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FORM D OMB APPROVAL
. UNITED STATES N OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMM[SS[ON Expires: April 30, 2008

Washington, D.C. 20549 _ Estimated average burden
FORM D |
NOTICE OF SALE OF SECURITIES . \\
PURSUANT TO REGULATION D, ‘
S SECTION 4(6), AND/OR ' : 0603
“UNIFORM LIMITED OFFERING EXEMPTION ‘ | et l
I

Name of Oﬂenng Nc if this is art amendment and name has changed, and indicate change.)
Enerpgy Capital Partne P Limited Partner Interests

~ Filing Under.(Check box(es) that apply): L] Rule 504 [] Rule 505 Rule 306 U Section 4(6) [J ULOE

Type of Filing: |:| New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

. 1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Energy Capital Partners I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078 9T 671-6100 /
Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
(if different from Executive Offices) same same

Brief Description of Business [nvestment in energy infrastructure.

ED

Type of Business Organtzation . :
[J corporation =] timited partnership, aiready formed [ other (please specify):

{1 business trust ' [ timited parmership, to be formed AN 0_3 20“7
Month Year . v
Actual or Estimated Date of Incorporation or Organization: EJ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service abbreviation for State: W: ™
CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o 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 LS. Securities and Exchange
Comumission (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 Statcs registered or certified mail to that address.

Where ta File: ). S Securities and Exchange Commission, 450 Fifth Strect 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 ant 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 material changes from the mformnnon 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 (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, [f a state requires the 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 shalt be filed in thc 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 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.

Persons who respond to the collection of information contained in this form are 1 of 9
not required to respond unless the form displays a current valid OMB control
number.

SEC 1972 (5-05)
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L * A. BASIC IDENTIFICATION DATA

[

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 director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) tha{Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director

(g General andfor

Managing Partner

Full Name (Last name first, if individual)
Energy Capital Partners GP I, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box{es) that Apply: L[] Promoter [ Beneficial Owner [ Executive Officer ] Director

BJ General and/or
Managing Partner

Full Name (Last name first, if individual) : _
Energy Capital Partners, LLC (Managing Member of Energy Capital Partners GP 1, LLC)’

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: [ Promoter ([ Beneficial Owner [ Executive Officer  [J Director  [J General and/or

’ ’ Managing Partner
Full Name (Last name first, if individual)
Kimmelman, Douglas W. {Managing Member of Energy Capital Partners, LL.C)
Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NI 07078
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner (X Executive Officer  [] Director  [] General and/or

' ' Managing Partner
Full Name {Last name first, if individual}
Helm, Scott B. (Managing Member of Energy Capital Partners, LLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [[] General and/or

. . . Managing Pariner
Full Name (Last name first, if individual)
Lane, Thomas K. (Managing Member of Energy Capital Partners, LLC)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078
Check Box(es) that Apply: [J Promoter ] Beneficial Owner Executive Officer [ Director  [] General and/or

. ) : - Managing Partner

Full Name (Last name first, if individual)
Singer, Andrew D. (Managing Member of Energy Capital Partners, LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kenm..’dy Parkway, Suite 200, Short Hills, NJ 07078
‘Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [X Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Wright Meyers, Sarah (Managing Member of Energy Capital Partners, L1.C)

Business or Residence Address  {Number and Street, City, State, Zip Code)
51 John F. Kennédy Parkway, Suite 200, Short Hills, NJ 07078

{Use blank sheet, or copy and use addi!i_oﬁa] copies of this sheet, as necessary.)
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‘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 issuér;
o Each executive officer and director of corporate issuers and of corporate general and manz{ging partners of partnership issuers; and
. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (&) Executive Officer [ Director [ General and/or
o ‘ . Managing Parmer

'Full Name {Last name first, if individual)
Cole, Perry J. (Managing Director of Energy Capital Partners, LLC)

Business or Resideince Address (Number and Street, City, State, Zip Code}
51 John F. Kernedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Apply: (3 Promater  [[] Beneficial Owner [ Executive Officer (T Director [ General andfor
) ' Managing Partner

Full Name (inst name first, if individual}
Herman, Stephen A. (Managing Director of Energy Capital Partners, LLC)

Business or Residc_ﬁcc Address  (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director ] General and/or
‘ : Managing Partner

