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. UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION omB Nfimbefi 32350076
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 | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Oﬁeﬁngw this is an amendment and name has changed, and indicate change.)
nfra

Morgan Stanley | ure Partners LP
Filing Under (Check box{es) that apply}): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLcE
Type of Filing: B New Filing ] Amendment

| A. BASIC IDENTIFICATION DATA i

1. Enter the information requested about the issuer
Name of Issuer {J check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Partners LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business -
To invest in infrastructure assets on a global basis. ” ” ” ” ” ” ” ”
07065800

Type of Business Crganization

[} corporation I limited partnership, already formed [ other {please specify):
3 business trust ] limited partnership, to be formed
Month Year

|
Actual or Estimated Date of Incorporation or Organization: 019 0|6 & Actual 'l @WCESSED |
!

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) DIE M AY 3 ] ‘Zﬁﬂ?
GENERAL INSTRUCTIONS / THOMSON
Federal: FJM%NE'AL
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 ¢ . ar

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 itis 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 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 € and the Appendix
need not be filed with the SEC. |

Fiiing Fee: There is no federal filing fee,

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering 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 shali 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 faderal 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 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; and
Each general and managing partner of partnership issuers,

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner [ Executive Officer ﬁ Director 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)
c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E_Promoter [J Beneficial Owner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual}
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, Staﬁp Code)
1585 Broadway, New York, New York 10036

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

Full Name (Last name first, if individual)
Morgan Stanley & Co. Intemational 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: E Promoter E Beneficial Owner ﬁ Executive Officer E Director ﬁ General andfor
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: -Ij Promoter E] Beneficial Owner E Executive Officer E Director -Ij General andfor
Managing Partner

Full Name {Last namae first, if individual)
Wahba, Sadek

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

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

Full Name (Last name first, if individual)
Hahn, Jeffrey D,

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 ﬁ Beneficial Owner E Executive Officer El Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmoll, 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

Check Box(es} that Apply: ﬁPromoter E] Beneficial Owner ﬁ Executive Officer ﬁ Director iﬁ General and/or
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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L]

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General andfor
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 Pariners Inc., 1585 Broadway, New York, New York 10036
Check Box(es) that Apply: E Promoter E Beneficial Owner @ Executive Officer ﬁ Director ﬁ General andfor
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., 15685 Broadway, New York, New York 10036
Check Box(es) that Apply: 0] Promoter [ Beneficial Owner & Executive Officer L] Director 0J General and/or
Managing Partner
“Full Name {Last name first, if individual)
Cattier, Jennifer 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: Ei Promoter E Beneficial Owner @ Executive Officer EIL Director E General andfor
Managing Partner
Full Name (Last name first, if individuat)
Vogelsang, Peter R,
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 General andfor
Managing Partner
Full Name {Last name first, if individual)
Cohen, Martin 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 Ij Beneficial Owner E Executive Officer -[:I Director E General andfor
Managing Partner
Full Name (Last name first, if individual)
Herzer, Charene R,
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: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer E_ Director E General and/or
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 Breadway, New York, New York 10036
Check Box(es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner
Full Name (Last name first, if individual}
Brody, Jacqueline T.
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: ﬁ Promoter E Beneficial Owner @ Executive Officer ﬁ Director ﬁGeneral andfor

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley infrastructure Partners Inc., 1585 Broadway, New York, New York 10036
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Check Box(es) that Apply: E]I Promoter E Beneficial Owner E Executive Officer ﬁ Director

[ General and/or
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

Check Box{es) that Apply: E]L Promoter E Beneficial Owner ﬁ Executive Officer {-:I Director

