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UNITED STATES OMB APPROVAL
SECURITIE‘SN::SIIIID“;XOE‘I:)A(I;TG;‘;;?I\H\IISS]ON S NUMBER 50076
l?x[_lires: April 30, 2008
FORM D T 1
AN
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
DRM LIMITED OFFERING EXEMPTION 07041175
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests of Morgan Stanley Preminm Partners Fund LP

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6}) O ULOE
Type of Filing: E New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
I Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Premium Partners Fund LP

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Morgan Stanley Alternative Investment Partners LP, One Tower Bridge, 100 (610) 260-7600

Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PReeESSED

The Fund seeks long-term capital appreciation principally though investing in investment funds.

Type of Business Organization JAN 2 4 2007 E
O  corporation = Iimited partnership, already formed ] other {pleasc specify).
O  business trust m] timited partnership, 1o be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: 10 06 M Acwwal O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t 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 securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived al that address afier the date on which
it is due, on the date it was mailed by United States registered or centified mail to the 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 ol 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 Pan C, and any material changes from the information previously supplied in Pants A and B. Pant 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 Offering Exemption (ULOE) for sales of sccuritics 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 cach 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 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 o
federal notice.

Persons whe respond to the cellection of information contained in
this form are not required to respond unless the form displays a 10F 10
currently valid OMB control number,

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:
. Each prometer 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 voie 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

. Each general and managing partner of partnership issuers.

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

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Alternative Investment Partners LP

Business or Reswdence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box{es) that Apply: O Promoter O Beneficial Owner O3 Executive Officer O Director

& General Partner (of GP)

Full Name (Last name first, if individual)
Morgan Stanlcy AIP GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director

General Partner
(of GP of GP)

Full Name (Last name first, il individual}
Morgan Stanley Alternative Investments Inc. (“MSAI™)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer E Director
(of MSAY)

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pulfrey, Cory S.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshehocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director
(of M3AI)

[} General and/or
Managing Parmer

Full Name {Last name first, if individual)
Jama, Mustafa A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director
(of MSAD

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Dorr, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0O Director
{of MSAI)

O General and/or
Managing Panner

Full Name (Last name first, if individual)
Coates, John 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director
{of MSAID)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Baesel, Jerome B,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-288)

{Use blank sheet, or copy and use additicnal 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, il 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 securitics of the

issuer;

. 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 issucrs.

B Executive Officer O Director

(of MSAL)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name first, il individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

B Executive Officer O Director

(of MSAL}

Check Box(es) that Apply: O Promater O Beneficial Owner

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Turner, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

(& Executive Officer O Director

(of MSALI}

Check Box(es) that Apply: O Promoter 8 Beneficial Gwner

0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Peterson, Bernard V.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

@ Executive Officer O Director

(of MSAT)

Check Box(es) that Apply: O Promoter O Beneficial Owner

[0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Langlois, Noel

Business or Residence Address (Number and Stree, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O 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: O Promoter T Beneficial Owner O Executive Officer 0O Director O 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: O Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

FFull Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Offtcer [ Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 20,000,000
*The General Partner, in its discretion, may accept subscriptions for lesser amounts.

3. Docs the offering permit joint ownership of & SINEIE UNIIT ... s Yes No

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. 1f 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,

Full Name (Last name first, if individual)

Morgan Stanley & Co. Incorporated

Business or Residence Address {Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036-8293

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers
(Cheek “All States” or check individual States)

3]

All States
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FFull Name {Last name first, il individval)
Morgan Stanley DW Inc.

