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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (1] check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests of Morgan Stanley Premium Partoers Fund 1L LP

Filing Under (Check box(es) that apply): 0 Rule 504 J Rule 505 B Rule 506 0 Section 4(6) 0O ULOE

Type of Filing: [ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA —

I Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.}
Morgan Stanley Premium Partners Fund 11 LP
Address of Executive OfTicers (Number and Street, City, State, Zip Code) Telephene Number 1

¢/o Morgan Stanley Alternative Investment Partners LP, One Tower Bridge, 100 {610) 260-7600

Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881 R Sra
Address of Principal Business Operations  (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Chdeyi/ P, C:"’

(if different from Executive Offices) Se *_-383‘;‘”

Bricf Description of Business JAN 7 72003

The Fund seeks long-term capital appreciation principally though iﬁvesling in invesitment funds.

Type of Business Organization Wash
0 corporation x limited partnership, already formed O  other (please specify): mgtOn D
3 business trust O  limited partnership, to be formed 'lfwﬂ  OC
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 07 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issues making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq, or 15
U.S.C. 77d(6).

When To File A notice must be filed no later than |5 days afler 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 al that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

IWhere To File: \).S, Seeurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies 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
thereto, the information requested in Part C, and any material changes from the infermation 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 Securitics Administrator in each state where sales are 1o be, or
have been made, If a state requires the payment of a fee as o 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
cempleted.

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 iling of a
federal notice.

Persons who respond to the collection of information contained in
this ferm are not required to respond unless the form displays
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the pawer 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the
is5uer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer 0O Director ® Geneml and/or
Managing Partner

Full Name {Last name first, if individual)
Morgan Stanley Alternative Investment Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Peninsylvania 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer 0O Director & Generl Partner (of GFP)

Full Name (Last name firsy, if individual)
Morgan Stanley AIP GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2831

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director E General Partner
{ef GP of GP)

Full Name (Last name first, if individual)
Morgan Stanley Alternative Investments Inc. (“MSAI™)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: B Promoter O Beneficial Owner [ Executive Officer Director B General and/or
(of MSAI) (of MSAI} Managing Partner

Full Name (Last name first, if individual)
Pulfrey, Cory S.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer @ Director O General and/or
(of MSAI) (of MSA) Managing Partner

Full Name (Last name first, if individual)
Jama, Mustafa A.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Offtcer @ Director O General and/or
(of MSAI) {of MSAI) Managing Partner

Full Name {Last name first, if individual)
Dorr, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter [0 Beneficial Owner E Executive Officer 0O Director [ General and/or
(ol MSAI) Managing Partner

Full Name {Last name first, if individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Check Box{es) that Apply: O Promoter ] Beneficial Owner Executive Officer O Director O General and/er
(of MSAI) Managing Partner

Full Name (Lasl name first, if individual)
Turner, Jeffrey A,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

{(Use blank sheel, 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:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote er dispose, or dircct the vote o disposition of, 10% or more of a class of equity securities of the

issuer;

. Ench executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

B Executive Officer O Director
(of MSAD)

Check Box(es) that Apply: O Promoter O Beneficial Owner

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Langlois, Noel

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

® Executive Officer O Director
(of MSAD

Check Box{es} that Apply: O Promoter [ Beneficial Owner

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Peterson, Bernard V.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

BE@ Executive Officer [0 Director
(of MSAIL}

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

O General and/or
Managing Partmer

Full Name (Last name first, if individual)
Theard, Kara

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

Executive Officer O Director
(of MSALI)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cacchione, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Pennsylvania 19428-2881

M Executive Officer 3 Director
{of MSAD)

Check Box{es) that Apply: O Promoter O Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Coroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, Penosylvania 19428-2881

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner £ Executive Officer [J Dirgetor O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es} that Apply: O Promoter O Beneficiat Owner 0 Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, iT individual)

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

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

l. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .................. Yes No
a 13}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5§,000,000*
*The General Partner, in its discretion, may accept subscriptions for lesser amounts.
3 Does the offering permit joint ownership of 2 SINEIE UNItT.........ooovviiiiiirim o Yes No
& a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed s
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. 1f more than five (3) 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)
Morgan Stantey & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036-8293

