FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
— ‘ FORM D o hours per response....... 16.00
\\“ “M“ “Wm\\“‘ \\“» 'I NOTICE OF SALE OF SECURITIES SECUSEONLY .
PURSUANT TO REGULATION D, Prefix Serial
. 06064 ‘ SECTION 4(6), AND/OR [ ]
o T UNIFORM LIMITED OFFERING EXEMPTION DA"‘;E REC‘EWED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) // \%

Energy Capital Parteers [-A, LP - Limited Partner Interests

Filing Under (Check box(es) that apply): ~ [] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) BEU‘-“"
Type of Filing: [} New Fiting B4 Amendment (g-f
- : ' . onnR

Ko

_A. BASIC IDENTIFICATIONDATA /7 T\FL, L & =

I. Enter the information requested about the issuer \\ A(y
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Energy Capital Partners [-A, L.P

Address of Executive Offices (Number and Street, City, State, le Code) - Telephon e!ﬂuﬁ'@ﬁ ﬁcludmg Area Code)
51 John F. I\enncdy Parkway, Suite 200, Short Hills, NJ 07078 : (973) 673, '
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices} same ) . same .

Brief Description of Business [nvestment in energy infrastructure.

Type of Business Orzanization

[ corporation limited parnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed THOMSON
: Month Year F{Nﬁm
Actual or Estimated Date of Incorporation or Organization: . & Actual [JJ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . ]

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers mzking an oﬁ'enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 L.S.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 deerned filed with the U.S. Securities and Exchange
Commissien (SEC) on the eartier 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 to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) coples 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 manualiy 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 thereta,
the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part € 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-bave 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, 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 consmutes 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.

SEC 1972 (5-05) Persons, who respond to the collection of information contained in this form are ’ . ’ | of9
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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 tive years;

e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* ' Each excéutive officer and director of corporate issuers and of corporate general and managing partners of panncrshlp issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer [ Director (K] General and/or
: ‘Managing Partner

Full Name {Last name first, if individual)
Energy Capital Partners GP I, 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  [] Beneficiat Owner [ Executive Officer  [] Director [} General and/or
" Managing Partner

Full Name (Last name first, if individuai} ) o
Energy Capital Partners, LLC (Managing Member of Energy Capital Partners GP I, 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 L] General andfor
S Managing Partner

Full Name (Last name first, if individual)
Kimmeiman, Douglas W. {(Manapging Member of Energy Capltnl Partners, 1LLC)

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

Check Box(es) that Apply: [ Promoter  [3 Beneficial Owner [ Executive Officer  [J Director  [J General and/or
: Managing Partner

Full Name (Last name first, if individual)
Helm, Scott B. (Managing Member of Energy Capital Partoers, 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 [0 Benef_icfal Owner [ Executive Officer [ Director  [] General and/or

Managing Partner
Full Name {Last name first, if individual) ] :
Lane, Thomas K. {Managing Member of Energy Capital Partoers, LLC)

Business or Restdence Addrcss_ {Number and Street, City, State, Zip Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(esy that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
R Managing Partnier

Full Name {Last namne first, if individual)
Singer, Andrew D. (Managing Member of Energy Capital Partners, LLC)

Business or Residence Add.ress (Numbér and Street, City, State, Zip Code)
51 John F. Kennedy Parf(way, Suite 200, Short Hills, NJ 07078

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

Full Name {Last name first, if individual)
Wright Meyers, Sarah (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

(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:

. 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 partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer  [J Director [ General and/or
‘ : Managing Partner
Full Name (Last name first, if individual) s ’
Cole, Perry J. (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, NI 07078
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {X] Executive Officer [ Director [ General and/or
f Managing Partner
Full Name (Last name first, il individual)
Herman, Stephen A. (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  [Q Executive Officer [ Director  [J General and/or
: Managing Partner
Full Name (Last name 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. Kenne'dy Parkway, Suite 200, Short Hills, NJ 07078 _
Check Box(es} that Apply: [J Promoter  [J Beneficial Owner X Executive Officer [ Director  [] General and/or
. : Managing Partner
Full Name (Last name (icst. if individual)
Karp, Murray (Vice President of Energy Capital Partners, LLC)
Business or Residence Address  (Number and Streét, 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)
Energy Capital Partners I (TE), L.P.
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  [] Bencficial Owner [ Executive Officer * [] Director  [J 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: [ Promoter [ Beneficial Ownet (] Executive Officer  [J 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.)

