TL 28 U9
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

FORM D

HURRULD

06045379

SEC USE ONLY

Prefix Scrial

DATE RECEIVED

Name of OfTering ([ check if this is anBmendment and name has changed, and indicate change,)
Private Placement of Limited Partnership Interests of TWM Private Capital Partnership, L.P.

PROCESSED

Filing Under (Check box(es) that apply): [J Rute 504 [J Rule 505 X Rute 506 [ Sectionas) [J uLoE

Type of Filing: New Filing [J Amendment

AUG 28 2805 £

A, BASIC IDENTIFICATION DATA

IO 1Song

1. Enter the information requested about the issuer

T T T

CIMIAN L o
U0 NY N ‘JUW‘\SL

Name of Issuer (00 check il this is an amendment and name has changed, and indicate change.)
TWM Private Capital Partnership, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Address of Principal Business Operations  (No. and Street, City, State, Zip Code)
(if different from Exceutive Offices)

Brief Description of Business
Investiment Partnership

Type of Business Organization

Telephone Number (Including Area Code)
(214) 252-3261
Telephone Number (Including Area Code)

corporation limited partnership, already formed O other (please specify):
£ business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ Estimated

Lo 2] |

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: TX

14 | & Actual

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federn
Itho Mu:r Files All issucrs making on offering of securities In relinnce oo an exemption under Regulation D or Section 4(6), 17 CTR 230.50) et scq, or 15 U.S.C. 77d(0).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics 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 o1 the adiress givem below or, If recelved at that acklsess after the date on which it is due, o0 the date # was mailed by Unifted States registered or cenificd mail to that oddreas,

Where To File: U.S. Sceurittes and Exchange Commission, 450 Fifih Strect, N.W., Washingion, D.C. 20549,

Capies Required: Five {5) coples of this notive must be filed with the SEC, one of which must be manually slgn:d An_v r.oph: nol manually signed nust be photocoples of the manually signed copy or bear lyped or printed
signatures,

Informarion Reguired: A new filing mus contain ol inft i d, A d need only repont thc name of the issuer and offcring, any ¢b
changes fom the information previously supplicd in Parts A and B Fan E pnd the Appendix nzed not be filed with the SEC.

Filing Fee: There Is no (edernl filing fee.

pes thereto, the infe on req }in Pan C, nnd asy material

State:
This notice shall be used to indicate relisnce an the Uniform Limiled Gffcring Exemption (ULOE) for sales of securitics in those states that have adapted ULOE and that have adopied this form. tssuers relying on ULOE
must file n scparale notice with the Sceurities Administrator in each staie where sales nre 10 be, or have been mude, 17 a state requires the payment of o foe as a precondition to the chim for the exemption, a fee in the proper
amourt shalt accompany this form. This notice shall be filed i the appropriate stotes in tance with state law. The Appendix to the notice constitutes o part of this notice and mus 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 federa)l notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice,

Potentio! persons wha are ta respond 1o the collection of Inft l {ned {n this form are not required to respand unless the form displays a curvenily valid OAY conirel number,
il

SEC 1972(2-97)

i
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Each promoter of the issuer, il 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 sccurities of the
issuer;

Each exccutive officer and director of corporate issucrs and of carporate general and managing partners of partnership issuers; and

Each general and managing partner of partnershin issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner {3 Exccutive Officer (] Dircctor General and/or
Managing Pariner

XK KX B

Full Name (Last name first, if individual}

TTG GP Management, Inc., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer O3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tolleson, John C., President and Secretary C

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

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Exccutive Officer 0O Director [ General and/or
Managing Partner

Full Name (Lost name first, if individual)

Bennett, Eric W, Vice President and Assistant Secretary

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

5500 Preston Rond, Suite 250, Dallas, Texas 75205

Check Box{es) that Apply: [ Promoter {J Beneficial Owner Exccutive Officer {J Director  [3 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(es) that Apply: ] Promoter {J Beneficial Owner ] Exceutive Officer O pirector [ 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 O Executive Officer U 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 [0 Beneficial Gwner [ Executive Officer (] Director [ General and/or
Managing Pariner

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 doces the issuer intend to scli, 1o non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. ]

2. What is the minimum investment that will be accepted from any individual? $ 100.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
]