Full Name (Last rame first, if individual)
Labbat, Peter (Managing Director of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street; City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Karp, Murray (Vice President of Energy Capital Partners, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [ Director  [[] General and/or

Managing Partner
Full Name (Last name first, if individual) '
Energy Capital Partners I (TE-L Direct), LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 John F. Kenne'dy Parkway, Suite 200, Short Hills, NJ 07078 '

Check Box(es) that Apply: ‘L] promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
- Managing Partner

Full Name (Last name first, if individual}
California State Teachers Retirement System

Business or Residence Address  (Number and Strect, City. State, Zip Code)
7667 Folsom Boulevard, Suite 250, Sacramento, CA 95826

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ 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)

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocvvvrcoicecnenines S (] =
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that witl be accepted from any iNdIVIAUAIT ...ttt $65,000.00

Yes No

3. Does the offering permit Joint oWNErShiP 0F @ SINEIE BNItT. oot orer e st aare st st o e e as s sest e samss e enas a 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 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.

Fuil Name {Last name first, if individual)
Atlantic-Pacific Capital, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Greenwich Avenue, 2* Floor, Greenwich, CT 06830

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)......ccouvecrvenres reeveeeeereeen [ All States

BJ AL O ak B Az B AR K ca & co HcT X DE (e = FL X GAa K Hi O
&L BN 1A B Ks aKky HLa O ME MDD  HKMmA &= Mi B3 MN O Ms & Mo
K MT ONE KNV B NH X Nj B NMm K NY B NC I ND B oH KoK K or B ra
=R Osc X sp XN B3 TX Rur & vr Bva KEwa Owv XKw Owy [rr

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

L3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual States}............ccereeee. vevreerineen ] All States

O AL [JAK Oaz O AR Oca Odco Ocr Obe ‘Obc OFL OcGa O HI Omw
O O O Oks OKky OLa O ME OmMp [OMA M O MN O wMs OMmo
OMmT [ONE Onv O NH [N; O NM ONY [ONC OnND OoH ok Cor OrAa
Or! Cisc Osb OTN OTx Ourt gvt Owva Owa Owv 0 wi Owy rr

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 States) .......cccooeveeieevice e e e e et et ettt he et smear g aAeeA et AR e g et e R et v e e sy paene s e aane st e nrens [J All States
Cl AL O AK [Jaz AR Oca co acr [OoE Obnc arL OcGa (mEl Oip
OiL Om Ota JKs Oky Ora CIME OMD OMma Ml O MmN [CImMs OMo
Mt [ONE OnNv [ONH Oy M ONY CNC O~xo  OoH Qok Oor [ra
Ort Osc Mso Om X Cur vt Ova Owa Owv O wt Owy der

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.}
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' . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI} USE OF PROCEEDS

1.

Enter the aggmgate offenng price of securities included in this oiTering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange ofTering, check this box [] and indicate in the columns
below the amounits of the securities offered for exchange and already exchanged.
‘ . Aggregate
Type of Security - " Offering Price

Amount Already
Sold

$0.00

$0.00

0 Common [ Preferred

Convertible Securities (including WaITANS) . .......ovv o sessresesrssesios $0.00

$0.00

PAMMETSRID INMETESIS ...crecvct e rmaret et e st sas et st e et g e s s et s s et et snesne s rt et s s e veneenes_ 20209, 000,000.00

1,316,854,577.00
$0.00

Other (Specify _ et e e $0.00
L s s $2.260,000,000.00

$1,316,854,577.00

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 dolilar 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 answer is
“none” or “zero.”

Number
-Investors

ACCTEIA INMVESIOTS .ot ieierrare e s e s s sas s s 04 e 44400 e oo bbbt s 2 meememi e emms b s smsns smsoass e sessmsantesmrn” 27

Aggregale
Dollar Amount

of Purchases
$1,316,854,577.00

$0.00

NOM-AEEIEAIHEA INFESIOTS 1 vevmroe oot i oeeoeme oo oo oo os oo s eems oo meeees oo e ee oo s ereseseeeee s )

Total (for filings under Rule 504 only)....

