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 -“
' NOTICE OF SALE OF SECURITIES ” ” ” .‘
- PURSUANT TO REGULATION D,
35 4074 S’ SECTION 4(6), AND/OR | 84650 ,
UNIFORM LIMITED OFFERING EXEMPTION - DA“”‘E"“' Y l
"‘_-_ﬁ \
Name of Offering {{_J check if this i mendment and name has changed, and indicate change.) J?'\“
Encrg)r1Ca:)ital l%nrtm:r: liCCayr:lnrsl).sE?P?- leitedllf:nner lntersesu e 1 ) \2\ 0/(‘_. C'@%h %

Typeof Filing: {J New Fiting [J Amendment -t

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [] ULOE ‘é\ TG 7 > \é\
L=l é?n _z:
e

» A. BASIC IDENTIFICATION DATA < o 7

1. Enter the information requested about the issuer i /l?_’_—._-\ \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ____SELR

Energy Capitzl Partners I (Cayman), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
-51 John F. Kennedy Paykway, Suite 200, Short Hills, NJ 07078 (973) 671-6100 ,,f
Adldress of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number {Including Area Code)
(if different from Executive Offices) seme ] - " same /

Brief Description of Business Investment in energy infrastructure. . 7 PROCESSED

Type ot'Bt_Jsiqess Organization - _ . i ) JAN 0 8 2007

[ comporation [ timited partnership, already formed 3 other {please specify):
[ business trust . [ limited partnership, to be formed
Month Year TROWVISON
Actual or Estimated Date of Incorporation or Organization: BJ Actual (] Estimated FINANCIAL
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
_ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS '
Federal:

Who Must Fife: Allissuers making an oﬂ"enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

. When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange
Commission (SEC) on the earliet of the date it is received by the SEC at the address given below or, if received ai that address after the date on which it is due, on the date it was
rmailed 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, T

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua]]y SIgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Requived: 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 information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC. \ .

Fifing 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. 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 approprlatc 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 appropﬁate

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.
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L 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;
«  Each beneficial cwmer 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 executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and '
s Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General andlor
: Managing Partner

Full Name {Last name first, if individual)
Energy Capital Partners GP |, LLC

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

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, 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, NJOT078

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

Full Narne (Last name first, tf individual)
Kimmelman, Douglas W. (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 B Executive Officer  [] birector ] 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 Joha F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, if individual)
Lane, Themas K. (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: [ Promater [ Beneficial Qwner 9 Executive Officer [ Ditector  {J 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. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Full Name (Last name first, ifindividual)
Meyers, Sarah Wright (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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b 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;
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 partner of partnership issuers.

Check Box{es) that Apply: [ Promoter £ Beneficial Owner [ Executive Officer (O Director ] General andfor
: : Managing Partner

Full Name (Last name first, if individual)
Cole, Perry (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(cs) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partmer

Full Narne {Last name first, if individual)
Herman, Steven (Managing Director of Encrgy 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  [J Director [ 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. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Check Box(es) that Appty: 3 Promoter [ Beneficial Owner B Executive Officer [ Director  [] General and/or
. Managing Partner

Full Name {Last nafme 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: C] Promoter  [X] Beneficial Owner ‘[:] Executive Officer [ Director  [[] General and/or
Managing Partnier

Full Name (Last name first, if individual)
Raptor Global Portfolio Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Tudor Investment Corporation, 1275 King Street, Greenwich, CT 06831

Check Box(es) that Apply: [ Promoter ) Beneficial Owner  [J Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Pensionkassernes Administration (PKA) A/S

Business or Residence Address {Number and Street, City, State, Zip Code)
Tubord Boulevard 3, 2900 Hellerup, Denmark

Check Box(es) that Apply: [} Promoter ~ [X] Beneficial Owner  [] Executive Officer  [J Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)
PensionDanmark Pensionsforsikringsaktieselskrab

Business or Residence Address (Number and Street, City, State, Zip Code)
41 Langelinie Alle, DK-2100 Copenhagen, Denmark

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

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covoiiiinimee s 0 24
Answer also in Appendix, Column 2, if filing under ULOE. i
2. What is the minimum investment that will be accepted from any individUal? ... e e $250,000.00
i Yes No
3. Does the offering permit joint ownership 0f 2 SINEIE U ...c...ooovvvoevererce s e sssss s senssssasssemsssssarssenecsssesssvessasonsssssseesssoeomsensecanses | L3 O
4, Enter the infonn:;tion 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. 8 :
Full Name (Last name first, if individual)
Atlantic-Pacific Capital, [nc.
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)...........co..veen. reeverveerennens 1] All Stales

® AL Oak Haz KMar [Hca ®co Bct X e e X FL M Ga B HI- g
L BN & 1A K Ks Oky LA OME KMp KMma B MI I MN Owms K MO
R MT ONE BNy &I NH KNI & NM R NY K ~NC K ~D & ou X ok K or B PA
K rI Osc K sD BTN . KTX Kur &vr K va K wa Owv B wi Owy {1eR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, 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™ oF ChECK INAIVIGUAT SEAES) ... ..icecevecrieeessrssmsissastsesseseesersesesrstssessessamsssssensssaontesesstasssssasacssssrsmnessstaresssssansssssasnssessmmmesvasressssaseessassses [ Al States
AL O ak [Jaz O Ar Oca Oco Ocrt ObE Opc v OFL OGa [ HI aimo
g O Oi1a OkKs aky DOia O ME OMp [OMA M1 I MN OMs Mo
OmMmT ONE Onv CINH OowN CINM ONY ONc O ND OoH [Jok Jor Ovra
OrRi dsc Osp TN O1rx Ourt avr Ova Owa Owv Ow COwy [OPR

Full Name (Last name first, if individual)

