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NOTICE OF SALE OF SECURITIES " Prefix Serial
PURSUANT TO REGULATION D, | | i
SECTION 4(6), AND/OR DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION | | ; J
Namc of Oﬁ‘enng (O check if this is an amendment and name has changed, and indicate change.) : | .
anntc Placement of Limited Parinership Interests of TWM Floating Rate Fund, L.P, |
Filing Under (Check box(es) that apply): [J Rule 504 7 Rute 505 B Rule 506 LJ Section 4(6) LJ ULOE PRO'ECESSED_;—
T;rpc of Filing: [J New Filing Amendment } e !
N ' A. BASIC IDENTIFICATION DATA AN “ 9 2{]02 g |
I’l Enter the information requested about the issuer ! > !
N_pme of Issuer (O check if this is an amendment and name has changed, end indicate change.) } il |
TWM Floating Rate Fund, L.P.
Address of Exccuuvc Offices (No. and Street, City, State, Zip Code) Telephone Numerca Code) I
5500 Preston Road Suite 250, Dallas, Texas 75205 . (214) 252-3250 ;
Addrcss of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
(i different from Executive Offices) : | 1
Bncf Description of Business 1
ll vestment Partnership

'Eypc of Business Organization i

t& corporation limited parinership, already formed . O other (please specify):
1] business trust O limited partnership, (o be formed !
] Month Year | i
Actual or Estimated Date of Incorporation or Organization: [V ] 2] [0 4 | Actual (J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX !
. 1
' . CN for Canada; FN for other foreign jurisdiction) . I

0 - . .
G ENERAL INSTRUCTIONS . |
Fideral: l
Il‘ 'ro et Fite: All ssucrs making ne offering of securities In reltance on a1 exemption under Regutation D or Section 4(6), 17 CFR 230.501 «t seq. or 15 U.S. C. T14(6). |

Wml To File:'A notice wust be fled eo fmer than 15 days afler the first sale of securities in the nﬂ'mng A notice is deemed filcd with the U.S, Seewrities and Exchznge Commission (SEC) on the earlies of the date it is
e ewcd by the SEC at the wddress given below or, if reccived at that address afler the dalc on whick 7t ia due, on the date it was mailed by United Sintes rogistered or cenified mail o that oddress. 1

i 'rare To Fite: \U.S. Sceuritics and Exchange Commission, 430 Fifth Stroat, N W.. Washingion, D.C, 20549,

Cuptes Rﬂ;ulffn‘ Five {5) copicy of this notice must be filed with the SEC, onc orwhlch must be manuntly signed. Any copics nal manully signed musi bc phatocopies of the manually signed copy or bear 1yped or printed
II nalurcs I

Iqrarmaf.!an Required: A now filing must contain all | ¢. Amend need only repon lh: rame of the issucr and oflcring, any changss lherc:n the information requc:tcd n Pan C, ard My|mnlcml
c} anges from the information previousty supplied in Pans A nnd B Part € and the Appendix need not be Rled whh the SEC,

ﬁ'Iung Fre: There is no fodera) fiking fec, |

Siater
Tois notice shall be used (o indicale reliance on the Uniform Limited Offering Exemnption (ULOE) for sakes of securities in thase states that have adopted ULOE and that heve adopied this form. !s:um relying on ULOE
mas file o separnie notice wilh the Sccurilics Administrator in each state where sales are to be, or have been mede. If o stote requires the payment of a fee o3 & proconditicn 1o the c!a:m far the exemption, » fee in the proper
o1 3ount shall accompany \his form. This notice shal) be filcd i the appropriste states in accordance with sinte low, The Appendix to the notice constiutes a part of this notice and must be completed.
ATTENTION
i

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to f‘ le
_ithe appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is

"|predicated on the ﬂllng of a federal notice. |

I

SEC 1972 (257T)
{

o . |
P atential persons wha are 1o respand ta the collection of infe ion ¢ imed in this form are not required to respand wnless the form dixplays @ currently valld OAMB cantral fmbzr.
¥

1
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X, Each promoter of the issuer, if the issuer has been organized within the past five years;’

X. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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 |

