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UNITED STATES
FORM D SECURITIES ANP EXCHANGE COMMISSION OMBOIE:IIEI::'?ROV?ZI;iOOTG
Mail Washington, D.C. 20549 Expires: April 30, 2008
.BEG an Estimated average burden
Ma“ger:t?g:amg FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES - rSEC USE ONLYs _ |
JAN 02 2008 PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
Washingion. DG UNIFORM LIMITED OFFERING EXEMPTION | '

1
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box(es) that apply):  [T] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [x] ULOE

Type of Filing: [ New Filing [5] Amendment AR

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m'”llmmmIIHINI“"” N
' 08020221

Name of Issuer ( D check if this is an amendment and name has changed, and indicatc change.

TCW ENERGY FUND X1V, L.P.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
865 SOUTH FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 213-244-0000
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)

(if different from Exccutive Offices) ‘

Bricf Description of Business
To make mezzanine and equity investments in energy and energy-related infrastructure projects and companies on a global basis.

Type of Business Organization

[] corporation [¥] limited partnership, already formed [ other {please SPBCNYPROCESSED

[C] business trust {Z] timited partnership, to be formed

Month Ycar
Actual or Estimated Date of [ncorporation or Organization: [ [0 | [x] Actuat [T] Estimated -lAN 1 0 mﬂs
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Scrvice abbreviation for State: .
CN for Canada: FN for other forcign jurisdiction) D|IE] THOMbUN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securitics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq, or 15 U.S.C.
774(6).

When To File: A notice must be filed no latcr than |5 days afict the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carticr 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 duc, on the date it was mailed by United Siates registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics 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
thercto, the information requested in Part C, and any material changes from the information previcusly 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 {ee.

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 requirces 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 noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to 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 1of9
contrel number.




i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issvers and of corporate general end managing partners of partnership issuers; and

e  Each general end managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Exccutive Officer [ ] Director [x] General andfor
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. FIGUERQA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

ALBE, ALVIN R. JR.

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

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [x] Executive 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, City, State, Zip Code)

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

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

Full Name (Last name first, if individual)

CABRILL, MICHAEL E.

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: ] Promoter [ | Beneficial Owner  [x] Executive Officer [] Directar General and/or
Managing Partner

Full Name {Last name first, if individual}

DALY, BRIAN J.

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

200 PARK AVENUE, SUITE 2200, NEW YORK, NY 10166

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

Full Name (Last name first, if individual)

GUNDLACH, JEFFREY E.

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

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [«] Executive Officer [x] Director 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. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

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

Full Name (Last name first, if individual) 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 g Executive Officer g Director D General and/or

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code) 865 8. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

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: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

TCW015546.1



B. INFORMATION ABOUT OFFERING

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. What is the minimum investment that will be accepted from any individual? ..o

3.  Deoes the offering permit joint ownership of @ single UNit? s

4. 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 selicitation of purchasers in connection with sales of securities in the offering.
if a person o 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 persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
1 (=]
$ 1,000,000
Yes No
(] O

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAlES) cooviieiriersiitiei ittt e e s enane e

[x] All States

[AL] [AK] [AZ) ARl [CA [co] ([CT] [DE mcl [Fil [GA] [EDO [D]
Oo] [0 [Oa) [K5] [KY] Ca] [ME [Mp [MAl @ [M] MY ©MS] MO
[MT) (NE] (NV] NH] NI [NM] [NY] [NC] ND] [CH) [OK] [OR] [rA]
R] EC [Eo) N [TX] orn &1 A WA &Y [ @Y

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 INAIVIAUAT SEATESY 1orvmeee ettt s s e e s sb e e

O All States

[aL]  [aK] [AZ] [AR] [CA] o [ @DE b G [GA] [HJD [Op)
L] N] LA ] (XS] [KY] (LAl [ME] (MD] [MA] (M1 MN  [MS] (MO
MT] [NE] V] (NH]  [NI] MM @ [RY] [NC [ND] [0H] [0K] [OR] [PA]
(5D] MmN  [TX] oo mn A wa & ] &Y [PrR]

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 individual SIALES) .o ey s

[J Al Suates

(AC] [AK] [AZ] [AR] [CA] o] T D DY [[FO [GAl [mEO [OD]
L] [IN] [1A] [KS] [KY] (LA} ME] (MD] [MA] M MN] [MS]  [MO]
™M1 (NE] [V NH]  [(NT] M [FY) mD] [©H [OK] [OR1 [PA]
[RY] isC] [sD] [TN] [IX] [UT] [VT] (VA] (Wa] Wv] wi] [wy]l [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

sold. Enter 07 if the 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.

