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Name of Offering ([ cheek if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [J Rute 505 B Rule 506 [ Section 4(6) O ULCE
Type of Filing; [J New Filing £ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendinent and name has changed, and indicate change.}

AMA Hedged Equity Fund (QP), LP

Address of Exccutive Olffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Caode)
3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410 (561) T46-8444

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different rom Exceutive Offices) Same

Brief Description of Business

Achieve capital appreciation through a “multi-manager” investment approach whereby the partnerships assets are allocated to sub-advisor managed investment
vehicles at the discretion of the general partner..

Type of Business Organization PRm D

[ comoration B3 limited partnership, already formed O other (please specify):
[J business trust O limited partnership, to be formed
Month Year JAN 1 2 2007
Actual or Estimated Date of Incorporation or Organization: l 0 I 5 I | 0 I 5 i B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posial Service Abbreviation for State: THOMSON
CN tor Canada; FN for other torcign jurisdiction) @ FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuces making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C
TId(6).

When to File: A notice must be filed no later than 13 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recetved at that address after the date on which it is
due. on the date it was mailed by United States registered or certified mail 1o that address.

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

Capies Required: Five (§) 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 Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing I'ee. There is no federal filing fec.

State:

This notice shall be used 1o indicate weliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopled ULOE and
that have adopted this form. lssuers 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 requires the payment of' a fee as a precondition to the claim for the exemption. a fee in the preper amount shalt 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,




A. BASIC IDENTIFICATION DATA

[3%]

Enter the information requested for the following:

. Each promoter of the issucr, 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 ol the issuer;

. Each executive otficer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issuers; and

. Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply: B Promoter [ Beneficial Owner

T} Exccutive Officer

{7 Director

b

General and/or
Managing Partner

Full Name (Last name first, if indtvidual)

Asset Management Advisors, LLC

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

380t PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: J Promoter B Beaeticial Owner

O Executive Ofticer

O Dircctor

General and/or
Managing Partner

Full Name (Last name fiest, o individual)

SunTrust Banks, Inc.

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

303 Peachiree Street, NE, Atlanta, GA 30303

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner

O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if inlividual)

AMA Holdings, Inc.

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

3801 PG A Blvd., Suite 555, Palm Beach Gardens, FL 13410

Check Box{es) that Apply: ] Promoter {1 Benelicial Owner

B Exccutive Officer

O Dircctor

General andior
Managing Panner

Full Name (Last name tirst, il individual)

Perry, Henry A.

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

1801 PG A Blvd,, Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: J Promoter [ Bencficial Qwner B Exccutive Officer [ Director L] Generol andor
Managing Partner

Full Name (Last name lirst, il individual)

Lagomasino, Maria Elena

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

3801 PGA Bivd,, Suite 555, Palm Beach Gardens, FL 33410

Clieck Box{es) that Apply: [ Promoter L] Bencticial Qwner Bd Exccutive Officer O Director [ General and/or

Managing Partner

Full Name {(Last name first, if individual)

Avdellas, Amy

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

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner

B Excecutive Officer

{J Director

General and/or
Managing Partner

Full Name (Last name first, if individuab)

Holden, Michael

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

3801 PG A Blvd,, Suite 555, Palm Beach Gardens, FL 33410

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




A. BASIC IDENTIFICATION DATA
Enter the infermation requested for the tollowing:

2

. Each promoter of the issuer, if the issuer has been organized within the past five vears;
. Each benelicial owner having the power 1o vote or dispose, or direet the vote or disposition of. 10% or more of a class of equity securities of the issuer;
. Each exceutive officer and director of corporate issuers and ol corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Prometer 3 Benchicial Owner B Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name it i individual)

Zeuner, Michael
Business or Residence Address  (Number and Street, City. State, Zip Codce}

3801 PG A Blvd,, Suite 555, Palm Beach Gardens, FL 33410
Check Box(cs) that Apply: O Promoter [0 Beneficial Owner O Executive Officer ] Director ] General andfor
Munaging 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 O] Director [ General andfor
Muanaging Pantner

Full Name { Last nume first, it individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Exccutive Officer [ Director [ General andior
Managing Partner

Full Namc (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 L] Execcutive Officer [ Dircctor O General undfor
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [J Dircctor [ General andfor
Managing Partner

Full Name {Last name first, it individual)

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

Check Box{es) that Apply: [0 Promoter 1 Beneficial Owner [0 Executive Officer {1 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.)




B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? . =0 X
Answer also in Appendix, Cotumn 2, if filing und{.r U[OE
2. What is the minimum investment that will be accepted from any idIVIGUAE? ©.vvv.vuvrsoesue.eeoeeeoees oo s eeeee e seoeseressssss e esnensences SS00.000%
Yes Na
3. Does the offering permit joint ownership 0f 8 SINEle WY, oo s b ren ettt ¢} O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar

remuncration fur solicitation of purchasers in connection with sales of secarities in the offering. 1 2 person to be listed is an associated person or
agent of a broker or deater registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five {3} pemsons o

be listed are associated persons of such a broker or dealer, you nay set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

