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SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 2008
Washington, D.C. 20549 Estimated average burden hours
PROCESSED : TEMPORARY DET TESPONSE.........eeeveeeerirens 4.00
72009 FORM D
JAN 0 NOTICE OF SALE OF SECURITIES
N REUTERS PURSUANT TO REGULATION D,
THOMSO 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 11-B Covert Co-Investment Fund, L.P.
Fihng Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 Rule 506 O Section4(6) O ULOE
Type of Filing:  &ENew Filing 0 Amendment R
A. BASIC IDENTIFICATION DATA SEC Wgl sty
{.  Enter the information requested about the issuer -
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) ' T
TPF II-B Covert Co-Investment Fund, L.P. (“TPF I-B™) Dr[‘: ,l 9 £9u0
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) e
c/o Tenaska Capita! Management, LLC, 1044 N_ 113 Street, Suite 400, Omaha, Nebraska 68154- {402) 691-9500 \Nashmgmnn Qs
4446 3
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) b
{if different from Executive Offices)

RHEEDDMI

0 corporation [ limited partnership, alrcady formed 0 other (please specify):
D business trust 0 limited partnership, Lo be formed 08070701

Month Year

Actual or Estimated Date of Incorporation or Organization: - 1 I 1 0|8 B Actual O Estimated

Juisdicticn of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
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 instcad 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 notice 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 File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C.
77d(6).

When 1o 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 certifted mail to that address.

Where to File: U S. Securities and Exchange Commisston, 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 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 slales 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 apprapriate 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 contro! 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;

e  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 D Beneficial Owner 0 Executive Officer 0 Director

B General and/or Managing Partner

Full Name (Last name first, if individual}
Tenaska PFG 1, LLC (the “General Partner”)

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 General and/or Managing Partner

Full Name (Last name firsy, if individual)
Levande, Alan B.

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 & 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)
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)
Hendricks, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tenaska Capital Management, LLC, 1044 N. 115 Sureet, Suite 400, Omaha, Nebraska 68154-4446

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

0 General and/for Managing Partner

Full Name {Last name first, if individual)
Pearson, Larry V.

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 Partier

Full Name (Last name first, if individual)
Lebens, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 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)
Smnith, Paui 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 Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  Lach 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  Ench exccutive officer and director of corporate issuers and of corporate general and managing parmners of partnership issuers; and

e 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 name first, if individual)

Crouse, Jerry K.

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: [ Promoter 0 Beneficial Owner E Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individuval)

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 681544446

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 individuat)

Fiorelli, David G.

Business of 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 & Beneficial Owner & Executive Officer* 0 Director 0 General and/or Managing Partner
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 D Beneficial Owner B 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 631354-4446

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)

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 681544446

Check Box(es) that Apply: E Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 1 General and/or Managing Partner

IFull 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
|.  Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... 0 B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What i5 the minimum investment that will be accepted from any individual? ... $n/a
Yes No
3. Does the offering permit joint ownership 0f a SINELE UMY .o s B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission of similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, 1f 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. 1f 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)

n/a

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 iNIVIAUAl SEALES) .....oivtiirsimiririns e oesrems ettt tbe e redh o oS R e O All States
[AL] [AK] (AZ) IAR] [CA] (COj (CT] [DE] IDC] [FL] (Ga] [HI] (D]
[1L] [IN} [[A] |KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]

MT}  [NE}  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND)  [OH]  [OK]  [OR]  [PA]
[RI] (sc] [SD] (TN} [TX)  [UT] VTl [VA]  [waA]  [wWV] W [WY]  [PR)

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdIVIBUAT SEIIESY .....c.ov. o s s s e e 00 All States
[(AL) [AK] (AZ] [AR] [CA] o ICT] [DE] [DC] (FL1 [GA] fH1] 1ID]
[IL] [IN] [1a] [KS] [KY] [LA] IME] [(MD) [MA] [M1] [MN] [MS] [MO]

MT] [NE] [NV] [NH] ] INM]  [NY] INC] ND] [OH] [OK] (OR] [PA]
IR1] [5C] [SD] [TN] {Tx] [UT] VT (YAl (WAl [Wv] W) (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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” of Check iNGIVIAUA! SIAIES) ....ovoiervrrmii ettt sttt aem e et s e o hes s bbb b a b e e s st 0 All States
[AL] [AK] [AZ] [AR] ICA] [COl [CT] [DE] {DC] [FL] [GA] (HN] [1D]

[IL] [IN] [1a] [KS] [KY] [LaA] [ME] [MD] [MA] [MT1] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] INM] [NY] {NC] {~ND] {OH] [OK] [OR] [PA]

