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FORM D , UNITED STATES OME APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
_ss 7| " Washington, D.C. 20549 Expires: April 30, 2008
' FORM D . Estimated average burden
: ' hours per response........... 16.00
NOTICE OF SALE OF SECURITIES §
PURSUANT TO REGULATION D, . X

SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION

0'd "HSYM

i

782

l

Name of Offeriné (B check if this is an amendrﬁent and name has changed, and indicate change.)
American Beacon Cash Plus Trust (formerly known as American Beacon Enhanced Cash Trust, formerly known as AMR Investments Enhanced
Cash Business Trust, formerly known as AMR [avestments Enhanced Yield Business Trust)

FilingUnder((:hi;ckbox(es) that apply): [J Rule 504 @ Rule 505 X Rule 506 [0 Section4(6) [ ULOE
Typeof Filing: ' [J NewFiling [ Amendment

. : - A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (Bdcheck if this is an amendment and name has changed, and indicate change.)

American Eeacon Cash Plus Trust (formerly known as American Beacon Enhanced Cash Trust, formerly known as AMR Investments Enhanced
Cash Business Trust, formérly known as AMR Investments Enhanced Yield Business Trust)

Address of Ex ecj_utive Offices  (Number and Street, City, State, Zip Code) ' Telephone Number (Including Area Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155 ‘ (817) 967-3509
Address of Pnnc1pal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

from Executive Off' ces) i

1 PROCESSED-
Brief Descripticn of Business ' ’

Private investment fund

Type of Business brganization ‘ } - /JAN v '5 2007
O co}poration O limited partnership, already formed
[ business trust : [] limited partnership, to be formed 0 other (please specify): ﬁ . THOMSON
\ : Month Year
Actual or Estimated Date of Incorporation or Organization; [ 0 l 7 ] I 9 | 4 I B Actual [0 Estimated
Jurisdiction of Incérporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
| . CN for Canada; FN for other foreign jurisdiction) (M ]A |
GENERAL INSTRUCTIONS
Federal: l' ) ;

Who Must File: A]l 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). k
When To Fife: 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 afier the date on which it is
due, on the date it wns mailed by United States rcglstcred or certified mail to that address.
Where To File: \).S. Securities and Exchange Commission, 450 Fifith 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 Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information mqu&sted in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be ftled
with the SEC. | |
Filing Fee. There is no federal filing fee
State:
This notice shall be used to indicate rellzmce on the Umfonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE 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 to be, or have been
made. If a state reqmres 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 appmpnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

v

g “ 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 W|ll not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential perscms who are to respond to the collection of information contained in this form
i‘ are not required to respond unless the form displays a currently valid OMB control number.
-)l ! '

i
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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 bcnehcla] 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 executwe officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*+  Each genetal and managing partner of p:}nnemhlp issuers,

Check Box(es) that Apply: [ Promoter | [J Beneficial Owner [J ~Executive Officer [ Director O General andfor
i Managing Partner
Full Name (Last name first, if individual) l ‘
American Beacon Advisors, Inc. :
Business or Residlgnce Address (Nu;mber and Stn::el, City, State, Zip Code)
4151 Amon Célrter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) ihz:it Apply: J *Promoter O Beneficial Owner Executive Officer [ Director General and/or
' Managing Partner
Full Name (Last ﬁamc first, if individual) ‘
Quinn, Wllllam F.
Business or Rc51dencc Address (Number and Stréet, City, State, Zip Code) ;
4151 Amon Carter Blvd., MD 2450, Fort Wprth, TX 76155
Check Box(es) that Apply: O Promoter ! { Beneficial Owner Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual) |
Herring, Dounglas G. I
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: {0 Promoter O Beneficial Owner Executive Officer {X] Director General and/or
i . Managing Partner
Full Name (Last hame first, if individual) '
MarLett, Charles D.
Business or Residence Address {Number and Street, City, State, Zip Code)
4151 Amon Ca‘li-ter Blvd., MD 2450, Fort quth, TX 76155
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [X] Director General and/or
i Managing Partner
Full Name {Last nz{mc first, if individual)
Arpey, Gerardf'J.
Business or Remdcncc Address (Number and Slrcct City, State, Zip Code)
4151 Amon C arter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: ] Promoter ; [ Beneficial Owner Executive Officer [ Director General and/or
! 3 Managing Partner
Full Name (Last name first, if individual) '
Harris, Rebecca L. )
Business or Resulencc Address (Number and Slreet City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450 Fort Worth TX 76155 _
Check Box(es) that:Apply: [0 Promoter ; [0 Beneficial Owner Executive Officer [ Director General andfor

