(Y0 YS 38

0BG UNITED STATES OMB APPROVAL
Mail SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
el Progessing Washington, D.C. 20549 Expires: Aprl 30. 2008
n Estimatad average burden
HAY 1 Q Znna FORM D hours per response................. 16.00
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, 0c PURSUANT TO REGULATION D, Profix | | Serit
) SECTION 4(6), AND/OR ,
UNIFORM LIMITED OFFERING EXEMPTION "I“TE "E"E""T

Name of Offering {[_] check if this Is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Partners A Sub LP

Filing Under (Check box(es) that apply): U Rule 504 O Rule 505 < Rule 506 L Section 4(6) {1 ULOE
Type of Filing: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA I

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Partners A Sub 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)

Brief Description of Business ‘
T ————gocessED I

MAY 27 2008 08050648

T f Busi o] izati
Dyp;?por:Z?: s¢ Organization & limited panerM&QNoRguTERs O other (pleass specify):

O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 2 0| 6 B 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) D|E

GENERAL INSTRUCTIONS

Federa!:
Who Must Fila: 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.5.C. 77d(B).

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 fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: 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 manuatty 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 materia! changes 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 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 requires the payment of a fee as a precondition to the ¢laim 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
notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federal
notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(05-05} respond unless the form displays a 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 pas! 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 squity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate generat and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

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

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

Full Name {Last name first, if individual}

Wahba, 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: ﬁ Promoter ﬁ Beneficial Owner E 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 ﬁ Executive Officer E Director E_Generaﬂ and/or
Managing Partner

Full Name {Last name first, if individual)

Trevor, Stephen

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 E Director ﬁ General 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: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director E]L General and/or
Managing Partner

Full Name {Last name first, if individual)

Ruddy, Agatha

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

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

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

Full Name {Last name first, if individual)

Hahn, Jeffrey

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_Promoler E} Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andfor

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., 1585 Broadway, New York, New York 10036
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each prometer 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 vots or disposition of, 10% or more of a class of equily 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: ﬁPromoter E.] Beneficial Owner E Executive Officer E] Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Choi, Kenneth

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 E Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

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: EI Promoter ﬁ Beneficial Owner E Executive Officer E Director El General andfor
Managing Partner

“Full Name {Last name first, if individual)

Indelicato, Mario

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 E Director E General andfor
Managing Partner

Full Name {Last name first, if individual}

Langlois, Noel

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

¢/o Morgan Stanley Infrastructure Inc., 1585 Breadway, New York, New York 10036

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

Managing Partner

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

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 E Beneficial Owner

E Executive Officer O Director

ﬁ General and/for
Managing Partner

Full Name (Last name first, if individual)
Miller, Lyte

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 lﬁ Beneficial Owner E Executive Officer I-j Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Pollock, Frederick

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

¢/o Margan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

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

Full Name {Last name first, if individual}

Rahmathulta, 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

Check Box{es} that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E_Director ﬁ General andfor

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
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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 - E] Beneficial Owner Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual}
Tannenbaum, Elliot

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

Check Box(es) that Apply: ﬁ Promoter EILBeneﬁcial Owner 1Dﬁ_Emaculi\.'e Officer E Director E General and/or
Managing Partner

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

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: E] Promoter E Beneficia! Owner @ Executive Officer ﬁ Director _ﬁ General and/or
Managing Partner

Futl Name (Last name first, if individual)
Freeman, Gait

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 E Beneficial Owner @ Executive Officer E} 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)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

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

Full Name {Last name first, if individual)
Fappiano, 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: E Promoter ﬁ Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

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

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

Check Box{es) that Apply: [ Promoter B4 Benefictal Owner [J Executive Officer ] Director ] General and/or
Managing Partners

Full Name (Last name first, if individual)
Victorian Funds Management Corporation ATF VFMC Infrastructure Fund I}

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Collins Street, Level 10, Melbourne, Victoria 3000, Australia

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

Full Name (Last name first, if individual)
Morgan Stanley Offshore Infrastructure Partners A L.P,

