» Address of Executive Offices (No. and Street, City, Siate, Zip Code) Tclfphone Number

FORM D '; UNITEDASTATES | 3 7 3 3&6 '

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

FORMD -

‘ !
' SEC USE ONLY
\\ \\ “\ ‘ NOTICE OF SALE OF SECURITIES Prefix Serial
1 PURSUANT TO REGULATION D, [ |
07041342 - SECTION 4(6), AND/OR e
} R UNIFORM LIMITED OFFERING EXEMPTION ) | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Privale Placement of Limited Partnership Interests of TWM Equity Income Partnership, L.P. .

Filing Under (Check box(es} that apply): D Rule 504 D Rule 505 Rule 506 D Seclion 4(6) D ULQE

Type of Filing: [ New Filing Amendment

. A. BASIC IDENTIFICATION DATA
1. Enter the infonmation requested aboul the issuer /
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) /
TWM Equity Income Partanership, L.P.

5500 Preston Road, Suite 250, Dallas, Texas 75205 (214) 2%2-
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Teiephone Number (Iheluding Ares Code)™
(if differem from Executive Offices) -
Brief Description of Business ’
Invesiment Partnership

Type of Business Organization : v
O corporation ' limited partnership, nlrcady formed JAN 2 2 znuz] other (please specify):
] business rust ] a - limited partnership, (o be formed .

Month Year THONISON™ '
Actual or Estimated Date of Incorporation or Organization: 0 | ] | ITIHWEIM&I [J Estimated

Jurisdiction of Incorporatian or Organizaliuﬁ: (Enter two-letter U.S, Postal Service abbreviation for State: TX

CN Tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
iVho Musr File: All iasuers making an offering of securities in reliance on on cxomption under Regulation D or Seciion 4(6), 17 CFR 230.501 & seq. or 15 U.5.C. 774(6).

iFhen To File: A notice most be fHisd no Iaer thew 15 days sfter the first sale of securhibes In the offering. A notice is deemed filed with the U.5. Scewritics snd Exchange Commission (SEC) on the earlier of the date it b
received by the SEC at the address given below or, if recsived at that address after the date on which it is due, on the date it was mailed by United States registered or cenified mail 1o thm address,

IWhere To File: U.S. Scouritics and Exchange Corunision, 450 Fith Stregt, N,W., Washingion, D.C. 20549,

{ +
Cogirs Required: Fivg {5) copies of this natice must be filed with the SEC, one of which must be manually sipned, Any copies nol manually signed must be photocnpics of the manually signed copy or bear typed or printed
signetures,

informarian Required: A new [iling musi contain al} infe [ T d. A d need only repon the name of 1he ixsuer and offering, any changes thercto, the information requested in Pan C, and ey material
changes from the information previpusly supplied in Pans A and B. Pant E and the Appendix need not be filed with the SEC,

Fillng Fee: There is no fedcral Rling fee.

Stae: '
This netice skall be esed 10 indicate relisnce on the Uniform Limied Offiring Exemption {ULDE) for sules of securisies in those sistes that have adopicd ULOE and that have adopted this form. lasuens relying on ULOE
mwat file o separnte notice with the Sccurities Adminisirator in cach state where sakcs ere to be, or have boen mode. 1f's state requires the payment of a foe as w precondition 10 the claim for the exempiion, 0 fec in the proper
umo4n| shall sccompany this form. This notice shall be filed in the appropriate stales in accordance with sime taw, The Appendia to the notice constitutes a part of this notice and must be compleied.

. ATTENTION :

Failure to file notice in the appropriate states will not result in a loss of the federa! exemption. Conversely, fallure 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. '

Poicatial persens who are te respand 19 the collection aof Infi fan conrained in this farm are not reguired ta respend unless the form displaps @ currently volld OME contral number. .
. SEC 1972 2-57)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

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

issuer;

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

Each general and managing partner of partnership issuers,

2.
X
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the
X
X

Check Box(es) that Apply; L] Promoter U Beneficial Owner (J Executive Officer O Director General and/or
. . Managing Pariner
Full Name (Last name first, if individuzl)
TTG GP Management, Inc., General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205 :
Check Box(es) that Apply: ) Promoter [ Beneficial Owner Exccutive Officer O birector [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Tolleson, John C., President and Secretary
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205 :
Check Box({es) that Apply: [ Promoter 0O Beneficial Owner Executive Officer [0 Director [} General and/or
' Managing Partner
Full Name {Last name first, if individual}
Bennett, Eric W,, Vice President and Assistant Secretary
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205 .
Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Perry, Samuel C., Controller and Assistant Secretary
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205
Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [ Executive Officer O Direcior [ General and/or
. Managing Periner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code})
Check Box(es) thavApply:  1J Promoter (3 Bencficial Owner O Executive Officer O Director [} General and/or
Maunaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter UJ Beneficial Owner L Executive Officer * O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

d-1459282_6.00C
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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 offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE, a =

2. What is the minimum investment that will be accepted from any individual? § _100.000.00
3. Does the offering permit joint ownership 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 connecticn with sales
of securities in the offering. If a person to be listed is an associated person or egent 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 forth the information
for that broker or dealer only.

