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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

. SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |

Sove ol Offering ([0 check if this is an amendment and name has changed, and indicate change.)
e ste Placement of Limited Partnership Interests of TWM Credit Opportunities Partnership, L.P. ;

1139 Under (Cheek box(es) thatapply): L] Rule 504 [J Rule 505 (X Rule 506 [] Sectiona6) [ ULOE

froe of Filing: ] New Filing Amendment

A. BASIC IDENTIFICATION DATA
| Lnter the information requesied about the issuer 01083111

Name of [ssuer (O  check if this is an amendment and name has changed, and indicate change.)

WM Credit Opportunities Partnership, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3500 Preston Road, Suite 250, Dallas, Texas 75205 (214) 252-3250

Address of Principai Business Operatiens  (No. and Street, City, State, Zip Code) Telephone Number (including Area Code)

(11 ditlerent from Executive Offices)
ii-el Pescription of Business

' osiment Partnership

1 pe of Busimess Organization

i corporation limited partnership, already formed O other (please specify}

'V business trust J limited partnership, 1o be formed
Month Year

Actaal or Estimated Date of Incorporation or Organization: ! 1 [ 1 I I 0 I 4 ' AC“”’PH@GE@SED
Funsdiction ol Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX % NOV 2 ?

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FINANCIAL

IFF Aferst #efe Allissuers makang an offening of secunues o ecliance on kn evempuon under Regulation D or Section 4(6), 17 CFR 230 501 et 3eq.07 |5 U § C. 77d(6)

Wine Jo Fiiv A nouce musi be filed no later than 15 days afler the first sale of secunties in the offering. A nolice is deemed filed with the U § Secunizes and Exchange Cammission (SEC) on the carlier of the date it 15
e ad by the SEC al the address given below or, 1f received m that nddress afier the date on which al is due, on the date it was mailed by United States registersd or cenfied maul 1o that sddress.

s ol UK Secunies and Exchange Commission. 451 Filth Street, N W., Washinglon, I C. 20549,

C ey Rugrired Frvg {3) copres of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear b ped of prinied
s o1alures

- cawzor Required, A new filing must contain &l informanon requesied  Amendments need only report the name of the issuer and offering, any changes thertto, the information requested in Pant C, and eny matenat
vrapes from the mformation previowsty supplicd in Pars A and B. Pan E and the Appendix need not be filed with the SEC.

I dec There it no federal filing fee

RIRIT
IT ¢« notice shall be used 10 indicate reliance on the Uniform Limited OfTering Exemption {ULOT) for sales of secunties in those stales that have adopted ULOE and thal have adopied this farm  1ssuers relying on ULOT:
munt file ¥ separate notzce wath the Secuntics Admunistrator i each Stale where sales are to be, or have been made. 11 state requires the payment of a fee as a precondilion Lo the claim for the exemplion, » fe In the proper
ansunt shall iccompeny this farm  This notice shall be filed in the appropnate states in accardance with siake law  The Appendix to the notice consututes & pan of this notice and mus1 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.

Peaertial persons who are to respond te ihe collection af information contained in this form are not required 1o respond unless the form dliplays a currensly valid OMB conirol number.
SEC 1972 (2-91)
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A. BASIC IDENTIFICATION DATA

I:nter the information requested for the following:

v lLauch promoter of the issuer, if the issuer has been organized within the past five years;

N Lach benelicial 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 gencral and managing partners of partnership issuers; and

X___Fach general and managing partner of partnership issuers.

Cheek Box(es) that Apply: T Promoter [ Beneficial Owner [ Executive Officer [J Director General and/or
Managing Partner

Fult Name (Last name first, if individual)

TTG GP Management, Inc., General Partner

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

3300 I'reston Road, Suite 250, Dallas, Texas 75205

Cheek Box(es) that Apply: [ Promoter (1 Beneficial Cwner Executive Officer (1 Director  [J General andfor
Managing Partner

Fult Name (Last name first, if individual)

Yalleson, John C,, President and Secretary

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

3300 P'reston Road, Suite 250, Dallas, Texas 75208

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer O Director [ General andfor
Managing Partner

Full Name {Last namg first, if tndividual)

