Poterdial persons who are to respond to the collection of information contained in this form
are nof required to respond unless the form displays a currently valld OMB controf number. SEC 1972 {5-05)

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 state exemption unless such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gxMI? Number. N ;123305-28;2
wialt Washington, D.C. 20549 pires: pril 30,
gcwlng Estimated average burden
Secﬂon FORM D hOUrS DEr response....................... 1
ZQQB NOTICE OF SALE OF SECURITIES SEC USE ONLY _
WAy 16 PURSUANT TO REGULATION D, - o
SECTION 4(6), AND/OR L
\Wgshington. 00 UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering {LJ check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Investors LP

Filing Under (Check box(es) that apply): ] Rule 504 1 Rule 505 Rule 506 [ Section 4(6} [J ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. 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 Infrastructure Investors LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877

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

e _ PROCESSED 1 —
e T RHLAAE

THOMSON-RETERS 08050642
Type of Business QOrganization

[ corporation & limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 01]9 0| 6 & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DlE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D 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 15 days after 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 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 o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: 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
pholocopies of 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 information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fiting 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 nolice with the Securities Administrator in each state where sales are
to be, or have been made. If a 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 states in accordance with state law. The Appendix in the notice constitutes a part of this
nolice and must be completed.
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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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter EIL Beneficial Owner El Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Infrastructure GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter 1 Beneficial Owner E Executive Officer ﬁ Director E General and/or
. Managing Partner

Full Name (Last name firs, if individual)
Wanhba, Sadek

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁPromoler ﬁ Beneficial Owner ﬁ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Hottenrott, Markus Christof

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

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

Full Name (Last name first, if individual)
Trevor, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastrugture Inc., 1585 Broadway, New York, New York 10036

Check Box{es} that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer [ Director E_Generm and/or
Managing Partner

Full Name (Last name first, if individual)
Lepin, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
Ruddy, Agatha

Business or Residence Address (Number and Street, City, State, iip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter ﬁBeneficial Qwner ﬁ Executive Officer ﬁ Director E General and/for
Managing Partner

Full Name (Last name first, if individual)
Hahn, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer [ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Cattier, Jennifer M.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1985 Broadway, New York, New York 10036

SEC 1972 (5/05)
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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 grganized within the past five years;
. 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Choi, Kenneth

Business or Residence Address (Number and Street, City, State, Eip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: EI Promoter E Beneficial Owner @ Executive Officer E Director E General andfor
Managing Partner

“Full Name (Lasl name first, if individcal)
Coroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

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

Full Name (Last name first, if individual)
Indelicato, Maric

Business or Residence Address (Number and Street, City, State, Zip Code}
¢fo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁ General and/for
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter ﬁBeneﬁcﬂal Owner E Executive Officer E] Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Erc

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Morgan Stanley iInfrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter 5 Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
Miller, Lyle

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: EPromoter E Beneficial Owner E Executive Officer ﬁ Director [J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Pollock, Frederick

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ETBeneﬁciaI Owner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)
Rahmathulla, Adil

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

SEC 1972 (5/05)
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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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and diractor of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer 5 Director [ General and/or
Managing Partner

“Full Name (Last name first, if individual)
Rein, Walter

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036 v

Check Box(es) that Apply: 0 Promoter L] Beneficial Owner & Executive Officer E Director J General andlor
. Managing Partner

Full Name (Last namae first, if individual)
Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter EIL Beneficial Owner @ Executive Officer EI Director E General andior
Managing Partner

Full Name {Last name first, if individual)
Davis, Wanda

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promcter E Beneficial Owner ﬁExecutive Officer ﬁ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Freeman, Gail

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

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

“Full Name (Last name first, if individual)
Newmark, Debbie

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual}
Fappianc, MaryAnn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Seebode, Sally

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: 5 Promoter E Beneficial Owner 5 Executive Officer E]- Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
MS 10020 Inc..

