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OMB APPROVAL
UNITED STATES g{ws Number: szssgig_
SECURITIES AND EXCHANGE COMMISSION pires: . May 31,
Washington, D.C. 20549 e oo g 600
FORM D
NOTICE OF SALE OF SECURITIES o s USE ONLY Serial

PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this an amendment and name has changed, ard indicate change.}
FPMorgan UF Tax-Exempt LP - Offering of Pavtnership [ntevests

Filing Under (Check box(es) that apply): O Rude 504 D Ruk 505 & Rule 506 O Soction 4(6) O ULCE

Type of Filing: & New Filing, 0O Amondiient

A. BASIC IDENTIFICATION DATA
1. Enter the informalion requested about the isarer

Nami of fasuer (0) cheek: if this is an amendment and name has changed, and indicate chonge. )
JPMowgan IIF Tox-Excmpt LP

Address of Execulive (Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area
oo 5. Morgem Irnvestme Managemen Inc., 245 Park Averue, Floor 2, New York, New York 10167 Cods) (212)648-2158
Address of Principal Busimsts Operativns PR O(émnEréw Strect, Cily, State, Zip Code) Telephane Number (fncluding Arca
(if different from Executive Offioes) Code)
Bricf Description of Dusiness : N
Do DEC 20 2006 K- /,/ NN
Private investmen| fimd et mnenTD
"Type of Businexs Organization THUNMSUN /053 T Q\\\
0 corporation Flmmmmdyrm 2 Y S
a &h« ?, LGJ‘ :
AU ;
() business trust 11 timitod partnership, to be formed L A
Month Year RN AE
Actaal oc Estimated Date of Incorporation of Organization: [oTs]oeTs] @ Actual ‘-“f;g\”\ iy /O Estimated
.)-f‘- N - «fu ¥
Junisdiction of Incorporatiun or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: @ E N _‘9'"?
€N for Canada; FN for other forcign jurisdiction) N
N _
CENERAL INSTRUCTIONS o -

Federak
HWho Must File: All issucrs making an offering of securities in reliance on an excmplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. T7d(5).

When To File: A notice munt be filed no bier than 15 days afler the first sale of securities in the offering. A rotice is deemed filed with the U5, Securities and Exchonge
Commission {SEC) on the esrticr of the date it is roocived by the SEC at the address given below or, if received at that address sfler the date on which it is due, on the date it
was mailed by United Stries registered or certified mail 1o thal address,

#here To File: U.S, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five ($) copies of this notice mus? be flod with the SEC, one of which must be manually signed. Any copics oot manually signed must be photocopies of
the mapmlly signed copy or hear typed or printed signatures.

Information Required; A ncw filing must contain all informotion requesied.  Arendnronts nood only report the namne of the issuct and offering, any changes thereto, the
information requested in Part C, and any molerial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fre: There is no foderal filing fec.

Séate:
This notice shall be used to indiale reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted ULOE and that hove
sdopted this form. Issuers relying an ULOE must fife a scparste motico with the Securitics Administrator in each state where sales are to be, or have been made. I o siate
requires the payment of 8 foe a3 & precendition to the claim for the cxempiing, 2 foo in the proper amount shall accompany this form.  This notice shall be filed in the
appropriale states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completad.

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 exenption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

T e Eachi:rmeroflh:issucl,ifﬂrismhnshmragmimduiﬂﬁndmpﬂstﬁvcymls',
¢ Each beneficiol owner having the power to vate or dispose, or direct the votc or disposition of, 10% or more of a class of equity scawities of the issuer,

e . Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pertnership issuers; and

¢  Each genenl and managing partner of partnership issuers.

Chock Box{es) that Apply: B Promoter O Baxficial Owner 0 Executive Officer 0 Diroctor 0 Generol andfor Maraging Partner
Full Nome (Last name first, if indivicual)
1.P. Morgan lnvestmont Managemont Inc.
Business or Residence Address  (Number and Stroet, City, State, Zip Code)
245 Park Avenue, Floor 2, New York, New York 10167
Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive (Officer 0O Director B General and/or Monoging Partner
Futl Narme (Last narne firsg, if individunl)
IIF Manager, LLC
Business o Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avene, Floor 2, New York, New York 10167
Check Box(ca) that Apphyz D Promoter O Beneficial (Owner 0 Executive Officer Director 0 Gerrersl and’or Managing Partner
Fufl Namne (Last nome (first, if individual)
Camphbell, Jemes
Business or Residence Address  (Numixr and Street, City, State, Zip Code)
245 Park Avenug, Floor 2, New York, New York 10167
Check Box{cs) that Apply: O Promoter [} Beneficial Qwner O Executive Officer & Director O Genem] and/or Managing Portner
Full Nam (Last name finst, if individual)
Daniels, Randy
Business or Residence Address  (Number and Strect, City, State, Zip Code)
245 Park Avenue, Floor 2, New Yark, Now York 10167
Check Box{es) that Apply. 0O Promoter [J Beneficial Cwner 0 Exccutive Officer & Director [ Genersl and/or Managing Portrer
Full Narne (Last name first, if individual)
Reid, Tereneo C. W,
Busincss ar Regidence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, Flour 2, New York, New York 10167
Check Box{es) that Apply: 0O Promoter 0O Beneficinl Owner O Executive (fficer 0O Dintor O Generol and/or Managing Partner
Full Nayme (Last name first, if individua!)
Business or Residence Address  (Numnber and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter 0] Beneficial Owner D Exccutive Officer O Director 0 CGienert and/or Managing Partner
Full Name (Last aame firsy, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bow(es) that Apply: O Promoter 0O Beneficial Ouner 0O Executive (fficer O Dircctor [J Genern! and/or Managing Portney

