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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C. 20549 Estimated average burden hours
per response .. ..... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Qffering (O check if thisM amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): O Rulesos {3 Rule 505 X] Rute 506 O Section 4(6) 0 uLoE

TypeoFiing [ Newriing O Amendmen r

A. BASIC IDENTIFICATION DATA

D REDTRRHIY
Name of lssuer (0] check if this is an amendment and name has changed, and indicate change.)

Apollo Investment Fund VII, L.P. 7073

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe 906

¢/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577 212) 515-3200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difierent from Executive Offices)

et tond 4> PROCESSED
-

Type of Business Organization

O corporation X] timited partnership, already formed O other (please specify): SEP 2 0 ZUW
0 business trust O timited partnership, to be formed T
Month
Actual or Estimated Date of Incorporation or Organization: |7 ] é I I 0 | 7 I X Actual O Estimated FHNANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IEI E'
TR

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 |5
U.8.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
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, 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 signhed 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 Pant 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 nsed 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 1o be, or have been
made. If a stale 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.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currenily valid OMB control 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 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter O Bencficiat Owner 0 Executive Officer O Director

EI General and/or
Managing Partner

Full Name (Last name first, if individnal}

Apollo Advisors VIL L.P.

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

¢/o Apollo Capital Management VIJ, LLC, Two Manhattanville Road, Purchase, NY 10577

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

EGcneml and/or
Managing Partner of the
GP of the Issuer

Full Name (Last name first, if individual)

Apollo Capital Management VII, LLC

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

Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: U Promoter O Beneficial Owner IE Executive Officer Ileanager

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Black, L.eon D.

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

c/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: 0 Promoter O Beneficial Owner (X} Executive Officer mManager

U Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Joshua

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

¢/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: O Promoter [0 Beneficial Owner X} Executive Officer XIManager

O General andfor
Managing Partner

Full Name {Last name first, if individual)

Rowan, Marc J.

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

¢/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es} that Apply: O Promoter [ Beneficial Owner BX] Executive Officer [0 Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Suydam, John

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

c/o Apollo Capital Management VIL, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(cs) that Apply: O Promoter O Beneficial Owner IZ] Executive Officer [0 Director

O General andror
Managing Partner

Full Name (Last name first, if individual)

Tortorelli, Anthony

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

c/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

(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:

Each promoter of the issuer, 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) that Apply: O Promoter [X] Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

California Public Employees’ Retirement System

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

CalPERS Investment Office, 400 @ Street, Sacramento, CA 95814

Check Box(es) that Apply: 0 Promoter Xl Beneficial Owner (0 Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Teacher Retirement System of Texas

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

1000 Red River Street, Austin, TX 78701

Check Box{es) that Apply: OPromoter [ Beneficial Qwner O Executive Officer {0 Director O Genera! andfor
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: U Promoter (0 Bencficial Owner 0 Executive Officer 0 Director O 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: O Promoter O Beneficial Owner O Executive Officer B Director B 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: O Promoter (1 Beneficial Owner O Bxecutive Officer O 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: O Promoter [ Beneficial Owner O Executive Officer {1 Director 0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .

* provided that Fund may accept smaller mvestments in |ts dzscreuon

3. Does the offering permit joint oWnership 0f @ SINELE WRILT.....c.voverresronsereiscsmse it e esrassss s st ssnes senss semsres s Ao rbs bbbt s b s oba S bbby bbbk absanasEabest

Yes No
B 3
.. $_15.000,000*
Yes Ne
X O

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 (3) 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.

* In addition te those listed below, non-US placement agents or finders may be paid in connection with solicitation of non-US

investors.

