-

sy

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

| : »I

RD I hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
54051 | PURSUANT TO REGULATION D, - | Prefix Serial
- SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change. )
Energy Capital Partners 1 {TE-L Direct), LP - Limited Partner Interests

Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) | ULOE
Type of Filing: [ New Filing B Amendment

; A. BASIC IDENTIFICATION DATA =) <a YN
1. Enter the information requested about the issuer . '

Name of Issuer (L] check if this is an amendrment and name has changed, and indicate change.) hd EGTlON

Energy Capital Partners [ (TE-L Direct), LP L

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 T {973) 6716100 f

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Aien Code)
same

(if different from Executive Offices) same

Brief Description of Business

Investment in energy infrastructure,

Type of Business Organization
[ corporation
[T business trust

[ limited partnership, already formed

- [ timited partnership, to be formed

[ other {please specify):

Month " Year

Actual or Estimated Date of Incorporation or Organization:

[ Actuat [J Estimated

Junisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

[D]E]

"CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

. Federal:

Who Must Fite: Allissuers maklng an offering 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 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
nmiled by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commlssnon 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 sngned Any copies not manually s:gned 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 information previously supplied in Parts A and B. ‘Part E and the Appendix need not be filed
with the SEC. .

Filing Fee: Thc_re is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempuon (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 siate where sales are
10 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 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.

SEC 1972 (5-05) Persons yvho respend to the collection _of ir]formation containcd'in this form are ) !of9
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1 o 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 mare 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 parmership issuers; and

s  Each general and managing partner of partnership issuers.

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

X General and/or

Managing Partner -

Full Name (Last name first, if individual) -
Energy Capital Partners GP [, LLC

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

X1 General and/or

Check Box(es) that Apply: [ Promoter (T Beneficial Owner [ Executive Officer [ Director
: 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 Hilis, NJ 07078
Check Box(es) that Apply: - [J Promoter  [] Beneficial Owner [ Executive Officer  [J Director [ 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 Residenc}: 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  [J Beneficial Owner  [X] Executive Officer [ Director

[J 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  [J] Beneficial Owner (] Executive Officer  {{] Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Lane, Thomas K. (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, NJ 07078

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner  [{] Executive Officer  [] Director.

{1 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  [X] Executive Officer [ Director

[ General and/or

Managing Parmer
Full Name (Last name first, if individual)
Meyers, Sarah Wright (Managing Member of Energy Capital Partners, LLC)
. Business or Residence Address ({Number and Street, City, State, Zip Code)
51 Jobn F. Kenne{dy Parkway, Suite 200, Short Hills, NJ 07078 \

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




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 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Cole, Perry (Managing Director 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, NJ 7078
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General and/or
' -Managing Partner
Full Name (Last name first, if individual}
Herman, Steven (Managing Director of Energy Capital Partners, LLC)
Busintess 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 O Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Labbat. Peter (Mahaging 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
Fuil Name (Last name first, if individual)
Karp, Murray (Vice President of Energy Capital Partners, LLC)
Business or Residence Address {(Numnber 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
Fuill Name {Last name first, if individual) ’
Energy Capital Partners I (TE-L Indirect), LP
Business or Residénce Address {(Number and Street, City, State, Zip Code}
51 John F. Kennedy Parkway, Suite 200, Shart Hills, NJ 07078
Check Box(es) that Apply: (J Promoter  [X] Beneficial Owner [ Executive Officer  .[J Director [ General and/or
Managing Partner
Fuil Name (Last name first, if individual) '
Howard Hughes _Medicsl Institute
Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Jones Bridge Road, Chevy Chase, MD 20815
Check Box(es) that Apply: [ Promoter ~ [] Beneficial 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)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OLTErINET e e
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIZ......oeriieiieeiir st e enr st et

»

3. Docs the oﬂ'ering permit joint ownership of a single URIt?....oc.iccece e, Aot oot eee et eSS et een

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. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set fonh the information for that broker or
dealer only.

Yes

(i

g

$250,000.00
Yes

Full Name (Last name first, if individual)
Atlantic-Pacific Capital, Inc.

Business or Residerice 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

OTN

{Check “All S1a165” OF ChECK INGIVIALAL SHALES) . ooeovrer et r v varmstvrers e sere e senrecsesas e sessb s amanrE s sas ey R se s s e s e et sems e r s eae s eme e aransnae s saaeensamest 1okt HAE ] All States
K AL JAK B Az BJ AR K ca Kco Bcr K DE X oc B FL K Ga B HI dImn
KL R A ks Oky KLra O ME K MD K MA B M1 B MN ﬂI:] MS KMo
& MT ONE B Nv K NH B NI B NM B NY ® Ne B ND i oH <1 0K Kor . Kra
BRI sc X s BTN & TX Kur K vT g va Rwa QOwv Rw Owy- [O°PRr
Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INivIQUAl STAES) .....vveerrivrermsinrorniirertirsmbiensseamees b rsssssssnrassasstsstanssseesserssssoessess seasesssssressesenssessassssssassessonssensonmmsnssnnenseese. ] All SlAtes

‘AL O Ak Oaz O ar Oca Qco gdcr ClDE O bc FL aaGa CHI Qo
O OIN CJa Oxs Oky Oca O ME OMD  [OMa M1 O MN Ms OMo
OMT ONE OnNv ONH N OO NM OnNY (Onc . OxND OoH ok Oor [Jpra
ORI [dsc Osp 0T OTx Qur OvT Ova Owa Owv O wi Owy Orr
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 INAIVIAUA] SIALESY ... vviiiieriiriions st ier e esesseerss b sos st bt et b2 e ee e ems e s emear e basees s O PSR EAL L4 aa bR A2 s b e e e m s semnearnrTe O All States
O AL Ak Oaz [JAR Oca Jco . QOcT ] DE Obc OFL Oca OHi Jmw
O 3N Oia [Iks Oxy OLA OME COMD OMA I MI O MN Oms O Mo
OmMmT {ONE OnNv ONH 1N O nNM (OnNy OncC OND JoH ok dJor Ora
Owi Osc” {Jsp OTx Ourt Ova Owa, Owv Owl Owy [OPr

(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

1.