Answer also in Appendix, Column 4, |ft'lmg under UI_OE

If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold by the
issuer, to date, in offermgs 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 1.
Type of
Type of offering : Security

RUIE S05 .ottt s s s e eea st ss b s et s seae e saset s ek sas smbens e as a1 s eer b ms e ensmms s sen e st et et mema enn et en s e st ene semsee trn

Dollar Amount
Sold

Regulation A

RUIE SO oottt et e seee e et e e e s et s eesae e sessmtso e s saemssamesen osareams nabee st et ras b EmEberoe o bbetee haabeabotbets 1es batostassatsasabans

Total...

a. Fumish a statement ofail expenses in connection with lhe issuance and dlstnbutmn ofthe securities in this offenng

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.

TTANSTET ARETIS FEES wuvrvrvveresussessessonssmesessossess massasssossosssssessessasssssat soasstssssarasstsss e et bese s smmme s seeeere st e seeesseeessmnressees s sesseseeeseeeeme
Printing and Engraving Costs ... icvensecnircnscas

A CTOUNTING FEES 1ov.cere1or1errecrer e eereeeooeeeeeesenes s st s s e s 48 441 AL 18414 ARS8t

O RKKUO

54

Sales Cdfnmissions (specify finders’ fEES SEPATALEIY ).e oo sarsarssr st st s e son s e r e st s

Other Expenses (idéntil‘y) travel, marketing consultant, filinfgfees, placement expenses et

H X

Total.....e....
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$0.00
——$82.000.00
$1.644,000.00
$62,000.00

$0.00
$4.109.000.00
$740,000.00
$6.637,000.00



[ B 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 furnished in response 1o Part C - Question 4.2. This diffTerence is the “adjusted gross

PTOCEEUS 10 TIE ISBUET." ..corevereeeirt v ieereseenss e essereseas e sassssassas et snesssbrasescee st bat s ber s es et rs st rarns $2.243 363,000.00
5. Indicate below the amount of the ad ljusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, I the amount for any purpose is not known, tumish an estimate and check the box to the left of
the estimate. The total of the payments lisied must equal the adjusted gross proceeds 1o the issuer set forth in
response to Part C - Question 4 b above.
' Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMITIES AN FEES 1ovrv-vervsresevs e s bv bbbt sssasaes e smt e rasmseesst st et ss st es s b OO 920545200000 [0 $0.00
PUTChESE OF FEA1 ESUATE ..evvvvreoescovss sttt it sttt ssissscosss s ] $0.00 [0 $0.00
Purchase, rental or leasing and installation of machinery and cquUIPMENT . ...ovviivim e snnerrn s, 1| $000 0O $0.00
Construction or leasing of plant buildings and FACIHNES .......o....ovvvvvvevevrecerroeceseeeceserces s esseeeess e sssressssnes O s000 O $0.00
Acquisition of oihér business (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUCT PUTSURIT 10 D TIETEEE ) ..ovuvieeeiius et cecsesieemesonts s sb st besi bt et e et st e b e O $000 [ : $0.00
Repaymém OF INAEDIEANESS ...o.cvvvcevierec vt i sas et st ss et snens e L) so00 O $0.00
WOTKING GAPILAE ..o.oovi et esre s s ettt s pent s berserssessersaets Lo s000 O $0.00
Other (specify): Investments and on-going expenses
- 5 $0.00 [ $2.037.911,000.00
COMUMIN TOUES 1ttt et ret e et v s s asras s s ant e st smne s srababsr b et bbb badte s emee s emre b enss s stnnbas X1 _$205452000.00 [ $2,037.911.000.00
Total Payments Listed (CORIMN (OIS 3AUCAY .....v..oveerveeessererereescoees oo seeeessess s eseee e R $2,243,363,000.00

D. FEDERAL SIGNATURE

The issuer has du]y caused this notice to be signed by the undersigned duly authorized person. I th' notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502

en request of its staff, the information fumnished by the issuerto any

lssuer (Print or Type) d’»ﬂlgnamrc \ Date
Energy Capital Partners 1, LP /\ 13 g O(D

Name of Sigrier (Print or Type) Title O,Signcr {Printor 1r'ypc) ,

Murray D. Karp Vice President of Energy Capital Partners, LLC, Managing Member of Energy Capital Partners GP |,

ILLC, General Partner of the Issuer

ATTENTION

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