control number.

|
SEC 1972 (2.97)
\
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Eachspromoter 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 issucrs; and
Each general ond managing pariner of partnership issuers.

Check Box(es) that Apply: L] Promoter O Beneficial Owner L Exccutive Officer [ Director General and/or |

Managing Partner |

KX HKX W

Full Name (Last name firsy, if individual)

TTG GP Management, Inc., Gencral Partner
Business or Residence Address (Number and Street, City, State, Zip Code) !
5500 Preston Road, Suite 250, Dallas, Texas 75205 . f
Check Box(es) that Apply: [ Promoter [J Beneficial Owner Exccutive Officer O Director  [J General and/or
Managing Partner |

Full Name (Last name first, if individual)
Tolleson, John C., President and Secretary ‘
Business or Residence Address (Number and Street, City, State, Zip Code) '
5500 Preston Road, Suite 250, Dallas, Texas 75205 :
Check Box(cs) that Apply: O Promoter 0 Beneficial Owner Exccutive Officer O Director [ General and/or
Managing Paniner

Full Name (Last name first, if individual)

Bennett, Eric W,, Vice President and Assistant Secretary

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

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter (-1 Beneficial Owner Executive Officer O Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Greer, Stephanie, Vice President and Assistant Secretary

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

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(cs) that Apply: L) Promoter UJ Beneficial Owner [J Executive Officer [l Director  [J General andfor
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 Bencficial Owner O Exccutive Officer O 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:  [J Promoter ] Beneficial Owner 3 Exccutive Officer O Director  [J General and/or’
Maunaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE,

2. What'is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit:

4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuncration for solicitation of purchasers in conncction with sales
of sccurities in the offering, If a person to be Jisted is an associated person or agent of a broker or dealer
registcred with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(S5) persons to be listed are associnted persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

ayir

Yes No
O
$ _100.000.00
Yes No

(]

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 individual SIBLES) ..ot aers st tes ers e rosasaes

[AL} [AK] {AZ] [AR} {CA] [CO] ([CT} |[DE} [BC] [FL] [GA]
[1L} [IN] [1A]  [KS]) ([KY] ([LA}] [ME] (MD] ([MA] [MI] [MN]
{MT] [NE] [NV] ({NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
(R} [SC] [SD} [TN] (TX] ([UT] ([VT] [VA] [WA] ([WV] [WI]]

............................... O Al 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 individual SIBIES) it es

{AL] [AK] [AZ] [AR] [CA] [CO}] {CT] |[DE] ([BC] [FL] {GA]
(iL] [ON] [IA) [KS] [KY] (LA} ([ME] [MD] [MA] [MI} [MN]
[MT} [NE] [NV] [NH] [N] [(NM] [NY] ([NC] (ND) [OH]--[OK]
[RI] [SC] (SD} (TN]) ([TX] (UT] ({VT) [VA] ([WA] ([WV] [W]

............................... O Al 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 Inlends to Seolicit Purchasers

(Check “All States” or check individual SIBIES) oo e s e

{AL] [AK] [AZ] [AR] [CA} [CO] [CT} ([DE] [DC] [FL] (GA]
{IL] [IN] (1A} [KS] ({KY] ([LA] ([ME] [MD] [MA] [MI] [MN]
(MT} [NE] [NV] ([NH] [NJ] [NM] [NY] [NC] ([ND] [OH] (OK]
(R {5€] [SD] {TN] [TX) ([UT] (VT] ([VA] (WA] [WV] [W]]

............................... O Al States

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchcmge
offering, check this box o and indicale in the columns below the amounts of the securities
offered for exchange and alrcady exchanged.

Type of Security , Aggregate Amount Alrcady
Offering Price " Sold
b3 0 3 0
8 0 3 0 .
$__680.000.00 $__ 680,000.00 .
$ 0 $ 0
$__680.000.00 $___680.600.00
Answer glso in Appendix, Column 3, if ﬁhng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering ond 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 the answer is “none” or “zero.”
Number Aggregate
Inveslors Dollar Amount
of Purchases
ACCTEAHEU INVESIOTS 111 evrucrsrrrerseinirissenresssesesios et s bssssenssrsssnssnssssassssrasses tassonssosssvases veererane 2 $_..680,000.00
NOR-ACCTEAHEA INMVESOTS ....cveirieiiniesrraeriesrossosnscsnanssssistsnsitesses ssaisasessessessasaresnas sesere siassenesssens 0 5 0
Total (for filings under Rule 504 0nly) ..o, N/A 3 _NA_
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 503, 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 securitics in this offering. Classify securities by type listed in
Pant C-Question |,
Type of offering Type of Dollar Amount
Sceurity Sold
RUIE 505, et reneere e st e en s sessesser b bes s sas e et s s be s o R s a0 b e PE e EA0 o000 D bae o m b s N/A $ N/A
Regulation A.., N/A $____N/A
Rule 504.............. N/A $ N/A
TOML c1ir it s N/A 3 N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts refating 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.

