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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.0076

Washington, D.C. 20543 Expires: February 28, 2009
Estimated average burden

Mai? 1 %ﬂe%:‘smg ITJ'E(;[]I;O;/[ARIY) ﬁours per responase. . ... . 4.00
Sectitl' NOTICE OF SALE OF SECURITIES
FEQ 10 G PURSUANT TO REGULATIOND, \
SECTION 4(6), AND/OR
Washington, DGUNIFORM LIMITED OFFERING EXEMPTION
Name of Offering \@@E%tk if this is an amendment and name has changed, and indicate change.) 09001281

Private Placement of Limited Partner Interests of Energy Capital Partners II, LP

Filing Under {Check box(es) that apply): [C] Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Energy Capital Partners II, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078 {973) 671-6100
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

Private equity investment fund formed for the purpose of making investments in Energy Capital Partners II-A and its affiliated entities.

Type of Business Qrganization

{T] corporation 71 limited partnership, already formed [7] other (please specify): P’@OCESSCD
Lom
[

[] business trust [J limited partnership, to be formed

2z
Month Year C— WAR 2 20
Actual or Estimated Date of Incorporation or Organization: [{]2] Q18] A Actual  {7] Estimated 09
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation far State:

I~
CN for Canada; FN for other foreign jurisdiction) DEl T:'IC. 'J?SON PF, !?.!:82

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D il'f;
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper fermat 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 using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230,503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception 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 carlier 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 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 shail 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. lssuers relying on ULOE must file a separate notice with the Securities Administrater 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 he ramnlated

ATTENTION
Failure to file noticein the appropriate states willnot resultin a loss of the federal exemption, Conversely, failure to file the
appropriate federalnotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SECI1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required te respond unless the form displays a currently valid OMB
contrel number.




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  Eachbeneficial 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 peneral and managing pariner of pantnership issuers.

Check Box(es) that Apply:

/] Promoter

[] Beneficial Owner  [] Executive Officer D Director m

Energy Capital Partners GP II, LP (general partner of the issuer)

General and/or
Managing Partner

Full Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es} that Apply:

[/] Promoter

[(] Beneficial Owner [] Executive Officer [(] Director 7

Energy Capital Partners Il, LLC (general partner of the general partner of the issuer)

General and/or
Managing Partner

Full Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Kimmelman, Douglas W.

/] Promoter

[ Beneficial Qwner  [/] Executive Officer [ Director ]

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

Helm, Scott B.

Promoter {7} Beneficial Owner  [7] Executive Officer [T] Director |

General andfor
Managing Partner

Fult Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Labbat, Peter

Promoter

[[] Beneficial Owner  [7] Executive Officer (] Directer O

General and/or
Managing Partner

Full Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

Lane, Thomas K

Promaoter

[J Beneficial Owner Exccutive Officer [} Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Singer, Andrew D.

/] Promoter [] Beneficial Owner [/] Executive Officer [T] Director 'l

General and/or
Managing Partner

Full Name (Last name first, if individual)

11943 EI Camino Real, Suite 220, San Diego, California 92130

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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A. BASIC IDENTIFICATION DATA

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial 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,
o  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: Al Promoter D Beneficial Owner m Executive Officer [ ] Director |:] General and/or
Managing Partner
Cole, Perry J.

Full Name (Last name first, if individual)

11943 El Camino Real, Suite 220, San Diego, California 92130

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

Check Box(es) that Apply:  [7] Promoter  [J Beneficial Owner [/] Executive Officer [ Director [ General and/or

Managing Partner
Herman, Steven A. Bine

Full Name (Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner m Executive Officer [] Director [J General and/or

Managing Partner
Karp, Murray D.

Full Nome {Last name first, if individual)

51 John F. Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Check Box(es) that Apply: m Promoter [:] Beneficial Qwner m Executive Officer |___] Directer [:] General and/or

|
2.  Enter the information requested for the following:
| Managing Partner

Parshley, Paul C.