3

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INdivIAUAL SLALES) ..uvoiiiiesi e re s rr e srne st sr e st s ea s ms e s brs b e omae e S ErErer e e b e s s s eanr o s s bmnsdoe erasnesrrasensassmnns J All States
JAL O Ak Jaz O Ar Oca Oco cr O DE Ooc CJFL OGa O HI Oio
Ow . Ow - Qi Oks Oky OLaA O ME CIMD O ma O MiI OMN Oms Omo
amT O NE Ny On~H OnNn .0OnNM ONY ONC O nD OouH Aok Jor Ora
ki gsc Clsp Om arx aur avr Ova Owa Owv O wi Owy [JPR

(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 ’ J

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 [ 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

DD oo eeeeemsoeseeoe et ee e et sttt 3 e eeee s et et e b et $0.00 $0.00

O Common [ Preferred

Convertible Securities (INCIUAING WAITANIE) -.......vu ceasecrieresricreervessesoeeesres e sressssatncbmars s s st s s ars e b secearesrersaas $0.00 $0.00

PATNEISIIP IMETESES w.oceeves e eee s ssees e e s sares st emssbssssemsanssntss s s sm e stsssansecsesrasssostosconssesrmnsneserensennneeens 91, 300,000,000.00 $345,259.905.00

TOAL et ses e s et e s st et e s neeren et snneneeene._91,000,000,000.00 $345,259,905.00
Answer glso 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 securities and the aggregate dollar amount of their purchases on the total lines. Enter "0” if answer is
“none” or “zerp."”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETERHED IVESIOTS .-reeer o s s et 011t 20 __$345259,905.00
Non-accredited Investors .. ) 0 .$0.00

Total (for fitings under Rutle 504 only)....
Answer also in Appendix, Colurrtn 4, lffhng under ULOE

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 securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering ) Security Sold

RUIE 505 o1 eeeesees s mesens s ess et sttt et e eres oo e oo ee oo eeeeee oo

REFUIBLON A oreerr it s e srerse s e s i e

RUIE S04 ettt i e e e F bS8 e £ £ 58S e

Total...

a. Furnish a statement of all expenses in conmection wnh the issuance zmd dnstnbut]on of the securities in this oﬂ'enng
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.

TTANSTET ABEIITS FEES 1ottt iit ettt eyttt et et esp s s e A 884401081 51t 1 B304 e e A e e e e $0.00
$13.000.00 .
_—$26500000
. $10,000.00
$0.00

— $665,000.00
$119,000.00

$1,072,000.00

PFINUNE G110 ENGEAVING COSIS ..covoee e eees v eee s seessees oo et e en st ee e ee st esess et oot
Legal Fccs.
AACCOUNEINE FOBS......_ ... iet oo cteemeecere ot b aes et ssssss e e sses e st s e s e 5 0 58 st e R 58 s bt et b e 10

Sales Commissions (specify finders’ fEes SEPAMMEIYY.... .ot st e ra s e

Other Expenses (identify) travel, marketing consultant, (iling fees, placement expenses

T sttt ettt et eeb b bt ena e sas et e e e r AR e at s s ea s HE 51 S Sansen R ar A ma s s erarare et eessnrrsteanapesbatan

BN OXXK X O
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o

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

b.  Enter the difference between the aggregate otfering price given in response to Part C - Question | and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PPOCEEdS 10 THE TSSUET.™ ..o it bt er e bR E A5 bt b en

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach of the
purposes shown. | the amount for any purpose is not knewn, fumish 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 1o Part C - Question 4.5 above.

$1,498,928.000.00

Paymenls lo
Officers,
Directors, & Payments to
Afftliates Others
T S OO I R __$3322400000 [ $0.00
PUFCRASE DT TEAL E513LE 1ovvuvvrectiresee et sevasetsvstrs s ers s ts e b e bbbt s etsb b s sbe e e bbb s bt n s re e s eemsesssmne O 000 0O $0.00
Purchase, rental o leasing and installation of machinery and equipment ... e a $0.00 O $0.00
Construction o leasing of plant buildings and faCIHHES ...t e s sareiens O $0.00 O $0.00
Acquisitioﬁ of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUANT £0 A IIBTZEEY .. ovevevecerseeeescsesisssorsessas et sssstasensesenessebenssedsasasstarsessatesbarss st sbasseniemsnsessnsessosesnen O $000 [ $0.00
Repayment 0f iNAEDIEANESS ..........ooveircrirniesc s e abs et srns s et b e e a s000 O $0.00
WOEKINE COPIAD oo ras s cereseeeene vt ssrss e ss s snasas e sttt ssssnscsesnscosessonss L) sc00 O $0.00
Other (spcci.fy): Investments and ongoing expenses
=2 $0.00 [J $1.465704,000.00
COMIINN TOMLS .ot et v a e £ee s Rt e e seme e B S EEAAEA T 6184 1e b s e s sameen e nan e eaee pZ4| $33.224,000.00 X $1,465704,000.00
Total Payments Listed (€olumn 101215 2ddea) ......oomovivmemeroriceceece oo ees e eeeeeeeeaee B _$1.498.528,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized pers

an undertaking by the issuer to fumish o the U.S, Securities an, hange Co ion
nen-accredited investor pursuant to paragraph (b)2) of Rulg502. A

. If this notice is filed under Rule 505, the following signature constitutes
written request of its staff, the information furnished by the issuer to any

Issuer {Print or Type) 4 Signaiire \ Date
Energy Capital Partners [ (Cayman), L..P. ‘ 9 *

g Ol

14 ¥ L4
Name of Signer {Print ar Type) Title of Signer {Print or Type)
Murray Karp Vice Presidentof Epergy Capital Partners, LLC, Managing Member of Energy Capital Partners GP I,

LLC, 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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