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e UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number 3235.0078
Washington, D.C. 20549 Expiros: 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 l I
UNIFORM LIMITED OFFERING EXEMPTION DlATE RECE'VEID

Name of Offering ([_I\e#feck if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Qffshore Infrastructure Partners A L.P.
Filing Under {Check box(es) that apply): 3 Rule 504 [} Rule 505 & Rule 506 ] Section 4(6) O ULOE
Type of Filing: X New Flling [] Amendment
| A. BASIC IDENTIFICATION DATA ]

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 Offshore Infrastructure Partners A L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
P.O. 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 Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

¢/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877

AR

Type of Business Crganization

[0 corporation [ limited partnership, already formed [} other (please specify):
[ business trust 1 limited partnership, to be formed
onth Year

Actual or Estimated Date of Incorporation or Qrganization: 1 2 0| 86 B Actual DWESSED

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: F
CN for Canada; FN for other foreign jurisdiction) N AY 3 1 m

GENERAL INSTRUCTIONS THOMSON

Federal: P g A‘L
Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 &w
U.8.C. 77d(E).

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 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 coples 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 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 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 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 controi number.
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Check Box(es) that Apply: EI Promoter ﬁ Beneficial Owner E Executive Officer

] Director

E Genera! and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, iip 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 ﬁ Director E 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

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

Full Name (Last name first, if individual)

Tannenbaum, Ellict

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 @ Executive Officer E Director E General andfor
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 Margan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

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

Fuli Name (Last name first, if individual}

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 E Beneficial Owner § 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 ﬁ Beneficial Owner E Executive Officer E Director ﬁ 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)

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

Check Box(es) that Apply: CJ Promoter L1 Beneficial Owner & Executive Officer O Director T 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 Broadway, New York, New York 10036
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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)

Brody, Jacqueline T.

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: Iﬁ Promoter ﬁ Beneficial Owner E Executive Officer E Director E 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)

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

Check Box{es) that Apply: E Promoter E Beneficial Owner E Executive Officer E_Director Ei General and/or
Managing Partner

Full Name {Last namae first, if individual)

Stichting Bedrijfstakpensioenfonds voor de Bouwnijverheid

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

10 Basisweg. Amsterdam, Noord-Holland, NL-1043 AP, Netherlands

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

Managing Partner

Full Name (Last name first, if Individual}
PFA Pension, Forsikringsaktieselskab

Business or Residence Address {(Number and Street, City, State, Zip Code)
4 Sundkrogsgade, Copenhagen 2100, Denmark
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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 ..., O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIAUAIT ........coco oo e rsnes 55,()(:)(),0001
Yes No
Does the offering permit joint OWNership of @ SINGIE UNIT.........cccviiis e s sasrssesessssssesrsssasessas et esssesens e sesseassassas = 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 only.
Full Name (Last name first, if individual)
Bank Morgan Stanley AG
Business or Residence Address (Number and Street, City, State, Zip Code)
Bahnhofstrasse 92, Zurich CH-8023 Switzerland
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChECK INAIVIAURE STAIES) .....c..veveieeereee e eeees e st rres e as bt st area s ae st st en oot s s semseesamstsaneseseas st seaeassnnetene [ Al States
[AL) [AK] AZ] [AR] [CA] ICOj [€7] (DE} [BC] [FL} [GA] [H1 ii0]
(IL] (IN] [IA] [Ks] [KY] [LA] {ME] IMD] {MA] M) [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] (NY] {NC) [NC] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [FX] T VTl VA] [WA] wv] wi wy] [PR]
Full Name {Last name first, if individual)
Morgan Stanley Investment Management Limited
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 INIVIAUB] STAIBS) .....cooceeeee et cre s st et se e e e b b em e a8 sme e cm e emese e seeseeeseemnseemaes {1 Al States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] IDE] {DC] [FL] [GA] (HI] o
{iL) (IN] IA] [KS] [KY] [LA) [ME] MDY} [MA] (M) (MN] (M3] (MO]
MT] [NE] (NV] {NH] NJ] [NM] INY] [NC] {ND] [OH} [OK] [OR] [PA}
(RI] [SC] (SD] [TN] {rx] uT] v [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 Sclicit Purchasers
(Check “All States”™ or Check INGIVIAUAI STAES) ...c..vicc.irieeieee e e eee et et seees s st trese st sresereasessenenseeseesseanas s eeasnseseseseasseenens [] Al States
(AL] [AK] [AZ] {AR] [CA] [cO] [CT] [DE] [DC] [FL] (GA] (HI] [10]
(IL) (IN] IA] [KS] [KY] [LA] [ME] IMD] [MA] (MI] [MN] [MS] (MO]
[MT] [NE] [NV] {NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK]} (OR] [PA]
[RI] (sC] [s0] [TN] [FX] T VTl VA] WA wv] w1 W] [PR]

]
The general partner reserves the right to waive this requirement in its discretion.
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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 iINAIVIAUAL SEAIES) .......ccco e ettt eea e e eae e se e s tesae e e steeasenmbesna e e nmaensanssesanansennenen [ All States

