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Name of Offering (T check if this is an amendment and name has changed, and indicate change.) DLo I‘\V\' LADLE UUF
Morgan Stanley Private Equity Access Fund [T LP ‘5&% \';'\
Filing Under {Check box(es) that apply): £t Rule 504 E;_ Rule 505 B Rule 506 I Section 4(6) £} ULOE /@-’ -LutlvtDX\
Type of Filing: M New Filing £} Amendment DR w -
g s
A. BASIC IDENTIFICATION DATA \ PR / >
1. Enter the information requested about the issuer \'Sw\ Jb. p
Name of Issuer heck if this is an amendment and name has changed, and indicate change.) \ 160 (&’\\v
Morgan Stanley Privale Equity Access Fund II LP (the “Fund”)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including A;{E/’;pdé)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34® floor, New York, New (212) 762-8137
York 10020
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Investments
Type of Business Organization PROCESStD
[{ corporation B limited partnership, already formed L other (please specify):
i business trust & limited partnership, to be formed CCD 4.0,
Month Year wEF Iy
Actuat or Estimated Date of Incorporation ot Organization: ‘ 0 ' 3 | [ 0 | 6 | W Actual  E Estimated THUMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: E FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
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
Commission (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 certificd mail to that address.

Where fo File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., 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 thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) lor sales of securities in those siates that have adopied ULOL and
that have adopted this form. [ssuers 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 the payment of a fee as a precondition to the claim for the exemption, 4 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 compieted.

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 pptice.

to respond unless the form displays a currently valid OMB control number.
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Persons who respond to the collection of information contained in this form are not required /
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A. BASIC IDENTIFICATION DATA

2. Enter ;he information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Executive Officer £} Director W General and/or Managing Partner

=

Check Box({es) that Apply: £ Promoter & Beneficial Owner

Full Name (Last name first, if individual)
Private Investment Parmers GP Inc. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, New York 10020

I

Executive Officer Director i} General and/or Managing Partner

i

Check Box(es) that Apply: ¥ Promoter B Beneficial Owner

Full Name (Last name tirst, if individual)
Morgan Stanley Private Equity Access Fund Il (Cayman) L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

Check Box(es) that Apply: £ Promoter B Beneficial Owner = Executive Officer 1 Director i § General andfor Managing Partner

il

Full Name (Last name first, if individual}
Morgan Stanley HFP Investment inc.

Business or Residence Address (Numiber and Street, City, State, Zip Code)
c/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

Check Box(es) that Apply: & Promoter Z Beneficial Owner B Exccutive Officer* B Director* i | General and/or Managing Partner

Full Name (Last name (irst, if individual)
Dorr, Themas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

Check Box{es) that Apply: & Promoter L Beneficial Owner B Executive Officer* B Director* i | General and/or Managing Partner

Full Name (Last name first, if individual}
Pulfrey, Cory S.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34% floor, New York, New York 10020

General and/or Managing Partner

Check Box(es) that Apply: & Promoter Beneficial Owner M Executive Officer* i} Director

i

Full Name (Last name first, if individual}
Allen, Matthew F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34% floor, New York, New York 10020

Check Box(es) that Apply: 5 Promoter £ Beneficial Owner B Executive Officer* I} Director it General and/or Managing Partner

i

Full Name {Last name first, if individual)
Beinkampen, Karl N.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢c/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34 floor, New York, New York 10020

* of the General Partner.

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

2. FEnter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 issuers; and

e  Each general and managing parmer of partnership issuers.

i1 General and/or Managing Partner

Check Box(es) that Apply: i1 Promoter Beneficial Owner M Executive Officer*

Full Name (Last name first, if individual)
Coes, R. Putnam, 1Il

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34™ floor, New York, New York 10020

Check Box(es) that Apply: £} Promoter Beneficial Owner W Exccutive Officer* #.i General and/or Managing Partner

Full Name (Last name first, if individual)
Dentner, Jacqueline

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34" floor, New York, New York 10020

Check Box{(es) that Apply: I} Promoter £ Beneficial Owner W Exccutive Officer* £ Director It General and/or Managing Partner

Full Name (Last name first, if individual)
Erickson, Brian W,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

it General and/or Managing Partner

i

Check Box(es) that Apply: £l Promoter Ei Beneficial Owner M Executive Officer*

Full Name (Last name first, if individual)
Hung, Yie-Hsin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

i General and/or Managing Partner

1 Beneficial Owner M Executive Officer*

Check Box(es) that Apply: i Promoter

Full Name (Last name first, if individual)
Langlois, Noel C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34™ floor, New York, New York 10020

Check Box(es) that Apply: H Promoter £ Beneficial Qwner B Executive Officer* £ Director 4 General and/or Managing Partner

Full Name {L.ast name first, if individual)
Marmoli, Eric J.

