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Name of Offenng (D check if this is an amendment and name has changed, and indicate change.)

Limited Partncrshipllnlercsls ' ] /

Fiting Under (Check box(es) that apply): ' ORule 504 [1Rule305 ® Rule 506 O Section 4(6) D ULOE !
Type of Filing: @ New Filing O Amendment - j

A. BASIC IDENTIFICATION DATA "

1. Enter the information requested about the issuer o 00083596

Name of Issuer (0 check if this is an amcﬁdment and name has changed, and indicate change.)

TMP Associates !, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
60 South Sixth Street, Suite 3620, Minneapolis, MN 55302 612-465-8660

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
differemt from Executive Offices) . -

Brief Description of Business: : ‘

To provide a limited number of select investors with the opportunity to realize significant long-term capital appreciation

PRALCQOr N
Type of Business Organization LILALYAY] =Cw e nd )
O corporation ‘ O limited partnership, already formed 0 other (please specify): -
O business trust . ‘ A limited partnership, to be formed /BEC 1 1 9”"6
Month Year [t
Actual or Estimated Date of Incorporation or Organization 11 06 m Actual O Estimated THOMSON
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
B ) \ CN for Canada, FN for other foreign jurisdiction) DE F!NANCIAL
GENERAL INSTRUCTIONS I ’
Federal: ‘ !

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commisston {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail 10 that address. '

When to Fife: \U.S. Securities and Exchange Comumission, 100 F Street, N.E., Washington, 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 manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This netice shall be used to indicate reliance on the Uniform Limited Cffenng Exemption {ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriote states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal natice will not
resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal netice.




A. BASIC IDENTIFICATION DATA

*,.,

2. 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;
. Each executive officer and dirclctor of corporate issuers and of corporate general and managing partners of parnership issuers; and

. Each general and managing partner of partnership issuers.

m General and/or Managing Partner

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director
Full Name (Last name first, if individual)
Themas, McNerney & Partners 1L LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
60 South Sixth Street, Suite 3620, Minneapelis, MN 55462
Check Box({es) that Apply: O Promoter O Beneficial Owner 11 Executive Officer O Director O Genera] 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: O Promoter O Beneficial Owner O Executive Officer 0 Director 0O General and/or Managing Partner
Full Name ( Last name tirst, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
L)
Check Box(es) that Apply: O Promoter O Beneficial Owner  DExecutive Officer 0 Director O General and/or Managing Partner
Full Name (Last namc__ﬁrsl, if individwal)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter D Beneficial Qwner D Executive Officer O Director t1 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: O Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name {Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: O Promoter €1 Beneficial Owner O Executive Officer 0 Director 0 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: O Promoter D Beneficial Owner O Executive Officer 0 Director O Genemt and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



-
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering? ... o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., et e s $___n/a
Yes No
3. Does the offering permit joint ownership of @ SINZle UMY, .......cooovsiviriionniiis s s " 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. If a person to be listed is an
associated person or agent ot a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f 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} L
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
(Check "All States” or check individual STALES) ..ottt er v e em e mee e eevaesae e vee s emseeseseessen e emnnrens 3 All States
_[AL} _[AK] - [AZ] . [AR] _[ca)  _{co)  _(CT] _(DE}  _[DC] _[FL]  _[GA]  _[HI} _ o}
_ L] - {IN] LY . {KS§] _[KY}  _(LA]  _[ME] _{[MD] _[MA]  _[M]] _[MN] _[M3}] _[MO]
_[MT] _[NE) T[NV _[NH] _ NI} _[NM]  _[NY] _[NQ) _[ND] _ ICH] _ [OK] _1{OR] _[PAY
_IRN _ (8¢t _ 5D} _[™] _ITXT _um (VT VA _[wA]l _[wv] (W] _{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 '
1
States in which Person Listed Has Solicited or Intends to Solicit Pun:ha:sers
(Check "All States™ or check individual States) ..o, .................................................................................................. O  All Staees
_fALl  _[AK] . _[AZ] _ [AR] _fCal  _[€O1  _[CT] _[DE] _|[DC) _[FL}  _[GA]  _[HI] _ [ID]
] _ [IN] _ 1A _ [K3] _IKYD (LA} _[ME] _[MD] _[MA]  _(MI] _[MN] _[MS}] _[MO]
_MT _[NE] " _[NV] _ [NH] _INJ _[NM] - _[NY] _[NC] _[ND] _{oH]  _{OK]  _[OR]  _[PA]
_{RI] _ s8] _[5D] _[TN] _ITX] Ut VT VAL (WAl _{WV] (W] _[WY] _[PR]
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, Siate, Zip Codc)
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) ' O All States
_IAL] _[AK] _[aZ] _{AR] _cal _[cop  _[cr]  _[DE]  _[DC} _ [FL) _[GA)  _[HI) _[ID]
_ [ _ [IN] - HA] _{K3] _[KkY]  _[LA]l  _[ME] _[MBP] _[MA] _MI _IMN] _[MS) _ [MO]
_[MTE  _[NE] _INV] _ [NH] _ [NJ] _INM] - [NY]  _[NC]  _[ND] _[oH}  _[OK]  _[OR]  _[PA]
_[RI] _ 18C] _Is0] _ [TN] _ITXT _UTE VT VAL (WA [WY] Wl _[WY]  _[PR]