Rennett, 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 73205

Check Box(es) that Apply: L] Promoter [J Benehicial Owner Executive Officer (J Director [ General and/or
Managing Partner

-ult Name (East name first, if individual)

Perry, Samuel C., Controller and Assistant Secretary

Rusiness o Residence Address (Number and Street. City, State, Zip Code)

33M) Preston Road, Suite 250, Dallas, Texas 75208

Cheek Doxfes) that Apply: [ Promoter (3 Beneficial Owner (1 Executive Officer O pirector L1 General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Cheek Box(es) that Apply: [ Promoter O Beneficial Owner (3 Executive Officer O Director [ General and/or
Managing Partner

I'utl Name (Last name first, if individual)

I3 iness or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director  [] General and/or

Managing Partner

Fudl Name (Last name first. ifindividual)

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

d9-1456800_15.00C
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this olfering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? $ 100.000.00
3 Docs the offering permit joinl ownership of a single unit: Yes No
O
Y. Enter the information requested for each person who has been or will be paid or given, directly or
indireetly. any commission or similar remuneration for solicitation of purchasers in connection with sales
ul sccurities 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 arc associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
sl Nume (Last name first, if individual)
usiness or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
Stale< in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(0 heek Al States”™ or Check INIVIHUAL STALESY ....coooiiii bbbt e e s bbb et e e b s b e s b s aa e sbrate st b pmbe e saae b s ene [0 Al States
ISb] |AK]  [AZ]  [AR] |CA] [CO] (CT} [DE] (DG [FL]  IGA] [} (DY
3 [INL O [IA] [KS]  [KY] [LLA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
AT INE] [NV] [NH] INJ] {NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
IRI) ISC]  [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WD} [WY] [PR]
Iull Name (Last name first, if individuab)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Y1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ATl States™ or check INdIVIGUAL STALES) ..cvi i v e e et e eeesaesesersre e e eresne s smn s b SRR TR O  All Siates
1ALl JAK]  [AZ]  [AR] [CA] [CO] [CT] ([DE] (DC] [FL] {GAa] ([HI]  [ID]
all [IN] DAl [KS] [KY] (LAl [ME] ([MD] [MA] [MI] (MN] [MS] [MO]
il NE] O INV] O [NH) [N)) [NM] [NY] NC]  [ND] [OH] {OK} [OR] [PA]
Rl [8C] [SD3] [TN] [TX] [UT] [VT] [VA] (WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
t¢ keck Al States™ or check individual SLALES) ..o i oot et ses e ssermss s et et ete st seneansensenbsbbsbats [0 All States

ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [H)  [ID]
b ON| 1Al [KS] [KY] [LA] [ME) [MD] [MA] [MI] [MN] {MS] [MO]
AFI] O [NE) [NV] [NH]  [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

Ri]  [SC]  [SB] [TN] [TX] [UT] {VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

1. 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.” If the Lransaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (including Warrants). ... emeseeeeenene
Partnership INTEMESIS. ..ot it s b ss s s s s sba s
Other (Specify ).
TOMA] Lot
Answer also in Appendix, Column 3, if filing under ULOE

2. Inter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregale 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.”

Accredited Investors ..
Non-accredited InvesIoTs o
Total (for filings under Rule 504 0nly).....ccoccovn e

Answer also in Appendix, Calumn 4, if filing under ULOE

3. 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
Par C-Question 1.

Type of offering

REBUIALION A L et se e

}. a. Fumish a statement of all expenses in connection with Lhe issuance and distribution of the securities in
this offerning. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 11 the amount of an expenditure is not known, furnish an

estimate and check the box to the left of the estimate,

TrAnSIEr ABENL'S FEES ..ottt et

Printing and Engraving COstS ... s s
LRA] FOES oo e e s e en s et
ACCOUNTIIE FEES oo e emesm e ere et smr e e
Engineering FEES ..o s reassa s e s e s
Sales Commissions (specify finder's fees separately)......oii e
Other EXpenses (Aentily) ... e ne e

