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' UNITED STATES v
FORMD SECURITIES AN!) EXCHANGE COMMISSION OMBOhr;?JEu::fRO ?2135-0076
Washington, D.C. 20549 Expircs: April 30, 2008
Estimated average burden
hours per response. . . .. . 16.00
\\ “ “ \\ “\ “ “ “ NOTICE OF SALE OF SECURITIES rSIIC USE ONLYS
Prefix crial
5129 PURSUANT TO REGULATION D, | |
0707 : SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION — ‘1 |
Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.) . / ‘\?1\
LN

Filing Under (Check boxdes) that apply): ] Rule 504 [7] Rule 505 [x] Rule 506 [ Section 4(6) fx] ULOE/ AT )
il il R HON
Type of Filing: [] New Filing [»] Amendment

g

A. BASIC IDENTIFICATION DATA V4
1. Enter the information requested about the issucr Y‘%@\ ».’f;.@y
Name of Issuer  { D check if this is an amendment and namc has changed, and indicate change.) K&‘\l di,{y
TCW ENERGY FUND X1V, L.P. N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbet {Including Area Codce)
865 SOUTH FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 213-244-0000
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc}
(if different from Exccutive Officcs)

Brief Description of Busincss
To make mezzanine and equity investments in cnergy and encrgy-related infrastructure projects and companics on a global basis.

Typc of Business Organization
[] corporation [=] limited parmership, already formed [ other (plcasc specify): PHOCESSED

D business trust D limited partnership, to be formed

AUG-1-7 2007 ——
Month Year ”""5

Actual or Estimated Date of Incorporation or Organization:  [1 [t | [x] Actual [] Estimated fb THOMSON ,

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

CN for Canada; I'N for other forcign jurisdiction) (D] E] FHNANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certilicd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the 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
therclo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix nced
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 to 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, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 cquity securities ol the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW ASSET MANAGEMENT COMPANY
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: E] Promoter D Bencficial Owner E] Executive Officer [_x—_| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

ALBE, ALVIN R.JR.
Business or Residence Address (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [x] Exccutive Officer [x] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

BEYER, ROBERT D.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [x] Exccutive Officer [x] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

CAHILL, MICHAEL E.
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, .LOS ANGELES, CA 90017

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [x] Executive Officer (] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

DALY, BRIAN I,
Business or Residence Address (Nuember and Street, City, State, Zip Code)
200 PARK AVENUE, SUITE 2200, NEW YORK, NY 10166

Check Box(cs) that Apply: [ Promoter [ ] Beneficial Owner  [x] Exccutive Officer  [x] Director [] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

GUNDLACH, JEFFREY E.

Business or Residence Address  (Number and Stureet, City, Stale, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box{es) that Apply: [] Promoter [] Benelicial Owner  [x] Exccutive Officer  {x] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

SONNEBORN, WILLIAM C.

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

865 S. FIGUERQA STREET, SUITE 1800, LOS ANGELES, CA 90017

(Use blank sheet, or copy and use additicnal copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individuat) TALBOT, KURT A.

Business or Residence Address (Number and Street, City, State, Zip Code) 333 CLAY STREET, SUITE 4150, HOUSTON, TX 77002

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer @ Director I—_—l General andfor
Managing Partner

Full Name (Last name ftrst, if individual) THOMAS, ROBERT BLAIR

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: I:l Promoler D Beneficial Owner & Executive Officer I:l Director D General and/or
Managing Parner

Full Name (Last name first, if individual) WADE, RANDALL S.

