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. FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM D

: SEC USE ONLY
345 ; NOTICE OF SALE OF SECURITIES Prefix Serial
07044 _ PURSUANT TO REGULATION D, l l
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of CfTering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Parinership Interests of TWM Private Capital Partnership, L.P.
 Filing Under (Check bo(es) that apply): L1 Rule 504 [J Rule 505 (X Rute 506 [ Section 46y [J uLOE T
Type of Filing: CJ New Filing Amendment '?4\
A. BASIC IDENTIFICATION DATA = u% : " % K]
). Enter the informalion requested aboul the issuer e ) 8:
Name of issuer (O check i this is an samendment and name has changed, and indicate change.) : 4 m
TWM Private Capital Partiership, L.P. : J;E &, B
Address of Executive Offices {No. and Street, City, Siate, Zip Code) Telephone Numbef{pciding Area Ctﬁ@) S
5500 Preston Road, Suite 250, Dallas, Texas 75205 (214] 2§2-3550 I
!}ddfess of Principal Bus.incss Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Arca C dey SECTION 'y
(if different from Execulive Offices)
Brief Description of Business
tnvestment Partnership
Type of Business Organization f
O corporation ' limited partnership, already lormed D/ other (please specify):
[J  business rust 0 limited partnership, 1o be formed
Month Year

ActualorEstimmedIDaicol'lncorporaiionorOrganiutiun: [ o] 2] I 0 |4 | Ac alPRBEE§éED

Jurisdiction of Incorporation or Organization: (Enler two-letter U.S. Postal Service abbreviation for State: TX

CN for Canada;, FN for other foreign jurisdiction) ~ I E ” 2 Z m
i A

GENERAL INSTRUCTIONS fHOMSON

Federnl:
¥ hust Flie: Al issuers making on offcring of securiies in refinace on an excmpilon under Regulation D or Section 4(6), 17 CFR 230,501 & re, o |3 US.C. 77d(6). FINANCIAL

Hen To File: A cotice mast be filed no later then 15 days sher the first sale of sesurilies in the offering. A notice ls decmed filed with the U.S, Sexuritics and Exchange Commission (SEC) on the carlier of the dale it s
reccived by he SEC a1 the address given below or, if received at that sddress after the date on which it is due, an 1he date it was mailed by United Stmes regisiered or cenificd mail to tha address.

Where To Fite: .S, Sccuritics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C, 20549,
Cogies Required: Five (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manuelly signed must be photocopies of the manually signed copy or bear typed or prinied

sipnatures.
tformailon Required: A new filing must comain oll information requested. Amendments necd only repon the name of the isswer ond offcring, any changes thercto, the information requesied in Pan C, ond any matcrial
chenges from 1he inft ien previously supplicd in Pans A and B. Pan E and the Appondix necd not be filed with the SEC.

Filing Fee: There is no federal fiking fce,

State;
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptbon {ULQE) for sales of securities in those siaies that have adopied ULOE and ihat have sdopied this form. Issvers eelying on ULOE
must file a separate notice with the Securitics Administrator in cach stalc where sales are to be, or have been mode. I s stuie requires the paymeat of o fee as 3 precondition 1o the chaim for the exemption, a fee in the proper
amount shall accompany this form, This notice shall be filed in the appropriste stales in accordance with sate law, The Appendix to the notice constituics a pan of this potice and must be completed.

ATTENTION

Failure to fite notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the approprlate 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.

Patentisf persans who are o respand in ihe coilection of infe fan cantained In this form are not reqsived to respaud unless the form dlsplays u currendly valid OMB contrat number.
SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

2

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

X Each heneficial 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; .

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

X __Esnch general and managing pariner of partnership issuers. .

Check Box(es) that Apply: £l Promoter [J Beneficial Owner {J Executive Officer 3 Director General and/or
. Managing Partner

Full Name (Last name first, if individual)

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:  [J Promoter [J Beneficial Owner Executive Officer 0] Director  [J Genera! andfor
; Managing Pariner

Full Name (Last name first, if individual)

Talleson, 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: 3 Promoter 1 Beneficial Owner Executive Officer O Director  [J 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 1 Beneficia! Owner Executive Officer ] Director [] General and/or
‘ Managing Partner

Full Name {Last name first, if individual)

Perry, Samue! C., Controller and Assistant Secretary

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

5500 Preston Road, Sulte 250, Dallas, Texas 75205 .

Check Box(es) that Apply: L Promoter [ Beneficial Owner (2 Executive Qfficer O pirector  {J 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: L] Promoter L] Beneficial Owner. [ Executive Officer [l pirector [ General and/or
Managing Partner

Full Name (Lost name first, if individual) .

