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'FORM D | UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
‘ Estimated average burden
hours per response ........... 16.00

PURSUANT TO REGULATION D, |

ammm———— o
\\\\\\\\\\\\!\)\\\l\i\}\l\\\s\\ﬁ\i\l\\\a\\\\\m\ R T

: SECTION 4(6), AND/OR ' -~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)
ISSUANCE OF 34,627 LIMITED PARTNERSHIP UNITS

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 306 O Sectiof 4(6) O ULOE
"Type of Filing: New Filing -0 Amendment / /\,o&

A..BASIC IDENTIFICATION DATA: 5.

Enter the mformatlon requested about the issuer

Name of Issuer  (Clcheck if this is an amendment and name has changcd and indicate change.) Q DE C1 92006 )/
KINDER MORGAN ENERGY PARTNERS, L.P. :

Address of Executive QOffices (Number and Street, City, State, Zip Code) Telephonéﬂumbcr (Inciudmg Arca Code)
500 DALLAS, SUITE 1000, HOUSTON, TEXAS 77002 (713) 369-9000:) 1149 /<<,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Numbs Wn’d & Area Code)
(if different from Executive Offices) "n
2P

Brief Description of Business RO
OWNER/OPERATOR OF PRODUCTS PIPELINES ./
Type of Business Organization J [

O corporation ' [ limited partnership, already formed AN 1 6 2007 O other (please specify):

O business trust . D limited partnership, to be formed-

lels] [o l 2 |

Actual or Estimated Date of Incorporation or Organization: & Actual [ 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: .

Who Must File: All issuers making 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 & 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.

Copies Required. Five {5) copies 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 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: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Oﬂ'ermg 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 appropriate states in accordance with state law. The Append:x in 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 not
require_d to respond unless the form displays a currently valid OMB control number.
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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 (1); and

- Each general managing partner of partnership issuers.
{1) Kinder Morgan Energy Partners, L.P. does not have officers or directors. Listed are the officers and directors of the General
Partner, Kinder Morgan G.P., Inc. and Kinder Morgan Management, LL.C (the delegate of Kinder Morgan G.P., Inc.)

Check Box(es) that Apply EI Promoter“ .

Full Name (La.st name: ﬁrst 1f mdmdual).

KINDER, RICHARD D ‘ : :
Business or Resrdence Address (Number and Street, C ty, State le Code) ;

500 DALLAS, SUITE 1000, H N, TEXAS 77002 T

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual) ‘

SHAPER, C. PARK
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DaLLAS, SulTE 1000, HOUSTON TEXAS 77002
Check Box(es) that Apply El Promoter “DBe neﬁc1al Owner

‘Exceitive Officer.

N : Managﬂg Partner- .
Full Name (Last name.fi rst, if’ mdlvrdua])

KEAN, STEVEN Jooon- :
Busmess or Resndence Address (Number and Street, Clty, State le Code

500 DALLAS,. SUITE 1000, H N, TEXAS 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

GAYLORD, EDWARD O.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DaLLAS, SUITE 1000, HOUSTON, TEXAS 77002
Check Box(es) that pply: I:I B'neﬁcral Owner

‘&

“Z D Executive Officer eral and/
o ; " :Managing Partner.

Fail Name,(Lasn hame ﬁrsn"-lfjrrdieitj.uel)‘

HULTQUIST, GARY " s s
‘Business- or Restde e Address (Number

Street, Clty State er Code :

500 DALLAS, SUITE 1000; HOUST N,T 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O Gener al and/or
Managing Partner _

Full Name (Last name first, if individual}

WAUGHTAL, PERRY M.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DALLAS, SUITE 1000, HOUSTON, Tt-:xas 77002
Check Box{es) that Apply E]'Promot : MEI*'B neﬁcual Owner

- O Executive Officer; O Director

Full Name (Last name: f rst,lif mdmdua )

Business or Residence AGIres reet, Ciy, State; 7

(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 Enanaging partners of partnership issuers; and

i » Each general managing partner of partnership issuers.

