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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
PPOCFQQED FORM D hours per response. ... 16.00
FEB ? 5 ma NOTICE OF SALE OF SECURITIES mﬁfEC USE ON'-YSW
PURSUANT TO REGULATION D, | |
rHOMSU SECTION 4(6), AND/OR DATE RECEIVED
FINANGIAL UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ([ ] check if this is an smendment and name has changed, and indicate change.) SFG

Offering of imited partner Interests in TEPPCQ Partners, L.P. in a private placement to Cenac Towigg-Co., !‘pc, ang @en Cenag, Jr.
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE" ] vt

Type of Filing: 7] New Filing {_] Amendment Section

e iy
A. BASIC IDENTIFICATION DATA FER 13 £WU0
1. Enter the information requested about the issuer
Namec of Issuer  ( |:] check if this is zn amendment end name has changed, and indicate change.) Washington DC
]

TEPPCO Partners, L.P. 104

Address of Exceuive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002 713.381.3638

Address of Principal Busincss Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Common carrier of refined patroleumn products and liquified petroleum gases, as more fully described in TEPPCO's filings with the Securities
and Exchange Commission under Sections 12(b), 13 and 15(d) of the Securlties Exchange Act of 1934, as amended.

Type of Business Organization

[ cerporation limitcd partnership, already formed [ other (please specifgl
{71 business trust [] timited partnership, to be formed

Menth Year ,
Actusl or Estimated Dete of Incorporation or Organization: [13] [@I0] [ Actvs) [] Estimated
Jurisdiction of incorporation or QOrgenization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other fgreign jurisdiction) DE
GENERAL INSTRUCTIONS A g ‘ i‘ ,l :ES‘QEI ; 08024906

Federal: - . ‘ o . )

Who Must Fife: All issuers making an offering of sccuritics in reliance un an exemPMgfﬁuz ; or Scction 4(6), 17 CFR 230.50] etseq. or 15U.8.C,
T7d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sedubitiEy i offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SE n 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 rhi

Where To File: U.S. S¢curities 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A ncw filing must contain all information requested, Amendments nced onty report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are 1o be, or have been made. If 8 state requires the payment of a fee as e precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to fite the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is pradictated on the
filing ol a federal notice.

Persons who respond to the collection of information containad in this form are nat
SEC 1972 {6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9
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Enter the information requested for the following:

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

e  Each bencficial owner having the power to voie or dispose, or dircct the vote or disposition of, $0% or more of a class of cquity securitics of the issuer.

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

e Each gencral and managing partner of partnership issuers,

Check Box(es) thet Apply:

[ Bencficial Owner

[[] Exceutive Officer

O

Director

O

General and/or
Managing Partner

Full Name (Last neme first, if individual)

Dan L. Duncan

Business or Residence Address

(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

7] Beneficial Owner

Exccutive Officer

)

Director

a

General andfor
Mannging Partner

Full Name (Last name fiest, if individual)
Duncan Family Interests, Inc.

Business or Residence Address
103 Foulk Road, Suite 200, Wilmington, DE 19803

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

¥ Beneficiat Owner

Exccutive Offtcer

o

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
EPCO Holdings, Inc.

Business ar Residence Address

(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

W

Director

a

General andfor
Managing Partner

Full Name {Last name firsy, if individual)

EPCO, Inc.

Business or Residence Address

{Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Michael B. Bracy

Business or Residence Address

(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

[ Beneficial Owner

Execulive Officer

Director

General and/or
Managing Partner

Full Name (Last name {irsi, il individual)
Murray H. Hutchison

Business or Residence Address

(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

[[} Beneficial Owner

Exccutive Officer

Director

General and/for
Managing Partner

Full Name (Last name firss, if individual}

Richard S. Snell

Busincss or Residence Address

{(Number and Streey, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002
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2. Enter the information requested for the following:

«  Each promater of the issuer, if the issucr has been organized within the past five years;

o  Each beneficiat owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issucr.