Full Name (Last name first, if individual} }
|

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

Narme of Associated Broker or Dealer

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

{Check “All States” or check individual SIAIES) ...t e b e
[AL] [AK] [AZ] [AR} [CA] [CO) {CT] ([DE) [PC] (FL) [GA] {HI] ({iD]
() [N)  [a) [KS] {KY] ([LA] [ME] [MD] ([MA} ([M]] [MN} [MS5] [MO)
[MT] [NE] [NV] [NH] [NJ]- {NM] [NY] (NC} (ND] [OH} [OK] [OR] [PA]
(R [5€) 8D} [TN] [TX] ({UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

.0 Al States

Full Name (Last name first, if individuel)

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

Neme of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States”, ar check individual SIRLES) ..cciiieicc i e e e [J Al States
{al] [AK] [AZ] J[AR}] [CA] [CO} [CT] [DEl {DC] [FL} [GA] [H] [ID]
[IL] [IN] {1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS3] [MO}
[MT] [NE] [NV] ([NH] [NJ) [NM] [NY] [NC] [ND} {OH! [OK] [OR] ({PA)
[RI]  [SCI [SD] [TNl [TX] {UT) [VT) [VA] [WA} ([WV] [W]] [WY] ({PR] ‘

Full Naine (Last name first, if individual)

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

Name of Associated Broker or Deeler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtES).......ciimri e s ey rersenssssnrs s (0 Al States

(AL) [AK] [AZ] [AR] [CA} ([CO} {CT} [DE] ([DC) (FL} [GA) [H) [ID]
(IL) [IN] [1A) [KS] [KY] (LA] [ME] (MD] [MA] [M[] [MN] [MS] ([MO]
[MT] [NE] [NV] [NH} [NJ] ([NM} [NY] |[NC] [ND) [OH] [OK] [OR] [PA]
RI] [SC) {SD} [TN) [TX] [UT] [VT] ([VA] [WA] [WV] (Wi [WY] ([PR]

(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

I.  Enter the aggregate 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 trensaction 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.

Type of Security Aggregate Amgount Already
Offering Price Seld
5 0 3 0
5 0 L3 0
3 Common [ Preferred
Convertible Securities (including WAITARIS) ..o sesess st sesssseiesissssensins B 0 3 0
Pantnership INErestS. oo e et es $__6,060,000.00 3 6 .00
Other (Specify _ Y e reres et e $ 0 L4 1]

Total ceiiiiiiniinnens §__6,060,000.00 $__6,060,000.00

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 he total lines. Enter “0” il the answer is “none” or “zero.”

Number Apgregate
Investors Dollar Amount
of Purchases
ACCICOTIED IMVESIOTS 111vvvveiiceesecmreesre et on b es s ss bt e ar s arar s pen e R s 16 $__ 6.060,000.00
Non-accredited INVESIONS ...ocvomveanrirncinan reetrerreesenensiesiers 0 $ 0
Total (for filings under Rule 504 only) ..o N/A ___IN/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing ig 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 : Type of Dollar Amount
Security Sold
Rule 505.....ooierererecrremrone et e N/A $ N/A
REGUIBLION A oo oriert e oot et eb s bens s s b AT SR g e N/A $ N/A
RUIE 508 i imrmrarisririisisasesreresasssntmiiscrencagacieneesstssssssssssshs i s seasasant s b s b se e s e ms e atpe OO R ST N/A LY N/A
TOLR «.o.eee e bretessetesse s s e a s e bR e A e aR R R AR R s e s R ar e bbb N/A b3 N/A

4, a. Fumnish 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 ns 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.

