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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
8EE Mall SECURITILS AND EXCHANGE COMMISSION e rmar e oo hours
Mallggggggﬁmg Washington, D.C. 20549 PET ESPONSE ..oerreecrersiinar 16.00
FORMD
JAN 04 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Sorial
o SECTION 4(6), AND/OR
Washlr%%g KiForRM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and nime has changed, and indicate change.)
TPF II-A, L.P. (the “Parallel Fund”)

Filing Under (Check box(es) thatapply): 0 Rule 504 O Rule505 B Rule 506 O Section 4(6) O ULOE —

Type of Filing: @ New Filing 0 Amendment .
Ea T —
1. Enter the information requested about the issuer
08020798

Name of Issuer (D check if this is an amendment and nanie has changed, and indicate change.)

TPF II-A, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Tenaska Capital Management, LLC, 1044 N. 115 Stre:t, Suite 400, Omaha, Nebraska 68154- (402) 691-9500

4446

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investments

Type of Business Organization

0 corporation @ limited partnership, alread; formed 0 other (please specify):
0 business trust 0 limited partnership, to be formed jAN i 0 m

Month Year
Actual or Estimated Date of Incorporation or Organization: i 2 0|7

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Cznada; FN for other {oreign jurisdiction)

® Actual 0 Estimated /THOMbUN
i FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secur ties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is receive 1 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 1o File: U.S. Securities and Exchange Commissior., 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manuaily signed. Any copies not manualiy signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infcrmation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changus 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 Uni;orm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If 2 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 stales 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, 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.

Persons who respon to the collection of information contained in this form are not required
to respond unless the: form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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;

e  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;

e  Each executive officer and director of corporate: issuers and of corporate general and managing partmers of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 B:neficial Owner 0 Executive Officer 0 Director B General andfor Managng Partner
Full Name (Last name firsy, if individual)

Tenaska PFG 1, LLC (the “General Partner™)

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

c/o Tenaska Capital Management, LLC, 1044 N. 115 Strect, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Bzneficial Owner B Executive Officer* 0 Director 08 General and/or Managing Partner
Full Name (Last name first, if individual)

Levande, Alan B.

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

c/o Tenaska Capital Management, LLC, 1044 N. 115 Stre:t, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer® 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Hawks, Howard L.

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

c/o Tenaska Capital Managerent, LLC, 1044 N. 115 Stre:t, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Eeneficial Owner @ Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Hendricks, Thomas E.

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

¢/o Tenaska Capital Management, LLC, 1044 N. 115 Strezt, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter &t Eeneficiat Owner B Executive Officer* D Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Pearson, Larry V.

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

¢/o Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter & Heneficiat Owner B Executive Officer* £t Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lebens, Michael C.

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

c/o Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual}
Smith, Paul G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 681544446

* of the General Partner.

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

2. Enter the information requested for the following:

»  Fach promoter of the issuer, if the issuer has be :n organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

e Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing parner of partnersk ip issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [ Executive Officer* D Director General and/or Managing Partner
Full Name (Last name first, if individual)

Crouse, Jerry K.

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

¢/o Tenaska Capital Management, LLC, 1044 N, 115 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer* 0 Director General and/or Managing Partner
Full Name {Last name first, if individual)

Quinn, Ronald N.

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

/o Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter D Beneficial Owner [ Executive Officer* O Director General and/or Managing Partner
Full Name {Last name first, if individual)

Fiorelli, David G.

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

c/o Tenaska Capital Management, LLC, 1044 N. 115 Stree:, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer* 0 Director General and/or Managing Partner
Full Name (Last name first, if individual}

Lonergan, Daniel E.

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

c/o Tenaska Capital Management, LLC, 1044 N. 115 Stree , Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Tanner, Ronald R.

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

¢/o Tenaska Capital Management, LLC, 1044 N. 115 Strees, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director General and/or Managing Partner

Full Name (Last name first, if individual}
Frisbie, Jay M.

