UNITED STATES / L( /k{ { 7 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response................. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DI“TE RECE“’T

Name of Offering ( jpthis is an amendment and name has changed, and indicate change.)
Morgan Stanley Offsho rastructure Partners L.P. :
Filing Under (Check box{es) that apply): ] Rule 504 [ Rule 505 X Rule 506 [J Section 4(6} J ULCE
Type of Filing: {4 New Filing [J Amendment

[ A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer
Name of Issuer (Tl check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Offshore Infrastructure Pariners L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.0. Box 309GT, Ugland House, South Church
c/o M&C Corporate Services Limited Street, Grand Cayman, Cayman Islands
Address of Principal Business Operations {Number and Stireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
c/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-s577 AN
Brief Description of Business
07085799
Type of Busingss Organization
O corperation X limited partnership, already formed (0 other {please specify):
3 business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Crganization: 0|3 0| 7 & Actual PﬁUGESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction) N M AY 3 1 2[107

GENERAL INSTRUCTIONS THOMSON

Federal: A\_’L
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230. 58: !h‘ seq. or 1
U.5.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 nofice 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 is 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 ba
photocopies of manually signed copy or bear typed or printed signatures.

Infarmation 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 Offering Exemption {ULCE) 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 Administralor 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 Appendix 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.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(05-05) 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 bensficial ownar having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each exaculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or

Managing Partner
“Full Name (Last name first, if individual)

Morgan Stanley Infrastructure GP LP

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

¢/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: f]. Promoter E Beneficial Owner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Offshore Infrastructure GP Ltd.

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

¢/o Morgan Stanley infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: Bd Promoter E Beneficial Owner E Executive Officer E Director ﬁGeneral and/or
Managing Partner

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

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E} Director ﬁ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Mergan Stanley & Co. International plc

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

25 Cabot Square, Canary Wharf, London, United Kingdom, E144QA

Check Box{es) that Apply: @ Promoter El Beneficial Owner ﬁ Executive Officer ﬁ Birector E General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Distribution Inc.

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

One Tower Bridge, 100 Front Street, West Conshohocken, Pennsylvania, 19428

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Wahba, Sadek

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

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer E} Director E Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Hahn, Jeffrey D.

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

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer El Director E_Generai and/or

Managing Partner

Full Name (Last name first, if individual)
Mammoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply:  LJ Promoter [ Beneficial Owner X Executive Officer

E Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Pollock, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: EI Promoter T:] Beneficial Owner @ Executive Officer ﬁ Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)

Rein, Walter E.

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

/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: I'fl Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tannenbaum, Elliot

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

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter a Beneficial Owner @L Executive Officer E] Director 5 General and/for
Managing Partner

Full Name {Last name first, if individual)

Cattier, Jennifer M.

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

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: E Promoter EI' Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Vogelsang, Peter R.

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

cfo Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: EPromoter E Beneficial Owner EExecutive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Cohen, Martin M.

Business or Residence Address (Number and Street, Clty, State, iip Code)

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promaoter E Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Herzer, Charene R.

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

c/o Morgan Stanley Infrastructure Pariners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Krause, Susan M.

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

¢/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply; E Promoter Ei Beneficial Owner E Executive Officer E} Director ﬁ General and/or

Managing Partner

Full Name {Last name first, if individual)
Brody, Jacqueline T,

Business or Residence Address (Number and Street, City, State, fip Code)
c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036
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Check Box(es} that Apply: ﬁ Promoter E} Beneficial Owner ﬁ Executive Officer _ﬁ Director

5 General and/or
Managing Partner

Full Name (Last name first, if individual}
McNally-Reynolds, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastnucture Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer [ Director

