EORM D’ OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
\ hours per response 16.00
I FORM D
l/}l/l/l/l/}/lﬂ/l/ﬂ//ll/ ‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
707 PURSUANT TO REGULATION D Prefix Serial
4809 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATERECEVED
AN
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) S RN
Sale of Limited Partnership Interests in AMA Private Equity Direct Fund 2007 {Q.P.}, L.P. ‘t“ RFCRIVED Qs:%
Filing under (Check box{es) that apply): ORule 504 [JRule505 B Rule506 [ Section4(8) [ ULOE Q
Type of Filing: {"] New Filing BJ Amendment ¢ AIG 21 007
| A. BASIC IDENTIFICATION DATA N
1. Enter the information requested about the issuer N )
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) “.’C\Wﬂ/fo“’
AMA Private Equity Direct Fund 2007 (Q.P.), L.P. \
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)’

Asset Private Equity General Partner, LLC, c/o Asset Management Advisors, LLC | {516) 839-1271
3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

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

Investments in Securities l»]m)
Type of Business Organization J ﬂerSSED

[ corporation (X limited partnership, already formed [CJother (please specify): SEP 0 ?
[ business trust [ limited partnership, to be formed : 2007
MONTH  YEAR THOMSON

.:\ctual or Estimated Date of Incorporation or Organization: nnn Actual [ Estimated HNANC'AL

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DlE

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.
Securmes 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548,

Copies Required: Eive (3) 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.

Informatfon 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 Parls 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
fhat have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securifies
Admmrstrator 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
c!a:m for the exemption, a fee in the proper amount shalf 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
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| i the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

and

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 managing partners of partnership issuers;

Each general and managing partnership of partnership issuers.

(l:heck Box{es) that Apply:

O Promoter O Beneficial Owner [0 Executive Officer 3 Director 4 General and/or

Managing Pariner

Full Name (Last name first, if individual)
{\MA Private Equity General Partner, LLC

Business or Residence Address

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

:i.'lo Asset Management Advisors, LLC, 3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

(i:heck Box{es) that Apply:

[ Promoter O Beneficial Owner [ Executive Officer [ Director B General and/or

Managing Partner

Full Name (Last name first, if individual)
Il\sset Management Advisors, LLC

Business or Residence Address

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

:|3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

(‘i:heck Box{es) that Apply:

O Promoter J Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

I}nehalko, Andrew P,

Business or Residence Address

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

(;:/0 Asset Management Advisors, LLC, 3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

theck Box(es) that Apply:

O Promoter  [J Benelficial Owner X1 Executive Officer O Director O General and/or

Managing Partner

Eull Name (Last name first, if individual}

Iylayden, Martin Ted

Business or Residence Address

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

c;:lo Asset Management Advisors, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308

(fheck Box{es} that Apply:

O Promater [ Beneficial Owner B4 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

I\lnillar. Kenneth T.

Business or Residence Address

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

c%lo Asset Management Advisors, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308

Clheck Box({es} that Apply:

L1 Promoter ] Beneficial Owner Bd Executive Officer [ Director (O General andfor

Managing Partner

Full Name (Last name first, if individual)

I\IflcNeiII. Jeffrey G.

Business or Residence Address

{(Number and Street, Cily, State, Zip Code)

c;Io Asset Management Advisors, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308

(]:heck Box{es) that Apply:

{1 Promoter X Beneficial Owner {1 Executive Officer ] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
VIViIIiam E. Morean Residual Trust

Business or Residence Address

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

6|18 Pinta Drive, Tierra Verde, FL 33715

(.fheck Box(es) that Apply:

O Promoter O Beneficial Owner ] Executive Officer [ 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)

B3382072.2
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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? \SS %)
Answer also in Appendix, Column 2, if filing under ULOE.
|2. What is the minimum investment that will be accepted from any individual? $25,000
?. Does the offering permit joint ownership of a single unit? ES NDO
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 purchases 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. N/A

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

{Check “Alt States” or check iNdivIdUal SEATES ). ...ttt e [ Al States
AL 0O # 0O w0 RO ead cod (e e 0 oo Or O weAald H) O [0
w0 0O A O w) OO KO A 0O MO ojO MA] O My O (MN] B (MS) O] (MO
mng mNEIQ QO WNHDO NO WO WO NejOd ol O©eH O [0k O [0rR] O [PA]
R O scp 00 spj 00 N0 [rx 0 w0 v 0O (va 0O wa Owv) 3wy [0 wy] [0 [PR]