Business or Residence Address (Number and Street, City, S tate, Zip Code)
¢/o Tenaska Capital Management, 1LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 68154-4446

* of the General Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issiter intend 1o sell, t) non-accredited investors in this offering? ... 0 @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 10,000,000*
* The General Partner reserves the right 1o accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership 0F @ SINEIE UIILT ..o i b [

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
solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, "ist the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information fcr that broker or dealer only.

Full Name (Last name first, if individual)

Lehman Brothers, Inc.

Business or Residence Address (Number and Street, City, !S1ate, Zip Code)

745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check indiVIAURESIAIES) ... cevur crreririeire e et L s B All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] [DC] [FL] [GA] [HI] [1>]

{IL] [IN] (1A] [KS] [KY] [LA] [ME)  [MD]  [MA]  [MI] [MN]  [MS) (MO]

[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R1] (€] [SD] [TN] [TX] (UT] [VT] [VA] (WA]  [Wv]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to S.olicit Purchasers

(Check "Al States™ or check INAIvIAUAL SEAESY .oty iR T s st D Al States
[AL] [AK] (AZ] [AR] [CA] (€Oj €1 [DE] [DC] [FL] [GA] [HI] (D]

[1L] [N} [IA] [KS) [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [M3] IMO]

[MT] [NE] [NV] [NH] ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] {PA]

[Ri) [5C] (5D} [TN] [TX] [uT) (VT [VA] (WA} [Wv]  [WI]] (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 £ olicit Purchasers

(Check "AH States” of Check INAIVIBUAL SLAEES}......... oottt et SRR SR s s e ot O All States
[AL] [AK] [AZ] [AR] [CA] co [CT] [DE] [DC] [FL} [GA} [HI] {1D]

(IL] [IN] (14} [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [M5) (MO}

[MT]} [NE] [NV] [NH] [™N] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]

[Rl] [SC} {5D] (TN] (TX] (uT] [VT] [VA] (WAl [wv]  [WI] Wyl [PR]

{Use blank she:et, 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.

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nene" or "zero." If the transaction is an exchange offering, check this box {1 and
indicate in the columns below the amounts of the secwities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
7= o SO U OOV TOL VPP PSPPI DPPTPIPRPROPOPION 30 $0
EEQUILY ccoerircrirstiomasssossonssesees e eces e ia s e s e e ST e s $0 50
D Common 0O Preferred
Convertible Securities (including WaITANIS} . .....oc i s st e $0 $0
PATIREISHID INEETESIS . .uevversivireresorsecce e et et ses et eetasthrts s eme e e bbb b Lo e8P g s b $1,500,000,0600* $36,000,000+*
Other (Specify et iesee s bene e ere s emre st b e bbb eae e e san e $0 $0
TOUBL 1osviviririrececeeiesnsesemstesrassesrasseseaesaseseas s aems s bt e e eees e S ER AR SR E A 1SR4 Ho 48R h 28 emms e msm it m s s b e R RS emnr e $1,500,000,000* $36,000,000**
Answer also in Appendix, Coluran 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. or offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS L.vvvvvirrerrsessrmsses s e cme e emstnranecseaeses s e s seemaesrems e semnae s e et e b STt e Sax $36,000,000**
NON-BCCTEAHED INVESLOUS vovvvivriirererirescenrvrimsrsrimssvrcrseseores b st s sas s sars s sass e ae e s bbb b e s 0 30
Total (for filings under Rule 504 0nly).....ccriiiii i s s e h)
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 indicaizd, 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
Security Sold
TYPE OF OFTEIINE 1..vvviveiicrisister s e e emee s s ime ooerissbantabba b bens bbb s e s m s msmaem s s ems s enrs s s b en s R es s $
RIULE S0ttt et ers e rabt st s st e bem e e+ S4nh e s eEa e b e et E st b b s Rt st em e b ab s TR s
REZUIBLION A ... cce et bbb Srosr e rer s b e e s e R Eb S
RULE S04 ettt e e ens e eee et et e e s A AT E R B SR e Eees etebn s
TOMAL ©ovocrsrererssarssrrrnsrsirresssessesreemasseastasseassebaase seasssesrtsraenatsensteransssorsesshacsssesmtasbedtbabhehsch s bbb bbb )
2. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to orgenization expenses of the issuer. The information may
be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.
TERNSTET AZETIUS FEES .. vvitiicciiiresis s entosieet st bassms sesbas e snt s 1os s rrad ka7 s s s ad 4 eed A bbb e 8281 4R e ks o 5***
PrNUNG 8N ENBIAVINE COSIS e bttt e b b e 0810181078 P0A 415 £ 128 SR st bbb e o O $***
LEEAL FLOS . ..rvevuemnieeirtetrecereeie it ettt amse ettt et e e et et et A LSRR E oL e R RS e [ §***
ACCOUNENE FEES -oeerrieiiei sttt st et er e et et e e h AL LR AL L LRSS LR RS sbnssmesemttetra 0 §**
ENZIMEETINE FEES . cutieireetierer et resntereeseseens s ranmaes e e s ser e st s e eas et e e e b £ st bace s ecr s AR AR R AR H LSS s AT a R e O $***
Sales Commisstons (specify finders’ fees SEPArALELY. ..ovvee ittt et e e s bbbt e e O $0***
Other EXpenses (AETHIYY .ot s et s et et s b na e b a2 s a0 b O 3+
TIOLALLcvovvvrrssreesons e ressemenrranarereae s ees s e es anegaemne e sns e ne e eea e e R £ asa RS em e R en A€ ee S eme e £ e e en PR A e 0O $2,000,000%**

