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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

TPF I-A, L.P. o s A COTTS
Filing Under (Check box(es) thatapply): 0 Rule 504 D Rule 505 B Rule 506 O Section 4(6) 0 ULOE FRG I bAF
Type of Filing: 0 New Filing B Amendment ACT 212008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer WW
LR L]

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
TPF II-A, L.P. (“TPF II-A™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/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 Nu i 4
(if different from Executive Offices)

Brief Description of Business %
LI -

062456

Type of Business Organization

0 corporation (@ limited partnership, already formed O other {(please specify):
D business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 l ZJ l 0 | 7 J B Actual 0 Estimated

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

GENERAL INSTRUCTIONS

Federal:

Note: This is a special Temporary Form D {17CER 239,5001) that is available to be filed instead of Form D CER 239,500} only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a niotice in paper format on or after September 15, 2008 but before March 16, 2009.

During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500} and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must Fife: 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 LS. 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
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 information previously supplied in Paris 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 law. The Appendix to 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. 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 filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 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  FEach 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 2 class of equity securities of the issuer;

e  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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director Bd General and/or Managing Partner

Full Namme (Last name first, if individual)

Tenaska PFG II, LLC (the “General Partner™)

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

c/o Tenaska Capital Management, LLC, 1044 N. 15 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)

Levande, Alan B.

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

c/o Tenaska Capital Management, LLC, 1044 N. {15 Street, Suite 400, Omaha, Nebraska 68154-4446

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner M Executive Officer* 0 Director 8 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)

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

Check Box(es) that Apply: & Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)

Hendricks, Thomas E.

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

cfo 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
4

Full Name (Last name first, if individual)

Pearsen, Larry V.

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

cfo Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Omaha, Nebraska 681544446

Check Box(es) that Apply: O Promoter 0 Beneficial Owner & Executive Officer* 0 Director O 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)

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 E 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:

s  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 exccutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Crouse, Jerry K.

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

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner X Executive Officer* 0 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)

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 Pariner
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 681544446

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

Lonergan, Daniel E.

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

¢fo Tenaska Capital Management, LLC, 1044 N. 115 Street, Suite 400, Ormaha, Nebraska 68154-4446

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

Frishie, Jay M.

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

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

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

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

* of the General Partner

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this OffeTiNE? oo ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any IRAIVIAUAI? o....cocvvcomeosssininss s ssesssessensonsners e 3 10,000,000%
* The General Partner reserves the right to accept capital commitments of lesser amounts. Yes No
B O

3. Does the offering permit joint ownership of 8 SINGIE UMY ... e s B T

4,  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 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. [f more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Lehman Brothers, In¢. (through September 24, 2008)

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” 0 Check iNAIVIAUATSTAIES} v iuerrcrenrie e tseies e e sen s o e e s LP L PR 6 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL) [GA} [HI} (1D]
[IL] [IN] [1A] [K3] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [Ms] (MO}
[MT] [NE] [NV] [NHj [NJ] [NM} [NY]) [NC) [ND] [OH] [OK] [OR] (PA]
[RI] [5C) [SD] [TN} [TX] [UT] [VT) [VA] [WA] fwv] (w1 [WY] [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 "All States” or check idivIAUal SIATES) ..o e b bbb AR S B3 All Siates
[AL) (AK] tAZ] [AR] [CA] [CO] (€T (DE] (DC] [FL] [GA] [H1) (1D]
(1] (IN] [1A] [Ks) [KY] (LA) [ME] (MD1  [MA]  [M]] (MN]  [MS] MO]

[MT]  [NE] [NV [NH}  [NJ] [NM]  [NY]  [NC] [ND]  [OH]  {OK]  [OR]  [PA]
[R]] (3C) (D] (TN] (TX] (UT] (vT] (VA]  [WA]  [WV] (W] (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 1o Solicit Purchasers

(Check "Al States™ or Check INAIVIAUAL SIAIES) .v. ottt ens s ene e ctes s et b s b o et bbb R G All States
[AL] [AK]) (AZ] [AR] [CA] [CO] [T [DE) (DC] [FL} [GA] [HI) {ID]