Full Name (Last name first, if individual)

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

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

Yo No
1. Has the issuct sold, or docs the issuer intend to sell, to no-accrodited investors in this offering? ... imnm s a =
’ . Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acoepted fom agy mdividual?............co.coc i $.10.000,000°
' . Yer No
3. Dues the offering permit joint ownership oF 8 SINEIC WIT......... oot bttt s s st et st bmasasamsa e rssrn e a
4, Enter the information requestod for cach person who has been or will be paid or given, directly or indirectly, any comrmission or similar
remuncration for rolicitation of purchasers in connection with sales of socurities in the offering, 12 person to be listod is an sasociawd
person of sgent of a broker or desler registered with the SEC and/or with a state or states, list the name of the broker o dealer. 1f more
than five (5) persons to be listed are associsted persons of such s broker ar dealer, you may sci forth the information for that broker or
dealer only.
Full Name (Last namne [irst, if mdividual)
1P Morgan Institutional Investments Inc.
Busincss or Residemoe Address (Number and Street, Ciry, State, Zip Code)
245 Park Avenuc, Floor 2, Now York, Now York 10167
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends 0 Solicit Purchasers
(Check "All States” or check individual States).............vviveereeens e aenea R b e PR L S LSRR RO PO SRR SRR 4SS 0R RO ROt B All States
[AL] [AK] I1AZ| {AR] ICA] €Ol ICT} |DE] (R {FL| [GA] (H o]
IiL) IN)) (1) IK5) KY) {LA) IME| IMD) [MA] M) [MN] [MS5] IMO)
[MT] INE| INV] INH] NJ] fNM] NY| [NC] {IND) {OH) |1OK] {OR] [PA]
[RI) I5C) ISD] [T™) () um v [VA] [WA] [W¥] {wi) [wyj {PR]
Full Name (Last geme first, if individual)
JP. Morgen Securities Inc.
Business or Residence Address (Number ond Street, City, State, Zip Code)
345 Park Averiue, New York New York 10654
Name of Associated Brober or Deater
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Chock *All States” or chiock IIAIVIGUBT BLIIE) -........coorvirnitsucine e cssstess ceem st et s e 8 s s ba1 04184 EbA SRR R4 e v b st s 1 @ All States
{AL} [AK] [AZ) IAR] ICA] ico ICT) tDE] tC] (FL] (GA] [HI) (D]
[IL} IIN) liA] tKS) [KY] LA [ME]| IMD) (MA] (Ml] (MN] [MS) IMO)
MT] INE] [NV] {NH] iN]) [NM] INY) INC] INDJ JOH] {OK]) [OR) [PA]
IR1] [SCi 15D 1] 17X} [vn vn IVAL | WA} |wv) W) [wY] I'R)
Full Name (Last nanc first, if indjvidual)
Business or Residence Address (Mumber sad Street, City, State, Zip Code)
Name: of Axsocisied Broker or Dealer
Stotes in Which Person Listed Hax Solicited or Inlends to Solicit Purchasers
{Check “All States™ or chock IAIvIUBY SIES) .............cooimmumeissersses sttt soast st sans s s rrs e et s s rassastnssssasios 0 Al States
|AL} [AK] IAZ) I1AR] ICAl ica ICT) |DE} IDC} IFL] 1GA) [HI] D)
L) [N} HA] IKS) kY] I1LA] IME] MDD} IMA] M) [MN)] IMS) [MO]
IM7) INE] INV] INH} INJ} [NM] [NY] INC] IND] [CH) 10K] [OR] IPA)
IR1) I5C} IsD] ™) ITX] Tl vT) IVA] IWA] |WV] W1 (wY) IPR]

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

*The mvestment minimum may be waived.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| mw-mwmmdmmmlmmmuoﬂmgummloulnmmmmdymld Enter "0 il
aswer is “nonc” of “zeo.” If the tansaction is an cxchange offering, chock this box [ and indicate in the columns
below the smounts of the scourities offered for exchange and already exchanged.