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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged. -

Type of Security

Debl. b,

[ Common [J Preferred

Convertible Securities (INCIIAING WAITANTE) 1....evvreveeiieisiimsmsrssrcrsserenssessesssassssnsssssnssesseasssssssmss s st s stsstsatsessssssatesmssssones

. $2,250,000,000.00

Other (Specify Yo eesseres s e s s et e e et e e e
oo, _$2.250,000,000.00

TOMAL ettt et s Rt e s s
' Answer also in Appendix, Colurmn 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 doflar amount of their purchases on the total lines. Enter “0" if answer is
“nene” or “zero.”

'

ACCTEAITE MVESIONS ..ot st bbb L 4 SRS b 8 e s s s b

INOM-BECTEAIE INVESIOTS ....c.ooiertiar e ceren s sisebs st bbbt et s at b4t bt bt st sess s erasns b sessens e o setsmnbas s s b sara st

Total (for filings under Rule 504 0nly ...t esnsis et ems o et senmsostonae
Answer also in Appendix, Colurnn 4, if filing 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 offering

RUIE 505 oottt ettt et e st e neer e

REGUEITION A e eeroreemmseom e eeteaseascooams oo oo bsameei 8144545828t eet s e et et st e et st et e

Totahonveesereirersennns

2. Fumish a statement of ali 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. {f the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.

TTANSTET ABENES FEES .....oocreviveereaecimreieenctses s encs e e e e esteess e s 18 bR B84 540k et e e oms st neiseee s eenemnmseene

Printing and ENZTaVing COSIS . ..o ocmvrececsrsimiesrsarsasiassss s assssstssssos e bas s o100t s s essnss st sssnses s sassanssesbesssetssssessssssntesssssansens

Legal Fees

ACCOUNTING FEES....cviviriiiis ittt st e e e e st ses et £t st 42k e e ot same S orase P e me AR e AL S br bbbt bbb e bbb v b AbSr
ENEINEEINE FEES 1 ervemreeeecrss s ssss11s 0000108150004 ens e ettt ot et 14t s et 1ot e et e

Sales Commissions (SPECify MNAETS" fEES SEPAMMEIY) ovvvvuvvrvermuesussisiessressssesses s sasssssassseest s eeseeesseeeas s sesesesses e ssssesees s oeresssee

Other Expenses (identify)

TOUBE crv e vttt st bbbt s st s s e e e e e E SRt R eSSt ek Sas a8 b a5t 2 eraa et ems st bt eens e an e eraras ey nssmrRe et esern

Aggregale ’
Offering Price

$0.00

Amount Already
Sold

$.0.00

$0.00

$0.00

$0.00

$0.00 -

$560,280,280.00

$0.00

$0.00

Number
Investors

10

560,280,280.00

Aggregate
Dollar Amount
of Purchases

560,280,280,00
$0.00

Type of
Security

Dollar Amount
Sold

RINORRRKO

$0.00
$0.00
3000
$0.00
%000
———. $0.00
$0.00
$0.00



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

b.  Enter the difference between the aggregate oifering price given in response to Part C - Question 1 and
tolal expenses Tumished in respense to Part C - Question d.a.  This difference is the “adjusted gross

proceeds 10 the ISSUET." ..o $2.250,000,000.00
5. indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for each of the
purpases shown. If 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
respamse o Part C - Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SAITNES AN JEES ...oeitt et ety s sre g et e e et eene e £ sk ee i ses e et er e 34 $0.00 [ _50.00
PUTCRASE OF FET] @SLATE .. vcuvnrverisiierresiemsetioreesrseesesreasserees e s b e enee e bbb et sran 0 O $0.00 0O __$0.00
Purchase, rental or leasing and installation of machinery and equipment ..., a $000 0O $0.00
Construction or leasing of plank buildings and Faciliies -.vovueereroierriesressesrenseeeens e csnsssennes. L so00 (O $0.00
Acquisition 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 PUTSUGNL 10 8 IMIETBET) ...ccovrutoeeureearrseernsseeseesemsssamessetorsreassssssmsresresos st seeaseatsunsssensemsssonssssanesessenares I $0.00 0 $0.00
Repayment of iNAEBEANESS ........overereeiinr e s e rssre e bassss st b sar bt st tseest st ess s seenteenereenes L) $0.00 0 $0.00
WOFKING CAPILAL ....1voees it et ias e bt emasms b bbb r s a4 bbb S s sran s srat e a 000 O $0.00

Onher (specify): Investmeats and ongoing expenses

B__ 5000 [© $2250.000.00000

O TOMRIS -t vre s st b b srre b amee s b rmns s b am S sbam e ss bbb e b e s e b s e brL s b s e ba b b ae bbb r et 54 $0.00 B $2.250,000,000.00
Total Payments Listed {column totals added)....o..iriiiiin i i iie st see e eseee bt eenesene e resser e eemeene B _$2.250,000000.00
| 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 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisgiap, updh written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (bX2) of Rule 502. A /7‘

Issuer {Print or Typc) ngﬁamre J Date
Energy Capital Partners | (TE-L Direct), LP 1 g - 0lo

L]
Name of Signer (Print or Type) Title of Signer (Print or Type}

Murray Karp Vice President of Energy Capital Partaers, LLC, Managing Member of Energy Capital Partners GP 1,
LLC, General Partner of the Issver

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100}.)
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