E General andfor
Managing Partner

Full Name (Last name first, if individual)
GRD 5

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Credit Agricole Asset Management (CAAM), 80 Boulevard Pasteur, Paris, 75730, Cedex 15, France
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoviiiinn, a X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............cccoc e $5.000.000'
Yes No
Does the offering permit joint ownership 0f @ SINGIE URILT.............ccoiieiriiniir s esnss s eas s et ete et ereasserestsevassesrnsassases %4 O
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 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
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUA! SEALES) ... ..ot asrsserss e ras st ras e e s e aa s e s e basana b ot o s eatarras e brasesbansasrasbasaiats [ Al States
fAL} [AK] [AZ) [AR] [CA] (€O [CT] [DE] oc) [FL] [GA] {HI] (o)
fL] fIN) {1A] [KS] [KY] (LA) [ME] [MD) [MA] (1] [MN] iMS) MC)
MT] [NE] [NV} INH] [NJ] INM] INY] [NC] {ND] [OH] [OK] OR] {PA]
(RI] [SC) (5D [TN] {TX] [uT) vT) VA] WA] wv] Wi wy] IPR]
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” oF Check INAIVIAUB] SEBIES) .uiiiiciiriiieioee et tist e etseas st senereeseeseeseesesaeas e enasesmeesanes seemssseeasesenseaseaesemensetnenees 3 All States
(ALl [AK] Azl (AR [cAl [cO] €T DE)  [PC) [ [GA) () o]
(LS} (IN] Al IKS] (KY] fLA] [ME] [MD] [(MA] M) [MN] [MS] [MO]
(MT] [NE] (NV] [NH] iNJ] [NM] [NY] [NC] [NDj [OH] (OK] [OR] (PA]
RN (8C] [SD] (TN} ™ [uT] VT [VA] WA wWv] wij w) 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 Conshohocken, 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 iNdivIdual SIAtES) ..........c.cvererivessireee e tons s ] Al States
(AL] [AK] [AZ] [AR] [CA] (CO) (7)) (DE] [DC] [FL] [GA] {HI] [tD)
fit] (IN] [1A) [KS] [KY] [LA) IME] (MD] IMA] [Mmi] [MN] [MS] [MO]
MT] [NE] [NV} {NH] [NJ] iNM] NY] INC] (ND) [OH] (OK] [OR] [PA)
(RI] [8C] [SD) {TN} (Fx] fuT] vT] [VA] WA] wv] Wi wY] (PR]

1 . . . ] ) "
The general partner reserves the right to waive this requirement in its discretion,
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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 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
DIBDE. o eeveevceec e ceee s e s s e bbb e s e st en st ees s erae st e $
EQUILY 1 vvvreesierreritonssiaressemnssesessasssssnssssressssasnssensssssnsssssensss ressssansssssmo bt reossesssrassasonsensorns 3
[ Commeon O Preferred
Convertible Securities (Including wamants) ... e $ $
PAHESNID IMEIBSIS. .....ocecoe s eeeeseeeees s seeeseseerseeserserssneseesesreseaeesesasomessssesseemion $311,373,748° $311,373,748°
Other {Specify . 8 $
TOl ceovvereeerees et ems e enssssenss s ens st emss st st aes s sssessessesbst st s tesseriesenrenns PO 11,37 3,748 $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
ACCIUIEU INVESIONS ...vvvrrvvrsere s ssssesesessssssssssssssoessoessossssessssssssoseseesoes 6 $311,373,748%
NON-ACOTEUItE INVESIONS .v..vvverserssvivstsiseisit st somenssomseseesetseessres s eseeseeseossemamasesserees $
Tota! {for filings under RUIe 504 0¥ }....coceeereeeeerreeie e isernsssensre s s srsnsssrnsens 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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)
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 BO5 ..ceevcereeee s eeseee e sseness s ssie s ssas s st arssssbessbtess s rmsa bt st ssbassb e ssenss s ssbens $
REGUIBLION A ..ovieimitee oot eee e e e eeeeo e ae e emeeseeeemeemen s ememe e eaeseameee s enmeemeseeremeneeee $
RUIE SO8.......ooeeo e ceeeeeeeree e s essenseseesss s s eeessssess s s sssenaenteesesssasssassrassemeseesssssanssensas $
TOMAL cuvrtverrerrerircreserires s serre s bese e res s sesa e enssean s e b s an seas bbb ens e bt seaet et b ea s s e e b s $
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.
TEANSTEN AGENUS FBES ....ooeoreectcctc e eese s ees s en et st bes e s st sess b s b s b ss b4 s s sent b0 bbb e b es b e st esmeseomes e g 3
Printing @nd ENGraVING COStS ... i iomeoeeeeeeeeee e ee et eee e eee et s eeeseteee s e eemeee e eaesee e eaaeseeeeessemss e sseseeseeaeseeneraeesserenern O $16,473°
LEOAl FEBS ... ettt ec ettty e e pres i s rerr e e a TR AR Rea e EE NS A e e e AR TR IR eR R eRRe SRR e e e anrenrasranean 54| $215,342°