[AL] [AK] [AZ] (AR] [CA] [CO] [CT} (DE] [DC] [FL] [GA] {HI] (D)
[It] [IN] DA} IKS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] (MO]
[MT} INE] [NV] (NH] [NJ) [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]

R [5C] [SO] [TN] [TX] vt VTl

WA}

wi wy] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Y
w}

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 [J 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
$ $
$ $
O Common O Preferred
Convertible Securities (including wamants) ... $ $
PArtrership INTEIESIS......cc.cee et cen e ese e e et st b ene s ea s st st pems s ren e sretan $411,600,000 $411,600,000
Other (Specify )., § $
TOUL o et s e e e a b es s st g ann et e s ne bt nae e $411,600,000 $411,600,000
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
ACCTETItET INVESIONS ...ccecvivecerieii e e res et sns s ses e ee e rens s e s s eeaeensse et sesanasresens s 11 $411,600,000
Non-accredited INVESIOS ... .. ..o ittt et mer e ere e e e $
Total (for filings under Rule 504 only}......ccooveeniiiininsnin e $
Answer alsc in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule §04 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
Rule 505........ $
Regulation A.. $
20T 4 O S O SO $
TOUA e crecee et et e e s n e et e A s en e E Ao e pr s e st sn e $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts retating 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, fumish an estimate and check the box to the left of the
estimate.
TTANSTEE AQENT'S FREBS ....c.ooeceivveeirereretreemires s eresesee st enesesases st esesetraessresssotenerstssasssssassssesebesate s sasssasassereassssensesannses O 3%
PRNtNG AN ENGIAVING COSS..v.0.iuieiesesiieriessssseisesaieassseeseemstseesetstteeassesetasissassosseasssseesssssssuesssssssnssssntsosssassensesssoss o 21777
LEOAI FOES.....vvveeeesiermrecsnoserressorsssssanssssessessrnsassemsassassssreassesassss senssssessesomssserenssssssossansssnsssssosssensasssensssssssessmnsnsnsenes B $284.658
ACCOUNTING FEES ...oviniiiiereiieiisinsssinsesesresessas s saatssaasarsbasssas st s ses a4 S bbb s e s a4 o2 4S04 £ S ns £ nRE 1 E s mbn s e s e s s b e b rsbnmsasenbane O 3
EGIMERIING FBES <.v.oaevereeseeoeseeeeeeseerasssereesesresseseeeesseeserassseseesseseeees seesseseesessesaeserassasseesesrensessenesemaessenesssneeesrensenoees O ¢
Sales Commissions (specify finders’ fees separately)...........cocoooiiiie O $o*

Other Expenses (identify)  Travel and entertainment, consulting, telecommunications, and other miscellanegous 0O §326.802

TORAL ..o ree e s et et e £ s e r e rerees ] $633.237

2 Placement fees in an aggregate amount of approximately $4,265,000 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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b. Enter the difference between 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 to the iSsuer.” ... et et sa s e s nen $410,966,763

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
10 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

SRS BN TBES .eivivieeeeoeseseeesesesreesseesdsas et b e s baas saeseese T E g eetseerons e AL SRS bbb a b s s e s g R0 0 0 O s
PUMCHASE OF FEEH E31BLE 1. oeereceereeesrersrescveeressesmieeesssesssessesnsiretosssssssssssssensssssesessceess L3 %
Purchase, rental or leasing and installation of machinery and equipment......occrveveeen (] 0O $
Construction or leasing of plant buildings and fACHIES. ............ovswermsreremremeemssmssisirs [ 3 0o s
Acquisition of other businesses (including the value of securities Involved in this
offering that may be used in exchange for the assels or securities of another Issuer
PUPSUBNT 10 8 MMBIGEI} ..o...emvevvvaresrssiessasirassrsssesrrmraseessnsbootssbissss s sssns s sassssgsssssssesien O s 0 s
ReEpaYMENt Of INAEDIEANESS 1..vveives.cveecscesservesarscenrseessersenses s sarsssacs s bt ess b st segsnases o $ g s
WWOIKING CAPIERL ...e... o vveees e reveseesssses s srasens s sssmsassssisessecmmesemasenesmssessscrssssnsssioins [} § 1 $
Olher (specify): Investments in infrastructure assets. 18 = $410,966,763

g 3% 0 $
GOILTIN TS 1ovvosrovoesessssesssessesessssesesmsesseeeesmmssnasatsassssssssssssrarrassrarnssenpssessressisemssanrs L) 9 m $410,966,763
Total Payments Listed (GOWUmN t01als 2AAEUY. ueure.errrromrrrssssesessecsssecsissnsmssrssmsesss m $410,966,763

£ e 5 & %ﬁ’ %"’ i‘r’w BWED ';sa:’-ta : : 2 o, okt s D N
The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature

constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information
furnished by the issuer to any non-accredlted investor pursuant to paragraph {(b)(2} of Rule 502.

Issuer {Print or Type) Signature Date
Morgan Stantey Offshore Infrastructure Partners -7 ’_/L,/l/‘\ ,11 M o
ALP. May &b, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}
Vice President of Margan Stanley Infrastructure Pariners inc., general partner of Morgan Stanley
Frederick Pollock Infrastructure GP LP, managing general partner of the issuer
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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