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08062796 FORM D | |

\ . SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, L
NeV 1% m% ,  SECTION 4(6), AND/OR | DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
1313 ch

Name of Offért \ lt" this is an amendment and name has changed, and indicate change.} '
Private Placeme: lrnm:cL rinership Interests of TWM Floating Rate Fund, L.P. PROCESSED

Filing Under (Chcck bovies) that apply): [ Rule 504 [ Rute 505 X Rute 506 (] Sestion 4(6) D ULQE DEC U I

Type of Filing: O New Filing (] Amendment .
) A. BASIC IDENTIFICATION DATA — TH()MSON
1. Enter the information requesied about the issuer El” A p IGI A i
Name of Issuer (0 check if this is an amendment and name has changed, and indicale change.)
TWM Floating Rate Fund, L.P. ‘ .
Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205 ' (214) 252-3250
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code})

(if different from Executive Offices)

Briel Description of Business

Investment Partnership .
Type of Business Organization

O corporation limited partnership, already formed . : 0 other (please specify):
O business trust J limited partnership, to be formed
’ Month Year
Actual or Estitnated Date of Incorperation or Organization: [ 1 [ 2 l | o 4 | Actual 7] Estimated

Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX .
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federl;
Who Must File: All issucrs muking en offering of secucitics in reliance on an exemption under Regulation D or Sectian 4(6), 17 CFR 230.501 «t seq. or |5 U.5.C, 77d(6).

IWhen To File: A police must be filed no lmer than 15 days afier the firsi sale of securities in the offering. A notice &5 doemed filed with the U.S, Securitics and Exchange Commission (SEC) on the carlier of the daie it is

received by the SEC ul the address given below or, il'recewed # th address afer the date on which it is due, on the date it was mailed by United Siales repistered or certified mail 1o that eddress.
Where To File: US. Sccunlics and Exchanpe Commwmn 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eix_c_(;_]_gynm of this notice must be filed with the SEC, one of which must be monually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear {yped or printed
slgnalurvs

Information Required: A new fHing must coniain ol information requested. Amendments need only repart the name of the isswer aad aoffering. mny changes thereto, the infi ion requesied in Part C, and any material
changes from the information previcusly supplicd in Posts A aod B. Pan E and the Appendia need nat be Filed wilth the SEC. :

Fifing Fee: There is no federal fling fee.

v

State:
This notice shald be used to indicale celionce on the Uniform Limited Offcring Excmption (ULOE) for sales of securities in thase states that have adopted ULOE and thot have adopied this form. Issvers relying on ULOE
must file a separste notice with the Stcuriies Administrator in each state where sales are o be, or have been made. 1f a stale requires the payment of o foc a5 precondition te the claim for the exemption, o fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriaie siaies in d with state law. The Appendix 1o the notice constitules & pant 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, 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 notice. '

Potential persons wha are to respond g0 the collscrion of infi h ingd in this forus are not reguired to respond unless the form disploys o curremly valld OMB congrol number.
. SEC 1972 (297)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X Each beneficiat owner having the power to vote or dispose,.or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer; .

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:  [) Promoter 0 Beneficial Owner [J Executive Officer O 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 [J Beneficial Owner Executive Officer O Director [ General andvor
) Manoging 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 Beneficial Owner Executive Officer {J] Director [ General and/or
Managing Partner

Full Neme (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: L] Promoter [ Beneficial Owner Executive Officer O Director  [J General and/or
Managing Partmer

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 [0 Beneficial Owner [ Executive Officer O birector [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter L] Beneficial Owner OJ Executive Officer [ Director UJ General and/or
Managing Parter

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 Beneficial Owner O Executive Officer - [ Director [ 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

1. 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. 1
2.  What is'the minimum investment that will be accepted from any individual? $ _100.000.00
3. -Docs the offering permit jeint ownership of a single unit: Yes No
‘ O
4. Enter the information requested for each person who has been or will be paid or given, directly or
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 an 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, 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 States” or check individuat Statcs)[:l All States
[AL] [AK]. [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL} [GA] [HI] {ID]
fiL)  [MN), [A] [KS] [KY] [LA] [ME] [MD] [MA]" [MI] {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]
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 iNdIVIAUAl SIALES) ........eccrvrrurmmmrereesssssrmmmsssermsssasssssssseesssss s ssesssos oo samassssssas s s ssas s rsbasss O] AN States

[AL} [AK) [AZ) [AR] [CA] [CO) [CT] (DE] [DC} [FL] [GA) [HI) [iD]
(IL] [N} [A] [KS} [KY] ([LA] [ME] [MD] [MA] {MI} [MN] ([MS] [MO]
[MT} [NE] [NV} [NH] ([NJ] [NM] ([NY] (NC] ([ND] [OH] [OKj [OR] [PA]
(RO {SC) [SD] [TN] ([TX] (UT] [VT] ([VA] [WA] [WV] [WD [WY] [PR]

Full Name (Last namé 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 States) ..cmvevreesiee e

(AL] [AK] [AZ} [AR] [CA) [CO] (CT) [DE) (DC} [FE} [GA] [H]  [ID]
flIL] [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]
[R) {SC] [SD] [TN] [TX) (UT] [VT] [VA] [WA] [WV] ([WI] [WY] [FR]

v 1 All States

{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
elready sold. Enter “0" if the answer is “none” or-“zero,” 1f the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate . Amount Already