Type of Sccurity

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of sccredited and non-sccredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the mumber of persons who have
pwchased socurities and the nggregate dollar amount of their purchoscs on the total lines.  Enter "0° il answer is
“pone” or "z¢70.”

Total {for (ilings under Rule 304 only).....oo..reuveee.e
Answer also in Appendix, Column 4, if filing wxder ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for sl securities sold by the
issuct, to date, in offerings of the types indieated, in the twelve (12) months prior to the first sal; of securitics in this
offcring. Classify sccarities by type listed in Part C - Question 1.

Type of offering
Rule 505 - et bRt et s e b u RS PR T

Regulation A..........oveivccvsmrc s sessessensses

RUIE ..ottt e s s e b s s s e

4. a. Fumish a statemen of oll wxpenses in connection with the issuance and distribution of the securitics in ths
offering. Exclude amourts relating solely to organization expenses of the issuer. The information moy be given as
subjoct 1o future contingencics. I the amount of an expenditure is not known, furnish an estimate and check the box
1o the lefl of the estimnie.

Transfer Agent's Fees.......coovovenienrenene.

Printing and Engraving Costs ........ et uere e e MR e na ega SRR LR b pe Ry £ SRE e e bant pa R Rt o1 IR e e e et

Other EXpOnises (BAMIUTYY .......ccovsvmuevrimemririessirsisasveoms cotrsrecans setasssssessssssesmrssssssssbissemsssmommsemeenbrstsesessessrbes

TOUL ...ttt cconn st abs e sess e en st b s s PR ek AR o s e S b b s mnr s ss s emreemmera st sk AR U ke e

Apgregste Offering  Amount Already Sold

Price®
$ 0 s 4]
s_ o S0
3 0 5 9
$200.000.000 S0
s_.o0 s_0
3200.000,000 S0
Aggregale
Number Doltar Amouni
Invesiors of Purchascs
— s__ o
-0 S o
— o S
Type of Dollar Amount
Security Sold
—_nh S_. nh
—n S_._nh
—nf S_ns
—na s__none .
0] $__ 0
a S_ o
$_350000
0 o0
(] s__.0
a s_0
(w] $_ 0
e $_50000

* Estimatod amotzt. As an investment fund w:lhnoﬁ'md life and the ability to sccept commitments continuously, there is i maximum size.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Entdr the diffaence betwoen e aggregate offering price given in response to Part C - Question } and tota)
* expenres furnished in response to Part C - Question 4.0, This differenoe is the "adfusied gross procouds to the issuer.” ..

$_199.950.000
5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed (o be used for cach of Lhe

purposes shown. If tho st for any purposc is not known, fimish an estimate and cheek the box to the left of the

estimate. ‘The totn! of the poyments listed must cqual the adusied gross proceeds (o the issuer set forth in response to

Part € - Qucstion 4.b above,

Payments to
Officers, Directors, Poyments
& Affilintes To Others
Purchase of real &AL ..........cocoooveeccemereensreecs O $S_ 0 8] $S__ 0
Purchase, rental of keasing and installation of machinary and equipmen ........ .. eeeeeeremee (w] L S a s 0
Construction of kasing of plant buildings ond BCiliBes ............o.ecciervccrnersmessne v srensenes o s 0 (n] $ 0
Acquisilion of other busincsses (inchuding the vatue of securities involved in this
offering that may be used in exchange for the asscts or socuritics of another
ISSUET PRTSUANE 10 A TICTEETY .oov.evveuece e rasesesonssessssssesesss oo beateesssoossmsrssonsansnsess st sossarasesecsens a s_ 9 o s 0
ReparyTizertt OF IMebtediiens. oo oo e ceeeeceeereemecceremaecrms e osse ssesemssenseassae s st g s otre D b 0 n] $__ 0o
WOTKING COPHAL ..o cecre e ensssssammssssesssassasessessssassses o S__0_ B $199.950.000
Other (specify). D S0 u] s_o0
u] S_ 0 5_ 0

COMMN TOWIS ..ot rccrser e arnsasems manses ja) $__ 0 $122.930,000
Total Poyments Listed (column totals adae)..........ov.eermeerneereeeesemmssrmessusssrssrsoressmssssssane $159.950,000

D. FEDERAL SIGNATURE

The issuer has duly coused this nolioe lo be signed by the undevsigned duly authorized person. If this notice is filed under Rule 505, the (ollowing signature constitutes an
undertaking by the issuer to fumish to the U.5. Securitics and Exchange Cammission, upon writien request of ita stafY, the information furnished by the issuer 1o any non-
accreditod investor pursnant to paragmph (b)(2) of Rule 502,

Lssuer (Print or Type) Date
JPMorgan ITF Tax-Exengt LP November :)_ ’) 2006

Name of Signer (Print or Type) /l( e of Signer (Prrm or T
Steven Greenspan ] Authorized Signai { liF Manager, L'I.C the Genera] Partner of JPMorgan IIF Tax-Exempt LP
ATTENTION

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