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

Check Boxfes) that Apply: [ Promoter {_] Bencficial Owner £J Executive Officer O pirector £ General and/or
Managing Partner

Full Name (Last name first, if individunl)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, 10 non-accredited investors in this offering? Yes No

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

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 connection with sales
of securities in the offering. 1f a person 10 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)

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 1o Sclicit Purchasers
(Check “All States” or check individual STRIES} ... e 3  All Siates
{AL} [AK] [AZ) (AR} [CA] [CO] [CT) ([DE}] {DC] [FL} [GA] [BI} [ID]
fL]  [(IN] (1a]  {KS]  (KY] [LA] [ME] [MD] (MA] [MI] [MN] ([MS] [MO]
IMT} [NE] [NV] ({NH] [NJ] [NM] [NY] (NC] (ND) {OH} [OK] [OR] [PA]
[RI] ~[SC) [SD] [TN] {TX] [UT] {VT} [VA] [WA} [WV] [wl] [WY] [PR]

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 STALES) ... e
[AL] [AK}] [AZ) [AR] [CA) [cC) [CT] [DE] ([DC} [FL} {GA) [H} [ID]
(IL] (M) [1A) [KS] [KY] [LA} [ME] [MD] [MA] ([M]] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N]}J [NM] ([NY] ([NC] ([ND] ({OH]) [OK] [OR] (PA]
[R] [SC) {SD} [TN) TX] [UT] ([VT] [VA] [WA] [wV] [WI]] [wY] [PR]

.1 All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States™ or check individual SIIESY .....ocoviv i e O Al States

[AL] [AK] [AZ] [AR)} [CA) [CO) [CT] [DE) [DC} [FL) [GA] [H]) [ID]
(ILj {IN]  [A] [KS] [KY] [LA] ([ME] ([MD] [MA] [MI] [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 sheel, as necessary)
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C. OQFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the sggregate offering price of securities included in this offering and the total emount ,
already sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange '
offering, check this box o and indicate in the columns below the amounts of the securities
oftered for exchange and already exchanged,

Type of Security - , Agpgregate Amount Already
' Offering Price Sold
I Common [ Preferred”
Convertible Securities (including Warmanis)..... oo resmmsmesersesseeenemesssescseessiensieees 9 0 h) 0
PADETSHIP INEIESES....vvvvvvvevncesssssasssssssusnsiisaesssssssssssssssssssassesisssoessesse st ssssssesessssssssssoos ©$_ 962200000 $__ 962200000
Other (Specify 3 0 b 0
TO o e §_9622,000.00 3__9.622,000,00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited 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 the answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEE INVESIOIS .eocvvvitiiss ettt sasancens st b s n et pe b pesnmres e sns s 15 $__9.622,000.00
NOD-BCCTEAHED INVESIOTS ...\ cvvseeevrereereriic e beassssssnseseessstssas e s ebe s srasmbens b s 0 s 0
Total {for filings under Rule 504 only} N/A 5.___NA
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 reguested 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
RUE S05..... oottt e evssssin s cre e e seen s s st bbb s b peas s pr R e e st IR N/A 3 N/A
Regulation A......cooovviiremmesreernens vt teee a1 e eee s s snr e bbbt eSS R RS R bbb N/A $_ N/A
RUIE B0 ottt et g 1011010900 e s h e pha s s s eaneb bbb LS b s o b nebabsRe e e psa s N/A $ N/A
TOUBL cveviviirisirivririr e e L AT pe s b bn et st N/A 5 N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounits relating solely 1o 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 ABENIL S FBES 11 evemurmreans e emeee et st eeb bbb bbb aba 8RR bR R TR TP 8 0 0
Printing and ENSTaving COSIS ... v i ssssssrmmess s s ssess s sstesssrs s s sasasssssss s e (] b3 0
Legal FEES. ..o i e b e ettt n et b b3 10,000
ACCOUNLINE FEES covververttsesremanssesresems bt eestcsssar s e do s st s e b b RS oE AR a7 AR st ] b 0
" Engineering Fees ..... reerresreaes SO : o -3 ¢
Sales Commissions (specify finder's fees scparately} 0 Ly 0
Other EXPEnses (IHEDIEY) .. .vc oot rereess s sessssassssssnmnts s b sisaas st sassn bbb e ee O $ 0
TOMAY et et AR b e eSS AR & 5 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence 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 “adjusted gross