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuncration for solicitation of purchasers in connection with sales
of sccurities in the offering. 1f a person to be listed is an associnted person or agent of a broker or dealer
registered with the SEC and/or with a state or stales, 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)

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™ or ChEck INAIVIAURE SIRICS) .cvoveiiveriicini et vesraben ss e e se s s asssss o brevasasssnsto tosersbesbaberossassssnnanon [0 Al States
[AL] [AK] [AZ] [AR] [CA] ([CO) [CT} ([DE] ([DC) [FL} [GA] [HI} [ID)
(L]  [IN]  [1A]  [XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
{MT] [NE} [NV] |[NH] [NJJ {NMl ({NY] ([NC} [ND] ([OH] ([OK] [OR] [PA]
[RI] [SC] ([SD} [TN] ([TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] [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™ or check individual SIALEs) ..o.oviivmiceestini prrere e e en e sty e pre s e e R e ob e e e eneaasn nbed e rens 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE} |[DC] [FL] [GA} [H]} (D]
{iL] [IN] [1A] [KS] [KY] ({LA] ({ME] [MD] [MA] [MI} [MN] [MS] ([MO]
[MT] [NE] [NV] ([NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI} (SC] [SP] [TN] [TX] [UT} ({VI] [(VA] [WA] ([wWV] [wWl} [WY] [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” or check INdIVIAURT SHUESY ... s issssreensrmtrssesssssseesssssssnsrosssesssssssessesssrsssssssssssessmssrrassresssnseenneenns L3 All States

[AL] [AK] (AZ] [AR] [CA] ([CO) [CT] ([DE] ([DC) (FL) [GA] [H} [ID]
[} [N} 1A} [KS)  {KY] [LA] [ME] [MD} [MA] (M [MN] [MS} [MO]
[MT] [NE] [NV] [NH) (NJ) [NM] ([NY] ([NC] ([ND] {OH] [OK] [OR] ([PA]
[R [SC] [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wi] ([WY] [PR]

{Use blank sheet, or copy and use additionnl copies of this sheet, as necessary)

ol
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0" if the answer is “none” or “zero,” If the transaction is an exchange
offering, check this box D and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Sceurity Aggregale Amount Alrcady
Offering Price Sold
DEbE covrvvessvcrssssesssesmsmsssss st snssssssssnssens e RS $__ 0 5.0
EQUILY ooveveerreeeecrererincininrcrerenesnsnnsnninne Ferr e bbb Ta e eE et A e e eReshab bR e s et b e e R TR b raeshens 3 0 3 0
O Common [ Preferred

Convertible Securitics (including WarrGMS) .. uusieeniemnimossemeiaseasseie $ 0 h) 0
Partnership IRLerestS. . et ersr e sasas b st esearas st nes $_.3.117.000.00 $__3.117.000.00
Other (Specify Y oo 9 0 $ 0

TOAE ceeorieieresir it sttt ac e on e b e e aes b s bas e e b bbb e et aa ehs e et $_3.117.000.00 $_ 3,117.000.00

Answer also in Appendix, Column 3, if filing under ULOE

[35]

Enler the number of accredited and non-accredited investors who have purchased securities in
this offering and the oggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACETCAIEd INVESIOTS .viviveiviirciniiir et seisasessssnssrsssbosssbrasbonss et ses b e eb s essasss srasnns 3 $__3.117.000.00
Non-accredited IDVESIOTS ..o 0 b3 0
Total (for filings under Rule 504 0nly) ...ocrrcieiiniriniimiiininnsssesenrennm: N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sccurities in this offering. Classify securitics by type listed in
Part C-Question I,
Type of offering Type of Doliar Amount
Sccurity Sold
RUIE 505, oot i s e s sk sa b s e et e ra b n bbb ea s N/A 3 N/A
REBUIBLON Aviiviieiimiiinii i s s s s e s s sas b snseans N/A b3 N/A
RUIE S04...ocvr ettt et e sasies e e b se e N/A 3 N/A
N/A 5 N/A

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering, Exclude amounts relating solely to organization expenses of the issuer, The information may
be given os subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the Jeft of the estimate.