‘8 General and/or
Managmg Partﬂer

Chéck Box(es) that Apply ' ﬁ'fli}omdléif' L EIBcneﬁcml Owncr IZ| Exqc tive

Fu!l Name (Last name ﬁrst, lfmdlwdua])

DANG, KIMBERLY ALLEN

Business or Residence Address (Number and Strcet, Clty, Statc Zip Codc)
500 DALLAS, SUITE 1000, HOUSTON, TEXAS 77002

Check Box(es) that Apply: [ Promoter O Beneficiat Owner 0O Executive Officer O Director I Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

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

500 DALLAS, SUITE 1000, HousmN, TEXAS 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)

LISTENGART, JOSEPH

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

500 DALLAS, SUITE 1000, HOUSTON, TEXAS 77002
Check’ Box(es) that Apply ‘0 Promo Reneficial Owner "

Mané@ Partner

Managing Partner

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer O Director O Gener al and/or

Fuil Name (Last name first, if individual)

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

Chéck Box(¢s) zhampply" - Benéficial Owner

,Fu]l Name (Last nam

STREET JAMES E

-Busmess or Rcmdcncc Addrcss (Nurnber and Street; Clty State le Code)

500 DALLAS, SUITE'IOOB HOUSTON, TEXAS 77002~ ;
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BASIC IDENTIFICATION DA

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 of 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

« Each general managing partner of partnership issuers.

ro

Check: Box(es) that Apply EIBeneﬁcmlOwBer ED"CCIOT ’.'rij‘rGﬁfrlt'?gf_ifand/OT

O Exécutive Officer

Ful} Name (Last na.me firs

Busiﬁess or Ré_sidcnce Aq €55 (Nuritber ahd: Strée

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual) .

KINDER MORGAN, INC.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DALLAS, SUITE 1000 HOUSTON TEXAS 77002

(& Executive Officér - - - ;O'Director.

500 DALLAS, SUITE 1000, HOUSTOR, TEXAS 77002
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director 0O General and/or
: Managing Partner

Full Name (Last name first, if individual)

BANNIGAN, THOMAS A.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DALLAS, SulTE 1000, Hou T 77002

Fﬁil Name {Last name first, if fndividual)

-BRADLEY.R TIA
BuSl ness’ or Re51dence

500 DALLAS, Suma IOOO HOUSTON, TEXAS 77002

Check Box(es) that Apply: O Promoter O Beneficial Qwner Executive Officer O Director 0O Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

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

500 DaLLAS, SuiTE 1000 HOUSTON, TEXAS 77002
Chcck Box(cs) that App

) General and/or

'O Executive Officer - - Director

Busingss of Residence Address (Number and Street, City, State; Zip Code) -
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only.

Yes No

.0

$ NOMINIMUM
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 sccurities 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

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) . .. ............. ... .. o i, e 0 All States
QAL OAK O AZ O AR aOca Qaco acT ODE apc arL OGA OHI om
OIL Om 01A OKS OKY OLAa O ME aMmD OMA O M1 OMN . OMS 0O MO
OMT ONE ONV 0O NH ONJ ONM ONY ONC OND & oH OOK QOOR OPA
ORI o sc 0 sD OTN OTX our avrT O vA OwA owv Owi Owy OFPR
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 SALES) . . .. ...ttt i e e ‘0O All States
OAL DOAK O AZ O AR OcA aco acr ODE apc OFL OGA 0OHI oI
OlIL OIN OI1A O KS OKY OLA O ME O MD 0O MA aOMI OMN [OMS 0O MO
OMT ONE ONvy ONH  0ONJ ONM ONY ONC O ND O OH OOK 0OOR OPA
ORI g sc 0O sp OTN aoTx aurt ovT O VA 0O wWA Owy aowl Oowy OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

. i
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . . . ... ... . i i e e e e e s O Al St;itcs

OAL O0OAK 0O AZ 0 AR aca aco acr ODE aoc OFL QOGa 0OHI aip
O OIN OlA O KS OKY OLA OME aOMD 0O MA aMmi OMN [IMS 0OMo
‘"OMT ONE ONV ONH anNJ ONM ONY ONC O ND O OH O0OK OOCR O PA

