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FORM D OMB APPRO AI.
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expites: April 10, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTICN 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |°“E RECE'I"E"

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in AMA Private Equity Direct Fund 2007 (Q.P.), L.P.

Filing under (Check box({es) that apply): JRule504 [JRule505 [JRule506 [] Section4(6) []ULOE

Type of Filing: ] New Fiting & Amendment

A. BASIC IDENTIFICATION DATA _—
1. Enter the information requested about the issuer
Name of Issuer  ([C] check if this is an amendment and name has changed, and indicate change.) ""”“lm‘"“lmmwml M"”““m
AMA Private Equlty Direct Fund 2007 (Q.P.), L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telepho
Asset Private Equity General Partner, LLC, c/o GenSpring Family Offices, LLC (516) 839 1271 07077323

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 .
Type of Business Organization %GESSEB

] corporation &4 fimited partnership, already formed Cother (please specgz.p 1 g m E
[ business trust [ 1 limited partnership, to be formed
MONTH __ YEAR THOMSUN
Actual or Estimated Date of incorporation or Organization: | 0 | 4|0l 7| XActual O EEINANCIAL

Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

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 due, on the date it was mailed by Unifed States registered or cerlified 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 Parls A and B. Pan 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 Exemplion (ULOE} for sales of securities in those srates
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separale notice with the Securities
Administrator 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 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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the filing of a federal notice.

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 managing partners of partnership issuars;

and
Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer J Director B General andfor

Managing Partner

Full Name (Last name first, if individual)
AMA Private Equity General Partner, LLC

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

c/o GenSpring Family Offices, LLC, 3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

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

Bd General andfor
Managing Partner

Full Name (Last name first, if individual)
GenSpring Family Offices, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 PGA Boulevard, Suite 555, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter  [] Beneficial Qwner B Executive Officer [J Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Mehalko, Andrew P.

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

c/o GenSpring Family Offices, LLC, 3801 PGA Boulevard, Suite 5535, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [J Director

L] General and/o”
Managing Pariner

Full Name (Last name first, if individual)
Mayden, Martin Ted

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o GenSpring Family Offices, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308

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

O General and/o:
Managing Partner

Full Name (Last name first, if individual)
Millar, Kenneth T.

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o GenSpring Family Offices, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308

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

[J General and/or
Managing Partner

Full Name (Last name firs{, if individual)
McNeill, Jeffrey G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GenSpring Family Offices, LLC, 303 Peachtree Street, 29" Floor, Atlanta, GA 30308
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [J Director [0 General and/or

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
618 Pinta Drive, Tierra Verde, FL 33715
Check Box{es} that Apply: [ Promoter O Beneficial Owner O 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)

(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? Eas %)
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
3. Does the offering permit joint ownership of a single unit? ES E’
4. Enter the information requested for each person who has been or will be paid or given, directty 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 2gent 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 Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIGUA] SEAIES)........ocov oo e ettt s st sn b a e et b ens e e e (] Ali States
Al O kO w0 RO ead cod end ©eet) @ec OF O {eAad mg O o O
i O wN O pap O KO Kkl raad megg o3 va O O (O s O (vo O
WO mner @ v N D i WO o INepO Nop OioH O ok 0 (©RrR) O [PA) O
R) O (s 000 N O X0 wnd v B wa O wa OmwviO w) O wy) O [PR]_O
Ful! Name (Last name first, if individuat)
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 individUal STAteS)... ... e s (] All States
AW 0O kO 20 ARDO A d ol cnli e d @ec Or O ©aa>0d H) O (00 O
iy O N O pA O KO ®nb Al mepd o mwal O O N3O (vs) @4 (vo) O
Mn Qg mNeld O MO O O Ny O NC) O (nop B oH 0O (o) O ©r O [rAl O
R} O sc) 0 (o o D (X0 wn OO v vA DO waBmwviO w) O w0 PR O
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™ 0r Check INAIVIAUA) STAEES). ... oot te e ceere e e eseneneneesese e sesene e sesnteamsee et es e eseans (J ANl Statas
A O A 0O w0 RO caAad cod end eed e OF O ©Aad mg O m O
i O mw O pay O w1 kv wwgd e Moja A O O O sy O wmop O
mMn O NelO O O g O w3 w18 el o OO0 k8 (or O pap O
R O 000 o0 on O >80 wnd vod vad wadOmwid wr O w0 [PR] O
1O a0 soo0 mad MmO wng v vaO wadOmviO wi O w0 PRI O