Business or Residence Address (Number and Streel, City, State, Zip Code)
2000 Westchester Avenue LD, Purchase, New York 10577

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check INdIVIUal STALES) ... oo et e e e et e b e [ All States
[#r]
] [ [ kv] [A] [ [vo] v [ws] o [mg]
o] ] ) ] [ [w]  [xd] [ox] [eR] [Pa
] [¢] [ X] [ [ [ wi] [ [}

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)... ettt a1 s RS A e e e e e ann e e O Al States
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{Use Mank 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 the answer is “nonc” or “zero." If 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 already

exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
EQUITY ©ovtovrvaeeseee e eeere s bbb e p ke e eSS L 3
O Common O Preferred
Convertible Securities (including warranis) 5. 3
PartnershiP IMEIESES o.voiveiee ittt bt e ems e bbb $ unlimited § 478,552,498
Other (Specify e ettt bbb b e s 3
TOLAL 1ovvviieitsetsens ettt e ems s bttt $ unlimited $ 478,552,498
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 doflar amount of their purchases on
the total lines. Enter 0" if answer is “none” or “zcro.”
Aggregate
Number Dollar
Investors Amount of
Purchases
Accredited INVESIOIS ...ooiiiii et e s 4 $ 478,552,498
Non-accredited INVESIOTS ......coiiiii ittt s e e eb e s $
Total (for filings under Rule 504 only) ..ot by
Answer also in Appendix, Column 4, if filing under ULOE.
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) menths prior to the first
sale of securities in this offering. Classify securitics by type listed in Pant C — Question |.
Type of Dollar
Type of Offering NOT APPLICABLE Sccurity Amount Sold
RUIE SO oottt ettt m et e ee et ae etk de bbbt et $
REBUIALION A <ottt ettt eet et e see s et re e et ee e e bbb st bR oot b3
R e S04 e e e bbb e R E e eEen $
TOUL oottt ettt bt ettt ettt sttt enn s e tee et et ettt e g
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 orgamization expenses of the inserer, The
information may be given as subjcct 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 ABCNL'S FEES ..ottt ettt et b et e et o s
Printing and EnGraving COSIS ....co.oeiriiiirr ettt e s ettt e e e O $
LEEAL FEES oottt ettt b bt e e e e d bR R e R R e R SRR RS h SRS h TR s B $_100,000
ACCOUNUNE FRES oottt ettt ettt ettt set et s s s st s oo es s sns e ses o2 as st esesns s e e ne s b abed s b e O 3
ERBINCEINE FEES ..ottt a s et o4 e e 48 st b es R et e s e r s O $
Sales Commissions (specify finders’ fees separately) ..o s 53] § 550,000
Other EXpenses (Aentifly) ... oot st e b O $
Total ............. [ $_650,000

*Represents “trailer™ fees payable with respect to certain investments. The stated amount assumes
$100,000,000 of investments subject to such fees. These fees will not be deducted from the proceeds of
the offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C
— Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET.” ... $ unlimited

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the lefi 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.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAlAries AN FEES .oo.ivieiirie e e e e e s Os as
PURChase 0F TEAI ESTAIE ....ovioviieciirieie ettt ee e bbb e bt st sr b st bt eas Os Oos
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENIE ouorvtiioiiis sttt ettt ettt s bbbttt O3 Os
Construction or leasing of plant buildings and facilities ... 0% as
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT PUTSUANT 10 @ MCEEET) 1ooovtivietirinetieiceteessaseesemeesssesesecasassese e tebsrassbsse e beseraseseneabanerneneans Os Os
Repayment of indebtedness .....covviiciiiiiisi e e e Og Os
WOTKING CAPILAL 1..oovviviviietrise e et ettt b as Os
Other (specify): Investment in accordance with the Fund’s objectives Os O 3 unlimited

....... os os_____

COIUMN TOLAIS 1o evvvrecricrrrrrter e e e e e cmas et rn e as 0O $ unlimited
Total Payments Listed {column totals added) ..., O$ uotimited

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 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
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) Signature Date
MORGAN STANLEY PREMIUM PARTNERS FUND LP January ‘l\ , 2007

by Morgan Stanley Alternative Investment Partners LP, genceral partoer

by Morgan Stanley AIP GP LP, general partner

by Morgan Stanley Alternative Investments Inc., general partner

Name of Signer (Print or Type) Title of Signer (Print or Type}
Noel Langlois Vice President
ATTENTION

Intentional misstatcments or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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