Full Name (Last name first, if individual)
UBS Securities, LLC

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

299 Park Avenue, NY 10171

Name of Associated Broker or Dealer

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

(Check “All States” or Check IIVIAURL SEAES...oroersrecerserseresosseesserecees s serseesmsttimissssssssiessssssossssmsessssssssesonsissserssssoness 2 ANl States
[AL] {AK] (AZ] [AR] (CA [CO] CT [DE] [DC] (FL] [GA] {HI} [1D]
(L] {IN] 1A} [KS) {(KY] [LA] [ME] [MD] [MA] (M1 [MN] (MS5] MO]
[MT] [NE} (NV] [NH] (NJ} [NM] [NY] INC] [ND] [OH] [OK] {OR] [PA]
[RI) (SC} [SD} [TN] (TX] [UT] [v1T] [VA] [WA] [WV] iwn {(WY] [PR]
Full Name {Last name first, if individual)}
J.P. Morgan Securities Ing.
Business or Residence Address (Number and Street, City State, Zip Code)
345 Park Avenue, New York, NY 10154
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check iNdivIidUAl SLALES).....cc..ciee e ent s e st sttt s e e aE e e E LR a b S S b e R R A 24 b R0RE 10000 E AR R AT Rar e s aeasmessanamesbasnese st X1 Al States
[AL] {AK] [AZ] [AR} [CA] [CO) [CT} {DE] [DC) {FL} [GA] [HH (D}
(1L {IN] [1A] (KS] [KY] [LA] [ME] [MD} [MA] (MI] {MN] [M3] [MO]
[MT} {NE) [NV] {NH] [NJ) (NM] (NY] {NC) IND] [OH] {OK] [OR] [PA]
[RD) [5C] [SD] [TN] [TX] [UT) [VT] {VA] [WA] [WV] {wi] [WY] [PR]
Full Name (Last name first, if individual)
ARVCO Capital Research, LL.C
Business or Residence Address (Number and Street, City State, Zip Code)
295 Highway 50, Zephyr Cove, NV 89449
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ Or Check INAIVIAUAL STALES). .y crevreareerrmetsreiisitriistart st it sssss s eas s psre e bss bares s aTrE o n s s e aes st sm e asmabe s seneteamtsetsamsat s sms et s samraas s ameaas om D All States
(ALl [AK]  [AZ]  [AR] @ [CO] [CTI [(DEl [(DC] [FU  [GA] [HI (D]
{n} [N] [LA} [KS] kY] [LA] (MD] [MA] M1 [MN] [MS] {MO]
{MT] [NE} [NV] [NH] [NJ] [NM] [NC} [ND] [OH] [OK] [OR] [PA]
RY} [8C [5D] [TN] [TX] [UT] [ [VA] [WA) [wv] (w1 [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

Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter
“" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of securities offered for exchange and atready exchanged.

Aggregate
Type of Security Offering Price
DL ettt ettt et e etk e e st h €S be A e bR et bt sabe £ ena £k e b st A £k n e st b emee b emet e ne et s 5
BQUITY ovreeiiicemsrim et e es s sassansoma e ar s s e pans e e a s s s e e e et sttt n e $
O Common O Preferred

Convertible Securities (INCIUdiNg WAITANIS) ....ovvcvriveriiriirerni e ssrs e s srsers s s sansssnensssrenses e esmnssacaces 5
Partnership INEETEstS. ..ot e e e b b e $up to 15.8 billion
ORET (SPECIEY: oottt s b s bbb a b s aas bt 5 and et LA b bbb Rkt r e $

13V O O OSSO PO OO $_up to 15.8 billion

Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Number
Investors

ACCTEdItEd IVESIOTS ...ttt it et e e e e bbb has b emm s e e e et es e eriacmhee1ese &S Eabe SEeeR b saar e beama s s 1aat 64
INON-ACCIEAIEA INVESIONS ..ottt e ettt et et et st b st e et mene b 0

Total (for filings under Rule 504 0nly)........ccocoiiimi et N/A

Answer also in Appendix, Column 4, if filing under ULOE.