(L] (IN] [1A] [K5] [KY] [LA] [ME] [MD]  [MA] [MI] [MN}  [MS] {MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RI) [SC] (8D] [TN] iTX] (UT] [VT] [VA] [WA] [(Wv] W] (Wy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 O and
indicate in the colurms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
EAQUILY ©vrvvureernvseesseesseessearsessemensseaebessessrs s34 RS 581481 R s 50 30
0 Common O Preferred
Convertible Securities (including warrants) $0 50
PaTtNETSIID IMEETESIS ... ccercoecesiserissicses s saara bbbt R LSRR s $2,500,000,000* $486,000,000%%____
Other {Specify $0 50
TOAL <o cetiescstevessersberseresemseesmessdn st b see st e e et SRS SRS he S b e E bR e R s e e $2,500,000,000* $486,000,000*
Answer also in Appendix, Colurmm 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
persans 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 Amount
Investors of Purchases
ACCTEUITEO INVESLIOTS o.1vvoeeeeeceeeiemesesiemeestentement sees s basta s b s rssaest e 1raare1ndyds s bs st b EobE e b nh bn Rt s bar e e AR e S E AT T T AR R d 0108 17%* $486,000,000**
INON-ACCTEATIE IVESLOIS «..vevvrrerirsrarsseseecsesraes remses emees e eer e s s R R A b s SEne s s a e hash bbb bbb 0 $0
Totak (for filings under Rule 504 01y} s sttt as s ssassasss $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiking 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
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITETITIR 1. eerevrverre e rese e eemee e eest s bbb TH b1 A28 £RESEEsAEELES LR bR a $
RUIE S05...c1setiiiiiitisicessssaressssrssssasmresseomsassesasssassessessemsessans s sbaeb s et 14 s R b e AR e TSR 408 1T STt o s Fanh s e Eea e er s e s sanE e e SRS LTS b
Regulation A ......................................... 3
RUIE S04 sitis s ens et re s ra s e s st s et st E LA E AR RS bRt 5
TOLRD oottt e eeemb s east s ere e bes e seb s e R g SR s raer e rnr s ranr st AR IR AR TSR SRttt $
4. a. Fumnish 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. [f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TRNSTET ABEIES FEES ..ooveoeeeee e eercm et b s b aba s bt s e ss a4 7 eSS SRS 4R AR RSB R e O $***
Printing and ENBIaving GOS8, ..o citiiiiiasians it ra s e s s e e a2 o404 F LB S B PAA PP TSR SR A bbbt s O §**
LEEAL FEES...vuvvevrerrerrrsrenmsencecesememsescenesrmsmeesees seesesaesesedsed 1541441 oE LA E S 1S44SR £ £ RS L AT [0 3%+
ACCOUNINE FEES 11vviitsiiriasianasanrissirmssimesseimes seste b et s e b s e s 78888888478 SR8 R e )AL b a0 O $**
EREINEETINE FEES.....cociiiviiiiiiiintiiiiniise it s rssres e ss b est b s s s s e 84 R R TE A1 7848 S5 e bS8t ekt 0 $**
.
Sales Commissions (SPecify fINAETS® fEES SEPATAEIYY ...rvmm-erceevremreureneseemeecmeeems e amae st edst b r e e b s e et 0 30%**
Other EXPENSES (IHEMIIIY) -.cocoeruemrr oo cbib s s b a1 £ e et e R LSRR ST ST R s O $ene
T vvevereneesemesssenaessesranseseesessbeseessanasessmseart s EAeF s a8 LSE £ 1R R SRR EEPRE T8 PR S b An b S s e d bR eER AR e b SRR 0 $2,000,000%%*

* Represents TPF [1, L.P. {the “Main Fund”), TPF I[-B, L.P., a Cayman limited partnership that is a paralle} fund of the Main Fund (“TPF II-B” and, together with
TPF [I-A, the “Parallel Funds™), and TPF 1I-A. The General Partner may direct certain capital contributions be made through one or more alternative investment
vehicles. / ** Does not include arnounts sold by other funds. / ***The Main Fund and the Parallel Funds will bear all legal and other expenses incurred in the
formation of the Main Fund and the Parallel Funds, and the offering of the interests (other than placement fees), up to an amount not to exceed $2 million.
Qrganizational expenses in excess of this amount, and any placement fees, will be paid by the Main Fund and the Parallel Funds but borne by the Manager through a
100% offset against the management fee.
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Pant C - Qucsnon 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

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 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,

SAlANIES AN FEES ..o et et et bRt R e
PUrchase 0F FEAl ESTALE ... viiiirce ettt b et e e e
Purchase, rental or casing and installation of machinery and equipment..............ccccooicneovcemrcemvnrenricn

Construction or leasing of plant buildings and facilities.....

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 (o a MErger)......c.vvvvverrvrmrsrenrninn:

Repayment of indebtedness. ... oivnieciieenic e,

Working capital...........ccooovmvriincrcnin e

Other (specify); Investments and related costs

COIUIMIN TOUAIS. ......vivicicreireistit ettt eeee e em e ees e sms e beeea s seessms s saesesbnstsbesesbassssbamassassesbasassestasanse sonssaenas

Total Payments Listed (columns totals added).....................

0s
os
os
0%

0%
Ds
Os$
Os

os
as

Affiliates

Payments to
Officers,

. $2,498,000 ,000%
Directors, & Payments To
Others
os
Wk
0s
s
os
as
Os
®52,498,000,000%
as
®52,498,000,000%
B352,4598,000,000%

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 furmish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

N

Issuer (Print or Type)
TPF II-A, L.P.

Date

October 2, 2008

Name of Signer (Print or Type)
Daniel E. Lonergan

Title of Signer (P(%l or Type)

Vice President of Tenaska PFG 1, LLC, the general partner of TPF II-A, L.P.

* Dollar amount represents the combined dollar amounts of the Main Fund and the Parallel Fund,

ATTENTION

“

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