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Washington, D.C. 20549 7043349 4
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering {0 check if this is an amendment and name has changed. and indicate change.)

Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 K Rule 506 1 Section 4(6) 0 ULoE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

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

AMA Select Fund (QP), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3801 PGA Blvd,, Suite 555, Palm Beach Gardens, FL 33410 (561) 746-8444

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) Same

Brief Description of Business
Capital appreciation through the use of a “multi-manager” investment approach.

Type of Business Organization
O corporation X limited partnership, already formed 3 other (please specify): FEB 2 0 2007;
[Jbusiness trust [ limited partnership, to be formed

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | 1 I 2 ] | 0 | 4 | K Actual O Estimated  gNANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 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 afier 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 United States registered or certifted 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 Paris 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 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 fec 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 the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

e 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 cquity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Asset Management Advisors, LLC
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: O Promoter B Beneficial Owner [0 Executive Officer [J Director O General and/or
Managing Partner

Fuli Name (Last name first, if 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: O Promoter Bd Beneficial Qwner O Executive Officer O Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

AMA Holdings, Inc.
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: Bd Promoter [ Beneficial Owner Bd Executive Officer J Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

3801 PGA Blvd., Suite §55, Palm Beach Gardens, FL 33410
Check Box{es) that Apply: Bd Promoter (] Beneficial Gwner B Executive Officer O Director O 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: B Promoter O Beneficial Owner X Executive Officer {] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lagomasino, Maria Elena
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: 1 Promoter [] Beneficial Qwner & Executive Officer L] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Holden, Michael
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

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

Check Box(es) that Apply: {1 Promoter O Beneficial Owner B4 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

{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 to sell, to non-accredited investors in this offering? ... d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $500 0001":1
Yes [¢]
3. Does the offering permit joint ownership of 8 SINEIE UIITT. ..o et es e rere e s er et et e bens e e e ebd T RSPRS00 = O

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 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. 1t 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)
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

(Check “All States™ OF Check INUIVIAUAL STALESY ....viveiviiiiiririi it sssies b cae b e84 et s 4 s85a 844130 8PS Sr5 188 1t sttt semecoet et s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GaA] [HI] (1D]
[IL] [IN] [1A] [KS} [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] MO}
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] {OH) [OK] (OR] [PA]
[RI) [5€] [3D] [TN] [TX] fut] (V1] [vA] [WA} [WV] [W1] {WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 SLALESY ..o e ettt ee et e e emcaeesnrees s eessesesasaeta s rassass s e et essansassaseans senssnssenenres 1 Al Siates
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] [ID]
(L] [IN] (1A] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] (SD} [TN] [TX] [uT} [VI]  {vA] [WA]  [wv]  [wi] [WY] [PR]
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™ OF CheCK INAIVIAUAL STALESY . ...v.v oot eeee st sers s ossesons s s assessansene et esssonssasens s assassemsasssanesasasesenarmnssenssamesaneon O All States
fAL] {AK] [AZ] [AR] [CA] [CO] [T [DE] [DC] (FL) [GA] [HI] [1D]
[IL] {IN] [EA] {KS] fKY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]

(MT] [NE] {NV] {NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C] {50] {TN] [TX] fuT] [(VT] [VA] [WA]  [WV] (W) [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )

*May be waived by the General Partner




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
(™ 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 securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ettt ettt e et A e e b £ eSS R et $ b3
EQUILY 1. cviiitciriete e ettt A44SR TR SRS TA 4SS e R n et s eeh st ettt $ S
[0 Common O Preferred
Convertible Securities (inelUding WAITANES) L...v e ererirsesse et et e stee et s ems et e s $ b}
P ATt IIETS D IETESIS <. eeocet e et et v ey emscmsyesmar e et peeetpreena s eoseeemee £ se e s £arb et rea e nt s e seseh e bt ems s $_ 500000000 S__ 144 881 .861*
OUNET (SPECITY) ..ottt esre et s b taes et ra st ebe s e bbb esE b eb it b A re St 044 R ens P As e ease b aec b b rass s $ b3
TOLAL <. ettt ettt et et st et e e e E e e R RS R St eeE e AR b $_ 500,600,000 $  144.88]1.861*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate doilar 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 purchases on the total lines. Enter 0™ if’
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIRAIMED INVESLOTS ..o ettt bbb he b peb e he s bbbt st ems e e 15 $144.881 861*
NOR-AECTEAIEA IVESTONS oo oot ee e st e r s e e e et e e e s emr e £ re s em e e e e b e e e meadees 42 ab e s b e b b e s bere o0 - S -
Total (for filings under Rule 504 ON1Y).....coivicriecrireiriaresaresesreenree s ssrssnssresmssressassesssessnsssmsrssemevnnsees b3 5144,881,861*
Answer also in Appendix, Column 4, if filing under ULOE.
3 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 L.
Dollar Amount
Type of offering Type of Security Sold
5
5
5
$
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 1o the left of the estimate.
TEANISEET AENES FOES 1. iv v tieeeeseceeeee s eeetesseeeseetasseesessesssesams e eant e raseasoes e esesseseeesa et ase st 1es s e sesearems st et st s emneesasestrets et ae et ren e maeerenee 0O s
Prnting and ENZIAVING COSIS 1...ooovivivectiieeiresiet e cesc e esecae et eve e sesrassarasesssensessnesossessmassssns s ns s emas s semssssmnsssssmnsssssamsssabantessen O s
LERAL FOS. . cvocmruecarce e cees et tans s b ses bbb bbb s e eme e eees e eee e eee e s eeees s eee e mne s ereeee et eree e s e e et ettt r bt K s 5,000
ACCOUNUNE FBES ..ottt ettt rr s bbbt b se b33 e bes 181432180 Bt A bR b et bR e F b bbb bt ree a s
ENZINEEMNE FEES ....c.oviveivvirrsirirne e ssisares s reses st tiss s sassessessessestssaeesesseemesseet s semte s e bass e tansssastesransessetesseetsen bt sesremnestesssemsessranenns O s
Sales Commissions (Specify fINers’ fOes SEPATALELY) ....o..o...oo.ucveceeeeeeeeee et res s ent e srs et s st searens s saes s st ora st enseessnmnnans J s
Other Expenses (identify) misCellaneous & fIlING...........cco..eeeiireiusimiise oo eseeece oo eeceessesesseeeeeseeeeseeeems e eeme e eeeesseseesseseereesseeme e K s 5,000
TOBL oottt eets e oceer e s et R 1841454181818 8 00 B s 10,000**

*Represents capital account balances as of January 2007.

**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 to Part C - Question | S 499.990.000
and tolal expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross
PPOCERAS L0 LB ISSUET. ™ Lottt ettt et e e rae e sma eee e eemese et et e s Res b e e s e e ssaem e s et e neams eseere e

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. 1f the amount for any pumpose 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 Pan C - Question 4.b above.

Payments 1o

Officers,
Directors, and Payments
Alfiliates 1o Others
SAlAries AN TEES ... e LR en a s s
PUTChas OF TER1 ESLALE. .....eveiieeiee ettt ee e eee et oo emee e ee e eee et semasenesseenseesseeseseessseeneinne L] 8 s
Purchase, rental or leasing and installation of machinery and equipment ... 1) $ Os
Construction or leasing of plant buildings and FACIlIICS ........c..o..ooveroerr oo eeeeeeeeeeeeeneeveenen. ] $ O s
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the assets or securities ol another issuer pursuant 1o a merger) .o.oooverveneee. L] S as
Repayment of IAELEANESS ......co.oviveiee oot ea et eee e ettt sems e s sans s s s emens O s Os
WOTKIIEZ CAPIAL 1ovvviiisi ettt eem e e eeeee e eeeeeees e e eesee e es e e eee e nmte O s Os
Other (specify): Parnership IWESUNETIS. v ivvvriciritinsisrnsestssssiessteseeesres e imes oesese s aststs bbb s ss s rsssasassrssssons O s B 5_ 499,990,000
COLUMI TOMAIS ©.vevviviiee ettt cee e eee e s e e tsess e sen st s e et terinsaransannsensarosrenssaresssrereorsenseomsnenemee ] 8 Bd 5. 499,990.000
Total Payments Listed (column10tals added) ...t es s bee s s B §_ 499,990,000*

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 issucr to fumish to the U.S. Securitics and Exchange Commission, upon written request of its statT, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signature BY: Asset Management Advisors, L.L.C., General Paniner| Date

AMA Select Fund (QP), L.P. By: /) ,% A”VM’ \ - %\ "()—'
Name of Signer (Print or Typc) Titlc of Signé(f’n’m orlTypc)

Amy Avdellas Vice President

*The general partner is entitled to receive management fees at an annual rate of 1.5% of the capital account balance of each limited
partner.

] ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

END