Managing Partner

Full Name (Last name first, if individual) i
1 .

i

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| b o B. INFORMATION ABOUT OFFERING o

| , Yes - No
i ¥’
. Has the issuer sold, or does the issuer imend to'fscll, to non-accredited investors in this offering? ..o, O ®
? ‘ ! Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ...t e § 1,000,000
Yes No
3. Does the offering permit joimt olwnemhip of asingle unit? ... e ST SO URUORN = ) d

Enter the information requested for each person who has been or will be paid or given, directly ot 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 (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.

Full Name (Last name first, if individual)
Foreside Fund Sérvices, LLC '

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Portland Square, Portland, ME 04101
Name of Associated Broker or Dealer

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

{Check "All Stateiﬁ" OF Check INIVIAUALS STALESY. ..ottt esa s et s e ebe st eras e se e st eearesbennbens s sanesseressasanssen O an States
ma ki az - 4R (Al | [ico | [ien ] e o, [eo | [wa ] e
mp o oAl [ st| fwv | owar omE oMo [may | o [ Mw | Ms) Mo

MTI NEL [NV | INHL IND (NM) (N o [roH] | oK) [oR]

R0 [sC] D) [TN) (Ul [VI]  [VA] WVl (WD (WYl [PR]

Full Name {Last rame first, if individual)

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

Name of Associatad Broker or Dealer

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

(Check "All States” oF eheck IndividUals SIUES)...ceo vttt e [ All States
[AL] [AK] [AZ] [AR] [CA] (CO] fcT) [DE] (D<) [FL] (GA] {H) (D]
(L) (IN]); {1a] . [K3] [KY] (LA] - [ME] [MD] f[(MA] (M) [MN] [M3] {MO]
(MT] (WE] [NV] [NH) [NJ) [(NM] [NY] [NC) {ND] [OH] (OK] [OR] [PA]

[R1] (=€) (8D [TN] (TX] (UT] EvT] [VA] [WA] wv] {wi] fwY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numﬁer 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" OF CHECk IMAVIAUIIS SEUES) ..ottt et O All States
[AL] [#Kj (AZ]  [AR] [CA] (€O} [CT] [DE] [DC) [FL] [GA] [HI) (ID]
[ [Ny [1A] (KS] [KY] [LA] [ME] [MD] IMA] - [MI) [MN] [MS] [(MO]
[MT] [NE] {NV] [NH] (NJ] [NM] [NY] [NC] fND] {OH} [OK] [OR] [PA]

[R1] [sC), [(5D] . [TN] [TX] (UT] [vT] [VA] [WA] [wv] (Wi [wy] {PR]

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
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€..  OFFERINGIPRIGELNUMB

R

ER[OE.INVESTORS, EXPENSES/AND:USEIOF.PROGEEDS.