e  Each exccutive officer and director of corporate issucrs and of corporate generat and managing partners of parnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[J Beneficial Owner

] Executive Officer

7] Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)

Donald H. Daigle

Business or Residence Address

(Numnber and Strest, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box{es) that Apply:

[} Beneficial Gwner

Exeentive Officer

¥

Director

General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Jerry E. Thompson

Business or Residence Address

{(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

[] Beneficial Owner

Executive Offtcer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
J. Michael Cockrell

Business ar Residence Address

(Number and Street, City, State, Zip Code)
1100 Louisiana Street, Sulte 1000, Houston, Texas 77002

Check Box(es) that Apply:

[[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, il individual)

Samuel N. Brown

Business or Residence Address

{Number and Street, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
John N. Goodpasture

Business or Residence Address

(Number and Street, City, State, Zip Code)
1100 Loulsiana Strest, Suite 1000, Houston, Texas 77002

Check Box{es) that Apply:

[ Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
William G. Manias

Business or Residence Address

{(Number and Streer, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box{es) that Apply:

(] Bencficial Owner

Executive Officer

Director

General and/or
Maneaging Pariner

Full Name {Last name first, if individual)
Patricia A. Toften

Business or Residence Address

(Number and Streer, City, State, Zip Code)
1100 Louisiana Street, Suite 1000, Houston, Texas 77002

20f9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been arganized within the past five years;

»  Each beneficinl owner having the power ta vote or dispuse, of direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

»  Ezch exccutive officer and dircetor of corporate issuers and of corporaic general and managing parincrs of partmership issuers; and

&  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [ Executive Officer [] Director m General and/or
Managing Partner

Fuli Name {Last name first, if individunl)

Texas Eastern Products Pipeline Company, LLC

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

1100 Louisiana Street, Suite 1000, Houston, Texas 77002

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner [} Executive Officer [0 Director O Gencral 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:  [[] Promoter  [] Beneficial Owner {7] Executive Officer [] Director [0 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: [ Promoter  [] Beneficial Owner [] Executive Officer [ Director [(} General and/or
Managing Postner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [[] Executive Officer [ Director 7] General andfor
Managing Pariner

Full Namc (Last name first, if individual)

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

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

Full Name (Last name firsi, if individual)

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

[[] Director [] Generat andfor

Check Box(es) thet Apply:  [[] Promoter  [] Bencficial Owner [ Exccutive Officer

Managing Pariner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering?..vvevvicnecnicees.

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepicd from any individual? ..o s 3 nfa
Yes No
3.  Doces the offering permit joint ownership of @ SINGlE UNILT (oo e 4]

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or simitar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or states, list the name of the broker or dealer. Ifmore than five (§) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individuai)

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 “Alt States™ or check individual STBEES) ..ot b s s e s b s s [ All States

] [N] [1A] [Ks]
K g B M X @ mW &

Full Name (Last name first, if individual)

Busincss 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 10 Solicit Purchasers
(Check “All States™ or check individual States) e

(ML)
[NH] Y]
[Nl

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listcd Mas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18LES) .ot s O All States
] [K5] ME] MB] M1
M1 [NE} (NH]
(&1 v1]

(Use blank sheet, or copy and us¢ additional copics of this sheet, as necessary.)
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1. Enter the aggregale offering price of sccurities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or “zero." [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and

already ¢xchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

DIEBE vevoreetronranssinessssssmessasssatesassasesasssansessissetsnassastsess sesss o 5are st o84 eSS RS RS £ e R re 155- N
BQUILY euemeerveormerossseesssessserssarssasesesssosomset msressbessssssssssssst s assrassssmsssses ..5_181,709,159.775" 181,709,158.77

Common (7] Preferred

5

L3
PAIINETSRIP INLEFESIS 1ovvvevvvvruicsirens s ssaseressess eessesssese s os st pesara s st s rs s rastasss s secaonees 5
$

TOAD ooceceiscs s eesiess s esses s s seessess et svssrsses e et a8 s s et R R e e aenn 181'709'159'773 181,708,159.77

Convertible Sccurities (inCluding WAITANLS) ..cvomiiirisirss i o s be sttt assss s esssas s snsen

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the ageregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “nonc™ or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors....