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or Check INAIVIAUAN STALESY ......occvvaveiree ettt e bR e et e E All States
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Full Name (Last name firs1, 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 States) 0 All States
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
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{Use blank sheel, or copy and use 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 securities included in this offering and the total amount already
sold. Enter “0” if the answer is “‘none” or “zero." If the transaction s an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount
Types of Security Offering Price  Already Sold
DIEDU oot tee bAoA e aeE Rt e e £ e e b 5
EQUILY <...ovemvevocitteee et s srer s oo s e s st et e e e AR RS R 3 5
0O Common O Preferred
Convertible Securities {(including warrants) $ 5
Partnership INTEIESES .....o.oviiei ittt bes s s e nana e bbb $ unlimited § 463,537,662
Other (Specify J et et et e s m et ek $ 3
TOAL 1ovtetivesasresreses e en et estes e ssteseantesem s seee s e r e AR SRR SRR ST R eran Rt st et et en $ unlimited § 463,537,662
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 eggregate 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
Investors Amount of
. Purchases
ACCTEdited INVESIOTS ..ottt b e bbbt e 51 § 463,537,662
NOn-aceredited INVESIONS .......c.oiviviiiiiei et ottt e e emr s e bens e $
Total (for filings under Rule 504 only) . s
Answer also in Appendix, Column 4, if filing undcr ULOL
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 indicated, in the twelve (12) months prior to the first
sale of securitics in this offering, Classify securities by type listed in Part C — Question 1,
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE S05 ..ottt et ee s essesbs e s e a s sS e E e R e ea e85 S0 ereea s bR s ba bbbt s rn e b3
REBUIALION A ...ooieiiectet ettt sttt e s e bbb b bbb oot b s ebd A s e bbb et s s b3
RUIE 509 1oviiieeriricnsearsienrssormssransisseas s astessas e et ot ettt sems s o cs S sbs bbb AR ST E s e s
Total . e R e et e et $
a. Furnish a statement of all expenses in conrection with the issuance and distribution of lhc securities
in this offering. Exclude amounts relating 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, fumnish an estimate and check the box to the left of the estimate.
TIANSTET AGENNS FEES .o.ovuvuicecenisieieceetieaee e eres s semscmrem e s s b e e d s SRS RS s o s
Printing and ENGraving COSIS ...t remset et emes oot eSS S e e O s
LEEAY FEES otvurvereeerueeseeesimse st eeesecree et ams st set s oot LA LR R BB ER 1S AR 80D b 13] $_100.000
Accounting Fees o s
ENBINEETING FEES 1ooouriieret e ettt ettt ee s et bR b LS i L0 S RS sEe et o s
Sales Commissions (specify finders’ fees separately) ................ B $_1,100,000*%
Other Expenses (Ientify) .o e (m] s
Tolal . ® $_1,200,000

*Represents "trmler“ l‘ees payable wnlh respecl m cerlam mvestmenls l"he slaled amoum assumes
$200,000,000 of investments subject to such fees. These fees will not be deducted from the proceeds of
the offering.
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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 to Part C - Question 4.a, This
difference is the “adjusted gross proceeds to the iSSUEL.” ......ooe i $ unlimited
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
SAIAMIES BN FEES ..ot ree e ree e ree e aeee et eee e mns s eaes s emns e eans et eme e Os as
Purchase 0f T8I €518 ...cuiivierriiciieee ettt ree b ees st ens s s s ens et et e s nas b e s Os as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIL 1uvuvvvveisiivasiasressreessissassissessiosansassasssseesssssssssnssnsassnsanssesesessssaesasssnsssersnsiesesans os as
Construction or leasing of plant buildings and facilities ..., Os as
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
ISSUGT PUFSUANE IO 8 MEFZEEY wrrveeerreeerieirresresrsiesesssssssessssssnssassesssesensesssnnssessmssassrnssessrasssrenses Os as
Repayment of iNdebtedness ..ot smsis s sessresssesrsssrssssstossossiseresse L 9, os
WOrKIing CaPHA] o...oeeir et es s st ese e es i nas s s beraseres L] B Os
Other (specify): Investment in accordance with the Fund’s objectives O3 {1 $ unlimited
....... Os Os
COMMN TOALS ...t ssrsreassasrest s sssstreanses s s sne st asr e e ssassrassstsnenssesenss os O $ unlimited
Total Payments Listed {column totals added) ... e sssssinsessens O$ unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, upon written
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) Signature Date
MORGAN STANLEY PREMIUM PARTNERS FUND ITLP January /4’,*‘2008

by Morgan Stanley Alternative lnvestment Partners LP, general partoer
by Morgan Stanley AIP GP LP, general partner

by Morgan Stanley Alternative Investments Inc., general partoer

Name of Signer (Print or Type) Title of Signer (Print or Type)
Noel Langlois Vice President
ATTENTION

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