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 Pant C - Question 1.
Type of offering Type of Security
L L1 T OO OO OPOP N/A
REBUILION Aot eetie et ee et e s tees e smeae e sesamsam e s e semEe s Ee e Ee e meme s emm e sereemedad bt S Ehat b s A e e b b e A b a2 sE e s b bt N/A
RUIE S04 et bbb et b et b 1A e YL Re 1A RS AT b e AR R e 1A R4 Ao ar et en R erE e R R e eR s e vr e s eneene N/A

TOUAL ...ttt ettt ee et r e Lo b e AL e b AR A r b A£ rad bR SRR Hes R eb bR b N/A

a.  Fumish 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. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrONSTET ABEILS FEES ...veruriuesrsaeesesrnrremsireee s e ee e e ras s reemne s s ehe et ass s saera e rans e et et Fase £ s e e s eme st s et st s Fm e s s ee et s e oemrmcs
Printing And Engraving oSS ... e c e e ha e ar st et e a 412 PR AR SE SRR TR T b e e en T e A ar s tnne
LRI FEES ......oeervemseverererrsrssmssosrensssesessessraesesrasss e eaes e maas sassest 1o s e eseas e Rems s Rt 1o nem et et 8 ee et maet o emer e pmer AT LA LA LER s
ACCOUNTING FRES ...t i oo i e et s s e hassa s seeE s abess e sb e s b e base e ra e a e
ENGINEETING FEES ....ooooiiiiii i nb e s e A b T4 AR E ST ST T TP E TR SR SRS e
Sales Commissions (specify finders” fees SEPArately) . ... ..ottt e e ene e e e e
Other Expenses (Identify)  COPPOTAte.......iiiin et b st e e s s e s gt i

B+ T U T RPN

Amount Already
Sold

m

4.6 billion

@ A oA oA

4.6 billion

Aggregate
Dollar Amount
of Purchases

$__4.6 billion
3 0
3 NA

Dollar Amount
Sold

SN/A
SN/A
SN/A
SN/A

5_()
$_ 5,000,000

(1) The Issuer will bear all of the legal and other organizational expenses incurred in the formation of the Issuer up to a maximum amount of $5
million. Organizational expenses in excess of this amount, if any, will the responsibility of Apollo Management VI, L.P., the management company

of the Issuer.

(2) Apollo Management Vi1, L.P., the management company of the Issuer, will be responsible for sales commissions, if any.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

D. Enter the difference between the aggregate offering price given in response to Part C - Question 1 Sup to 15.8 billion
and total expenses furnished in response to Part € - Question 4.a. This difference is the “adjusted gross
Procecds 10 the ISSUEE.™ ....coiiviminnscsrsres s ss s s smses

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 procesds to the
issuer set forth in response to Pan C - Question 4.b above.

Payments to
Qfficers,
Directors, and Payments

Affiliates to Others
Salaries and fees....... oot et ak e s s SRR 1 s  0Os
PUTCHASE OF [EA] E5181 crvvevrrersescasssessmsssisasssssasssssssasossstmssonsessasrisssssssemessssstesinsss s ssssssssesssts . 0O s Os
Purchase, rental or leasing and instaliation of machinery and equipment...... -0 s O s
Constrection or leasing of plant buildings and FaciHtes ..o . O s s
Acguisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer purSuant 10 a METEET) wvrivereesscereacee d s Xls {2)
Repzyment of indebredness..........oormeeerserernn. et eeteeare e s e e PSSR R a s Os____
Working capital........ccocoveeenes ret ke rmps R R R R SRS O s [X]ss00,000
NET (SPOCIEY): v recnerereesssessssssssaseess oo seessossmsessessososssessessesesessasestest e s ssssasassssssesesssssessres a s Os__
Column Totals................ vt s s s e a s Os_____
Total Payments Listed (column totals added) ......... X sup to 15.8 billion

{1} Apollo Management V1I, L.P., an affiliate of the general partner and the Issuer, will receive a management fee from the Issuer,

(2) Except for Issuer expenses and for management fees and other ongoing operating expenses, substantially all capital contributions received from
investors are intended to be used for investments.

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 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 {Prin: or Type) Signature Date

Apollo Investment Fund VIL L.P. September (2, 2007

Name of Signer (Print or Type) ‘/ki‘ﬂg of Signer (Print or 'Wpe)/

John Suydam [Vice President of Apolle Capital Management V11, LLC, the general partoer of Apollo Advisors VIL L.P.,
ithe general partner of the Issuer

ATTENTION

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