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
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i ’ i T 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 or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es} that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

MS Infrastructure Team LCIP Onshore LP
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

SEC 1972 (5/05)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.cccoieinmnine s O 4|
Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIdUAI? ........c.coeiiiiiniinieniesr s s e s:')(],oo()t
Yes No
3. Does the offering permit joint ownership of @ SINGIE URItT.........coc s nss s s sesaresssaseesnssres &= O
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 persen to be
tisted is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the
name of the broker or dealer, If more than five {5} persons to be listed are associated persons of such a broker or dealer, you
may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business cor 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 iNdIVIJUAI SEAtES) ........ccviiiioiiiiiieirrire st as e st nas e e sssrrsne s s eeserasseerassasrnssssrneseesanrsssnnerenrs [ Al States
[AL] [AK] (AZ) IAR] {CA] (CQ) [CT] [DE] [OC) [FL] {GA] HN {ID]
(4 [IN] [IA] [KS]) [KY] (LA] (ME] (MD] [MA] (M]] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] {NJ] INM] [NY] NC} [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN) [T 0y IVT] [VA) WA wWv] 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 Solicit Purchasers
{Check "All States” or check individual States) ... O Al States
IAL) [AK] [AZ] [AR] [CA] [COl €1 [DE] (DC] [FL] (GA] HI) (1o
(i [IN] 1A] [KS] [KY] [LA] [ME] [MD] (MA] [Mi] [MN] [MS] [MO]
[MT] INE] [NV] (NH] (NJ] (NM) {NY] [NC) [ND) [OH] [OK] [OR] [PA]
[Ri] ISC] [SD] [TN] mX) T ‘ VT] VA] [WA] wwv] wil WY] (PRI
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 Perscn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” Or ChEck iNIVIBUAL SIAES) ....vriru s e e it eras e ens e e e e s easrasebsras b rmssasrns e sanssssaesb sassbesansbsrmnssbensints O Al States
AL [AK 1AZl (AR} [CA) (€]  [CT]  [DE]  [DC)  [FU [GA}  [HN (ID]
8] (IN] [1A]) [KS] (KY) (LA} [ME] (MO] (MA] M1 [MN] {MS] (MO]
[MT] [NE] iNV] [NH] [NJ) f{NM] INY] INC] (ND] {OH] [CK] OR] IPA]
(RI] [SC) (SD} [TN] Tx] [uT] vT) [VA) (WA} wv] wij W) (PR]

The general pariner reserves the right to waive this requirement in its discretion.

(N 1401 7/116/FORM. IVemployes, initial, Form. D.doc
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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 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.