ORI gasc OTN aTx aur avT ava Dwa. 0OwWvV aowl Owy 0OPR

O sp

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” [f the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of the
securities offered for exchange and aiready exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DEBE . . o\ e et e e e e e e e e e $
EQUItY . oo e e e e et $ $
0O Common O Preferred
"
Convertible Securities (includingwarrants) . . .. .......... ... it h I $
Partnership Interests. . . . .............. R 'S 1,650,000 $ 1,650,000
Other (Specify P 3 $
TOMAl. . .ottt it e $ ' 1,650,000 $ 1,650,000
1
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 lines. Enter “0” if answer is “none” or “zero™. .
Apggregate
Number Dollar Amount
*  Investors of Purchases
Accredited INVESIOrS. . . . . L. e e ' 1 s 1,650,000
Non-accredited Investors . ............... S 0 . 3 0.00
Total (for filingsunderRule 504 only) . . ... ... oottt e e 3 ‘
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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
RUlE 505 .. e e e e e e e e e $
RegUILON A, . o ot e e B . $
RUlE S04 . . e e $
11 $ 0.00
4. a. Furnish a statement of all 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. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
Transfer Agent’s Fees. . . . . P $ 500.00
Printing and Engraving Costs. . . . . ... ... e e e 0os 0.00
LEBAI FEES - « . . v v ot ettt e e e e e e e L. Es 100,000.00
AccountingFees . . ... ... ... ... ... i, e e e e e e e Qs 0.00
TR =10 o = =3 Os 0.00
Sales Commissions (specify finders’ fees separately). . ... .. . .o oo i i e e s 0.00
Other Expenses (identif ) STATEFILING FEES i i i as s meen e s 0Os 250.00

L+ s 100,750.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PanC -
Question | and total expenses furnished in response to Part C — Question 4.a. This difference: _
is the “adjusted gross proceeds o the dissuer.™. ... ... ... L Lo $ 1,549,250.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. [f the amount for any purpose is not known,
furntsh 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 to Part C -
Question 4.b. above.

Paymenis 1o

Officers,
Directors, & Payments To

Aftiliates Others
Salaries and fees. . . .. ... Os as 0.00
Purchase 0l real ESIALE. . . . .. oot e e os s ‘ 0.00
Purchase, rental or leasing and installation of machinery and equipment . . ... .. .. Os as 0.00
Construction or leasing of plant buildings and facilivies .. ...... .. ........... s R 0.00
Acquisitioﬂ of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANL O 8 IMETEET) .+ oo\ v e v v v et e e e e e e e e e Os s 1,549,250.00
Repayment of indebledness .. ... ... o 0s as
Working capital. . . . ... 0s as 0.00
Other (specify):

Os Os

Column TOMAlS. . . oottt e Os Bs 1,549,250.00
Total Payments Listed (column totalsadded) . . ... .. ... ... ... . .. . . 3 1,549,250.00

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 issucr to furnish to the U.S. Securities and Exchange Commission. upon writlen request of
its staff. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

/[
Issuer (Print or Type) Si Date
KINDER MORGAN ENERGY PARTNERS, L.P. %’_ DECEMBER 6, 2006
Name of Signer (Print or Type) Tige %ign{ar(Prim or Type) . /
ioe tres. ot :I ilnﬁem N Gao. e LLC
BT T T e CoaaNt M TOUAMMOWISTOTRKI T

PP P Seot

. _ -~ - -~ . PR L. -
rt I0TIANY o H '3 s s s Gl ) A0S cere T o T L
34 PE MART T CTERILER I v T : - U T - 3
Ar }oSEE SO OU NI TG UUCHASR S0 ssloee L - MM Ersue L LI wr EE0 L MBEAT
T ;— - S T T - _—u-.-:-:q’— . ~ - ‘;
€Res s, .oz 7 TR PR _—

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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' E. STATE SIGNATURE
|
|
|

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No
of such e . . .. e e e O

i .
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish w0 the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 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 exemption
has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signaturg
KINDER MORGAN ENERGY PARTNERS, L.P. &? p/‘(/_\_/ = DECEMBER 6, 2006

Name of Signer (Print or Type) Title ( rirf{ or Type)

@J_“\-@aa/__ ¢ M?@C&iﬁe%_),{.n;_oozm M\@éao Nl oa . L&QJ[A—C—

Print 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 be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

SEC 1672 (6/02) 8 of 10



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if ves, attach
explanation of

(Part B-Item 1) offered in State (Part C-Item 2) waiver granted)
{Part C-Item 1) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amoun_t

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

PARTNERSHIP
INTERESTS

$1,650,000

OR

PA

RI

SC

SD

TN

TX

uT

vT

VA

WA

wyv

Wi

WY

PR
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