ACCOUNTNG FBES.......uovvecuiiseeereermteeerseeesreseesreseeassenssessns e snsssssss s sesesesasssssasssssasssnesesanssosanesasanssnsassssesssssssssnssmsossonsnoss L 9

ENGINEEING FEES ...ev.ooeeeeeee et eeeeeee e eseeaenese s eeesranss et sensrsssssetsrsnsrerensssessensrensssensessrsnsssesmnsnenssverenerens L)

34
Sales Commissions (specify finders’ 188 SEParalely) . ... rrrre st v rs e s n s s e e e esae s 0O %o
Other Expenses (identify} Travel and enteriainment, consulting, tefecommunications, and other miscellangous .0 $247,225°
TOMAL e e s e e A AR R TR RS FR TR R a bR e [ 3$479,040

2 Represents aggregate capital commitment of all partners of the issuer. Unless otherwise agreed by the general partner, each partner of tha issuer has the same
capital commitment to Morgan Stanley Offshore Infrastructure Pariners L.P., 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 Offshore Infrastructure Partners L.P. {and vice versa).

3 Represents aggregate expenses for the issuer and Morgan Stanley Offshore Infrastructure Partners L.P.
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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ROFINVES TORSIEXPENSES/AND USEOF:
eeliBte LA o T R 4! Tk e LRy W

b. Enter the difference betwsen the aggregate offering 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 10 the ISSUBT.” ...t

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,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listsd 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
SBIAMES AN FBES oot cvssscsaesab s ereseaer e st psee b aee s eh et et e mrn bbb b 03 o f
PUFCHBSE Of FEEI BBLBIE ..ot vevsereseesesssrrncessrere s eeesssmes s et e secssiab st sossernrs st smreasrseresaes o 3 O s
Purchase, rental or leasing and instaflation of machinery and equipment.............coiovnee O s O s
Construction or leasing of plant buildings and facilities.........c.cvvrvcreerinnmencen i g s 0o §
Acquisltion 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
PUTSUBN L0 B TEIGER) evvereorreres o soormsearsroeseoeosnesesrsrasssssstemstsssssssasssessmssmseessssssssesses 0 9 O s
Repayment of INJEbledness ..............ooo.ooeecoecissnnssssisserssssssssnessessmssmnnsssressenses L] 8 O s
WORKING GAPHAL...c.. e eoeescts e s s s sersasresanseens O # [
Other (specify);  Investments In infrastructure assets. 0o s B 3 31-0.,-894--708

0o s o s

COIMA TOIS oo rereeerescretsevseseatsrernsesssossomnemsesnessesenssnsmsmnserstesstnssarssenrasersessss L) ® $ 310,894,708
Total Payments Listed (GOIMN t01a1S BATEG). ...verreererreceserreressmerrerseessasissssisamsssrsssas $310,894,708

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information

fumished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type, Signature Date
uer ( ype} g _1 ,../’4/[4, ‘f tt £ Iﬂ-
Morgan Stanley Infrastructure Partners LP MayZ2 !, 2007
Nama of Signer {Print or Type) Title of Signer (Print or Type)
Vice President of Morgan Stanley infrastructure Partners Inc., general partner of Morgan Staniey
Frederick Pollock Infrastructure GP LP, general partner of the [ssuer
ATTENTION

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