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SECURITIES AND EXCHANGE COMMISSION Esimated aerage burden hours
Washington, D.C. 20549 PET [ESPONSE ...vvv.vvevrerenrrrrn: 16.00
FORM D PROCESSED
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, }( SEP 1 2 2[] ]8 Prafix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI?HOMSON R.:UTERSDME RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Uit

TPF i1, L.P. )
Filing Under (Check box(es) that apply): D Rule 504 D Rule505 @ Rule506 0 Section 4(6) 0 ULOE ﬁ”ﬂ"o Processing
weCt
Type of Filing: @ New Filing in IL, NC, VA B Amendment on
A. BASIC IDENTIFICATION DATA SEF 19 /ine
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.) .
TPF 11, LP. (the “Fund”) wasmﬁgfon_,_ﬂ@
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area &HEES
¢/o Tenaska Capital Management, LLC, 1044 N. 115 Street, 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)

L

Type of Business Organization 080 59415

0 corporation [ limited partnership, already formed 0 other (please specify):
0 business trust D limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 3 | l 0 I 7 | B Actual 0 Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
774(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 to File: 1).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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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.

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 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 faw. The Appendix (o 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. Conversaely, 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 respond to the collection of information contained in this form are nol required
to 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:

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;

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director

E General and/or Managing Partner

Full Name (Last name first, if individual)
Tenaska PFG 11, LLC (the “General Partner™)

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 f{irst, 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 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)
Hawks, Howard L.

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 0 Beneficial Owner E 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)
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 B Executive Officer* 0 Director

0 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)
c/o Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 6§154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 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)
¢/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 B 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)
c/o Tenaska Capital Management, LLC, 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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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;

s  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 FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

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

Crouse, Jerry K.

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 681544446

Check Box({es) that Apply: D Promoter 0 Beneficial Owner E Executive Officer* Director 0 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 0 Beneficial Owner B Executive Officer* Director O 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)

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

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner [ Executive Officer* Dyirector 0 General and/or Managing Pariner
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 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* Direcior 1) 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)

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

Check Box{es) that Apply: 8 Promoter 0 Beneficial Owner B Executive Officer* Director 0 General and/or Managing Partner

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

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

* of the General Partmer

(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:

] 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 corperate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Tenaska Capital Management, LLC

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

1044 N. 115 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 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: 0 Promoter 0 Beneficial Qwner 0 Executive Officer 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

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

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? oo e

2. What s the minimum investment that will be accepted from any Individual? ...

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

* The General Partner reserves the right to accept capital commitments of lesser amounts.

3. Does the offering permit joint ownership 0 8 SINEIE UNMILT ..o e e e b

Yes No
o0 @

rrerenenesnne 3 10,000,000*
Yes No

B 0

4.  Enter the inforrmation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar rermuneration for
solicitation of purchasers in connection with sales of securities in the offering. if a person to be listed is 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. If more than five (5} 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)

Lehman Brothers, Inc.

Business or Residence Address (Number and Street, City, State, 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 iNAiVIAUAT STAESY ... vcmurreesscreesre e eena s debt bt e e AR R e 0 All States
{AL] [AK] [AR] [CA) [€CO] [€T) (DE] [DC] [FL] [GA) [(HI] [1D]
[IL] [IN] (K5] [KY] [LA] [ME] (MD] (MA] [MI] [MN] (MS] [MO)
(MT] [NE] [NH] [NJ] {(NM]  [NY] [NC] [ND] [OH] {OK] [CR] [PA]
[R1] [5C] [TN] [TX] [r] (vT] [VA] [WA] [wv] W) [wYj  [PR]
Full Name (Last name first, if individual)
Greenhill & Co., LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue, 22nd Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "AN States” or Check iNdIVIAUATSIAIES) ...ov..ceormerrererrecmseeesiemeces i iis s b s e ettt bbby nsnnres 6] All States
[AL] [AK] [AR] [CA] [COi [[o4)] [DE] [DC) [FL] [GA] [H]] [1D]
[IL] [IN] [KS] [KY] LA} [ME] [MD]  [MA] (MI] [MN] [MS] IMO]
[MT] [NE] (NH] [NJ] [NM]}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC) (TN] [TX] [um (vT} [VA] [WA] [(wvi 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 INAIViAUal SLAES) c..vv.uvmeuvveemceasieasereasrenss s enes st rsssissess s srssssssss s sness e 0 Al StAtES
[AL] [AK] [AR] [CA) [CO] [CT] |DE) {DC] [FL] [GA] [HI] (1>
[IL] [IN] {Ks] [KY] [LA] IME] [MD) [MA] [MI] [MN] (MS3] iMO]
[MT] [NE] {NH] NJ] [NM]  [NY] [NC] [ND) [CH] [OK] (OR]} [PA]
[RI] [5C] [TN] [TX] [UT] [VT] [VA] [(wal [(WV] [wi) {wY] [FR]

