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UNITED STATES
OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3535-0076

Washington, D.C. 20 549

FORMD

Expires: May 31, 2005
Estimated aerage burden
%\ FORMD hours per response......16.0
MAY 1 9 ZUU‘NO 'GE OF SALE OF SECURITIES __SECUSEONLY _
UANT TO REGULATION D, N
SECTION 4(6)AND/OR DATE RECEVED
. RM LIMITED OFFERING EXEMPTION | |

Name of Offering ( D check lﬁhls\Is arfamendment and name has changed, and indicate change.)

TCW STRATEGIC MORTGXGE BACKED SECURITIES EIMITED-PARTNERSHIP--

Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [¥] Rule 506 [] Section4(6) . [x] ULOE

Type of Filing: ~ [] New Filing [}] Amendment —

1. Enter the information requested about the issuer

Name of Iss uer { |:] check if this is an amendment and name has changed, and indicate change.) 030587 17

TCW STRATEGIC MORTGAGE.BACKED: SECURITIES.LIMITED PARTNERSHIP — -~

Address of Exccutive Offices ... (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

865'S. FIGUEROA STREET SUITE 1800 LOS ANGELES; CA 90017 "~ 1213-244-0000

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 Busmess
The partnership expects to investa SIgmﬁcant pomon of itsportfolio in mortgage related securities which are guaranteed by, or
secured by collateral which is guaranteed by federal agencies.

Type of Business Organization

corporation [X] limited partnership, already formed D other (please specify):
business trust | .| limited partnership, to be formed o ; ] 1 4 2003
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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 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 d ue, on the date it wa s mailed by United States re gistered or certified mail to that address.

Where To File: U.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 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 filin g 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 fo rm. Issu ers relyin g on ULOE must file a separate no tice with the Securities Ad ministrator in each stat e where sal es
are to be, or have been made. If a state r equires the payment of a fee as a p recondition to the claim f or the exemption, a fee in th e 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 p art of
this no tice and must be com pleted.

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 predictated on the
filing of a federal notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid O MB c ontrol number. 10f9



r BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

» Each promoter of the issucr, 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) hat Apply: D Promoter [:] Beneficial Owner E] Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW ASSET MANAGEMENT COMPANY

Business or Residence Address (Number and Street, City, State, Zip Codc)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA"90017

Check Box(es) bat Apply: D Promoter D Beneficial Owner IZ] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

ALBE, ALVIN R, JR.

Business or Residence Address (Number and Street, Clty, State, le Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 .

Check Box(es) bat Apply: D Promoter D Beneficial Owner E Executive Officer @ Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
BARACH, PHILIP-A:.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

CAHILL, MICHAEL E..

Business or Residence Address (N umber and Street, Clty, State, le Code)
865 S. FIGUEROA. STREET; SUITE-1800, LOS ANGELES, CA 90017°

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

Full Name (Last name first, if individual)

DAMIANI, JOEL A.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 -

Check Box(es) hat Apply: D Promoter  [] Beneficial Owner Executive Officer [2] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

DAY, ROBERTA. e

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) bat Apply: [} Promoter [] Beneficial Owner Exccutive Officer  [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

GALLIGAN, JOSEPH J.

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

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 .

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

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer @ Director General and/or
Managing Partner

Full Name (Last name first, if individual) GUNDLACH, JEFFREY A.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [:' Promoter D Beneficial Owner & Executive Officer @ Director General and/or
Managing Partner

Full Name (Last name first, if individual) LARKIN, THOMAS E., JR.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: Promoter Beneficial Owner W Executive Officer Director General and/or
D D g Managing Partner
Full Name (Last name first, if individual) SONNEBORN, WILLIAM C.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer & Director I:I General and/or

Managing Partner

Full Name (Last name first, if individual) STERN, MARC L.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual}

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




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccveven..n. Yﬁs
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ... .....ccoovemiieiiiiiieie e ree s $.1,000,000.00*

Yes No

3. Does the offering permit joint ownership of a single unit? ||| ... .....cccoivieiiniine et e e O

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. It 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)