« 1458960_15 DOC Page 4 of 9

Aggregate Amount Already
Offering Price Sold
s 0 b3 0
$ 0 $ 0
L 0 $ 0
$_15.790,000.00 $__15.790,000.00
$ 0 $ 0
$_15.790,000.00 $__15.790,000.00
Number Aggrepate
Investors Dollar Amount
of Purchases
20 $__15,790.000.00
0 $ 0
N/A $ N/A
Type of Dollar Amount
Security Sold
N/A s N/A
N/A $ N/A
N/A s N/A
N/A $ N/A
................. O $ 0
................. 0O $ 0
................. $ 10,000
................. O 5 0
................. (] s 0
.............. 0O $ 0
................. [ $ 0
................. L) 10,000




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 tewal expenses furnished in response to Pant C-Question 4.a. This difference is the “adjusted gross

proceeds 10 the iSsuer.” e

rn

................................... $.15,780,000.00

indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach 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 Lo the issuer set forth in response to Part C-Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAJAMES AN FEES 1..vviviviivsevererererrieree et s st e sa e sm e emsnrs o s 0 by
PUrChase OF TEAT E5LALE........vve e s b ane e seneine e 0o g O b
Purchase, rental or leasing and instaltation of machinery and equipment.........c.ccoovivmcecrene [ 8 ] $
Construction or leasing of plant buildings and facilities ... e e o s 0 5
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in cxchange for the assels or securities of another issuer pursuant to a merger) ...[0  § 0O ]
Repayment of Indebledness ... s O s 0 b3
WOTKING CAPILAL L.ocviviiviieie et s es et e e e e e e s e e s s e e eeeecaes 0O s 0O h)
Other (SPECITY) (INVESUNENLS hevvveeerrites et ssee e b st absbses bbb s 0o s $ 15.780.000.00
COMIMA TOLAIS 1o ee st et crsaetea e e bt s et st s e ae s e e e s o bt H 4R b e R0 O s $ 15.780.000.00
Tolal Payments Listed (column totals added) ... $ 15.780.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish 10 the U.S, Securities and Exchange Commission, upon written request of its stafl. the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type)

' M Credit Opportunities Partnership, L.P.

Signatyre

Date
&W /Novembcr __I_S_—,ZOO'/‘

Name of Signer (Print or Type)

Samuel C. Perry

Title of'Slgner (Print or Type)

Controiler and Assistant Secretary of TTG GP Management, Inc., General Pariner

ATTENTION

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

7 '458900_15 DOC
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E. STATE SIGNATURE

i

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

See Appendix, Column 5. for state response.

'he 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 limes as required by state law.

The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to
offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o 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 thal these conditions have been satisfied.

i he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behali by the
undersigned duly authorized person,

Date

fssuer (Print or Type) Signature
I'WM Credit Opportunitics Partnership, L.P. W& //\/ Novembcr)_g 2007

Nime of Signer {Print or Type) Title of Signer (Print or Type)

4

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

Instruction:

I’rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form ) must

be manually signed. Any coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
I 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under]
non-accredited offering price State ULOE (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)
Item {} Item 1} (Pant C-ltem 2) {Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

Sale Yes No Interests Investors Amount Investors Amount

AL

AR

A

AR

CA

O

(|

DE

ne

il

GA

T

ih

il.

IN

1A

[

KY

LA

ME

MND

MA

A

MN

MS

MO

g 1458900_15 NOC
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APPENDIX

1 2 3 4 5
Type of security
Intend to sell to and aggregale Disqualification under
non-aceredited offering price State ULOE (if yes.
investors in Stale | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granied})
Item 1} ltem 1) (Part C-ltem 2) {Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests - Investots Amount Investors Amount

MT

NE

NV

NH

NJ

NM

NY

~NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™ P;;inm;::}(ljip

No Interests 19 $15,290,000 0 50 No
$15.250,000

1l

VT

VA

Wa

AL

Wl

| Wy
1 $5B900_45 DOC Page B of 9




APPENDIX

Intend to sell to

3

Type of security
and aggregale

Disqualification under]

non-accredited offering price State ULOE (if yes,
investors in Siate | offered in state attach explanation of
(Pan B- (Pan C- Type of investor and amount purchased in State waiver granted)
Item 1} Item 1) (Part C-ltcm 2) (Part E-Ttem 1}
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount [nvestors Amount
I'R
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