(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

1. Enter the aggregate offering price of securities included in thic offering and the total amount
afready sold. Enter “0” 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 the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Scld
=Y o | ST OO UOUUOUUR ST $__ $__
B U < evee oottt e eb b s e bR bbbk bbbt en e me e $_ $_
[J Common [ Preferred

Convertible Securities (iNCIUDING WaITANES) .....c.coovveecieveeee e e eeeneee e $__ $_
Partnership IMEIESIS _...o.ooeeeeeeeeeee et bbb bbb s s $35,178,000 $35,178,000
OET (SPECITY =] 11 veveeeeeeeeeec ettt et $ 5

I = OOVt $35,178.000 $35,178.000

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 Number of Dgﬁa%r;ifotﬁnt
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.” '
ACCTEAIE INVESIONS ..ouvieiieeieeie e st s rsneris e e rsssrarsssssere e sesmeesesneeseeseeenseaeesesmeneeentenneass 89 $35.178.000
NON-BCCIEItET INVESIONS .oviieiieiieeies e s eseserasaessemssess e e anes e et e s be e e enens $
Total (for filing under Rule 504 0nly) ..o 3

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

3. |fthis 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 BOB5. .ottt eeee et e et e e e e reb e n et s e b e e s b e s e b e e s s e sabessbaseensenseanreetasareen $_
ReQUIBLION A ....ovieeeiees e eeeeeeeeeee e e eeseaae s e s rme e sae e enasons ESTTURUOPOTUSRUOPIOUIPTPRTUPRIOR $
RUIE B0, ooveeieiiseeirre et v it e s esassrss s arsess s asbes b ess b as e seesa e seebe e emse b saem et eamentebaneeare $__
TOLB. .o ivivei ettt ettt ettt st s en s b b s b a et $__

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
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.

TrANSEBE AGEBNTS FEES. oveveeeteeeeececeieeeeeee ettt bbbt bbb b e e s s se e sE s sb b e s sh et ens sentntsssissnanenen e Os___
Printing and Engraving CostS. .......ccocirrin it s fenre Os___
LEOAI FES. ...v-rmiereeeeeeeeeeeieeeteteteeee e e e s e seeems s eeasseseabess b ss s essssessaen bbbt h ekttt e Steuererreeacusasarens $30,000
AACCOUNLNG FBES. o.e.vvverereeeeiieeeeeeseeeteseseseseseaeeseseeeseeesesessasasasasatebsbebebebesebabetababase sttt e b abebas eaeaeaeasesererererens Os_
ENGINEEING FEES. ...cvvveviririeerereeerereteteseseeeeesseteseesanese s e et e e esesesesesessanesesessebes bbb sessesdabessnne SenEesesnssesssnsnsens Os___
Sales Commissions (specify finders’ fees separately) ....ccocoereiirrevniniiienci e et Os__

Other Expenses {identify) e s s

15 = | OO TP OOV URO PP SR PP OPN B4 $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 Fart C - Question 4.a. This
difference is the “adjusted gross proceeds {0 the ISSUBL.™ ..o iieeieciiiin e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5, Indicate below tha 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 s 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,

SAIBMES BN FBOI........cceveeereremreresvarsetemesssssssssssssrssrass Os

PUICRASO OF NBAI BILAH. ... ceeerrassssorsrsresass ereressresasas bensastsrasessssnsnsassasasenssoarsamsarinbnd Os

Purchase, rental or tsasing and installation of machinery end equipment...................... Os

Construction or leasing of plant buildings and facilities....... as____

Acquisition of other business (ncluding the value of secur'ties involved n this offering
that may be used in exchange for the assets or securities of another issuer pursuant