Business or Residence Address (Number and Street, City, State, Zip Code) 333 CLAY STREET, SUITE 4150, HOUSTON, TX 77002

Check Box(es) that Apply: I:’ Promoter D Beneficial Owner D Exccutive Officer I:l Director General and/or
Managing Panner

Full Name (Last name first, if individual)

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

TCWO015546,1




r B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold. or does the issuer intend to sell, to pon-accredited investors in this offering? ..o, ES IE])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $_1,000,000 *
Yes No
3. Does the offering permit joint ownership of a SINZIE UDIT ..o (X] ]

4, Enter the information requested for cach 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 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)

TCW FUNDS DISTRIBUTORS (FKA: TCW BROKERAGE SERVICES)
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUERQOA STREET, SUITE 1800, LOS ANGELES, CA 90017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SIALES) ..vvvrevrivrrreeereerencrecererressecee s csssssssrsssssssssrssssssnnenes e (%] Al States
fAL] [AK] [AZ] AR CA] CO] [CT [DE] [DC] [FL] [GA] [HI] D]
(1L ] [ IN] [1A] [K5] [KY] [LA] ME MD] [(MA] [M1] [MN] MS MO}
[MT] INE] [NV] [NH] [NJ] [NM] [NY] NC] [ND] [OH] [0OK] [OR] [PA]

[SC SD [TN] [TX] [UT] [VT] [vAl WA] WV] (W1l [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 iNGIvIdUual STAIES) v e ettt rtem e e b b bbb e s [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] DE [DC] [FL] (GAal  [(H1] (D]
(L] (N] [TA] [KS] [KY] (LA] ME] MDD Ma]  [mi] MNl  [MS] (MO
NE] [NV] (NH] [N NM ©NY] [ (D f[oH]  [GK] [OrR] [PA]
(rR1] [s¢] [sD] (rN]  [1X] [0r] [1 [al WAl Wy wij [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 [ntends to Solicit Purchasers

{Check “All States™ or check individual S1ALES) o iiovercinisivei it e essnsneneenee || AL 51815
[AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] (DC] LFL} [GA] [HI] (o]
[IL} LIN] [1A [KS] {KY] [LA) ME] [MD] [MAl IMI [MN] [MS] [MO]
MT [NE] [NV] |NH] NT] INM] NY [NC [ND} [OH] [OK] [OR]

[FA]
(RO] [S€] [SD] N [1x] ] [ [val WAl Wyl (w1 Y] [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.™ 1f 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
Type of Security Offering Price

0

Amount Already
Sold

$ O

.50

§ 0

[] Commen [7] Preferred

Convertible Securities (including warrants) .$0

5 0

Partnership INETESLS «...v.vevrcvnecoerinsecrsssireeeens ..$ | BILLION

$ 393,400,000

Other (Specify

5 0

¢ [ BILLION

§ 393,400,000

Answer also in Appendix, Column 3, if filing under ULOE.

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 sccuritics and the aggregate dotlar amount of their
purchases on the total lines, Enter 0™ if answer is “none™ or “zero.”

Number
Invesiors

ACCTEAIE INVESLOIS ot ceeeet et st eet st sr et s e e se et rae et amss e rreasensaressaee e esmensbebsensabbabenban 100*

Aggregate
Dollar Amount
of Purchascs

§ 393,400,000

NON-ACCrEdIlEd [NVESLOIS ..coviieeeieeeeeeeee ettt ettt et et ea s eaeeasaeteseae et eeaessensessesnnesaserassesesnteen 0

0

Total (for filings under Rule 504 0nly) .o e

¢ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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
Security
N/A

Type of Offering

Dollar Amount
Sold

g N/A

s N/A

RUIE 504 oo e e, DA

g N/A

TOAL .. oot eees e anes DA

s N/A

a. Furnish 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 insurer,
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 lefi of the estimate.