Business or Residence Address {Number and Street, City, Stale, Zip Code)
¢/o Private Investment Parmers GP Inc., 1221 Avenue of the Americas, 34" floor, New York, New York 10020

General and/or Managing Pariner

Check Box(es) that Apply: f_g Promoter £l Beneficial Owner B Executive Officer*

Full Name {Last name first, if individual)
Palladino, Louis A., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34" floor, New York, New York 10020

* of the General Partner.

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

2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each genemal and managing partner of partnership issuers.

Beneficial Owner W Exccutive Officer* ki Director General and/or Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34" floor, New York, New York 10020

Check Box(es) that Apply: £l Promoter i Beneficial Owner B Executive Officer* Li Director i General and/or Managing Partner

Full Name {Last name first, if individual)
Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Private Investment Pariners GP Inc., 1221 Avenue of the Americas, 34® floor, New York, New York 10020

i General and/or Managing Partner

Beneficial Cwner B Executive Officer* {} Director

Check Box(es) that Apply: £t Promoter

B

Full Name (Last name first, if individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

General and/or Managing Partner

i

Beneficial Owner B Executive Officer* LI Dircctor

Check Box(es) that Apply: = Promoter

Full Name (Last name first, if individual)
Peterson, Bemard

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34th floor, New York, New York 10020

as

Check Box(es) that Apply: £} Promoter = Beneficial Owner B Executive Officer® i Director General and/or Managing Partner

=

Full Name (Last name first, if individual)
Tumer, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Private Investment Partners GP Inc., 1221 Avenue of the Americas, 34" floor, New York, New York 10020

Check Box(es) that Apply: i Promoter Beneficial OQwner & Executive Officer i Director £} General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter # Beneficial Owner £ Executive Officer i} Director £} General and/or Managing Partner

Full Name (Last name first, if individual)

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

* of the General Partner.

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIvIAUAlT .......cccovrrvonmr oot sssssensssscssessesnsnsoes SO00,000
* The General Partner has the discretion to accept lower commitments Yes No
3. Does the offering permit joint oWnership 0F @ SINBIE URIET oo ore e e et b s LI

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 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 oniy. Completed only with respect to sales in the U.S.

Full Name (Last name first, if individual)

Morgan Stanley & Co, Incorporated

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

1585 Broadway, New York, New York 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check INAIVIAUAT SIALES) .o wv.rr ier et bbb bR W All States
[AL] [AK]} [AZ] [AR] [CA} [CO) [CT] [DE] [DC] [FL] [GA} [HI] [ID]

[iL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] [MO]

[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [8C] [5D) [TN] [TX] (UT] (V1] [VA] [WA]  [Wv] W) [WY]  [PR]

Full Name {Last name first, if individual)

Morgan Stanley DW Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2000 Westchester Ave. LD, Terrace Level, Section D, Purchase, NY 10577-2543

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check iNAIVIAUAI SEAES) ....vrvrevrrirersiicie e e s b s e esnemsensens e D) All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {1 (FL] [GA] (HI) 11D}
{iL] [IN] [LA] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN] [M5] (MO]

[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [CH) [OK] [OR] [PA]
[RI] {sc] [SD] [TN] [TX] (uT] [VT] [VA] WA} [WV] W] (WYl  [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 SLALES) ...t ettt et e s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] DA [FL] [GA] [HI] [1D]
[IL) [IN) [TA] [KS] fKY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]

[MT}  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] {OH] [OK]  [OR}  [PA]
(RI] (5C] [SD] [TN] iTX] (Ut [VT) (VAT [WA]  [WV]  [W]] (WYl [PR]

(Use blank sheet, or copy and use additienal 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 answer is "nong" or "zero." If the transaction is an exchange offcring, check this box [ 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
DIEBE .ot ece oo eee e b vsee b s s gy Ane e e e e e sen € s e AR SR ARt pnr e $0 $0
Equity 50 30
0 Common O Preferred
Convertible Securities (inCluding WRITANIS} ...t st en e 30 50
PartierShip IILETESIS. ......eo i ettt et e e eme e e b bt e a e s £t $250,000,000* $48,550,000
Other (Specify ettt e b 30 50
B 711 OO SO OO SO OO PP PP P PP PP P RO PP P RO PSPPI $250,000,000 $48,550,000