2 Each general and managing partner of partnership issuers,

|

Check Box(es) that Apply:  [J Promoter O Beneficial Owner (] Executive Officer U Director General and/gr
i ' | Managing Partner
Full Name (Last name first, if individual) !
1TG GP Management, Inc., General Partner !
E wsiness or Residence Address {Number and Strect, City, State, Zip Code) [
5500 Preston Road, Sulite 250, Dallas, Texas 75205 . |
( heck Box(cs) that Apply:  [J Promoter OJ Beneficial Owner Executive Officer {1 Director [ General and/or
h ‘ ‘ | Managing Partner
Eull Neme {Last narne first, if individual) 1
Tolleson, John C., President and Secretary j
Elusiness or Residence Address (Number and Street, City, State, Zip Code) I }
5500 Preston Road, Suite 250, Dallas, Texas 75205 I
Check Box(es) that Apply: O Promoter ] Beneficial Qwner Executive Officer [} Directer (1 General and/or
I | Managing_Partm':r
Full Name (Last name first, if individual) | !
I-ennen, Eric W., Vice President and Assistant Secretary ¢
[.usmas or Residence Address (Number and Street, City, State, Zip Code) l [
‘500 Preston Road, Suite 250, Dallas, Texas 75208 t
Check Box({es) that Apply: |:| Promoter O Beneficial Owner Execcutive Officer O pirector I General and/or
- ' Managing Partner
Full Name {Last name first, if individual) | !
(ireer, Stephanie, Vice President and Assistant Secretary |
Eusiness or Residence Address {(Number and Street, City, State, Zip Code) i !
£500 Preston Road, Suite 250, Dallas, Texas 75205 | }
Check Box(es) that Apply: - [ Promoter ] Beneficial Owner [0 Executive Officer (O Director [ General and/or
! _'2 | Managing Partner
Full Name (Last name first, if individual) ; |
] B i
-Illusiness or Residence Address (Number and Street, City, State, Zip Code) ’ |
- i
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer O Director [ General and/or
| Menaging Pariner
I u]l Namc (Last name first, lfmd:wdual) . l : |
Ilusmﬁs or Reﬂdence Address (Number and Street, City, State, Zip Code) ’ !
Check Box(es) that Apply: . [0 Promoter UJ Beneficial Qwner [J Executive Officer (] Director 3 General and/lor
’ Managing Parmer

Jiull Name (Last name first, if individual)

4

|

i)usiness or Residence Address {Number and Street, City, State, Zip Code)

!
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v B, INFORMATION ABOUT OFFERING

—_—e——_— ——

T Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? [Yes No
' A ;o Answer also-in Appendix, Column 2, if filing under ULOE. 0
25 Wha( is lhc m:mmum investment that will be accepted from any mdnndl.ml'J ‘ |$ - 100.000.00
il .
3: Does the oﬂ'enng permit joint ownershlp of a single unit: Yes No
| . . 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. [f a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five
(3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
- for lhat broker cor dealer only.
F]lull Namc {Last name first, rfmdrwdual) v |
I 1
Bilusmess or Resrdcncc Address (Number and Street, City, State, Zip Codc) l l
I]amc of Associated Broker or Dcaler ‘
!
Statcs in Which Person Listed Has Selicited or Intends to Solicit Purchascrs l
(t"hcck "All States™ or check individua) States)... . .1 All States
'[A L] [AK] {AZ} [AR] [CA] [CO] [CT] [DE) {DC] [FL} [GA] ~ [HN [ID}
[[IL] _[TN] (1A)  {KS] ({KY] '(LA] [ME] [MD} [MA] [MI] (MN] [MS) [MO]
[[MT] [NE] [NV] {NH] [NJ] [NM] (NY] [NC] [ND} [OH] [OK] ([OR] ([PA]
Ll[[RI] [SC] ASD] [TN}[TX] [UT]  [VT] [VA] [WA] [WV] W] [wy] '[PR]
l_’]i.rfl Name (Last name first, if individual) .
Business br Residence Address {(Number and Street, City, State, Zip Code) I
i ) : .
N

ame of Assocrated Broker or Dealer
' W
Kl

. Si ates in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

{ALI L_AKI (AZ} [AR] [CA] [CO] ECT] [DE] {DC] ) IFL] {GA} [HI  [ID]
[lL} (IN]  [IA]  [KS] [KY} [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO].
[MT} [NE] {NV] [NH] [NJ] [NM] {NY] [NC] .[ND} [OH] [OK} [OR} [PA]
R [SC) [SD} rTN; [TX] [UT] [VT] [VA] [WA] [WV] (W1 ([WY] [PR]

(( heck “All States™ or check individual States)... 'D All States

'f?ull Namé (Last pame first, ifindividual)
;'L i

Busmess or Res1dencc Address (Number and Street, City State, Zip Code)

I\ ame of Assocrated Broker or Dealer
lr ;