TCW BROKERAGE SERVICES -

Business or Residence Address (Number and Street. City, State. Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES; CA 90017 -

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
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] ([MI] [MN] [MS] [MO]
MT] [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} ([SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI] [WY] [PR]

Full Name ( Last name fi rst, ifindiyivdua])

Business or Reside nce Addre ss (Num beran d Street, City, S tate, Zip Code)

Name o f A ssociat ed B roker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to S olicit P urchaser s
(Check "All States” or check Individual SIAIES) ... iiiieiiieiiiieniiieenniieeetiierertriercrrasseesscreresisessssessanssssssentonsnsens |:| All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] ([MI] [MN] ([MS] [MO]
(MT] [NE] [NV] [NH] [NJ  [NM] |[NY] [NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [wVv] [WI} [wWY] [PR]

Full Name ( Last name fi rst. if individual)

Business or Reside nce Addre ss (Num berand Street, City, S tate, Zip Code)

Name o f A ssociat ed B roker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to S olicit P urchaser s
(Check "All States” or check individual States) E] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NC}] [ND] (OH] [OK] [OR] [PA]
(RI] ([SC] ([sD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

Aggregae Amount Already
Type of Security Offerng Prre Sold
L) o O U RO PR PRRRS ) $
EQUEY. .1 vvuunvreeneeeeetrrrt s eereeeeee ceretsrrrnarrenseeeesenasnaese e sassssannnsreneseereeterenarterarerserenearens $
[} Common [] Preferred
Convertible Securities (includg WatTants) ..........ccovvveiviveiieinieeee s reresiereseeren ssenaosesssenes $ $
PArErShiD INETESIS. ... vveesscesen cesessesess ssenssesas e sssbes sreas saanseests ssenssssss sernsbsensesnsens $200,000000.00* _ §33,761,633.00*
Other (Specify . ) et eeeteeenn s e eno e b s et et s $ ‘
<1 S PO UPR PP PUPP $ 200,000,000.00* $33,761,633.00*
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 "O" if answer is *'none" or "“zero."
Aggregde
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS, ... .. .iiee i icvraireeiresreeseereseesiererebeeeeer e eerebese sneesaneasseere srnsas aeanes 20* $.33,761,633.00*
NON-ACCTEdited INVESIOTS, .. ..eecieescres sreen creen srrieeere et cree sresa e ene e sbe et e aeeesne s sabes ssrenes 0 $0.00
Total (for filings under Rule 504 0n1¥) ......cuiiiiienrontiinrvirienaeeesenessennes e eeeranes g }
Answer also in Appendix, Column 4, if filing under ULOE.
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) 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
RULE 505 otieitieiit ettt it ir et ettt et eee et aieeeesereerars stesssbars srereaaererers snsrn sennss bbensnnsnnsnrrsnene ) $
REGULATION A 1vviis it it et s s s e s e e e baran e b rarnn e $
RULE S04 ... uvvieeiviii veeeeteeetctrraesvata esess eees eaes saaeesnreessses susnssabs sonsnsenssreranseeesnannneas $
TOUAL .1 etieettreettresteiet e eeeeeresererressnare seerseaaasserenteessaneeesaeae srene srens sereransbnanaes crereres $
4  a. Furnish a st atement of all expenses in con necti on with the i ssuance 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 to the left of the estimate.
Transfer AEnt's FEES.....cccviiiii ittt s e i e e s e O soo0
Printing and ENgraving COStS ..e.....cevivruieeserassrirsereressesesssmesseesssessssnsesseesssess saess sresssssnsssesns snsens [ so00
LeBAl FEES...1curetviirieitee ctereeereeertete etesetaes seete satenveete sabes seete arten st et aebes seaaes sees st aE s nere sabennbeebenes §.40,000.00*
ACCOUNTINE FEES 11euvieiiersvrrerteies teteserre cence reens senes e sssarees s renbeess snes sesan sressasstn sesbebaesnesnnarnessess ] s$oe
ENGINEETiNG FEES ...ucuv. crrer vttt sien et s e s s b s b st ob b s bbb b s s [0 $o0%
Sales Commissions (specify finders' fees separately) ....cooevveeeiiiiiiiniii i [ soo00
Other Expenses (identify) .. . e erereeierree e aaeen e aresseans seraene [] $o00
O s#0.00000¢