3o0f9



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?.........ccoovrrco e a |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minitmum investment that will be accepted from any individual?.........ccooooeiieeniiiceriicree et oot et e eeran e $200,000.00
Yes No
3. Dous the offering permit joint oWnership 0f @ SINEIE UNILT ... iesss e e st b e s s se st bbb N ]

4, Enter the information requested for each person who has been or will be paid-or given, dircctly or indircetly, any commission or sirmilar
remuneratien 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 staies, list the name of the broker or dealer. 1f more
than five (3) 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)
Atlantic-Pacific Capital, Inc.

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 S1ates™ 0T CheTK IIVIBIAL SLAIEE} .1ttt ettt s ce s e e saae e s he et a4 shmmn s S rbe A e b e bt a bbb ebas s e min e b ebea b b earab et ane e s rnsrer e banas [ All States
£ AL O AK i Az & AR Kca K co Kcr i DE & pC K FL & Ga BJ HI m
B B B K Ks Oy K LA EIME & MD E Ma B MI < MN ] ms H Mo
B MT O NE B NV K NH KN B NM KNy K NC X ND K oH X oK B or B pa
A RI Odsc K sp BTN KX EKur Evr X va X wa Owv & wi BKwy [JPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or Check INAIVIAUAT SEAEES) ..o.....ovtiee ittt ed bt bems e s bH 4 s m ot e b emnt b eaeb 4 oe bbb ea e srms s saat e 0P A b s S bt e tan et e I All States
AL dAK Oaz O ar Oca . Oco Oct [JDE oc CJFL Caa Owr O
Qi . O Dia OkKs OKY OLa O ME OMD Oma [OMI OMN O Ms amo
O MmT CNE ONv CINH Cw CINM CINY [Inc OND [JoH C]ok 1 or OPa
Ori dsc Jsp Om aTx dur Ovr dva O wa Cwv O wi Owy [Oer

Fuil 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 IMQIVIAUAL STALES) ..vviiverviereriiiresiie et ie e e iees st e et sh e sE s b et e s v e e s s Ea s se A b e b et sma e b b a4 s bbb abs b et em et pe et mbr s b s bbb [ Al States

[JaL O AK Oaz Ol AR Oca Oco acr [ DE fboc OFL dGa OHI dm
O Om O, ks Oky OLa COME OMDp O MaA O mi O MN O Ms Mo
OMT ONE [Oxnxv 'ONH ON Onv ONy OnNc Oxp [JoH  [JoK Oor  [Ora
IRl Osc [sp TN Orx Our Ovr Ova COwa awyv O wi Owy - OpPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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li C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price 6f securities included in this offering and the total amount already sold. Enter "0 if
answer is “none” or *“zero.” If the ransaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

. . Aggregate Amount Already

Type of Security Offering Price Sold

EQUILY ettt s ettt s e e et et et e e e $0.00 $0.00
O Common  [] Preferred

Conventible Secuﬁti&s {INCIUGING WAITAAIS) oo vvveeee st iss s abe s st s bbb s e bbb et ansa $0.00 $0.00
PIFREISHD IMETESES ..ottt ettt seeressseesesesrenre_$1,500,000,000.00 $865,638,293.00
Other (Specify B eses et st e s ettt et s $0.00 $0.00
' .. §1.500,000,000.00 $865.638,293.00

TOWL et sv e et secnn s e s b b b b s e R g e
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 persons who have
purchased securities and the aggregate dollar amount of their purchases on the total jines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number : Dollar Amount
Investors of Purchases

ACCTEAILEA INVESIOTS ...v.cvocvee et ireeee s bss e s s sss s esee s sssse st ser s e s st ess s b4t et ees et ses e b ees s rantsensesseneas ] 118 $865,638,293.00

INON-ACETRAUEA IMVESIOTS ..vevr-oervosuoseorsras s s 4 148 RSB 78 3 S BB e : 0 $0.00

Total {for filings under Rule 504 0N1¥) ..o e
Answer also in Appendix, Colurm 4, if filing under ULOE.

3, If this liling is for an oifering under Rule 504 or 505, enter the information requested for all secunties 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 1.