Stutes in Whrch Person Listed Has Solicited or Intends to Solicit Purchasers
(i‘hcck “AH Smtcs“ or check individual Statcs)

[AL] {‘AK] [‘AZ] [AR] [CA] [CO} [CT] " [DE] [DC] [FL] [GA] [HI} [ID]
L) (IN] A} .-[KS] [KY] [LA] [ME] (MD] (MA] (M {MN} ([MS] [MO}
MT) [NE] [NV) [NH) [N) [NM] (NY] [NC] [ND) [OH] [OK} [OR] ([PA]

1RI) '{Iscl (D] [TN] [TX) [UT] [VT] [VA] [WA] [WV] [WI [WY] [FR] '
" - (Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
; D
|
o I
4 L _ !
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
|
i
i
|
!

1. Enter the aggregaie offering price of securities included in this offering and the total amount
% already sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange
I offering, check this box o and.indicate in the columns below the amounts of the securities
‘ offered for exchange and already exchanged. i
» Type of Security Aggregate Amount Already
. . Offering Price ~ Sold .
DIEDE c.ove ittt o br st e b s s s Rt s b sen s asasaras s anneenere B 0 h) 0 !
O common [J Preferred %
: Convertible Securities (including Warmants)........ccooormnrcmenenn ¥ 0 b3 0
Partnership Interests... v oo $__4,997,784.00 L3 4.997.784.b0
. Other (Specify ) S S__ 0 I $___ 0 L
LT O $_4997.784.00 §__ 499778400
Answer also in Appendix, Column 3, if filing undcr ULOE }
-t
2. Enter the number of accredited and non-aceredited investors who have purchased securities in i
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, 1
indicate the number of persons who have purchased securities and the aggregate dollar amount i
of their purchases on the iotal lines. Enter “0™ if the answer is *‘none” or “zero.™ [
g Number Aggregatet
| investors Dollar Amount
| of Purchases
! ACCTEAITEd INVESIONS ..c.cevi e e r et et e en e e bm bbb bbb bbb ass b 9 A 4.997.784?00
! INON-ACETEAIE TIVESIOTS 111vuierrereeierires e st e bbb s s b b b bbb 0 | $ 0 !
i ; Total (for filings under RULE S04 O1LY) -overererersesesmmsmssrsesesesmsoersn NA__ | s NA |
. ' Answer also in Appendix, Column 4, if filing under ULOE i
'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) :
o months prior to the first sale of securities in this offering. Classify securities by type listed in I
Part C-Question 1, |
Type of offering ' . Type of Dellar Amount
Security Sold I
RUIE 505..... oottt e e sas e b e ar et bt st s e N/A 5. N/A
Regulatien A... . NA ! $_ NA 1
Rule 504, N s___na__ |
Total ' NA $___NA |
|!4. a. Fumish a statement of a!] expenses in connection with the issuance and distribution of the securities in l
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. I the amount of an expenditure is not known, fumnish an |
estimate and check the box to the left of the estimate.
i TTANSTET ABENES FEES0vvurirvirirernsresrerssnre o isssesersaresesses st sescrse st sessdrees bbb SRS bbbt 08 O $______0_+
Printing and ENGrAVING COSIS ....ivvieereesienieieeieessore e ssessssnsesssssesstassns stsssstssbsssssssss s sesassssssentsssssssesessos (] $ 0 !
Legal FEES...oovrovrrrrooocecerrrcccinns $__ 10000
. Accounting Fees .., ] 0 !
v Engineering Fees.. - O b3 o] !
' Sales Commissions (specufy fnder s fees separalely) O 5___ 0 |
Other Expenses (identify) O $ 0 !
TOURL 11111 2mvere s s e g $___10,000 :
!
|
!
!
|
)
; !
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|
|

. !
- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
' - ' !
4 b. Enter the difference between the aggregate offering price given in response to Part C-Question !, : |