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

2. 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
persens who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIRA TVESIOTS 1o oieeremreee ettt rer et er e raer s e e e e e b4E LIS BRSSP 0250 e 54 $48,550,000
NON-ACCTEAILEA IMVESTOTS c.vovveeereeriecresrereseeesses e s s eeneeaians e rmne e re s b s e AAEEE S 1oL SRR bSO b b SR e e bt et e s empnnsan 0 30
Total (for filings under Rule 504 0NIY).......ooiiiiiccer et s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, 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 oftering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITETINZ 1.t cvcveee it et st e et bbb st s s s ens s snms e s e 5
RUIE 505, sieeitetesie et e tess e e rere s s s e ses s s e ekt semtet seE et et e Rt e e b L)
REZUIALION A ..o.vovvviieirorerseisbecsessenssiasssss b et s bessras s bsas oo et sms s £anse£ s e s ant s emm s bms s ensbamss s eeeb s et st bbbt ee $
RUIE SO, eeeeietete ettt emeteaseeass s carae s sms b snses e s R4 a0 eS8 84 R b4 E 4 £e A Abe S He R bRt R e e RS n 5
11 O s
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, fumish an
estimate and check the box to the left of the estimate.
TTANSTEF ABENLS FEES (. ovvieriiriicrtiiiensereresssaserseins s terserassssebessss oo sessmsses £os e b sec e e b e se e et et s o8 see et sems e ns e st s cmrem s s bent e erann O s+
PENUNE NG ENZIAVINIE COBLS.. .. oore et te s et sttt ha bbb eaa s s b a e b crs e s Re s e m s b s b s stems s ba e bn s s smnsnnrn o $*
LB RA] P 1.1 ettt cre ettt et et eet et e sea s b s e beR e RS e eR SR ke S et e R e R e HaeR et ren st n e e et rm e o $*
ACCOUNTITIE FEES 1ttt bbb e b e bbb ma s s b e s e h e s he st e s bms e e8 o s beans e e s s et b oh s pan st e shennsrmen smns ot emnan o $*
EZINEETING FEES ..ot ceiecit ettt st rese st sesh e et e e o e Rema o Rt s o8 Eas o2 et 1ot ee s Rms s s em et 22 emns e smms e e e ebeeremnes 0 %0
Sales Commissions (specify finders’ fees SEParately} ... ..o b e 0
Other ExXpenses (IHEIIEY) ..o s e e oAb oo e AT b A b e b AR b b et AR e e h bR b R e s o s*
TOLAL .1ttt e eet e era e e ant et es e e e £ £e RS E AL LR O ES R R LSRR e o $o*

* Each limited partner (other than the initial limited partner) will pay, in addition o its capital commitment, (i) an annuai management fee, generally in the amount of
1.50% of such limited partner’s capital commitment, or capital invested or subject to recall, (ii) initial placement fees, (iit) its pro rata portion of other legal and other
expenses incurred in the formation of the Fund and feeder funds and the offering of interests up to an aggregate amount not to exceed $700,000, and (iv) its rata portion
of certain other Fund expenses.
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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 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross procecds to the ISsuer.". ... $250,000,000
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. 1f the
amount for any purpose is not known, fumnish 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
Salaries AN FEES ...ttt e e e 5 3
PUrchase Of FEAl ESIALE ...ocviiviii i e e s 3 h)
Purchase, rental or leasing and installation of machinery and equipment ..., 3 3
Construction or leasing of plant buildings and facilities ... $ b
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METger) ......ocooevvvvenirecnennens. $ h)
Repayment 0 iNdebledness .........oooiiieiec et esse e et et s s s sma e e e r s ras ere b e sae b e been s 3 $
WOTKINE CAPHEAL oot ee e s e cetb bbb e s b s st s bbb s bbb st r s s r e $ b
Other (specity): Investments $ W$250,000,000
.................... h3 $
COMUIMN TOLALS ..ottt et e e et e es s saes e see e eans s et eae s sens s rasmasman s seree neene s bemt s aamnsreneereemin b 83250,000,000
Total Payments Listed (columns totals added) ... i e W$250,000,000

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 fumish 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) Sigpature 6‘ > Date
Morgan Stanley Private Equity Access Fund [ LP 3 E /l ) 4\\ . * September 11, 2006
Il o

L]
Name of Signer (Print or Type) Title of Signer {Print or Type)
. ‘* . Director of Private Investment Partners GP Inc., the general partner of Morgan Stanley
P\OL “n “ . CQ( oV \ Private Equity Access Fund Il LP
ATTENTION

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