Aggregale
Type of Security Offering Price

DIEBUL coveeeeeeeeee oo eeeeee e ee e e s s st s et eer sttt en e ese e eba e .30

Amount Already
Sold

g 0

EQUILY vevvrveomsvveamomseeeeesessessesssesssessessoesssssesesee s bess 8554811504148 8 88 bR $0

$ 0

[ Common [] Preferred
.89

Convertible Securities (including Warrants) ..........ceeerereerceneecermecrnremreeresosnssisnns

5 0

ParNErShip INTETESIS .o..ooo.iieverssueressisssnrssesressssssresssrssssassesssosssesseessaesasesssesmesss o ..§ I BILLION

$ 863,715,000

Other (Specify ) eererereeer et eeee et eeseeereeereeeereessss s Y

s 0

TOMAL oo oee e s oo s seeesssss e s s e sess s ss s st reaesss s ssersssosssrens B BILLION

¢ 863,715,000

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

2. Enter the number of accredited and non-aceredited 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

i purchases on the total lines. Enter “0” if answer is “none” or “zero.”

). Enter the aggregate offering price of securities included in this offering and the total amount already
|
|

Number
Investors

ACCTEAIEA INVESIOFS . .vviivviveerreisirrrsseereeeeeeeeeee et eeraberaere e besiobssshbsansses heab e s bms st s s srbnns R e s et snessanssneeesbans 141*

Aggregate
Dellar Amount
of Purchases

§ 863,715,000

INOD-ACCTEUITED TIIVESLOIS ©ovvvireirieesrisiarsieesteereeesseeeeasesisaesesssernbesbssbbesses sr et rnesssreesrrearsoreabasasrssnasssbnoran Q

50

Total (for filings under Rule 504 only) s N/A

g N/A

Answer also in Appendix, Column 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 Part C -~ Question 1.

Type of
Type of Offering Security

RUIE 505 o oo eeeeee e e essss s sssresreesssese A

Dollar Amount
Sold

s N/A

Regulation A ... i i e e e N/A

$ N/A

RUIE 504 o or oot renreesese st reenreeersessinss DA

§ N/A

I+ 7Y O OO PRSPV UT PPN N/A

s N/A

4 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr AZENTTS FRES 1o e i b e e e e eSS et h b B aba b s s b
Printing and Engraving CoOSIS ... e i et encantih bbbt rn s st s e s e
LEBAL FRES ottt ey et e R bR R LRSS e
ACCOUNTINE FEES o.ovieiiiiiiiiein i st s ienmsa s e st rraa s r 400 s ass e b e e e s sa e s s s aa SR be e s e r s m st s b b e
ENGINEETINE FEES woorieimie i ess st en s a4 ek et b aE R om0
Sales Commissions (specify finders’ fees Separately) ..o e

Other Expenses (identify) _ e

B 1T €= OO OO PP TU PP OPI PRSP

HOOOOEEODO

40f9

$
5 2,500.00

550000000
£
£
b3

$
§ 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEES L0 TE ISSUBE." (...t ettt bbb e e e rmss e e b st ss s s $_999,497,500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES ...ooevrivirerrniss e sisesse s s sers s g et st et meresseseesissssassissssmsssssrnsensensens [ K] 9 * [x]$ *
PUrchase of FEAl ESHALE -....o.ccu.vvireereerinearesiseneeesersreeneeresrmssrmsssersssistsossesssssnsssssssssmssasssssssssassssssnsssssnssenss ) $ s
Purchase, rental or leasing and installation of machinery
BN EQUIPINENT 1oreevereesetreeessses s essressssarmsssessassseessarss s ass s sense bbb s s st snsasessserasssssstsasessacsnnesensaceresene L] 9 s
Construction or leasing of plant buildings and facilities ......ccocvrmmrvcrmmrervcrrmnnsinieseesscseienienenns ] 3 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... s s
Repayment of indebtedness -3 s
Working capital... R rereeeter et seseias s s
Other (specify): All proceeds used to makc investments. =3 999.497.%8 [x]$ 099,497,584
....... Os s
R LSRRI 1 | W d-cusdrs. B 3 | Bkt huhd *
Total Payments Listed (column totals added) .......covveniiimmm s fx] $ 999,497,564
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. 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) Sign Date
TCW ENERGY FUND XIV, L.P. /7 m A e b D/ D237
Id

Name of Signer (Print or Type} TIII!OYSIgI‘ICI‘ (Print or Type)
HAROLD HENDERSON SENIOR VICE PRESIDENT OF GENERAL PARTNER
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
50f9




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 foreign investors.

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 wilt
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%.

TCW015547 .1 4@