*SEE ATTACHMENT
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OFFERINGPRICE, NUMBER (F INVESDRS, EXPENSES AND USHOF PROCEDS

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

PrOCEEAS 10 ThE T8SUCT." L.e1uuuseres i rrreeceeserrres rrersatats crerenree srersserre sssss benes sasesseresssssna sossenens $199,960,000*

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
Salaries And fES........coeuiiire it st et et e e et e e geeees X s* [750.00
Purchase 0f real State.........ccuuveveviiieiii st e s e e s e s []590.00 [50.00
Purchase, rental or leasing and installation of machinery )
AN EQUIPITIENT ..........couuvius v s seeses v s eresssasss aes s e st e s et e st 15000 5900
Construction or leasing of plant buildings and faCilItIes ...v.everererereriversseresrnses sessesvens seaeranns [1890.00 []50.00
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
ISSUET PUISUANL 10 8 NETEET) .....c.eviiseereriereersesetereesstetaretessteratetesesetssessaetes stesssesessesassensees s 0.00 s 0.00
Repayment of INAEDIEANESS ... .....ccvureiceierriererrrceres s et ere e e s sae b s ssebe e aes e sanes Os 0.00 s 0.00
WOrKINg CaPItal ...cvevevii it e D$0~00 L |:|$0-00
Other (specify): All net proceeds will be used to make investments. []$.9-00 []$9.00

..... s 0.00 199,960,000 *

COIUMD TOIS ... ittt et s et st b s st be et e bt e e sbebes shene cmeea seses ene $0.00 5.199,960,000 *
Total Payments Listed (column 10tals 8dded) ......ccovvvviriiiiiieniiniea s e ernieeosccneasrnesne s X]$ 199,960,000-- *

D. FEDERAL SIGNATURE

The issuer has duly caused this natice 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 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

Issuer (Print or Type) Signature Date

TCW Stfategic Mortgage Backed Securities LP L R | M Uy 7/ 200 3
Name of Signer (Print or Type) Title of %@%r/(P\riﬁor Type)

Lazarus N. Sun : ~ = . |SeniorVice President-

*SEE ATTACHMENT

ATTENTION

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

59



Attachment to Form D
TCW Strategic Mortgage Backed Limited Partnership

Section C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnotes to Item 1.

Aggregate Offering Price

This is the estimated aggregate offering price. However, there is no predetermined maximum offering
price, the Issuer is an open-ended California limited partnership for which limited partnership interests are
offered continually. Limited Partners may be admitted to the Partnership on a quarterly basis.

Amount Already Sold
This amount represents the total amount sold in this limited partnership as of the date of this filing for the
calendar year 2003. These amounts do not include additional contributions, redemptions or liquidations.

Footnote to Item 2.
Number of Investors
This reflects the total number of accredited investors as of the date of this filing.

Footnotes to Item 4a.

Legal Fees
Some of these fees may be paid by the General Partner and not by the Issuer.

Sales Commissions
No commissions will be paid from the proceeds of the offering.

Footnote to Item 4b.
This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated
aggregate offering price in Section C., ltem 1.

Footnote to Item 5.

Salaries and Fees

A management fee is payable by the Issuer to its General Partner based on the adjusted net asset value
("NAV") of the Issuer. The annual fee (payable monthly) charged to each limited partner is equal to 1/12
of 2.00% of the NAV attributable to each limited partner. Additionally, over the term of the existence of
the Issuer, certain expenses incurred by the General Partner or its affiliates may be reimbursed by the
Issuer in accordance with its Amended and Restated Limited Partnership Agreement.
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