! Offering Price Sold
DIEDU ..o certccrmsinereesees s sen s smsssese s s s eRa R 50 s_..0
EQUITY coiiiieceiimirisineiin e ssssesne essesss ve st st s b s g e b aas s s e (b bneRs bbb ea bR eh e e £ 0 3 0

: 0 Common [ Preferred
Convertible Securities (INCTUAING WAITANS)............c.urueeserrssrsssssssssinresssssssssmssssssssessinensssnsions 5 0 b3 0
Partnership INErests. ... vvromccmnmmsensenins s S__4,072,784.00 4672784 00
Qther (Specify ) SO RSO 3 0 3 0

TOAL .ottt b e s bR e b s $_4.672,784.00 §__4,672.784.00

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

2. Enter the number of accredited and nen-accredited investars who have purchased securities in
this offering and 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.”

I
Number Aggregate
Investors Dollar Amount
of Purchases
ACCICAItEd INVESIOTS ......ovo i eeetvrsceeee s sesn s s s s e srssanssns ses e s ere b b sa s s ansm s sn 8 $__ 4672,784.00
NON-BCETRAIIET INVESIOTS 1ov vt e rereeerrrmrarneeres s e erae e s asaes et b b ebestreabe e s e bRt bt s b 0 b3 0 '
Total (for filings under Rule 504 only) . ettt st s bt N/A S NA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 5'05, 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 fi frs'l sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering ) Type of Déllar Amount
‘ . Security Sold
RUIE 5051t ceeeirrirvrne i rermresssi e areas s e et ves s ea st ene st b b e en b bR N/A b3 N/A :
REBUIALION Anovrr et o seaereererer st b e netrad a5 S b0 bbb bbb aR R bbb 08 N/A £ N/A
OBl e eerneene s e et N/A $__N/A

4. a. Fumish & 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. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,

THANSTER ABBNETS FOEE oo i s e e

Printing and Engraving Costs ........ooenieens
Legal Fees...omininoninn e e s
Aécounting Fees..e
Engmccnng FRES i s

5.0

L3 10,000

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

b. Entcr',the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a, This difference is the “adjusted gross
PrOCEEAS 10 The ISSUEBT.™ . ...oiiiitiii ettt e eeee s ena e e

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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
procceds‘to the issuer set forth in respense to Part C-Question 4.b. above.

i Payments to

$_4.662,784.00

Officers,
Directors, & Payments To

: “Affiliates Others
Saliéries B0 TBES . eovv it e erss e I 8 O 3
Pu:rchase TPty 1 R O $
Pu_i_rchase, rental or leasing and installation of machinery and equipment.....cevvencnreenns SR O s (] $
Construction or leasing of plant buildings and facilities.....covovvecvnrcim e e I B ] $
Aéquisition 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}....0  § [} $
Repayment of INAEBLEANESS .....ivroieinierrrn s s ssss s s ssassssas s s s s s ssrses 5 0 $
WOTKING CAPTEAL ......rvieie et cr e cr e $ ] 5
Other (specify) (investments) 3 $  4.662,784.00
COIUME TORIS 1.0vrvvreseevtvernersetaerireceessarvenstosenioninses saess e stesephvbeisenessssennesseressvaunerssssanesmnsnssentvnsas 3 $  4.662.784.00
Total Payments Listed (column totals added) $__4.662,784.00

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 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-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signa L ?/ : Date
TWM Floating Rate Fund, L.P. F\J% Ut m November lD , 2006

Name of Signer (Print or Type) ~ Title of Signer (Print or Type)
Stephanie Greer Vice President and Assistant Secretary of TTG GP Managemcnt, Inc., General Partner
ATTENTION

9-1459265_4.00C PageSof B
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E, STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently sub_]ect to any of the disqualification provisions of such Yes No
| TUIEY o e es s s O PSRN ]

See Appendix, Column 5, for state response.

2. The undemgncd issuer hereby undertakes to furnish 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 law.

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

'

4. ‘The undersigned issuer represents that the issuer |s 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 persen. ;

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: f

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 sighed. Any copies not manually signed must be photocopies of the manually signed copy or bca; typed or printed signatures.

. Issuer (Print or Type) Signatyre Date : . '
[ . ‘
TWM Floating Rate Fund, L.P. W LQ{’LLM— November [0, 2006
|
|
|
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] 2 3 4 5

L 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 s Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

Cco

CT : <

DE

DC

FL

GA

Hi

1D

IL

IN : -

IA

KS

KY

LA

ME

MD

MA \

MI

MN

MS

MO

MT
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1 2 3 5
. Type of security
Intend to sell to and nggregate Disqualification unden
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-Item 1)
Limited Number of Number of Non-
: Partnership Accredited Accredited
State "Yes No Interests Investors Amount Investors Amount
NE
NV
NH
NJ
NM
NY f
NC
ND
OH
OK
OR .
PA
RI
sC
Sb
TN
o
T parnersh
No ; P 8 $4,172,784 0 $0 No
nterests
$4,172,734
uT
vT .
YA
WA
WYy
Wl
wY
PR .
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