10 @ MEMGBM)...v.eeeerurmarererererevenes eeecsensassresastmsaant s saas s aems s et senees b benRA SRS Os
Repayment of INGODLANASS. .............ccossereerserssrssssssascssass sesssssssssssssssssonssssssssmsrssssassrarsars Os
VVOTKING CAPHRL.....c.uoirsenserarsiersssrsrrasnsasssssessass sesmeraseseserssemsrassbost shassass bassssasmasessssnassssanmns Os
Other {specify): INVeSIMENtS [N SECUMIES .....covurerermeeressrisssssssssssasissmissmmsss s sssassases Os

Os___
Os____
Os__.
Os___

Os__.
Os___
Os
& $35.148.000
B $35.148.000

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 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 [ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Prirt or Type) m Date 0

AMA Privats Equity Direct Fund 2007 7 September | Y, 2007

{QP.), LP. @7/ Kbl o -

Name of Signer (Print or Type) Title of Signer (Print or Type)

Amy M. Avdelias Authorized Signatory of AMA Private Equity Direct Fund 2007 (Q.P.), LP.

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.252{c}, (d), (e) or (f) presently subject to any disqualification provisions of Yas No

such rule? (m| ®
See Appendbx, Column 5, for state response.

The undaraigned 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 :tate law

The undersigned issuer hereby undertakes to fumish to the stats administrators, upon written request, information fumished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exsmption (ULOE) of the state in which this notics is flied 2nd 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 0
AMA Private Equity Direct Fund 2007 & ) September [, 2007
(QP.). LP. ﬂfz 77/ Afﬂﬁé—,— -
Name {Print or Type) Title {Print or Type)
Amy M, Avdelias 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 stata portion of this form. One copy of svery notice on
Form D must be manusally signed. ‘Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APFENDIX

Intend to sell

2

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
Disqualiiication
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

Limited Partnership 7

AL U & interests $500,000 1 $500,000 0 30 0 =

AK O ] d O
— Limited Partnership

Az | D = Interests $1,000,000 ! $1,000,000 0 $0 0 =

AR | O O O O
Limited Partnership

CA B Interests $500,000 ! $500,000 0 $0 = =
Limited Partnership

co| O & Interests $100,000 ! $100,000 [ I

Limited Partnership -

cT O & Interests $725,000 4 $725.000 0 3o [

Limited Partnership 7

DE U X Interests $200,000 ! $200,000 0 $0 O i

oC O O O O
Limited Partnership

FLi O B | Interests $100,000,000 32 36,306,500 0 $0 O &
Limited Partnership

cA | O Interests $5,315,000 15 $5,315,000 0 $0 u X

HI 0 O ] O

ID O O 0 O
= Limited Partnership

I O Interests $100,000 ! $100.000 0 30 O X

IN O O O O

IA O O O O

ks | O O O O

Ky | O O a W

LA O O O O

ME | O [ O (W

Limited Partnership 4

MD | O X Interests $750,000 ! $750,000 0 $0 o

MA O g O O

MI O ] O O

MN | O O d W

Ms { [ O O O

Limited Partnership =

Mo | O ] Interests $750,000 1 $750,000 0 $0 = X
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APPENDIX

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 Staie 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
MT | O O O O
NE O [ ] O
= Limited Partnership —
N | O Interests $400,000 ! $400,000 0 %0 U
NH | O O O O
NJ O O il O
Nv | O ) O O
= Limited Partnership
Ny | D) Interests $50,000 1 350,000 0 30 O &
Limited Partnership —
NC | O = Interests $1,600,000 7 $1,600,000 0 $0 O ]
ND O O a O
OH | O O O O
oK | O O O O
orR | O d O O
Limited Partnership
PA | O | X Interests $1,550,000 3 $1,550,000 0 $0 [ X
RI ] O O [
sc | O O O ]
sSD O O a i
Limited Partnership
™ 0O K Interests $8,681,500 8 $8.681,500 0 $0 O &
™ | O O O 0
uT O 0 O £
VT O O O |
Limited Partnership
VA L O | B | nerests $3,550,000 8 $3,550,000 0 $0 ] i
wa | O O O O
wv [ O O O O
Limited Partnership
wi | [ = Interests $1,100,000 2 $1,100,000 0 $0 O &
wy | O O O O
PR O O O O
Other (| | O [l
END
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