T

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



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

TYPE Of SECUTIEY . ..veviireirretireiieiti st et ror s ema b sespenr s sems s foeee

DIED1 ...ttt e e s e bbb

EQUity .o I et e
o Common : o Preferred

Convenible Securitics (inCluding WaITants) ... srerr s s s s sir e
Partnership INEETESIS ... .oov ettt

Other (Specify

TOUAL oottt ettt ettt e e ettt et et e s e ne et e et et et eeanr e e ms e em e e

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

Enter the number of accredited and non-accredited investors 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 securnities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zere."

ACCTEAIE IMVESIOIS ..ot ettt st et eee et ees e eeeereoera s es s
NOB-ACCTEAIEA INVESIONS 1ooivieriie itttk ettt ee e e et sars e s mabe s

Total (for filings under Rule S04 001 ouvieove oot

Answer also in Appendix, Column 4, if filing under ULOE

It 1his filing 1s for an offering under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question }.

Type of offering

Rule 505......... 0O TG U PO STV SR
REBUIBTION A oo
RULE ST b e et e et

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgamization expenses of the issuer,
The infermation may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate and check the box 10 the left of the estimate.

TTANSTET ARETIS FEES.....ooii ettt et e et tb e e b et e e ns
Printing and ENEraviNg COSIS......cui i ssses st nesosa b et ess st sttt
Legal Fees....... et Ao a1 et et e e A e e oo st e
ACCOUNUNE FEES oo
BN IMEEIINE FOES.. ooiieice et ieeeeceereese et et ettt em s e e e et e s s e nme e sae et e nnnten
Sales Commissi'ons (specify finders’ fees separately).. ..o

Other Expenses {identify) __Organizational expenses, including legal and accounting fees

TOUAY. ettt ee ettt ettt et re e ren et ettt eme et s et ettt rn s ran s e

Aggregale
Offering Price

S
$.2,000,000
$
$.2.000,000

Number of
Investors

0

Type of
Security

Amount Already
Sold

Agpregate
Dollar Amount
of Purchases

by 0

Dollar Amount
Sold

s

5___ 25000

$___25.000




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter thwe differonce hetween 1he apgregaie offering priee given in response 10 Pant C « Question
I and 1ata]l expenses furnished fn response 1o Pant C = Question d 3. This difference is the
"adjusted gross prceots 10 the T5SUCE" . 1o reeeemermreseemememanssesstes s s esma e e bt eeiee 5 1975000

5. Indicitebedow the smoum of 1he adjusied gross procecds (o the issuer used of proposed tobe used
for vach of the purposes shown. I the amount for any purpose i not known, fumish an estinute
and clicek the Los to the ol of the esiimate, Tie 1013] of the payments listed must equal ie
adjustod gross proceads to the issuer set forth in responss 1o Past C - Qoestion 4.b above.

Payinents to
Dfficers, Direcors, Payrenis To
& AMlates Others
Salarica and feas " o 5 o S
PRerehaass O Nei) BSIa10 vurrenime et e m it s trsasrer sras cnssnrraraspm s s ranre S o s o s__
Purchase, rental of leasing and instalfation of nuchinery and equipment .. vvoeee. o 5. o s
‘Consruction or teasing of plant bubldings and HEITES. e i a S, o b
Acquisiifan of other business (inelueding the value of securiiies involved inthis offering
thut may be used in exchange for the nsseis or ¢ uritics of another issuer pursuant w2
11105 2.1 5 [ DO i a L S s,
Repayment of indebtcdnsss.......o. . o 5 S,
Werking copiral - o §, - $.1.975.000
Oulier (speify): [ $ o 5
s} o — 0 S,
CONN TOHASc..eveermareamrsssarenmiesemerasssmssesny masenes . S0 2 S_1,975.000
Towt Papmems Lisied {column tonabs 28420),00mmee Lekeren b bt sepetaseacrrs s eevense ¥ S_LII5000 ’

. FEDERAL SIGNATURE

The Issuer has duly caused this notice 1o be sigaed by the undersipned duly authorized persem, I this ndtice is filed under Rule 503, the [ollowing signatene constilutes
an undenzking by the issuer i fumish 1o the 118, Scenaiies and Exchange Cammission, upan written reruest of {is staff, the information fumished by the dssner to any
non-aceredited invesior pursuani 1o paragraph (0)(2) of Rule 502,

lsucr (Pring of Type)
TMP Associntes 1), L%

Date

lI]BlZOCQ

Name of Signer (Print or Type)
Jams E. Thomas

itle of Si-gr.nr (Print or Typo)
pr

Mannger of the Issoer’s Genersl Partoer, Thomas, MelNeroey & Periners i, LLC

ATTENTION

Intentional misstatements or enussions of fact comstitute federal crfminal violations. (See 18 ULS.C. 1001.)