E'?ull 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 INAIVIAUAl SEAEES)...........cecvceeeeee e s e cteeeaeesteesesstsseessrssestonsseresrsntoros s aearantatsnsatssessrssnsnsns 3 All States
Al O 0O w0 A0 cald o engd oed oc Orr O GADGQ MWl O @6l
il O N O A O KO K1 O A O METD Mo AL O] OO (MM MS] O MO
M1 O3 Nel O NI O INHEDD NG O N B N OO INC) O3 IND) OO [OH] O [OK] 0 [OR] L] ([PA]
RI O (s (s0j00 MO ™0 wng vno vADO WA OwvO ) 0O Wwy) O (PR

llzull 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 Sclicit Purchasers

{Check “All States” or Check INAIVIAUA! SEAEES)........ccviierer s ierrereees e se e e st s e sseseteseesse st seeesseseeaseseeasesassenesssessseaeseeasesaansssns [J Al States

AU O w3 w0 mwrg cald ot end e oo OF O ©ead W) O [

0O g oA O kst KO a0 Mgl Mo ma Om) O MO s O [MO)
O mnerD 1O mwHa O N O WO w0 ey INoj O [oH O O R O [PA

)]y O s o ov0O 0O wndO vonO vaO waOmwvid wy O wy) O (PR
O s sood O 0O wnO vonO valO waOwvO wip O wyl O PR

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

B3382072.2 3of8

0oo0oa



C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

B3382072.2

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

Aggregate Amount Already
Type of Security Offering Price Sold
0] S OOV PP YYYPYYVUOPOTTOTOTOR $ $
BQUILY -oeeerreereeeeeeneees e ceees e en s s st bbbt eaeren et e s e r s s s ee e e reren bbb $ $
] Common [ Preferred
Convertible Securities (including Warrants) .......cccovcrveerororerne e e $ 5
Partnership INTErESES ....covcieiire e st s be e a s erasnens $100,000,000 $32,233,000
OLNET {SPREITY =) 1ot iiiiie it re st re s st e et et e e re s e e nr e e e ar e b abeberensns $ $
TOMAL e st e e et s e r e e e nene e s $100,000,000 $32,233,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolg?' A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCIEited INVESIOTS ovivveieieciiciece et r et e et e et e et e et e e e e essneseaessneseneensetasernserasareans 78 $32,233,000
NON-ACCTadited INVESLOIS ....ovviviesrieeereteesiie s reesereeaseameaeeiseseeseeneeseamesseameeseeeaneeeeaeesesns 3
Total (for filing under Rulg 504 ONIY} ..oecveicieei e sesesssesesrasasessesesnenes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rute 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, 1 rrveeeeeceree e ceeee e ee e e e et eeeene e et eeeemeeesseseeanee st e e en b e et b e aat et bbb es b e e tbeaaas e e tmtnanennares $
REGUIBHON A . et e e s st e nar e s sarn v e r e e e eame e e e e bnen e e rren e menenernenean $
RUIE BOA. 11evieivitiiseritissee et ss e estesse e ssesse st e sesae s e se s e s aeasesessesseseeseaseseeneasesees et asnenestennenensensns $
TOAL coveceeeeve et e seseses s s ee s s s s e neses s b s st ba bt s bt $__
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, furnish an estimate and check the box to the left of the estimate.
TrANSTAT AQEIE'S FBES. o.evvvveveeereeeiieete s oot ese st et e et esesssssssseeee et eesmsssssseasas s s s asasasstesesssssnss semensssasssososonanaes 1%
Printing and Engraving COSES. .......iiviiiiiiiiiiii ittt nrrsssnrrra s rnrr ey (1s
LOGAT F@ES. ....ouvvvevereeeeeseeeeeeeeeeeteeeteaeasas et ee et et es et easas s et as et et aee e s eseses et eses s san st s et eseseseseaeanarananasans Sebebebbebebebetetetas < $30.000
AACOOUNIING FBES. «..0uvvivitiiiesiieieteesesetssss st sbstsssst st s s stebsesbabss s ss e s s 2 ssbs s b5 st st st et s e e e e s en e s sbasaseses srsnsnsbessbasssrereres s
ENGINEEING FBES. .ooooviietitieieeeeit ettt ettt e et es e et e sttt et ese et s es et et es s eaessasas et ere et esa s et et sseasaneas orersesessensnsnsnseres Os
Sales Commissions (specify finders’ fees separately) .......c.ccciiiiiiiiiiiiiiiiiiiiiiin s
Other Expenses (Jdentify) e e —— as_
= POV UU PR ETUUT ) $30.000
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 proceeds to the issuer.” .......ccocvvivviiiiin .
$89,970,000