. Type of Dollar Amount

Type of offering Security Sold

RUIE OB ettt ettt sttt e s o bt 1ot e e S48 g et e e L TE 8 HEA e et 4o g e ARS8 dhr e e e He e

REBUITIION A 1ot raet e st et ens e et s2 st et se et st ans 22156 sos et eme et s em s 4ma b am s es bt s es s ey ee e ee e sernatans
RUIE S04 oottt r eSS b e s s e S e b s ranae e s b b s e e p s et s ek e vares

TRttt e e bbb ek ek e SRR R e e et et st b et et
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude armounts 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.

$0.00

$5,000.00

. $91,000.00
$3,000.00

$0.00

$226,000.00
$41,000.00
$366,000.00

Transfer Agent’s Fees ..............

Printing and Engraving Costs
LRI FEES ovevvvretimis ittt en st sb e see o b bbbt s R b L bt et F 4R I b €A R i bk b st LR et et
ACCOUIITIZ FOBS 11 ivutittiee ettt ettt sim s oot a4 b0 4 40414 e 4814 S A st s R et et bbb b et e sae et HE b
ENBINEEIIE FEES ...ttt b b e s e s s b A R b s RS et et e
Sales Commissions (specify fiNders’ fEes SEPATAELY) ..o cce s s enb b e e mmens o e e see e et o

Other Expenses (identify) travel, marekting consultant, filing fees, placement expenses

BRI NOR KO

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

b.  Enter ihe difiference between the aggregate offering price given in response 1o Part C - Question | and

total expenses fumished in response 1o Part C - Question 4.2, This ditference is the “adjusied gross .
PTOCEEUS 10 T8 ISSUET.™ ..o oootiiiieisstiest s eaame st saees et emems s eeesbeb 0o bebee e se s e s er 48 b6 b ae o s s bbb semreeaenas s b P oR RS $1,499,634,000.00
5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

purpuses shown, 1 the amaount for any purpose is not known, fumish an estirmate and cheek the box to the left of

the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response 10 Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Afliliates Others
SIAMES AN TEES .....vocvetierersieeees s sesetbeessrsssstse s seressees st eesesssssss s eetrassemssssets st semsssasss smme bt abarassmemssbast b bt 4 $11.324,00000 [J $0.00
S e a $000 [3J $0.00
Purchase, rental or leasing and installation of machinery and equipment ..o O $oo00 O $0.00
:

Construction or leasing of plant buildings and FaCHEES oo reses et esreee LY 0,00 0 $0.00
Acquisition of other business {including the valuie of securities involved in this
uftering that may be used in exchange for the assets or securities of another
ISSUET PUFSULNE L0 @ ITIETBET) . ooonceretiome s ameas s e 5o s e (] $000 {7 $0.00
REPAYTNENL OF IAEBIEHRESS oo ersievcceneereentses e seeresas s e s se st s ss st srea s sennmes 0O $000 [J $0.00
WOTKING CAPILL ....eorvvvveetiasesetiee e sssmvsmse s st sees sttt s bes st e em st s st e s s bt sse s n b b ians Il 5000 OO $0.00

Other (specify): Investments and on-going expenses

= $000 (X $1.488.310,000.00

COTUIN TOUAIS ....oeivteoee e rre e mvarn e s eee s e e a1 e R re e RS E b ee e TR S s R e e A0 bt esee e s bean e s

e B9 $11,324 000.00 [ $1,488.310,000.00

Total Payments Listed {COIUIMIN 108315 3OEA) ..o.oov.irvoieee i sveee s scasoes s eesssasraseenmaesraronasssesssabemsesssestarssssronas B _$1.459.634,000.00

]

. FEDERAL SIGNATURE

The issuer has duly caused this nolice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commissionyﬁ-ittcn request of its stafT, the information furmnished by the issuer 10 any

—
T

Issuer {Print or Type)
Energy Capital Partaers [-A, LP

,X‘“?/l s | - ™9 g 00

Name of Signer (Print or Type)
Murray D. Karp

Ld
Title ﬁ{Signer (Pri‘t or Type)

Vice President of Energy Capital Partners, LLC, Managing Member of Energy Capital Partners GP |,
I.LC. General Partner of the Issuer

ATTENTION

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