Enter the aggregate offering price of securities included in this offering and the total amount already 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 Sold
DIEDBL ..o e et £ R AR L4448 i e eman st eA e e e Ae et eAe s e A be e et et aa st eren $0 50
EQUITY ..o e eercrarm e e et et ea e s semesaca s s st e e s asa st s e e e A SAe RS SATA SRS TR A st AR E e R eas S¢ 50
. [C] Common [ Preferred
Convertibl 2 Securities (INCUAING WAITANLS) ........oovvvveeeeeesssmmseensseesenessesessss e reeeesssssssssssssssssessee s sssssessose $0 $0
Partnership lﬁterests ............................................................................... 50 $0
Other (SPEify X ) TrUSEIMRTESES ..........ssoeeeeeeeeeessmnsnssoneesssessssessssssssess oo ssomsssssetssssssssssscnsserss e $ unlimited $ 5,444,497,071
TOMRL oot ectssssssesr s s ccedasassss st csis s eSS R $ unlimited $ 5.444.497.071
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of pefsons who have purchased securities and the aggregate dollar amounl of their purchases on
the total Ilnes Enter "0" if answer is "none™ or "zero,"
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEHIIEd INVESIOTS cocove ot sissss bttt ettt e eSS R SR 100 43 $ 5,444,497.0M
NOD-2CETEUIE INVESIOTS...ccooiies ittt em et et bbb 108 0 $0
Total {for filings under RULE 504 ON1Y) ...ooerieecermrrnreereiee e e sssnsesessssssessrrsssssssrsrsessssassnseses N/A S 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 Part C - Question 1.
’ ) Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... OO0 S UV OSOPOIGI VTSV N/A $N/A
RegUIAHION A ..ot e e ee s s N/A $N/A
Rule 504 i - . N/A - $N/A
Total .l . N/A $ N/A
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. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ... X $33916
Printing and Engravmg Costs ..... O $
Legal Fees ......ccooovrvvrvennns ettt anbana O § 2,448
ACCOUNting FEEs....vvvvvvveerrrrne e &= $ 182,927
Engineering FEes........o....vvvvn.n, s O $
Sales Commissions (specify finders’ fees separately) ....ovvecvrivvivnnrnniinninnns a $
Other Expenses (identify) _Audit Expenses. Miscellaneous Expenses, 2] $ 37.830
TOtal.oo.eoesesssssssssisginis & $257.121
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[ : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differerice 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

PIOCECUS 10 TE HBBUCT." orvuuiisiussnsentussseniiss st asbete bbb s 8000 $.5,444,239,950

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 above,

Payments to

Officers, Directors & Paymeats To
Affiliates Others
Salaries and fées ............. bttt b e et e o e eee e eeembe et eee ke e Aot m e eroe s eeeane s ee s ee s ee ettt eeeaemetenmesensrererene K $ 2,036,000 Os
Purchase of r;al BSIALE 1vvveererrreeesessisssessesrereraarease e besssn e rasaRe b e s oS easnae b eaaRReatessaabenbe e e b e b s sbeR b et b s e b e Re s s Os
Purchase, rentél or leasing and instatlation of machinery and equipment..........ccoveeeereceinsscnnenninnnns s Os
Construction ér leasing of plant buildings and faCililies. ........c..cc.eveeeeeioeeeeeeee ettt Os Os
Acquisition ofother businesses (including the value of securities involved in this offering that may be :
used in exchange for'the assets or securities of another issuer pursuant to a merger).........ccccooveveeernnnnnns Os Os
Repayment of :indebtedness ...................................................................................... Os Os
WOTKING CAPILEL .vvvvvvcivcssesssssssssss s sscsssssssmmnsscssssss s ssssss i . Os B $ 5,442.203.950
Other (specifyjz e AR bR e bt Os s
Column Tolals:......... s | (3 $ 2,036,000 Xss 442,203,950
Total Pamcnls Listed (column to1als added} .........ccovmivinnminnin s s sssess s snens BJ §5.444.239.950
L C _ D, FEDERAL SIGNATURE | i

The issuer has duly causwd 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 the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or 1‘yﬁe) ’ Signat . Date
American Beacon Cash Plus Trust e . December 11, 2006
Name of Signer (Print or Type) [ Title of S{gner (Pr{ﬂt or Type)
William F. Quinn Chairman and CEQO, American Beacon Advisors, Inc,, the Trustee of American Beacon Cash Plus Trust
ATTENTION

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