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FORMD | UNITED STATES / 3 7 3 %\é (/

SECURITIES AND EXCHANGE COMMISSION

‘_ Washington, D.C. 20549
/

1I “” 06062703 m”” | e

NOTICE OF SALE OF SECURITIES — Soim
PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DA TERECENED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ' (0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limiled Partnership Interests of TWM Investment Partners, L.P.

Filing Under {Check box(es) that opply): [ Rule 504 [J Rute 505 (X] Rule 506 [ section 4(6) [ utoE

Type of Filing: U New Filing Amendment

' . A. BASIC IDENTIFICATION DATA - )
1. Enter the information requested about the issuer -
Name of Issuer (O check if this is an amendment and name has changed, and indicale change.) ‘y /y
TWM Investment Partners, L.P, T A\o
Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (mW@W
5500 Preston Road, Suite 250, Dallas, Texas 75203 (214) 252-3350
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code) \"’/
(if differenl from Executive Offices)

Brief Description of Business
Investment Parinership
Type of Business Organization

carporation ' limited partnership, already formed l:] other (please specify):
[ business trust O limited partnership, (o be formed
Month Year

Actual or Estimated Date of Incorporation or Orgenization: I 1 I ) ] l 0 | 0 I Amo@gg‘geb

Jurisdiction of Incorporatien or Organization: {Enter two-letter U.S, Postal Service abbrevialion for State: TX

CN forCa;nada;FN for other foreign jurisdiction) ‘& DEC 0 ] 2005

GENERAL INSTRUCTIONS ”"OMSON

Frderak : F‘NANC‘AL

IWho Must File: All issacrs making an offcring of seeurities in reliance on an excmption under Regulation B or Sectio 4(6), 17 CFR 230.501 o seg. or 15 U.S.C. 774{6).

\Vhen To File: A notice must be filed no later then 15 doys afler the first sale of securities in the offering. A notice Is deemed filed with the U.S, Sccurities ead Exchange Commission (SEC) on the earlicr of the dae il i
received by Lhe SEC st the nddress given below or, i received at thot address aler the date on which it is due, on the dmie it was mailed by Usited Stotes registered of ¢onified mail 1o thas sddress. '

Where To File: U.S. Securitics and Exthanpe Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copity of this notice must be filed wilh the SEC, one of which must be monually signed. Any copics not mesually signed rust be plotocopies of the manually signed copy or bear typed ot printed
sipnotures,

Information Required: A new filing must contain &l isformation rcm;cswd. Amgndments need only report the mame of the issucr and offering, any changes thercto, the information requested in Pan C, ond eny materiad |
changes from the informaation previously supplied in Parts A snd B, Pen E and the Appendix need not be filed with the SEC.

Filing Fee; There is no federal fling e,

State:
This potice shal) be used 1o indicate reliance on the Uniform Limites Offcring Exemption (ULOE) for sates of securities in thosc sintcs tha have sdopied ULOE and that have adopled this form. Issuers relying en ULOE
must filc 8 scparate nokice with the Securitics Adminisirator in cnch stale where sales are 10 be, or have been made. [f n siate requires the payment of a (o as a precondition to the claim for the exemplion, 8 fee in the proper
amouni shall sccompany this form. This notice shall be filed in the appropriate statcs in accazdance with state law, The Appendix Lo the notice constituics o part of this notice and must be cempleted.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemptlon. 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 notics.

Palentlal persons wha dre 16 respond a the calleetion of Infe {f ined in this form are nel required (o respend unless the form diiplays @ currencly valid OMB control number.

SEC 1972 (2:47)
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A. BASIC IDENTIFICATION DATA

o

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; -

X
X
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner UJ Executive Officer 0 Director General and/or
. ) “Managing Partner
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: [ Promoter 3 Beneficint Owner Executive Officer [J Director [J General and/or
1 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{es) that Apply: [ Promoter O Beneficiat Owner Executive Officer {1 Director [ General and/or
L ‘ Managing Partner
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 Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205
Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner Executive Officer (O Director [ 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) 1
5500 Preston Road, Suite 250, Dallas, Texas 75205 .
Check Box(es) that Apply: L1 Promoter {1 Beneficial Owner [J Executive Officer O 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: L) Promoter [0 Beneficial Owner (J Executive Officer O Directer L] 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 (3 Beneficial Qwner ] Executive Officer (] pirector ~ TJ General and/or

Managing 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

!.  Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O
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
J o : O
4, Enter the information requested for each person who has been or will be paid or given, directly ar
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. f a person to be listed is en 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, !f 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 States” or check indiviBUR S1BIES)....oouvcrovrsrirmnensersnsssmmscss s ettt £J Al States
(ALl [AK] . [AZ] [AR} [CA] [CO] [CT) [DE} [DC) (FL] [GA] ([H] {ID]
1L} [N} [IA] [KS] (KY) [tA] [ME] [MD] ([MA] [MI] [MN] {MS} [MOQ]
(MF] [NE] [NV}l {NH] [N ([NM} [NY) ([NC] [ND] [OH] [OK] [OR] ([PA]
[R [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 Purchesers
{Check “All States™ or check individual S1AIES) ... e b s b st e O Al States
{AL] [AK] [AZ) [AR] [CA] ([CO] [CT] ([DE) (DC] [FL] {GA] ([H]] [iD}
(L} [N]  [1A)  [KS) [KY} {LA} [ME] [MD} [MA] (M1} {MN] [MS] [MQ)
[MT] [NE} [NV] [NH} [NJ] [NM] ([NY] (NC] |[ND] [OH] [OK] [OR} ({PA]
[R} [SC] {SD] [TN] [TX] [UT] ([VT] [VA] [WA] [WV] [wl} [WY] [PR}
Fult 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 Statcs)D All States
[AL} {AK) [AZ] [AR] [CA] [CO] [CT] [DE] (BC) [FL] IGA} [HI} (D)
[IL]  [N] (1A} (KRS} |KY] [LA] [ME] [MD) [MA] ([MI} [MN] ([MS] [MOQ]
(MT) ([NE} [NV] [NH] [NJJ [NM]: [NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI}] [SC] ([SD] ([TN] [TX] (UT] [VT] [VA} [WA] [WV] [W]] (WY] [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