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

(Cheek “ATlStates™ 01 cheek IUIVIAUR] SEIES) .1 oovie et oottt eeee e e oo e eee 1ot ee e e e e e es oot ea e I All Sates
{AL] [AK] fAZ) [AR] [CA] [CO) [CT] [DE] [DC] [FL) [GA] (H1] (1D]
[ [IN] (1A] [KS] [KY] [LA] [ME] IMD]  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV) [NH] [NJ] [NM]  [NY] [NC) [ND] [OM] |OK| {OR] [PA]
(R [SC]__ [SD) [TN]  [TX)  (UT] [Vl [VA] [WA] [WV] [WI)  (wy] [PR]
Full Name { Last name tirst, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Selicited or Intends 10 Solicit Purchasers
{Check “All States™ or check IdIVIAUAL STAESY 1...coveroveerrmerisresrssaciesscceneressssess s eoees oo oot sseresseses et eeresesamnes s L1 Al States
[AL] [AK] [AZ] [AR] [CA] [col [cT} (DE] [DC] [FLj [GA] [H1) D]
[1L] [IN] [TIA]} [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] NN INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [SC| _{SD] _ [(TNj _ [TX] (UT]  [VT]  (VA] (WAl _(WV] (Wi __ [WY]  (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or cheek indiviBUal STAES) ..ottt et oo e eee oo [J All States
[AL) [AK] [AZ} [AR] [CA] [COt (CT] {DE] {DC] fFL] [GA] [HI] (2]
(L) [IN] {1A] (KS] [KY] fLA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO}
[MT] {NE] [NV {NH] [N]] [NM] {NY] [NC] [ND] {OH] [OK) [OR] [PA]
(R (SC} _ [SD) (TN} {UX) {UT]  [VI]  [VA] [WA] [WV] [Wi] (WY} [PR]

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

*Will be waived for staff of General Partner, may be waived for other investors.




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

L. Enter the aggregate offering price of securitivs inctuded in this offering and the total amount already sold. Enter
07 iF answer is “none™ or "zer.” IF the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Agpregale Amount Already
Type of Security Oitering Price Sold

.......................................................................................................................................................................... $ 5
O Common O Preferred

Converttble Securitics (INCIUAING WAITINISY «......oi it e et ser e s ne e 8 ;)

PArtnershipy INEEIESIS ... oottt iieiiei ettt ettt et eetsca s et e bt e senns et ennecns 9 S0 0000,000( 1) §_ 192,249 300(2)

OURET LSPUCHY. Lottt 2t bttt st emi e i3 S

OB oottt ettt ettt ettt sttt re st 5 SO0L000,000(TY $_192,249,300(2)

Answer also in Appendix, Cotumn 3, if filing under ULOE.

!\J

Enter the number of accredited and non-aceredited investors who have purchased securitics in this offering and
the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicale the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 07 iff
answer 1s “none” or Czero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOBIIEA FIVESIOM Lo ettt ea e e b e R E b e et ee a2 e ee e s r e e 225 $192.249.300{2)
INON-ECCERHILEG IMVESLOTS Loooooii et ee et e e eae et eee e e e ee e et emt e e s eme e e eme e emesas e e s amn sases e ams et mms e amsaar e nnee e aanenicn - s -
........................................................................................................ 225 $192.249 300{2)
Answer also in Appendix. Column 4, it filing under ULOE.

Total (for fitings under Rule 504 only)

3 It this filing 1s for an offering under Rule 504 or 505, enter the information requested for all securilies 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 hsted in Pan C - Question 1.

Dollar Amount
Type of oflering Type of Secunty Sold

Regulation A
LT USSP OO SO

L I P R T

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 1o organization expenses of the issuer. The infonnation may be given
as subgect to tuture contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

Lol FRES o i ettt ekt h s bt £ bkt et seoese£ oo b E £ e e et e b et a et be s

15,000

ACCOMITINE TUES 1ottt ettt ettt sttt ses et oe e ht e et 2 es e ses e eee e nbes e 412 Rb e 25 11822t 452 nb s s ee b Res e et es b e ee st s e e eb s se e e

Engineering Fees ...

Sales Commissions (specify finders’™ fees SEPRRLEEY) oo et srser st eae e

L I 7 B B K ]

Other Expenses (identify) miscellantoms & fHME.......c..ocoooieiiieocceece ettt st e sene b cs s enen e

5,000

3 20,000(3

RROOORODO

Total
(1) Estimated maximum tor purposes of this form only.

(2)  Represents capital account balances as of December 2006.

(3)  Estimated original costs only.




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

b. Enter the difference between the aggregate offering price given in response o Part C - Question 1 s 499,080,060
and total expenses fumished in response 1o Part C - Question 4.a. This difference is the “adjusted gross
AT e U LTSI T SO SOV P PSSO U PR PSP O

5. indicate below the amount of the adjusted gross proceeds 1o 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 10
the left of the estimate, The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
set forth in response to Part C - Question 4.b above.

Payments 10

Officers.,
Dircetors, and Payments
Affiliates to Others

SALAFES AN TRES ....oooo. oo et et eeneenis e LB Os
Purchase, rental or leasing and installation of machinery and equipiment ... 0 s s
Construction or leasing of plant buildings and facilitics ... 0 s Os
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 pursuant 10 2 Merger) ... L] S (1s
RpayEnt OF MMAEBUEHNESS «..vvcvevvveriossereressieesesseoseressomsessimmss st ressesemsessesssssssesssasssssamsssssmsseemsceesisosonss L3 9 Oas
WOTKINE CAPIEAD ..eooeoeeeeeeeees ettt ceas et s et et st ettt a s as
Other (specity): P;mnc-rship INVESIITIETIIS. ... vttt ee e oo ee e ee bt et ee s e e e mn e ne s O s B $__499.980,000
Total Payments Listed (column to1als added} ..ot s BJ S__ 499.980,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. I this notice is [ed under Rude 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature BY: Asset Management Advisors, L.L.C., General Partner{ Date

AMA Hedged Equity Fund (QP), L.P. By: dy’? % df(j&%‘r i g - ?‘a -0 LQ
Name of Signer (Print or Type) Title ol'Signé?(Print or Type)

Amy Avdellas Vice President

*The general partner is entitled to management fees, payable quarterly in arrears at an annual rate of 1.50% of each limited partner’s
capital account balance.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