51 John F, Kennedy Parkway, Suite 200, Short Hills, NJ 07078

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

Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owner [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Full Name (Last name first, if individeal)
I Business or Residence Address  (Number and Street, City, State, Zip Code)
|
|

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [7] Executive Officer [] Director |:| 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: [ Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director (0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Restdence 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?.....iiiiininnnns Yﬂes Ig
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3 10.000.000‘
Yes No
3. Does the offering permit joint ownership of 2 $ingle UMIL? o [2] (]

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. 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)
Park Hill Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15th Floor, New York, New York 10154

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) ... .. ] All States

K ERIE]
EEIER)
EIEIE]H
EIRIEE]
EIRIEE]
FIFIEIE

Full Name {Last pame first, if individual)
Bel Air Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, Suite 2800, Los Angeles, Califomia 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIdIal SLALES) o e s ae [0 Al States

lar]  [lax] flaz)l  [ar] [oA]

HIEIE

HEEE]
HEE

SIaEE
slElElR]
ElElElE]
=RIEIR]
EIRIElE)
ZlFIEIE

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 iINdividual StALES) ..ottt s s e en [OJ AM States

[v]

el ElEE
321313
ElEIEIR
313
2|8
&)
g
FIEIElH
slElElR
El ElElF
ERIElE]
ERIEIE]
ZEIEIE

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

Jof 9
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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 the 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1oivivsterrreeeeriteresiesesmraeseses et ersae s beseseemn s e s e s e nens AR SRR L AR BRSSPSR ST SRS R AR AT R e e anE e e $0 $0
EIQUILY oeceeieueetetres et eeeerae e et re s £ bbb PRSP ERE£E A SRRRRES AR EE TR AR b e $0 £0
[] Commen [ Preferred

Convertible Securities (inClUding WAITANS) ........covoreercriiisiesnsrsceesssemirs s sraesssasres $0 30
PAMNETSNID INLEIESLS ...oovvovvreesioitersessesiessssssnsecesiresseesaesssssesenssesses s enrsresses s ssssssnst b sss s rsses s ssmsanens $3,500,000,000° $0
Qther (Specify B et s s e R e $0 $0

TOUL oo oeeeeeses s s R $.3,500,000,000° $0

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 “nene” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCHEdItEd TNVESLOIS ...oveiiece ettt i st sttt e ed s b dmn e bbb e R ar B R SR S S b AT Ao TR PR 844 b e e nanaen 0 $0
Non-accredited INVESLOTS .......oveivevemmimresesscessesesseisissesesssesssssessmesesssssesssrsresersrssssssssssssnessssssssrsnees N S N/A
Total (for filings under Rule 304 0nly) .ccccovcrrsiiicnsimnscsessmsnscssssemmsessinsess . NA S N/A
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 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 Security Sold
RUIE 505 1oiiurvvrreeersiieerirreeeiaee e e e et e e et e e e eaneeeennnneseesnns sonversesssssssnressssnsnsrnersecennaresees NI S N/A
Regulation A ...t i s A $NIA
RUIE 504 ooiiiiiiiiieis e e e oo _NIA $ N/A
Tl e iitit ettt et et e e e e e e p re s nneen $0
4 a. Furnish 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 insurer,
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 1o the left of the estimate.
Transfer Agent’s Fees 50

Printing and Engraving Costs.....

Legal Fees.

Accounting Fees

Engineering Fees ................

Sales Commissions (specify finders’ fees separately) .......oceemnceen.
Other Expenses (identify) Organizational and startup fees, postage, travel.and general fund raising expenses

40of 9
*The General Partner reserves the right to offer a greater or lesser amount of limited partner interests.
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30

$ 700,000

$ 3,000,000




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firrnished in response to Part C — Question 4,a. This difference is the “adjusted gross

PTOCEEAS (0 the ISSUBT.™ ..ecevoeieeuserceccoirasereitesssanss s sssncssseensssassossesssssessssanes cerrrsa s s ne $ 3,497,000,000

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ArIES ANA FEES .vvvvrerrermmsereessrermsesasesseeasssesensssessessemsssesasssasssssessessssssssessssnseesssnsesssmsnrsresssmsessnsssaessenesscenes W] 3_000:900,000 £ 8 0
Purchase 0f real ESIALE ... sttt en s eretsen s ser b b b b b s e 7150 70
Purchase, rental or leasing and installation of machinery
and equipment 750 730
Construction or leasing of plant buildings and facilities ......vieeisimiessmsisesioemien e ] 8 0 50
Acquisition of other businesses (including the value of securities involved in this A
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATH £0 8 METECT) curoeermscvrmossiarsssssesssssssossssesssass st sonsas st baness s ons s asrses s aRsss s snssossas s Y10 7] $.3.079,500,000
Repayment of INAEDIEANESS ... ercrs s serssss s s smsse e ses casc st sec s seses s st cmriasanencae Ase 750
WOTKITE CAPTLAL.......vevunrsesinmserane e s renessaresessssrasassessasans s saesssesentsesses sessesssesas s oessesss s asansseaensanssesaseentassnses K7]80 7] $.50,000,000
Other {specify): 750 Wi} 0

..i750 7150

COMIMI TOIAIS oot enerie s ens s st iassssrsst s seres et et s sessnae st s ea e ar A4S b 448 b e i 7] $_367,500,000 (A $.3,129,500,000
Total Payments Listed (column 10tals added) ....c.voereommmnnmrenenrsncsssasrosemsissssssssnsassenssostsssssmersesmsssssrnes i1 $.3,497,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to 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.