.2 § 181,709,159.77%

Non-gccredited IDVESLOTS v rvceereevesivierenss L

Total (for filings under RUIE S04 ORLY) .oocoerereimmrererssorsssiesssraressesssesermeseresestsnssscsssirssssess $

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 securitics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering, Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A Lovovveririvrs ot creris e et aeraeemn s s e e seb se1 s s e $

£ ) TR RO s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

sccuritics 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
rot known, furnish an estimate and check the box to the left of the estimate.

0 s 0.00
s 0.00
@ s 75,000.00
0 s 0.00
[ s.99
Sales Commissions (specify finders” fors separately) ..o e os 0.00

Other Expenses (identify) s 0.00
7] §_75.000.00

TIANSTET AZEN1TS FLOI 1irvnvrrvinivriverrmrerrer e et sess s seseemesrass et s sesmasmsesesemsmsess e stot st stasab s vs b sy it

Printing and Engraving Costs. ... ssimsaseseresa
T.egal Fees.oonn
Accounting Fees ...

Engincering Fees ...

0T 1 U U OO OO OO

*Based on the purthase price allocation set forth in that certain Asset Purchase
Agreement, dated February 1, 2008, by and among TEPPCO Marine Services, LLC, TEFPCO

Partners, L.P., Cenac Towing Co., Inc., Cenac Offshore, L.L.C. and Mr. Arlen B, Cenac, Jr,
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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 181,634,159.77
proceeds to the SSUEE.” .....ovoievirmrersivreninnes . 3 '
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 estimatc 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, & Paymenis to

Affiliates Others
SRIAFIES AN FEES w.vvverirrvisisnesiss s iserssmie st ssssssmsssasessssssaseesssssssssssasssatsssssssssssesssessasssestssssrsssnssssnssenesnessanses | 5 R
Purchasc of real estate .18 0s
Purchase, rental or lcasing and installation of machinery
BN BQUIPTIENT covoeverrsersrsensreccssecnsers s semmees s e simst e ssse e s s e R -8 s
Construction or lcasing 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 *
ISSUCT PUTSUANE 10 B TETEET) 1vvereavesermrsreresseesessessssssssiessurecsrssessesressessssessmassresssissessassesstsessesensssnssnseessisasesss L] 9, as 181,709,159.77
RepAYMENt OF IRACDIEANESS ...ovvoeeceree e evemsssssvissascsersessenerssenssssssessecesssssessomsasronsssssmtnesestosssesssssascnsasss ] 9 gs
WOTKING CAPILAL .ooeoooeeoeeee oo ceeeeeeee s cerasssebesssarssssnsssnssrsss s sse soesnesssessesmenems bbb s cns s bssssssss st sssnnss sssssessnsas | 9, 1%
Other (specify): s s

....... s 3%

COMIMA TOWIS e errerserersmsesrcssssssassssssssrssonsnes SRR OUROROPNN i b Jhclicic []$_181.708,159.77
Total Payments Listed {column totals added) ...... s 181,708,159.77

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 505, the following
signature constitutes an undertaking by the issucr to furnish to the U,8. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
TEPPCO Partners, L.P.

~<-Rignature Date
February 14, 2008

Name of Signer (Print or Type)
Patricia A. Totten

Title of Slgner {Print or Typc)

V"qn; President, Generg! Counse! and Secretary ol Texas E‘ﬁ" A
ﬂ‘mﬁqnnm LDMFZL“JJ LT, ﬂehEM.l ?w&m

*Based on the purchase price allocation set forth in that certain Asset Purchase

Agreement, dated February 1,

2008, by and among TEPPCO Marine Services, LLC, TEPPCO

Partners, L.P., Cenac Towing Co., Inc., Cenac Offshore, L.L.C. and Mr. Arlen B. Cenac, Jr.

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

ATTENTION
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