E_General and/for
Managing Partner

Full Name (Last name first, if individual}
Morgan Stanley Infrastructure Holdings Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocoimneiienne ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iINdIVIAUAIT? ... s 55,000,0001
Yes No
Does the offering permit joint ownership of @ SINGIE UNIL..........covviiir i ries s s sas s are s rne s s s ss s snes s enassssasnsrnnessons & d
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. 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 cnly.
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
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or Check INDIVIAUR) SEAIESY ....icivevierieeeieieeeereereree e e ee st tesnesssersssessassasenstesasesssnstesssenassanesssanssssnsesstasnssanesses [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO} (€T {DE] b (FL] (GA] [H) (1o}
(L] (IN] [IA] IKS] (KY] [LA] [ME] (MD] IMA] M [MN] MS] (MO]
iMT] [NE] [NV] (NH] INJ] {NM] [NY] iNC] (ND) [CH] [OK] [OR] [PA]
[RI] [SC] [50] fTN] ™) uT) vT] VA] [WA] [Wv] wi W] {PR]
Full Name (Last name first, if individual)
Morgan Stanley & Co. International plc
Business or Residence Address (Number and Street, City, State, Zip Code)}
25 Cabot Square, Canary Wharf, London, E144QA, United Kingdom
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or CheCK INTIVIAUAE STAIBS) ..........ccvveriviirrerrirrerrirrasisrssrssistrsssstsasstesresrssaesesssstssessssssasessssnsesesssssesneisssestssssns O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] [HI] {D]
(L} [IN] Al [KS] iKY] [LA] [ME] (MD] {MA] [MI] [MN] (M5} [MO]
(MT] [NE] [NV] (NH] (NJ] [NM] (NY] [NC} [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [sD] {TN] [TX] {uT] VTl VAl WA] (wWvj wi] wy] [PR]
Full Name {Last name first, if individual)
Morgan Stanley Distribution Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, West Conshchocken, Pennsylvania, 19428
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheCk iNIVIBUAH SEABS) ........cccoceve e ercirir i isrireirs s e sessres s resssas e sesss st sas b sasse b e nssssaassbansossnsnsossuemsemenne ] Al States
[AL] [AK] [AZ) {AR] [CA] [CO] [cn [DE] {DC] [FLI [GA] {HI] [0}
LN} (IN] [IA] [KS) [KY] [LA) [ME] IMD] [MA} (Mi] [MNN] [MS] (MO]
{MT] [NE] (NV] {NH] INJ] {NM] INY] INC] [ND] [OH] {OK] (OR] [PA]
[RI] [sC] [SO] [TN] (TX] uT VTl VA] (WA} wv] Wi wY] (PR]

1
The general partner reserves the right to waive this requirement in its discretion,
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I 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 answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
$ 3
$ $
$ 3
PEFNEISHID IMEIESS......ovcrcecreerssecrssreoreesesessssmessr s st sssesssssssssssssssmessssnes $311,373,748° $311,373,748°
Other (Specify ). § $
=3 o U R $311,373,748 $311,373.748
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. Aggregate
Number Dollar Amount
Investors of Purchases
2
ACCTEHHET INVESIOMS ..vivvev v rn b ee s bras s e s res s erasasbeas as b s ssssans 6 $311,373,748
NON-BCCIEIET INVESIOTS ..........covcovmreecesorssemseseeseessossessessessasesssssrsstsenssssesssosassassessrans $
Total (for filings under Rule S04 0nly)......ccccocvverererenrecrrsresesrrrsssseseersnsresrssrenans $
Answer also in Appendix, Column 4, if fiting under ULOE.
3. | this filing is for an cffering 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 Dollar Amount
Type of offering Security Sold
RUIE 505 .-vvcvuerveseerresmsrsssssressssnsssssmsssssesssssussssssssassasessessessrsssssressussesssssassssssssasasssssasesses $
REGUIBLON A.o.ooeetteeesieieseeeeeeeeesese e seeseeremseeseeee st sesemeseesreseesebessseaesseseeseesenemaernanstsossns 3
RUIE B0 .....oeiee s rmr s rre s s e s nmsr e ran s e saesnmse s snesa s e nare e saerns s ensnnesnrnn e sas 3
TOAL 1vvvieriein e ere e en s e b b e ea b et b b R R e e s e b nar s b e ]
4. a. Fumish 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.
TEANSTOF AGENLS FEBS . ..veeveseesesieees s sesseerssssereesssassstsmsssreesssonerassnassasaesntssssaesssssmasassnsssssasssosssessenssensessssnermesenern ] 9
3
PRRtING ANG ENGraving COSIS. . c.uiiirireriestsiinseisessisssietetssissnsesssssssssans vssesassssssetsssssossesanssssansansenssssnssessnsssssessssonnsans 0 $16.473
Legal Fees.......... $215,342°
Accounting Fees..... 5
ENGIMEEMIG FEES v ovvvevrseiereesseneteeessesseoemseesassesnesesseesseseeseesaesesseresesmeene s esatonsorssemsessssessessesrasssanesemssomassemmeasseneensssen $
kY1
Sales Commissions (specify finders’ fees separately).........coo oo cre e e e e e e enee e ean O $o
Other Expenses (identify)  Travel and enlertainment, consulting, telecommunications, and other miscellaneous ..d $247‘2253
1< | U USSR O $479.040