Issuer {Print or Type) Si ’ Date

Energy Capital Partners I, LP 2 ' q l Oq

Name of Signer (Print or Type) Title'of Signer (Pri _

Andrew D. Singer &ann;gulngaﬁ:gsg? y Capital Partners 1, LLC, the general partner of the

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)

50f9
“Estimated aggregate amount of management fees for the {irst six years. The issuer will continue to pay management fees thereafter.



E. STATESIGNATURE S l

1. Is any party described in {7 CFR 230.262 present]y subject to any of the disqualification Yes No
Provisions Of SUCh TUIET ettt e b bbb bbb s e a £

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date l Ol I Oq
Energy Capital Partners II, LP Z
By e
Name (Print or Type) Title (Print or Tgpe)
Andrew D. Si Managing Mem ergy Capitat Partners H, LLC, the general partner of the
rew o). singer generat partner of t uer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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*The General Partner reserves the right to offer a greater or lesser amount of limited pariner interests.

APPENDIX
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)* {Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x| e 0 0 0 | =

AK X | piedscomeoomimied | g $0 0 $0 x
AZ x| a1 0 0 0 L=
AR X || s g $0 0 0 L JjLx ]
ca X |senimgem o 50 0 0 [ 1 Ex]

co x| - 50 0 $0 T ]

cT X || oo $0 0 s0 N
DE | X || sesmmmonimes | 50 0 $0 | x |
DC x| o g 0 0 $0 xR
FL | x| st 4 $0 0 $0 [ x|
GA x |[mmmmeome T $0 0 0 =]
HI K || ot g $0 0 $0 | | x|
D e T L w  |_J|[x]

iL X | o 1 $0 0 $0 x
IN || R i $0 0 $0 | HEES
A [ x [uesmomemnne T, $0 0 s0 =]

KS [ x| jmmsmmemnma 50 0 $0 X
KY x l g:n‘::?;\[m:}g?pm in limiled 0 $0 0 $0 I | I x |
LA X |msmmmeenme 0 0 0 NN

ME | x| 0 0 0 x
MD X ||manmmenm 0 0 0 T %]
MA x| pommosminimas | 50 50 [ =]

M x| | g $0 0 50 Il x

MN [ x| s 1 50 0 0 x
MS X ||sesimapeenimes | $0 0 $0 [ % |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2)* (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO PO | i I $0 0 $0 x
MT [ [mnmpmesne= | 50 0 0 [ x
NV | x  [sesmesene | g 50 0 50 =]
NH K | im0 $0 0 $0 | | X
N [ x fmenmememnee | g 50 0 50 T
NM || [ x_|smsemomosnmss | o $0 0 0 O x|
NY P | Pttt $0 0 $0 | I x ]
NC [x||seimmeenm o $0 0 50 [ [«
ND | x| ™ (0 $0 0 $0 | N x 1]
OH X |nenmmmenis | g 0 0 50 =]
OK [ x |zenmemennme | g $0 0 $0 [ =]
OR B o $0 0 30 s
PA PR bt I 50 0 50 IR
Rl X g:;::‘nmog?om in limited 0 $0 0 so X
sC I [ L $0 0 $0 | x|
sD x| meimemmonnes | g 0 0 50 x|
TN x pieireisc i 30 0 $0 | x
TX X pidritescancatiiinsl $0 0 $0 x |
ut [ x| benmmesmms o 50 0 0 x
vT X || Bunsemmnies | o $0 0 s0 [ =
W x w0 [ o o [ <]
WA PR b otoc e K $0 0 $0 | i1 x |
WV [ s g 50 0 $0 =]
wi x || e g 0 0 $0 | =]
8 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)*

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up 1o $3.500,000,000 in limited
wY X partnar inferesis* 0 $0 ] $0 b 4
PR | X perer miarecns g $0 0 $0 [ x |

*The General Pariner reserves the right to offer a greater or lesser amount of limited pariner interests.
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