Printing and Engraving CoStS. oot etes sttt esees s e ssee s eae e as e s bessasa et s nn s neeas s e e s ss e e ssenssen
LBl F S ettt s at e bkt £ et bk naea st et £ et b neane sheene St bt e s b menterenne nren
ACCOUNUNE FRES 1ovieiiitiieniiienssrirr s iert e eseressrassstste e atssesesess e ssssaaeesssansebeseb s eessas s s e b et e bantesnt et b rneebeases sassneresssnarrass
ENZINEETINE FEES ttitiiiereiee e ettt ee et e em et s eee s se s sae e et st na e et s seme st i e e et eaemr s
Sales Commissions {specify finders’ fees Separalely} .o oo

Other Expenses (identify}

TOLRD <ot e bbb b a bbb e b e R AL e A bR eSS AR S L e ea b b ead e bbb e b oA e e b b e rant e

*SEE ATTACHMENT

4 0f9

HOOOORMEQO

$
5 2,500.00

$ 500,000.00

$
$
$

$
§ 502,500.00




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 — Question |
and total expenses furnished in response {o Part C — Qucstion 4.a. This difference is the “adjusted gross
PTOCECUS 10 LHE ISSUET.™ 1uitivriiirerratrresiviseatsiteres s rms e emer s emen s ees et reae b et ebe sttt e s aa s e sa s s bess 4 tase bt nasen et

5 999,497,500

5. Indicate below the amount of the adjusted gross proceed 1o 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 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
SABFIES BN FEES 1ottt ecae s e es et sa s (K] D * x]$ *
PUTChase 0F FCOI ESLALE ......vveeeees e srensecnrsss et sessrss e s eeseecasns e cessmes s nmesseesestresssisssissssssessessens | 9 1%
Purchase, rental or leasing and installation of machinery
and equUipment ....eneend ettt e ereterassEatbateber bR ber s TR AeS R OOt eE eSS fAEa s ebafeEa e aeEr e R h et m et et ert e ecer et s %
Construction or leasing of plant buildings and facilitics .....oocerococveecienrcnierissssecs e ] 3 s
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
ISSUCT PUISUANT 10 8 IMETREL) cvvevvererersmsereeremsrressesrmessrssrrsssessssrsssssesrsssssssssssssessesss s sibssssstastsnssrassmssssnens || 9 s
Repayment of indebLedness ... ee et ssness e snes s s ssss s sessecas s snsensens || 9 s
WOLKINE COPIEAL. .o ieeveecee ettt st nts s b st es s e nas s ea e e aeeen s ensess s smsnnnansns || B [1s
Other (specify): All proceeds used to make investments. x]$_999.497.5%8 [$ 999,497,5((

-8 s

x]$ 999,497, S 999,497, 50(

COIUIMI TO IS criiiii it e a e s s s s bb s s rrssree rmbee s sae e rmss2es s 2ame e s oma sse s e maee s eatmaea et £ enemera sheemamsaabbasbateias

Total Payments Listed (column totals added) .o % 999,497,505

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis noticc is tiled under Rule 505, 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 o any non-accredited investor pursuant to paragraph (b}(2) of Rute 502.

o |
Issuer {Print or Type) Signature / Date
TCW ENERGY FUND X1V, L.P. ﬁ /l/l// ' August 14, 2007

Name of Signer (Print or Typc) '[‘illc/of §igncrv([’rim or fpr
HAROLD HENDERSON SENIOR VICE PRESIDENT OF GENERAL PARTNER

™,

*SEE ATTACHMENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Attachment to Form D
TCW ENERGY FUND XIV, L.P.

Section B. Information about Offering

Footnote to ltem 2.
Minimum Investment
The General Partner may, in its discretion, waive the minimum investment amount for certain investors.

Section C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnote to ltem 2.

Accredited Investors
This number reflects two foreign investors with an investment amount of $57,000,000.

Footnote to ltem 5.

Salaries and Fees

Prior to the end of the investment period, the General Partner will receive from the partnership an annual
management fee equal to 1.25% of the capital commitments. Thereafter, the annual management fee will
be 1.25% of the par value of outstanding investments. The management fee shall be paid quarterly in
advance. The General Partner will also be paid a performance fee equal to 20% of profits after limited
partners receive a return of 8%.

TCWO015547 .1