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

Typé of Security Aggregate Amount Already
Offering Price Sold
DIt et RS SR eSS R s RR R ek bebs 5 0 3 0
EQUILY oo seees peepiee et LA SRSt R R e s 0 $ 0
: 0O commen [ Preferred
Convertible Seeurities (including Warrants).....co i k3 0 $ 4]
Partnership INterests. ..o veeaiiinii s e s $_ 2124995200 §_ 21,249.952.00
Other {Specify ' ) JOO O s 0 s__ 0
TOAL .ottt creee s e e en e RS bR RS P R Rt R $_21249952.00 $_ 21,249.952.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited investors who have purchased securities in
this offering end 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
Investors Dollar Amount
of Purchases
Accredited INVESIONS ... rreeresersna e ren e ereiesarenen 12 $_21,249.952.00
NON-BCCTCAIET INVESIOTS 1 cvveviirrr et s sases s ss s e e ssnns s bbb ebsas 0 b3 0
Total (for filings under Rule 504 only) ... N/A $_ N/A
Answer alsa in Appendix, Column 4, lf f'Ilng undcr ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬂ‘erings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classnfy sccuntlcs by type listed in
Part C-Question 1:
Type of offering ' Type of Dollar Amount
) Security Sold
Rule 505 R “ N/A b N/A
Regulation A N/A L3 N/A
RUIE 50...00vvvvemuuisreses e srsssssessestsnssssssssssesssssesssssss s st e cosessrissss N/A S___NIA_
TRl eavesmneresessrreeesereessssssestesssss s RSttt a0 N/A, $__ N/A
4. 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate. ’
TrANSTEr ARENL S FES e et crerenmreeen e ce e e e mbmbme s TSRS L s d 1SR aR s bR (m] 3 0
Printing and Engraving COstS ......ourvermrrrscsnerersaacseens OO TUOP eSSV OO 0 $ 0
LEBR) FRES ..o rieceemrirmesnes st ceere e e rencncsseeeresbesbutesse bbb AR LR EA bbb IR AL RE L SRR TR SR bR RS RS e R R $ 10,000
ACCOUNLING FOES ...ooeeereeiee oo nitciniasas teasssse e e bes s serss st s sE e b R b e b TR bR TR st a8 a 3 0
Engineering FEes ..ot s () ] 0
Sales Commissions (specify finder's fees separately) o a b3 0
Other Expenses (identify) ... T, O b 0
' TGl 1ovvurveerreesiseseearessasssensrrsresssie et s sesas RS SRR E RS A 8 en e ea A ee e ee s e nemeen et 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 |
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted gross
Proceeds 10 tNE ISSUET.” e st s s e s e e b $_21239952.00

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. If 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 cqual 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
Sa!éries B TEES ...etreecenr e ettt bbb bR bR O % O $
Purchase of real eState ,........coooovcoreereereerereereieeeereereeens S O s by
Purchase, rental or leasing and installation of machinery and equipment............ S O % O b
Construction or leasing of plant buildings and facilities........covimeiimiimvccncininnn, O s (] 3
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (o a8 merger).....001  § 0 3
Repayment of indebtedness .......cvovoeerrciconmmini s e emsssssensess s sssens 0 3 O 5
Working Capital .....coovvnicimiers e s e s O s O 3
Otﬁ‘er {SPECITy) (INVESUMENIE) ....ecvemreeeeeeeeec et et ecst st rnenn bbbt smnsermsnneeee i B % 21.239.952.00
Column Totals ...... O % 21.239.952.00
Total Payments Listed (column totals added).........cccrvvinncisimmssnsimneenms i - $_ 21.239.952.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Sjgnatyte . (‘Wﬂ/\/ Date
TWM Investment Partners, L.P, %6-“«“/ November [0 , 2006

Name of Signer (Print or Type) Title of Signer {Print or Type)
Stephanie Greer Vice President and Assistant Secretary of TTG GP Managcmcm, In¢., General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

See Appendix, Column 5, for state response.

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

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 that the issuer 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. .

lssuer(Pn’ntof Type) Signatyre Date
TWM Investment Parmers, L.P. (_ééﬂw @M November {2, 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 Partner
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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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Intend to sell to
non-accredited
investors in State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-
ltem 1}

Type of investor and amount purchased in State

(Part C-Item 2)

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

Disqualification under

State

_ch No

Limited
Partnership
Interests

Number of
Accredited
[nvestors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

d-1459312_4.00C
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| 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1} Item 1) (Part C-ltem 2} (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
Mo | Limited _ '
No Partnership | $1,000,000 0 $0 No
Interests
$1,000,000
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
Rl
sC
SD ’
™
Limited
X Partnership
. No Interests 10 $17,249,952 0 £0 No
’ $17,249,952
utT
YT
YA
WA
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| 3 5
Type of security
Intend to sell to and aggregate Disqualification under]
non-accredited offering price ) State ULOE (if yes,
investors in State | offered in state attach explanation of
+ {Part B- (Part C- Type of investor and amount purchased in State waiver granted)
. hem 1) ltem 1) (Part C-ltem 2) (Part E-ltem 1)
. Limited Number of : Number of Non- ,
v ., Partnership Accredited Accredited
State Yes No . Interests Investors Amount Investors Amount
wvy
W1 : .
wY .
PR r
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