* Represents the Parallel Fund and TPF 1L, L.P. (the "Man Fund”). The General Partner will have the right 1o accept capital commitments in excess of this amount.
The General Partner may direct ¢certain capital contributio 1s be made through one or more altemative investment vehicles. / **  Does not include amounts sold by

other funds. 7/ ***The Main Fund and the Parallel Fund v/ill bear all legal and other expenses incurred in the formation of the Main Fund and the Parallel Fund, and the

offering of the interests {other than placement fees), up to an amount not to exceed $2 million. Organizational expenses in excess of this amount, and any placement
fees, will be paid by the Main Fund and the Parallel Fund but borne by the Manager through a 100% offset against the management fee.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in
responsc to Part C - Question 4.a. This difference 15 the ' adjusted gross proceeds to the iSSuer.” ...

$1,498,000,000*

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. If the
amount for any purpose is not known, fumnish 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.

SALAMES AN FBES......ccu.cveeieree et ent et ebent et be et st aae s e s eae bt se sttt st
PUrchase 0F TEAL ESIALE...........c. oottt ee et et et ser e st n e e
Purchase, rental or leasing and installation of machinery and equipment.........covovvvevvvonnvenreenseveesnsrvnnns
Construction or leasing of plant buildings and facilities...... ..o

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or secunities of another issuer pursuant 10 & METEET Y. ..oiviiveiererirneriiens

Repayment of INAebteess. ...c.ooiiiiiircir s e et a e s er et sr st are s ber b s b ben b babereaerrnennas
WOTKING CRPHAL......cooe ettt ettt —reemc et rec et bt sea s eoe e s e s bmne s et oo et s e et emr e s

COther {specify): Investments and related costs

COIIIMI TOIAIS. cveviitiiiiies ittt s bes o rate b ebbes b s ks eAbast s abers b bass s e bt meaebabes fer st sk ases b srnbebesesnans b bt s

Total Payments Listed (columns totals added)......... .o ense e nes

os
as
as

Payments to
Officers,

Directors, & Payments To
Affiliates Others

0%
03
0%
og

as
as
as

$1,498,000,000*

as
[ $£1,498,000,000*
B $1,498,000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the un lersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

N, 3 A
ra
Issuer (Print or Type) SigrAture /
TPF il-A, L.P. )

Date
December 31, 2007
Name of Signer (Print or Type) ']{lle of Signér %rint o(][ype)
Daniel E. Lonergan Vice President of Tenaska PFG I, LLC, the general partner of TPF [1-A, L.P.

* Dollar amount represents the combined dollar amounts of the Main Fund and the Parallel Fund,

ATTENTION

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