PTOCEEAS 10 THE ISSUBE.” .. ..ceccerrr ettt b b as bbb A SRR s $_9.612.000.00

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 Cthers
SBIETIES BNA FEES 111 rovevresssseeeersssssses oo mesoe s esessressesesssssessesnesssess et asmsooss st O s ] 3
Purchase of ren} estate .............. erraedebrseSetrer e RS At b bR s s A nE e R s srE R bR 0O 3 O $
Purchase, rental or leasing and installation ofmachinery‘and COUIPMENLe.vvvo e 8 ] Y
Construction or leasing of plant buildings and Facilities..........ccoo i O s ] i
Acquisition 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 pursuant to a merger) ... § 0 Y
Repayment of iNdEBLEUNESS ... ...uveceee1eeeceeemrenreneeesresseemsres e ceseasesessenseesseessbosssiba s st sosis s (Y ] 3
WOTKING CAPIAL 1-111errenrrrrinrsrese i resenseesessnsmsas s sb st bbb R R b SRR b L e anraanr s banes O 3 O 3
Other (Specify} (INVESIMENIS) ovvvvrii sy sesasssens O 3 $ 9.6]2.000.00
COMMN TOMIS .1.vvecev st s ssss s ensersss st st senssst st sanssensanossiias et I 9 = $_.9.612.000.00
Total Payments Listed (column 101818 8000) .c.oocvvmmrrresmrrrers s e $_ 961200000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 Commission, upon written request of its staff the
information furnished by the issuer to any non- accredned investor pursuant o paragraph (b} (2) of Rule 502,

Issuer (Print or Type) Signature Date
TWM Private Capital Partnership, L.P. 5 / January l t , 2007

Neme of Signer (Print or Type} Title of Slgner {Print or Type)
Samuel C. Perry Controller and Assistant Secretary of TTG GP Management, Inc., General Partner
ATTENTION

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

4-1358301_6.D0C ‘ Page S of 9




E, STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presemly subjcct to any of the dlsquahf’cmlon provisions of such Yes No

rule?...

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 hercby undertakes to furnish to the state administrators, upon wnttcn 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 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
exemption has the burden of establishing that these conditicns have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the

undersigned duly authorized person,

Issuer (Print or Type}

TWM Private Cepital Partnership, L.P.

-

Signaturc Date

Name of Signer (Print or Type)

Samue! C. Perry

§ 7 January _u_. 2007
Title of Signer (Pnnt or Type)

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

Instruction:

Print the name and title of the signing represemétive 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.

9-1459301_6.00C
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Intend to sell to
non-accredited
investors in State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
Item 1)

Type of investor and amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

H]

1D

1L

IN

1A

KY

LA

ME

MD

MA

Ml

MN

MS

MO

d-1453301_6.00C
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1 o2 3 5
Type of security
Intend to sel! o and aggregale Disqualification under|
non-accredited offering price State ULOQE (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)
Itern 1) Htemn 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
MT
NE
NV -
NH . .
NJ !
NM
NY
NC .
ND
OH
oK
OR
PA
Rl ,
sSC
SD
TN
Limited
TX .
Partnership
No Interests 12 $8,482,000 ¢ $0 No
58,482,000
uT
Limited
vT Partnership
No Interests | $240,000 0 $0 No
$240,000
VA
WA
Wy '

d-1459301_8.DQC
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Intend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Disqualification under
State ULOE (if yes,
attach explanation of

(Pan B- (Part C- Type of investor and amount purchased in State waiver granted}
ltem 1) Ttem 1} {Part C-Ttem 2} (Part E-Htem 1)
Limited Number of Number of Non-
Partmership Accredited Accredited
State Yes No Interests Investors Amount [nvestors Amount
wi
wY
PR

d-1455301_8.DOC

Page 9 of 9