Aggregate Amount
Type of Security Offering Price Already Sold
Dbt e
[ Common O Preferred
Convertible Securities (including warrants} ... e § $
PAMNErSHIP IMEEIESIS.....veveeeeeree e eeeeseeeersoeeeseseeseereseeeneeeeneseemersesnesrennesseeenernesnesmsemene 991,931,000 $51,531,000
Other (Specify y § $
LI OO $51,531,000 $51,531.000
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 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 purchases on the total fines. Enter 0" if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIET INMVESIONS ........ooeeeoe oo e reeee e eee bttt s bbbt s b ain 88 $51,531,000
NON-BECIEAEA INVESIONS 1....vv.cveereveireeieesssereesssemsesssessssenssessassssnsssesssenssenssssresenesesssens $
Total (for filings under Rule 504 only).........cccivivinnncnen e 5
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 afl
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 Dollar Amount
Type of offering Securty Sold
RUIE 505 ........coeoeeeece oo cbeesbss s b sees s s as s b sa £ £ e e s $
REGUIGLION A ... s b $
RUIE SO .........ovoivvessesssssesesisesssseeseseanessras s sss s s sss st sens s s st e sss $
Total ..... $
a. Fumish 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 issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSTEN AGENES FEES ...ivi.iiiisiiiiiisis b ioesssisissiscsssessstsbssssssi st esssessssamesssabss s st s s sansbasabssessrsasssnseassnssrsnsssesanssnsansassanss L) $
Printing ANt ENGraving COSIS.....oovuiiiioes e sesssassssssssesssssssress s sssessesssssssssasrassessess s sasssasssssasassstenssassasssssassassansras £¢ $1.000
LBOAI FEES ... oeeeeeeeeeeteeeee e me e eeeeaseneseesneseetnesseeeseeseseeseesesseaessmneseseme st enea e ee st ome seenessemee st et sraee e seassamaeseeneaenemnen (Q $100.000
ACCOUMIING FBBS ...o..vveivevreeesitseseesseseessesmessssessessessessassssesssssseesesssssssesassssessssoesssssntsss sessstsessossmsssssesssssessessassssensssnees O s
ENGINBEIING FBES .ovvvereeereesereesemseessesssenssoeesssaessesneseesnesassneseessessssssesssaeesesseesessmesssssessssaseesasesssanssssasssmsasossesenes ] 9
Sales Commissions (Specify iNders’ fEes SEPArAtElY)..........cooovereerveeereeeeereseneseseresssesssenssssenssssnssnsnesnsensieseneinners L] 9
Other Expenses (identify)  Travel and entertainment, consulting, telfecommunications, and other miscellaneous WX $16,500
e O OSSO O U VO OO USRI 1= N 3 411,

(NY) 1401 7/1 16/FORM. D/employee. initial. Form.D.doc
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WWERIQRS EXPENSES

b.  Enter the difference between the aggregate offering price given In response to Part C
- Cuestion 1 and total expenses in response to Part C — Question 4.a. This difference is

EBNDUBERERROCRFDSIE

the *adjusted gross Proceeds 10 the IBSUEBE.” ... rrerresresrrrrimers eressesresseaseseesssirsssssissssnas $51,413,500
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. |f the amount for any purpose s not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
{isted 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
SA1AMES BNG FBEB 1rvererveeeeceeeeeeeeeeemem et eeeeeaeaeeeeee st ee s snesses b bt seseesememe b et nt et bernte O s O 3
PUICHASE OF 1a1 BSIBLE ... vuvveseereeeosceseeseesersmsseserssssesssesasesosssossssssesssenseemessomeessinssnsess 19 (m
Purchase, rental or leasing and installation of machinery and equipment........cccveeee. £ 8 (m]
Construction or leasing of plant buildings 8nd fACHITES.............ccorevrreecesresecesseerns . [ 3 0 3
Acquisition of other businesses {induding the value of securities Involved In this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 MEBIGET} +1.vecrerermmrnesrsoresssesssssmseessssoesesmmssesnansesensbassemestesssoessasseomsscsismsasnss LY 3 O 3
REPEYMENT O INABBIBANESS .vervvvssessrrresssssssessesresssscssressssssmsreseesenssssssssssssresess O s o s
Working capital......coeuresrenseeans retreeeranr i o s O 3
Other {specify): Invesiments in infrastructure assets. O % K §51,413,500
O3 m
Column TOtaIS ..ovvceeriesneens . . ceertere et st aes b enesanasee e s e e ee e arn s e s (] ] $51.413,500

Total Payments Listed {column totals added)....... v

The issuer has duly caused this notice to be mgned by the undersigned duly authorlzed psrson Il lhls notice is ﬂled under Rule 505 the following mgnature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

fumished by the Issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

) $51,413.500

Issuer {Print or Type) Signature
Morgan Stanley Infrastructure tnvestors LP 4,,”“ W

Date

S714/ 1504

Name of Signer (Print or Type) Title of Signer (Print or Type)

Frederck Pollock GP LP, general partner of the issuer

Vice President of Morgan Stanley infrastructure Inc., general partner of Morgan Stanley Infrastructure

ATTENTION

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