"'FORM D / g/ 36 ; . OMB APPROVAL
Wi UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: - April 30, 2008
Esnmated averaga hurdan
RECEIVED Washington, D.C. 20549 hours par form .............coevveven 16.00
FORM D
TICE OF SALE OF SECURITIES: SECLS
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR . '
NIFORM LIMITED OFFERING EXEMPTION \“\ T
: —— — 06061 —
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds QP LLC
Filing Under {Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 O Section 4(6) O U_LOE
Type of Filing: O New Filing Amendment
' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer [ check if this is an amendment and name has changed, and indicate change.
Preferred Fund of Funds QP LLC
Address of Executive Offices: ‘ {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis TN 38103 (800)366.7426
Address of Principal Offices : {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) - D
Brief Description of Business: Private Investment Company . VROGESSE

—/% NOV-17 2005
Type of Business Organization . . A

[ corporation O limited partnership, already formed . [ other (please spacify) THbMSON
O business trust [ limited partnership, to be fomed . . Limited Liability Company EINANCIAL
. ' Month Year '
Actual or Estimated Date of Incorporation or Organization: | 0 7 ] 0 l 2 | B Actual O Estimated

Jurisdiction of Incorporation or Orqamzatlon {Enter two-tetter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: -
Who Must File: All issuers rnakmg an offering of securities in reliance on an exemphon 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 orfering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is dus, on the date it was mailed by United States registered or certified mall to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rrianually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas.

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 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 that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fila a separate notice with the Securities Administrator in each state where sales are to
be, or have besn made. I 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
|_Fallure to file notice in the appropriate states will not resuft in a loss of the faderal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.,

SEC 1972 (5-05)
DC-861613 v1 0302692-0215



2. Enter the information requested for the follovwng

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each benelicial 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 i issuer;
+ Each executive officer and director of corporale issuers and of corporate general and manag:ng partners of partnership issuers; and
-

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:. [ Promoter [ Bensficial Owner [ Executiva Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennesses 38103

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

Full Name (Last name first; if individual): McQulstbn, Thomas J.

Business or Residence Address (Number and Street, City, Stats, Zip Code): 50 North Front Street, Memphis, Tennessee 36103

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

‘ Full Name (Last name first, if individual): ~ Weller, Joseph C.

Business or Residence Aqdress (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply: [0 Promoter [[1 Beneficial Owner [ Executive Officer {1 Directer O General and/or Managing Partner

Full Name {Last name first, if individual): Maxwell, Charles D.

Business or Residence Address (Number and Street, City, Stats, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer 3 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: X Promoter [J Benefictal Owner O Executive Officer [ Diractor ] 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: [ Promoter [ 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):

Check Box{es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, i individual):

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Gb INEORMATIONIABOUT: OEEERING ‘ ) _ ) I
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.cccevee O ves B No
Answaer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that wilt be accepted from any individual? ... $200,000"
: * May be Waived
Does the offering permit joint ownership of & SINGIE UNI? ... e e reee st b M Yes [ No

4. Enter the information requested for each person who has bean or will be paid or given, directly or indiractly,
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 (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.

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Memphis, Tennessee 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

"States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdiVIAUA] SEAIES)........cccciivvereriare s rrer e v raa e ’

Oy Owk Orazl OrAl OA Orco] O Owee Orc) Oy Oeal OMHy 0o
Om Opn Ofal Orxsl Okyl Owral OmME Omop OMmAl O] OMN O s O [mMo)
Owmm ONel OV OWNH O OV ONY) OWNC OWNe) BoH Ok O©R] OI[PA]
"y Orsey Orsol OmN Oma Own Ot Owva) Owa Owvi Own Owy] DPR)

B Al States

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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statas)......ccvve i

Omy Otk O,|g OwnRl OecA Oco) Owen Oes Opc Org Owea Omryp o)
Oy O Opa Oxs) Oyl OrA OM™E Ool Omap O 0Ny O ws] O (MO
Omm Ome vl Omep O Oy Oy DNe) OnNpp Ojox) Okl O(oR] O(PA
Owmn Oirscl Orsor OmN Omxp Owm Ot Owrval Owa) Owy) Owil Owy) CHPR]

] Al States

Fult Nama {Last namse first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual Statas).........cov i e

Omu O,k Omnz OmR A Oco) Oen Ome Ope OFg Oea Omn 0o
Omy Opn Opa Oiks) Oky] Owra Omve Omnop Omay Omn OMN) L ms) O[Mo)
OwmT ONE) OV BINH) O OWNM Oy ONC] ONDp OoH) C[oK) O(OR] [1[PA]
O/l Oisc Orsop drN Omx Owng Ot gdva Owa Owv Owng Owy) O(PR