Transfer AZERLS FCES..uivmiiiii i st i s e e s O 5 0
Printing and Engraving CostS v s s s s 0O 3 0
Leg8l FOES.cvirrirerrmmismiionisiiasiiirniniiss e cssssssessensesssaress Vs aeas s bt b s RPN revons & $__ 10,000
ACCOUNTRE FEES crvrevsiiiniranrnnie ettt s eiesectres (e e reresssasbrasss s ans bebvasors s bbb s ehs s asab s bbb eerarsrnussons O 3 0
ERGINCEINE FEES coviiisiniinirieereisaiisriiiess e vase s st ssesssemes s assasssrs srasrasass sassissss seoraesrsssas s imssonsetnansssons O 3 0
Sales Commissions (specify finder's fees Separalely) crmimreminin e O $ 0
Other Expenses (THCRTY) c.o..voveicieisernsanessemessesisaisesinisssiossmssessmascesssesssssesesi sessnssssessacsoresseses (] $ 0
TOUAE ceivererietrriirresbe i esenenssen a1 s bes bea e breobac s ronnebne e R OR s Tosbre oS Rr o aR s s SRS B RESE brdLe R e T e PO RN AR e b bt e s b are 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 to Part C-Question |
ond total expenses furnished in response to Part C-Question 4.0. This difference is the “adjusted gross

Proceeds 18 1he ISSUET.” ..o oo st $_3.187,000,00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. f the smount for any purpose is not known, furnish an cstimate 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
SA1AMES BN FEES 1rev v s reberssses s iessebsaser ettt et s e a e e r bR a s O 3
Purchase of real E5LAIE ..o et s e L) 9 b3
Purchase, rental or leasing and installation of machinery and equipment.....coo e D 8 D b3
Construction or lcasing of plant buildings and facilities......cvimimmimrimmmn, 0O s 0 $
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the asscts or sccurities of another issuer pursuant to a merger) ... [0 § a 3
Repayment 0F INACDICURESS 1..vvriuerrcesee e reeseiarirmaseesessessnasresssesse e sersssssasesssassss serarsoses veerireens O $ a $
WOTKING CAPItIl ives i cnrnieiiis e s s s e sa s sent s s sn b o contn O 3 ] $
Other (Specify) (IVESIMENLE) ovrveimeerverremmmereriserser et essmisensisinnsa e vt e e O 3 = $_3.107.000.00
COIUMI TOMIS 1veverriair et s b srereererenssessrssssstresassesostveses cirarenssenen od 3] $ 3.107 000,00
Total Payments Listed (column totals added)......cuviiominivnomnmionmorrosme s $  3.107.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undentaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Si%m é}ﬁ/ Date
TWM Private Capital Partnership, L.P. [ W/ August 14/ 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., Ecncru] partner
ATTENTION

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

4-1459301_1.00C Page 5 of &




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subjecl to any of the disqualification provisions of such Yes No
rle? e fece e sesenes veeremneeriesssres PO fereetret e b b e s R e brnne 0

Sce Appendix, Column 5, for stale response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

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 thot the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification 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,

1ssuer (Print or Type) Signatyfe Date

TWM Private Capital Portnership, L.P. /W/U August lf 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Stephante Greer Vice President and Assistant Secretary of TTG GP Management, Ing., general partner
Instruction: Vot

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 monually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

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

3

Type of security
and aggregate
offcring price

offered in state
(Part C-
Item 1)

Type of investor and amount purchased in State
(Part C-Item 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

CcO

DE

DC

FL

GA

Hi

ID

iL

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

d-1458304_1.D0C
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1 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under|
non-sceredited offering price State ULOE (if yes,
investors in State | offered in state attach cxplanation of
(Part B- (Part C- Type of investor and amount purchased in Stale waiver granied)
ltem 1) Item 1} ) “(lerl C-ftem 2) (Part E-liem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount [nvestors Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

™

Limited
b No | lornership 3 §3,117,000 0 50 No
$3,117,000

uT

VT

VA

WA

wy -

WwI

wY

d-1459301_1.00C
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2

Intend to sell to
non-accredited
investors in State

3

Type of security
ond aggregaie
offering price
offered in state

Disqualification under
State ULOE (if yes,
altach explanation of

(Part B- {Part C- Type of investor and amount purchased in State waiver granted)
tem 1) Item 1) _ (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Pertnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
PR
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