Transfer Agent’s Fees 0 b3 0
Printing and ENZraving COSIS .....u it s s s ssiesess s e bbb s s s s s snsns O s 0
LEBA] FEES ..ottt st ssss s ase s b e s & $__ 10,000
Accounting Fees ...... 0 L3 0
ENEINCEMINE FEES oviivieriiirirerererentnn s sreeesemeremem o ems s as b p R £ 1044818 E VLA A T 00O Ea A e g cin s st 0O L3 (1]
Sales Commissions (specify finder’s fees separately) (] 3 0
Other EXPENSES (IHENIFY) .ouvvoonrvorerrmrnrnireos reesemrececcsmamenmshee sttt st sss s onsressesnas O 5 0
TOMB coutrever e vie et st se et sb e b st sin e b s s s or s na s e s ses et eb e etr eSS AR R $ 000

d-1459282_6.00C Page 4 of 9




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

b. Enter the difference between the aggregate offering price given in response to Part C-CQuestion |
and total expenses fumnished in response to Part C-Question 4.a. This difference is the “adjusted gross .
PrOCEEAS 10 ThE ISSHER." ..ottt s s st bbb e $__6.050,000.00

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. If the amount for any purpose is not known, furnish 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.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SAIAMES AN FEBS .....evviiier e erererser e sorcmne b s b b b b TR 0o s 0 3
PUFCHASE OF FER] ES1IE 1vvvvvevevessreertesreeeeseseressesenas st srsssss b sssise b s ssssscsssmsssssnssssssnssssssinios 3 O $
Purchase, rental or leasing and installation of machinery and equipment........oeemorremvne [ 8 O s
Construction o leasing of plant buildings and RGIHHES ..o 0§ O 3
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the asscts or securities of another issuer pursuant to a merger)....[1 3 0 b3
Repayment of indebtedness ....i i s sy a s O 5
WOTKITIE CAPIIAD .ovveriieesiscisaeese st nse s nss st bbbt b s bbb A bR e s s e 0o 3 O S
Other (SPecify} (INVESIMENTS] 1vvveuuerereseereceass irescemsmsissmsisssssssnisssssenmnssssssssssssesssansssseees $  6,050,000.00
COMIMN TOLS .....voeereeceereeraeseeerecr s sir b ases s e R et o 3 $__6.050.000.00
Total Payments Listed {column totals added}........cooouieninecrmmmmmcinsirnniime $__6.050,000.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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.

[ssuer (Print or Type) Si re Date
TWM Egquity Income Partnership, L.P. ém‘/ é Z'/\/ January t_(_, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) [
Samuel C. Perry Controller and Assistant Secretary of TTG GP Management, Ine., General Partner
ATTENTION

Intentienal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.§,C. 1001},

¢-1459282_6.00C . : Page 5 of 9




E. STATE SIGNATURE

l. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

offerces.

undersigned duly authorized person.

TUIET e

......................................................................................................... 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumish to the state administrators, upon written request, information fumished by the issuer to

4, The undersigned issuer represents that the issuer is familier 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
excmption has the burden of cstablishing 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

Issuer (Print or T:,'rpc)

TWM Equity Income Partnership, L.P.

Signpitire Date
2l (o |t
v

Name of Signer (Print or Type)

Samuel C. Perry

Title of Signer (Prim or Type)

Controller and Assistant Secretary of TTG GP Management, Inc., General Partner

Instruction:

¢-1459282_8.00C

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.
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1 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under]
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Pan B- (Part C- Type of invester and amount purchased in State waiver granted)
ltem 1) ltem 1) {Part C-ltem 2) {(Part E-ftem 1)
Limited Number of Number of Non- -
Partnership Accredited Accredited
State Yes No Interests Investors Amoun! Investors Amount
AL
AK‘
AZ
AR )
Ca P:r;rTcl::Iclllp
No Interests x $150,000 0 50 No
! $150,000
co
cTr
DE '
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
Mp
MA
M1
MN
M5
4-1459202_6.00C Page 7 of 9




! D2 3 5
Type of security
Intend to sell to and nggregate Disqualification under]
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-ltem 1)
Limited Number of Number of Non-
Partnership Accredited ) Accredited -
State Yes No Interests Investors Amount Investors Amount
MO
MT
NE
NV
NH '
NJ ’
NM :
‘NY
NC '
ND
OH )
OK ,
OR
\
PA
Rl
SC
SD
TN
™ Limited
No Partnership 14 $5,290,000 0 $0 No
Interests
$5,290,000
uT
VT Limited |
No Partnership 1 $120,000 0 $0 No
Interests
$120,000
YA
I
WA
wy

d-1459282_6.00C
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f
2
|

Intend to sell 1o

3

Type of security
and sggregate

Disqualification undch

non—?accreditcd 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) Iem 1) (Part C-ltem 2) (Part E-ltem 1)
; Limited Number of Number of Non-
I Partnership Accredited Accredited
State Yes' No Interests Investors Amount investors Amount
WI :
wY
PR '
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