22405638v6
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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 "none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDE oot eee et sees e s e st e s g e e e ren bR EAE IR SRS e $0 $0
EQUILY «veoveersersrersenemsssearesssss s sn s ssess s s a1 b v 8 b s s LR SR s $0 $0
0 Common O Preferred
Convertible Securities (INClUdiBg WAITANLS) cvvuvvuiuirriseiesrcsrss et e e s b %0 $0
PArLNETSID [NEIESLS 1.vvorvreereereresreesassaeeaeems s b st a7 b £ s £ e s AT SRR 0 $1,500,000,000* $1,394,500,000
Other (Specify et r et re et e e e en e bR ER R 50 $0
TORAL 11vreeeeceereenessiessesieseeenbessssases s sses et amervssarm TR R g e e ene s emems e en b S E LSS TR R AR e e Y $1,500,000,000* $1,394,500,000
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 lines.
Enter "0" if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATEEA INVESLOTS w..vovcvvveirseenrrseresessressesiessans s scess s stes b sece s e ss st s s b s e At SRRt er e 86 $1,394,500,000
NON-ACCTEAIED INVESLOTS ...oeoveeecececeeriirecsieresnsorarsssrereessssiessaess s bans s bemie ek s oS E e b s a s s bttt et 0 50
Total (for filings under Rule 504 ONIY ). ..o et sss st s as s s omscesssssenss $

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 indicated, in the twelve {12) months prior (o the first sale of
securities in this offering. Classify securities by type listed in Part € - Question 1.

TYPE OF OITEIIE . ee ettt et 4R T bbb

Dollar Amount
Sold

RULE 5005, eiitisessissiseseeessserensesaeresshamtessbens s araobas1h b eas 1R e r e AT R e e A AR SR SRt S e b AR L€ e sme R e ki e naT e A SRRt

REZUIBION A ..ottt s ebas a8 L4444 F 41 4R L4134 g s st s

h &8 A A A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 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.

TrANSTET ABENE'S FEES ...vouurveesserueressiartesianserss e rossaraesssss et sncaas s s sems eSS EAE 01 SRR A L s AR AR R0
Printing and ENgraving COSIS. . vimirmumierissinsiessstiessssissis s iemtssiess 5 b 68078 eS8 L LA RS
LEEAY OO oo reureerecrcmmcuecmreemaems e beee s rae iS5+ 7 2T Rs 4121 £ L L RS
ACCOUNLIINE FEES 1vuvviveruraruseireseesrreasierseriariosemareseaebts 1401044148100 £21 a7 e84 428488 LR LTSS s
ENEINEETINE FEES....cecrtcrisisirisiorersinriesie s e ee st et ssaara s e sam s A4 R AL £ AT S 408 LR AL LR
Sales Commissions (specify finders’ fEes SEPATAEIY} .ouurmiir v vriemser ettt st s et s e st et s
Other EXPenses (JAEMUTY) ooviriiniiimeiriioniis e sasa s s s 4440414040082 T3 s bbb s

TOUA . teereeeeerearaeressesseesasssnesmnsseamssseamssssansasneabense sasmssnnsnn e s bareaseres1osa s bameante s et s e b e e s +2are s sas e smn s e et e s srens S TR LS e R Sh e AR S r e pe e e s e

o o o o o o a

[N ]

$0**
st‘
$2,000,000**

* The General Partner will have the right 1o accept capital comritments in excess of this amount. The General Partner may direct certain capital contributions be made
through one or more altemative investment vehicles. / ** The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the

by the Fund but borne by the Manager through a 100% ofTset against the management fee.

4 0f 8
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' 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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the aggregate offering price given in response to Part C - Oucsuon | and total expenses fumished in
response 10 Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” s emssrsssssiesssssrnnsnns 5195000000

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 1s not known, fumish an estimate and check the box 10 the lefi 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
Affliates Others
SAIARES ANG FEES ..o e s e et et 0% us
Purchase of real BSLAIE ... e e raar e rasssaseessaereneers B CS
Purchase, rental or leasing and installation of machinery and equipment ... os os
' Construction or leasing of plant buildings and Facilities .. .....ocoieeiiri et st e eeesene os os
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 issuer pursuant (0 a METEET) ovevvvrvervrrererrnrsenins C$ 1s
| Repayment of indebtedness ..ottt s L) $ oS
WOTKING CAPHAL ...ttt ettt es st s es e s e es s v Er e es e sa e e A TS b neb A ese b era b et er b e [BRS 0%
Other (specify): Investments and related costs Os $1.498,000,000__
.................... Cs 05
‘ COIMN TOAIS ..ottt et e oo ettt bt e Os = $1.498.000,000__
Total Payments Listed (columns totals added) ..o e & $1.498,000,060

‘ 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 Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumnished by the issuer o any
‘ non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. [ssuer (Print or Type) Sifnatu Date

‘ TPFIL, L.P. September 2 » 2008
| Name of Signer (Print or Type) Title of Sl’g%r ( Fﬁl or Type)}

Daniel E. Lonergan Vice President of Tenaska PFG [1, LLC, the general pariner of TPF I, L.P.

|

]

!

f ATTENTION

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