O All States

{Use biank sheet, or copy and use additional copies of this sheetl, as necessary)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it 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 Sold
7 o O OO UPT USRI 0 $ 0
Equity 0 $ 0
O Common O Preferred
. I .
Convertible Securities (INCIUAING WAITANTS) ..............cvvvreeremererresrsereron v nsraas 0 $ 0
PartNErship INBrastS......ov e et 0 $ 0
Cther (Specify) Beneficial Interests 100,000,000 $ 19,546,578
R L O 100,000,000  § 19,546,578
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 purchaseas on the total lines. Enter “0" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amgunt
Investors of Purchases
ACCTEILAN IMVBSIONS 1.e.iitieiiriisiss et e e st es b e bbbt sbe s s bt bas b eeeaa b4 basses enssenbateemseeetas 48 $ 19,546,578
NON-BCCredited IMVESIONS .. v ettt ettt 1) S 0
Total (for filings under RUlE 504 ONIY) ..ottt e s e snsar s ssnaesearessesons n/a $ nfa
Answer also in Appendix, Column 4, if filing under ULOE
If this tiling 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 pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB .....coiiieeiscnirerenrrr et s ae s st e e rrd b raa e e e E et A R R e bn e nat s arE e n/a $ nfa
ReQulation Bt b e e s e etk s e R e Re PSR AR SR A eRe AL ra et Rear e s et e r e s et eRtetebesbenseeeanares nfa $ n/a
Rule 504 nfa $ n/a
TOML oo seeeesseess e esese s oee e s seere s eseeseeseee et e et et nfa $ n/a
4. 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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TPANSIAE AGENES FBOS........c...oevvveeeeeeveeesseeeeeesseesseesesssosesessesssssessssnessessosssssmssssssssesssessssrsemeessssossserenrinesse L $ 0
Printing and ENGraving COStS. ..o v iiririreriinsseessssresmssssinssssssssesensssssasasesmssssesssesansssssssssasassrassnssrasasnsess O $ (1]
LBOAI FBS....cvririreeeriinererr e e see e e b b ene b st b e st ora s na b s bt b s sba et ene bt eaetsnesibenabebesareseaberenets O $ 46,720
ACCOUNTING FBOS......vviviieeeeeseesrsieae e sstesss st s e b s sassssns st et abssassssnas sotesesetosasestentssassensassensessenersssnnss L) $ 0
ENQIMEEIANG FOOS ..o ieeeeteieee et et scersseceiebeessssena e s esaastesns s sebebenasssenas s ese et sasesesoeg esasesaas sts st st esnasanens a $ 0
Sales Commissions (specify inders’ 1985 SEPATAEIY) . ....c.ccverivreeerrrierr s s srmsessersrrsssssenrsssessssersnrerns 29 $ 0
Other Expenses (identity) ' | OOTOORUOOTUUDTUUBOORTO I | $ 0
TOMA] et eee ettt erea st senie st en st a b st st b e ae e e eRa R s e r R R R Rt e X $ 46,720
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the ' $ 99,953,280
“adjusted gross proceeds to the issuer.”

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 proceeds to the issuer set forth in response to Part C — Question 4.b. abovs.

Payments to
Officers, ) .
Directors & Payments to
Affiliates Others
SalAMES NG FBES 11vevvvieevictiesieeste e ceess e sereres e e sressererrsssnnreeesnsnsrenersassae e rann a $ O $
.. Purchase of real eState ... ...o.ocoveeereeeeerenens e e O $ O $
Purchase, rentgi or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and fACHBES. ...............cccccoociuinniccninn O $ O s
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 issuer : i
pursuant to a merger... et eh ekttt et an s e et eea sttt O .3 o $
Repayment of indebtedness a $ O $
Working capital .......... U st eee et ot rees e et a. $ r 399,953 ‘280
Other (specify): | $ . d $
_ . $ O s
COIIMIA TOAIS ..o et seest e teaessaseseseest et esenessesemssesssnansseraseneresesesenensbin . | $ N | $ 99,953,280
Total payments Listed (COIUMN totals AAAET).........rrrvrreerersrnieesessrssesairrssrsesees = $99.953,280
Loy b, ROt DLOFEDERAL SIGNATURE L LTl e

This issuer has duly caused this notice to be Slgned by the undersigned duly authorized person. !f this notice is fited 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

November 2, 2006

Issuer (Print or Type) '
_ Preferred Fund of Funds QP LLC

Name of Signer (Print or Type)
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member

ATTENTION

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

SSle TR e L el W wa e E, STATE SIGNATURE e i

SEG 1972 {5-05) '
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Is any party descnbed in 17 CFR 230. 262 presently subjecl to any of the d:squal:fcatnon .
provisions of such rule? ..o , . eeeereeeerereeaeseeeerereneneeen L) Yes B No |

See Appendix, Column 5, for state response. '

I .
2. 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. -
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. 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 ava:labmty of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notif' cation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersngned duly
authorized person.

Issuer (Print or Type) Signa Date_ s
Preferred Fund of Funds QP LLC 7 _ '/?/ O\ﬂ% / November 2, 2006

Name of Signer (Print or Type) ¢ S Title of Signer (Print & Hpe):
Thomas McQuiston | President of Morgan Keegan Fund Management, Inc., its Managing Member

]

3

-
\I
i
-

nstruction: i

Print the name and tme 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 printed signatures.
. F . .



Intend to sell
{0 non-accredited
investors in State
(Part B - Itam 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - ltern 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E — ltem 1}

State

Yes

No

Beneficial Interests

Number of

- Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

co

cT

DE

oc

FL

Beneficial Interests

$4,207,970

-0

GA

Beneficial Interests

1

$4,002,773

50

Beneficial interests

$196,000

50

Beneficial Interests

$300,000

$0

Beneficial Interests

$202,813

$0

ME

MD

MA

MN

Ms

Beneficial Interests

$1,780,000

$0

MO

MT

NE

NV

NH

NJ
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1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C —ltam 1) {Pant C - ltem 2) _ {Part E — Item 1)
' Number of . Number of '
) Accredited Non-Accredited
State Yeos No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY
NC X Beneficial Interests 3 $600,000 0 : $0 X
ND
OH
oK
OR X Beneficial Interests 1 $200,000 0 $0  {
PA
Ri
sc X Beneficial Interests 5 $1,570,560 : 0 $0 X
sD
™ X Beneficial Interests 8 $2,246,815 0 $0 ' X
TX X - Beneficial Interests 3 $1,794,999 0 $0 X
ut
vT
VA X Beneficial Interests 3 $2,175,000 0 50 X
WA N X Beneficial Interests 1 $247,500 0 50 _ X
wv X Beneficial Interests 1 $318,000 : 0 $0 1 x
wi
wY
Non
us
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