40f8



' : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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. [f 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
L e e S Os a s
PUIChAse Of r8al BSTAIE. .......vvvvreveveeerrieseserr e s s s sssar st snssssssss s sssnsess s sons Os Os____
Purchase, rental or leasing and installation of machinery and equipment..............ccceee. Os O $___
Construction or leasing of plant buildings and facililies ..............c..ccevrevrverervrrreresenreeenn: Os Os
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 @ MBIGEI)....eoeeeeceeeeceeeeeeeea et s et asae s b rasassrs st s s r e naneaes Os O s
Repayment of indebtetdness. ..o Os s
WOTKING CADIEAL......veovveirivetvisiverisiieeeeee e eee e e oo see e es e eeseesee e ses e ereeeees e eeeeeneen Os Os
Other {specify): Investments iN SeCURLES ......oov oo Os &J $99,970.000
COIUMA TORAIS ... ettt e e s et s seseseme e se e s anan s et neneneees Os B $99.970.000
Total Payments Listed (column totals added) ... e X3 70,000
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 503, the
foll0wmg signature constitutes an undertaking by the issuer to fumnish 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.

|s:5uer (Print or Type} Signature Date

AMA Private Equity Direct Fund 2007 August _@, 2007

(Q.P.), L.P. 4.,7, -y

Ne:ame of Signer (Print or Type) Title of Signer {Print or Type)

Amy M. Avdellas Authorized Signatory of AMA Private Equity Direct Fund 2007 {Q.P.), L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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such rule?

' issuer to offerees.

E. STATE SIGNATURE
any party described in 17 CFR 230.252(c), {d), (e) or {f) presently subject to any disqualification provisions of Yes No

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish 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

The undersigned issuer hereby undertakes to furnish to the state administrators, upcon written request, information fumished by the

0

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.

ll‘ssuer (Print or Type}

AMA Private Equity Direct Fund 2007
(Q.P.}, L.P.

Signature

L 7, Lol Dl

Date
August ([ , 2007

Name (Print or Type)
Amy M. Avdellas

Title (Print or Type)
Authorized Signatory of AMA Private Equity Direct Fund 2007 (Q.P.), L.P.

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

'pn'nted signatures.

B3382072.2
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[ APPENDIX B
1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-ltem 1) T {Part C-;}em l2:‘2) i {Part E-ltem 1}
umber o umbar of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
! Limited Partnership
AL L O | B | nterests $100,000,000 ! $500,000 0 30 O &
Ak D | O o | O
' ' Limited Partnership
AZ | O | B | nerests $100,000,000 ! $1,000,000 0 $0 n X
AR | DO | O O | O
! Limited Partnership -
chl O | |terests $100,000,000 ! $500,000 0 $0 n
co| O | O O | O
' Limited Partnership
cr| H ® | \nterests $100,000,000 ! $500.000 0 50 O X
L Limited Partnership
OE | O | B | |jierests $100,000,000 ! $200,000 0 $0 O &
oc| O | O s =
' Limited Partnership
FL O M| interests $100,000,000 30 $7.806,500 0 $0 u =
| Limited Partnership
G| O B4 | interests $100,000,000 i4 $4,645,000 0 $0 O &
H| O | O O O
|| O] O o | o
| O a O |
N | O | O o | O
Al O | O O O
ks | O | O a O
kv | O | O O O
| O | 0 O O
ME | O a O O
Limited Partnership
MO | O | N | nerests $100,000,000 ! $750,000 0 30 O B
MA | O O O O
mo[ O O O O
MN O O O O
Ms | O d O O
v Limited Partnership
Mo | O Interests $100,000,000 ! $750.000 0 $0 O X
B3382072.2 70f8




APPENDIX

1 2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
M:T O O O 0
NE | O | O 0O 0
W | O | ® | jieresssiooooo0 | $400.000 0 $0 0O | R
NE | O | O O O
Nl DO o | O
v | D | O O | O
N{f 0 | B | s ;%?3550%%0 ! $50.000 0 $0 n &
N | O | ® |ntL;?:;?§ ;%%TSB%%%O 7 $1.600,000 0 $0 O X
ND | O O O O
o | O O O O
ok | O | O O | O
orR | O| O O O
PA | O | B | timited 5150000000 3 $1,550,000 0 $0 O X
R O| O O O
sc | O | O O O
so | O | O O O
™ | O | B | eresesioooo00 | 8 $8.681,500 0 0 0O | ®
™X | O | O 0O 0O
il O O a0
Vil o| o O | O
A | O | 8 | peiveme T | saoom |0 ©« | 0]®
wA | O | O 0O 0O
wy | O | O 0 D
wi | O | O m 0
wy | O ] O O
PR | O m| 0O 0O
oner | O | O 0 0
END
B3382072.2 8of8