TrARSTET ABCNLS FES c.1vivr it iertiere i st r e s bat it easa s es s s e e e semsme bbb sba bbb 0O k3 0
Printing and Engraving CoslS ... e e Jerreerb e e 0 s 0 v
LB0I FOOS. ettt rsenieseesatriesae b st st s et b e bo4 e baa b aE b e bBesEbeb b3 TR B RS aR s b0 SO R TR 00 ® 5_10.000
ACCOUNENG FEES 11.vviiiiieririrneereeniiins e essescsssistsssisssssast sarea s ionsbo e sasssntas seanaasessasasssssissantosssesss 0 § 0
Engincering Fees ..., Vs . vees 0 3 0
Sales Commissions (specify finder’s fees Separately) v mnoinieemiiniimmiirme e O $ 0
Other Expenses (identify) .oveicineironinmennn vetserererebenan e st et ] $ 0
TOUR 1 1vvvesv bt 48115118 s $___10,000
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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 lo Part C-Question |
and total expenses furnished in responsc to Part C-Question 4.0. This difference is the “adjusted gross
PFOCEEAS 10 1NC ISSUCT. . ovit ettt s e e are s sae e bess st s sessas as s e sesoss satees $___670,000.00

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish 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
SBIATICS QA FEES vvvvvvressrssossesssssssssssssssseessssssssessssesesssssssssssesssssssssnsssosssssra s e o s o s
Purchase of 1eal ESIBIC .ovvervvonricraricrarssersssassrersisiesmmarsesssssseneras Cec o e e e e r e s O % 8] 3
Purchase, rental or leasing and installation of machinery and equipment.....c..vrnciniin. o g 0 b
Construction or leasing of plant buildings and facilities....c..c.cmvvrriieinonmreres e O s 0O 3
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ...  § 0O 3
Repayment of indebtedness .....vvvnviinnee T TS PP PP TR O s (] §
Working capital.....c.ccccervvmrermmerinenesiircssisesnsens reer e TRt sb e R se e se s erBr e sear s bt aen O s a $
Other (Specify) (INVESIMEALS) 1ovivevvieresiereersconseressasitremiionresisnisseessssssesosscsssmasersssasessesrsisaasissans O 3 = $__670.000.00
COMMN TOAS ..o st iascrsest s e essssbssansessasssmmssmsensssesveonar L 8 $___670,000.00
Total Payments Listed (column totals added) .oniiieneneccnenireeons Lreees et rots $___670,000.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer o any non-accredited investor pursuent to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature . @W Date
TWM Credit Opportunitics Partnership, L.P. / ﬁ;@w /QWU August /ﬁ , 2006

~ v
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanic Greer Vice President and Assistant Secretary of TTG GP Management, Inc,, general partner
woor e
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001).
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUICT (1ot ettt st vensvsbesatsesa b ae s en s a v e b sea bes s bas bR b ee RO AT AR RO AR bS04 e b RS E s bra eSS0 R RO 04 e AR TR Rt bes Ve O

Sce Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is filed, a notice on Form D ‘
(17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to fumish to the state sdministrators, upon written request, information furnished by the issver to!
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issucr (Print or Type} Signagure Date
TWM Credit Opportunitics Partnership, L.P, ( m @L/IQ&A/ August _ﬁf 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Greer Vice President and Assistant Secretary of TTG GP Management, Inc., general pariner
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must
be manually signed. Any copies not menually signed must be pholocopies of the menually signed copy or bear typed or printed signatures.
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138

Intend to sell to
non-accredited
investors in State
(Part B-
Item 1)

3

Type of sccurity
and aggregate
offering price

offered in state
(Pant C-
Iem 1)

Type of investor and amount purchased in State

(Part C-ltem 2)

Disqualification under]
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

HI

ID

1L

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

d-1458800_1.00C
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P 2 3 5
Type of sccurity
Intend to scll to and aggregate Disqualification under]
non-accredited offering price State ULOE (if yss,
investors in State | offered in state attach explanatior of
(Part B- (Part C- Type of investor und amount purchased in State waiver granted)
ftem 1) Item 1) (Part C-Item 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MT ”

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI BS

sC

SD

TN

Limited
h No | Firnership 2 $680,000 0 50 No
$680,000

uT

vT

VA

WA

wv

wi

wYy
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~

Intend to sell to
non-accredited
investors in Stale

3

Type of sccurity
and aggregale
offering price
offered in state

5

Disqualification untdcr
State ULOE (if yes,
attach explanation|of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted),
liem 1) Item 1) (Part C-ltem 2) {Part E-ltem 1)
I
Limited Number of Number of Non- :
Parinership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount ;
PR |
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