[R1} isC] [SD} [TN] [TX] [UT] [(v1i [VA] [WAa] [WV] [wi} [WY] [PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. 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 Aggregate Amount Already
Offering Price Seld
DIEBU <vovosee st e reeses s seenesomietsesas s s s eS8 are £ et et RS LR RS R $0 $0
0 Common 0 Preferred
Convertible Securities (iINClUding WATTANIS) ........coov i s $0 $0
PArtErSHIP HETESIS . .......ccovviiaeissrens v eeeeemses st bbb s i e 8 83 s e s b $100,000000 $100,000,000
Other {Specify Y evreeaee st s ettt b bbb $0 50
TR oottt b b a2 e ae et en A oo RS et bbb $100,000,000 $100,000,000
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
Number Daollar Antount
Investors of Purchases
ACCTEAILED EIVESIONS -..oeoctiviiritiisistsisssimeerterssseens seberseesassssaseastest et emsesen e sme e £ emea st oba b e 4ot 40 EEE e R eeemrsmsnnameeanbnsanras 1 $100,000,000
INON-BCCTEATEA INVESLOTS ..o eree oot ee st e s bt bbb e b1 a5 et e eea bbbkt s bbb 0 $0
Total (for filings under Rule 304 only) $
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 securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this ofTering. Classify securities by type listed in Part C - Question 1.
Type of Dotlar Amount
Security Sold
THPE OF OFTRIIRE 1 vvvevreeeereee et e et ettt e s b b RE b 8BRS b o b b a0 $
RULE SOB. et ee e e et e bbb s ke s s R RS emnan e s b eSS e e b
RERULALION A oo oottt eer et bbbt s bbb 4t $
RUIE S0 . oootrisienssresoeeveeeeseseeaesceeessses et s s ess s sanse2sns o s e £ e s AL S35 88T R 0 s ne bt $
TOUAL 11vvveresreiresssinsesemesenssemseeeeessesese s teseaessseas s sems bt e s ee e s e e ees LR EE LA AL H R bS8 em et e b bt b b
4, a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts retating 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 lefi of the estimate.
THANSTET ARENE'S FEES .o.vuvvvrseeresceeeeieineeeres st re o s res s sne st e e d LR LA R4 S35 S E SRS e = $0
Printing and ENBIAVINE COSIS...o....oviiieiomriiieitiiresinss e tersrsiess s et esssnssobss s s e 184408 20 SR R n s E 30
LEEAl FRES...vuvuueironrvesemecesimeecereees s amaeoncs remtociens et semseees s semseesmeeasemeesemned 4 a4 E A E 18111801 RS SRR B $120,000*
ACCOUNEINE FEES 1.ttt ierssss e ses vt rmaea e ems e eos etk st s s bt e sre 8o A SE AR A4 5800 et E $0
EMZIMEETINE FRES..ov.vorveresosieessreremasesenssecssbeasess et bt 840870818400 045002t 282 s e A b s Re 82 AR = s
Sales Commissions (specify finders’ fees SEparalely) .. ... e s e s = §0
OUNEr EXPENSES (MY 1. oo ooereir ettt et et b bbb R85 288 s b bbb & $0
TOLAY 1ovvo e eoeeeeeooe oo v vosvesseese s s e ar oo ser oot 3 se e oe oo ees e AL etk 1 ks8R R RS e 448188 e B $120,000+

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

b. Enter the difference between the aggregate offening price given in response to Pant € - Question | and total expenses fumished in 0
response to Pant C - Question 4.a. This difference is the "adjusted gross proceeds 10 the iSSUEE.” .o ieeriiiemcniesir s s isees e sase s reees §99,880,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach of the purpeoses shown. If the
amount for any purpose is not known. fumish an estimate and check the box to the left of the estimate. The towal 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
Affiliates Others
SALAMIES AN FEES ...ttt et et s e h ek n e ea et g rere g g s sane st nemneeas . $ 8
PUIChase Of Rl ESIALE .........cvi vttt e br et seca e e r e abe s e ar s e s i s s bbas se e r v Era T Era e '$ Y
Purchase, rental or leasing and installation of machinery and equIpmMEnt .......o.cviericeecreeeecise e 118 ' s
Construction or leasing of plant buildings and Facilities ... 8 1%
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 2 METEETY ..ooeceiceeceveeeeieeeeees o3 Gs
Repayment of INAEDLEANESS .......v.ovcciir i csness e rass s anr s sar bbbt rssessast b e st benssansrnsen ns Js
WOTKING COPItAl ... ettt e e s s pe bt stent st brn s o B 3s
Other (specify): Investments and related costs os £$99,880,000
.................... Zs 0%
CORIIIL TOIBIS .-t eecerssonss s e snsses e ssssssesssssesssssisssoessssnsrenessesmssssasssecesensesmserssssens 01 8 $99,880,000
Total Payments Listed (cohumns totals added) ............ccouvormermemeeeeieeeeeieec e ceeee et eees e ceeee s bens s evess e seemanee ®$99,830,000

D, FEDERAL SIGNATURE

The issuzer 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 1o furnish 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 (b} 2) of Rule 502.

P, P ’/}
Issuer (Print or Type) Sighature Date
TPF [I-B Covert Co-Investment Fund, L.P. f\;}_’ December 16, 2008

7
Name {Print or Type) Title {Print Lri(

Daniel E. Lonergan Vice President of ¥énaska PFG U, LLC, the general pantner of TPF -B Coven Co-
Iavestment Fund, L.P.

ATTENTION

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