" and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusied gross X

PTOCEEAS 10 LNE ISSUCT. ™ ooov.vtrerisrinsrerseeeesessnese et e reneses e bt e s b r e s bR PR e e s s e mena $ 4,987,7&4,00
. : |
15, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for !
each of the purposes shown. If the amount for ony purpose is not known, furnish an estimate and i
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.
Paymmts to
Oﬁ'cers,
Directors, & Payments To
) Affiliates Othcrs
T BAIANES BN FEES ..o ittt beeer i as et bt EE R e e et b O s I D $ !
* Purchase of real ESIALE .\...........vvvoversemmemmmmaerssrseresnn RSOOSR errrsr s 0o s 104 3 l
i Purchase, rental or leasing and installation of machinery and equipment.......ovvevmeniriiies O % ! ] § |
' * Construction or leasing of plant buildings and fAciBtEs ..o O s ’_D by I
I . Acquisition of other businesses (including the value of securities involved in this offering that !
E' " may be used in exchange for the assets or securities of another issuer pursuant to a merger)....00 § L O by '
i . !
: . Repayment of indebtedness ........oovcvnivessssissmmsrssesisininn: et r et oot et R e 0 s | ] $ ]
. ) : . | t
i T WOLKING CAPIIAL -.ocececeec s s ar s e R e b s oo w O 5 .
1 ' . I
Other (Specify) (IMVESHMENLS) ...coocneerrermrnrrrsmicisemeesenirssessienreisssines srstsmsmssssssssssrsen s bd 3 & $__4.987,784.00
" Column Totals 0o s @ $_ 4.987,784.00
Total Payments Lislcd (co]umn‘totals added) .o I $ 4.087.784.00 !
) |
|

. . D. FEDERAL SIGNATURE F !
B - 1

I'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the fol!owmg
signature constitutes an undertaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon writlen request of its staff, thc

information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.
r
ilssuer (Print or Type) | Signangre (‘g/ Date !
. ‘ ) )
_ TWM Floating Rate Fund, L.P. . . ( M, December {2, 2006 |
- S
"Name of Signer (Print or Type} Title of Signer {Print or Type) |
. Stephanie Greer ' Vice President and Assistant Secrefary of TTG GP Management, Inc., General Partner l
1
ATTENTION ,
Intentional misstaternents or omissions of fact constltute federal criminal violations. {See 18 U.5.C. 1001}. !
' I
|
|
|
[}
|
i
¢
t
N \
: l
|
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E. STATE SIGNATURE -

[ ©a
l -

i
)
,‘
- - . o | ) i
I
|
|
l

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes

rule?. . LARERL R aR 441 AR R8RSR M|

= Z

|
See Appendix, Column 5, for state response. '

I
1
|
2. Thc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(I7 CFR 239.500) at such times as required by state law. |-
!
f

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to
offerees.

i

!

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled;to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this

cxcmpllon has the burden of establishing that these conditions have bcen satisfied. |

{The issuer has read this notification and knows the contents to be true and hﬂS duly caused this notice to be signed on its behalf by the l

lundcrmgncd duly authorized person. !

] ¥

I'ssuer (Print or Type) Signatyre Date '

) |

oo . |

;TWM Floating Rate Fung, L.P. { m“_ December (2 2006 |

i . ' I

[Name of Signer (Print or Type) Title of Signer (Print or Type) |

| Stcphanjic Greer ’ Vice President and Assistant Sccrctary of TTG GP Management, Inc’, General Partner !

] !

L {

Insrmcnon :

Ilnnt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
te manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. l
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Intend to sell to
non-accredited
investors in State
(Part B-
TItem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
ltem 1)

Type of investor and amount purchased in Staie
(Part C-Jtem 2)

Disqualification
State ULOE (if yes,

waiver granted)
(Part E-liem'l)

under

attach explanmipn of

State

. Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AL

AR

CA -

co,

o

cT

DE

DC

FL

GA

|
|
|
|
|
i
i
1
i
{
{
|
I
I
|
I
!
!

HI |

D .

IL

-

IN

1A -

KS

|
|
1
!
i

KY

LA

ME

MD

MA

—_————

Ml

MN

‘

MS

MO

)

MT

:
|
I
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|
s |
|
|

(1 2 3 !

; ‘ Type of security

' ¢ | Intendtosellito | and aggregate Disqualification under]

l . non-accredited offering price State ULOE (if yes,

investors in State | “offered in state attach explanation of
{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
; Item 1) Item 1} {Part C-ltem 2) {Part E-Itcm|l)

! ~ Limited Number of Number of Non- I

f : Partnership Accredited Accredited

[ State. Yes No Interests Investors Amount Investors Amount I

| ~e | |

v |

| ~u | |

H” NJ l :
|~ | |

] "

) NY. | |

5 "
NC . | :

. | ]

. ND | l
OH . | {
0K . I |

o | |

PA | |

T ORI | |
sc ‘ | |

¢ SD . | t
TN |

: Limited | :

TX : !
- No [ Fornership 9 $4,497,784 0 50 No !
nterests ;

$4,497,784 i .

ur | |
b

vr | s
{

v 3 |
wa | i
Wy | !

_w | ;
wy | :
PR | |

\ i
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