Business or Residence Address (Number and Street, City, State, fip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036
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[ ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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
O Preferred
Convertible Securities (iInCIUdiNG WaITANTS) ........cc.cceeuiesnrrsinssermsensssssnssssenssesensssssansns $ $
PArtRErShiD INTErESES......eveevieeniierenreseesissresserersasvesseseresesantsesansasesssnnseresnssassnassnsansasas $2,537,556,850 $2,537,556,850
Other (Specify . § §
TOAl ettt e e ee e et e e R R s ae s e nmn e snrere $2,537,556,850 $2,537,556,850
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 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 lines. Enter *0” if answer is
“none” or “zero.” Aggregate
Nurnber Dollar Amount
Investors of Purchases
Accredited Investors 4 $2.537.556,850
Non-accredited INVESIONS ... e $
Total {for filings under Rule 504 only)......ccoovmiinnimnniinrrinr e $
Answer also in Appendix, Column 4, if filing under ULCE.
3. 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)
manths 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 Security Sold
RUIE BO5 ...oee i ei s rrsessesersrerermsseseseesee et st sace st e s s e emeeseameseemee se e e absbsas e st s e s s e b s 3
REGUIBLION A ....oooeoceeeree e tesasss s bbb svs b s see st sbaa e asssensrne s sees s sras s sraass $
RUIB 504 ..covocvvrvvrnrssrsssnrsrssessssssssssssssaseerees $
i TOMAL e eeee e oo et ene s sr bR bbb $
I
4. 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, fumish an estimate and check the box to the left of the
| estimate.
TTANSTRE AGENTS FEBS .......oeeveoeeeeeeereeceeeeereeeesseeeeeees e sesses et ses b s b seb st bbb s s b e b as s s ae s as s asb s s e s b s s bans O s
PrNKNG aNd ENGIAVING COSS.......ovvveeecrvresiisrresssicsesssesessssassessssessssesssssasssssasssssssessssssssssesssssassessesnsssssesssssecsernesens 09 $0:900
LEOAI FEES .vvvvrieriiiseieetstsetsssstsetssaneesstsesecssssesets bt e rtsmae st stsetsesabsstssastssssismssasastessstsstassasonsssssnsssssssssnsnenssnnnesrenns 09 9100,000
ACCOUNTING FOES......coevivveeiriresiveesisersersessessesrssssesssrssressessasstorasetssesessesbassosessasssnsasssassasssassssmesesnmssssesesensssnsasssnsasessans O §
ENGINBEING FBES ....ovvoveeevceeeecve e ieeveeaseesssteseessseesssseesnesessesseesresssseessesarssssrsnssnressssensssannrssemsresssmenssssnssrereesroeeese od | 9
Sales Commissions (Specify iNUers’ fEes SEPArAtEIY)........cccovvireireirisier e rsssiee st esssssessersessssasseasseeseesssnsss LJ $
Other Expenses (identify)  Travel and entertainment, consulling, telecommunications, and other miscellaneous B $98,500
TOMAl convverrevecrisereesenssssussse s st s ass e b s en s s eessetses et s s eenes e eA S e R e SRS e R RSP SE SRR RO neR e r R bR kRO s B $205.000
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b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses In response to Part C - Question 4.a. This difference Is .
the “adjusted gross proceeds 10 the ISSUBE." ... e e e $2,537.351.850

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. I the amount for any purpose is not known,
fumish 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
& Affillates Qthers

Sa1aries and TB8S........c.voer e e eerset et ees s esre e s neere O s 0 s
Purchase of real estate ..o vvevriencrniens O s 0O s
Purchase, rental or leasing and installation of machinery and equipment........ccceee.. 1 $ Do s
Construction or leasing of plant buildings and facilities................veininnne. O s O 3
Acquisition of other businesses (including the value of securities involved In this
offering that may be used In exchange for the assets or securnties of another issuer
PUPSLZANE £0 8 MBGEL) c..vvvveeesssnreesssssesssssssassssssssisssssssmsssessssssaserssssssrsssssasnrssressomeeessesses L] 9 0 $
RepAyMEnt Of INAEDIBANGSS co.vvvvvrirusensersarsssrmsarissssssssssereessssssneeonssenmosssssssssssssssrsonss L] 3 O s
Working capital... o3 O s
Other (specifyy  Investments in lnfrastructure assets. O s B $2.537.351.850

(W O s
COMIMIN TOBIS 1vvevveeres e eeremmeereeesemrer e eesbetmestsostsestenmessasissssssssasesssssnssncssmrsasssssessonsrmsees L] 3 [ $2,537,351.850

Tota! Payments Listed {column totals added)........c.cinminninimmrirnemine B $2.537.351,850

The issuer has duly mused this nonca to be slgned by the unders}gned duly authorized person. lf this notlce Is ﬂled under Rule 505 tha !ollowlng s]gnatura
constifules 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,

Issuer (Print or Type) Signature !1 ‘ Date
Morgan Stanley Infrastructure Partners A Sub LP -7.¢|M '/ 5"/ / F4 /Zm

Name of Signer (Print or Type) Tite of Signer (Print or Type)
Vice President of Morgan Stanley Infrastructure Partners Inc., general partner of Morgan Stanley
Fredenck Pollock infrastructure GP LP, general pariner of the issuer
ATTENTION

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