2 . ) . . .
Represents aggregate capital commitment of all partners of the issuer. Unless otherwise agreed by the general pariner, each pariner of the issuer has the same
capital commitment {0 Morgan Stanley Infrastructure Partners LP, and a drawdown of a partner's capital commitment to the issuer is deemed a drawdown of such partner's capital
commitment to Morgan Stanley Infrastructure Partners LP (and vice versa).

3 Represents aggregale expenses for the Issuer and Morgan Stanley Infrastructure Partners LP.
4 . . , - .
Placement fees in an aggregate amount of approximately $2,230,000 have been paid separately by certain investors and the general partner of the issuer, Such fees
are not expenses of the issuer.
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S C OrEERING BRICE NUMAER OFIRVESTORSEEXPENSES A

b. Enter the difference between the aggregale ofiering price given in response to Part C
—~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed
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 {0 the left of the estimate. The total of the payments
listed must squal the adjusted gross proceeds {0 the issuer set forth in response to Part C

- Question 4.b above.

e A S R R e e

$ 310,894,708

Payments to
Officers, Directors Payments To
& Affiliates QOthers

SAIAAES BAG FBES ....ooeooeoeeeoeeeieeoiiseesesieieseessessssssssssses s esabss et s b e resee st e set e 03 o 3
PUICHESE OF TEA1 BSIAIE..vuvrresr eeeereereressesessvenssnes seaesseseee searesresesessesseessrserasesesresrmsmerene L1 9 O %
Purchase, renta! or leasing and installation of machinery and equipment o s O s
Construction or leasing of plant bufldings and facilities...........c..coovvviine e ] 0 3
Acquisition of other businessas (Including the value of securities involved in this
offering thet may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 & MBIGE) 1vvvvevvenerssneisssesrmssassessuiesssssmsesssssossmssassmssessamssssissomsssssmsesersisssscnns L 8 0O s
Repayment of INEbBANESS .........c.correer s ceerses e serenssse s s rssenene s sassas s ssensen O s O 3
WWOPKING CAPIBI ..v.vvvvvseessaerssresssenssresrsreeesaassassessossassesspesesean semsstaseasesabseseistmanesssasrsbscsio s 0o s g s
Other (specify):  [nvestments in infrastructure assets. 0O s ®m $310,894,708

0o $ O 3
COIUMN TOLAIS 1oevvrreersevemereeenesissesseressssersrsssresssssesssarssmesssssssssesestastesssasissssessssesecsens L) ® $310,894,708
Total Payments Listed (COMIMN totals added).......co...oovveesrremssrmssesessresionssossssiososssecee- B $310,894,708

B

B

3 R AESGNATURES Sz e e e
SEEE s GRS e e

R e R AT T e
TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature
constitutes an underiaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writien 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)

Morgan Stantey Offshore Infrastructure Partners
L.P.

Date

o
May 2/, 2007

Name of Signer (Print or Type)

Frederick Pollock

Tlle of Signer (Print or Type)

Vice President of Morgan Stanley Infrastructure Partners Inc., general partner of Morgan Stanley
Infrastructure GP LP, managing general partner of the issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
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