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FORM D 07043383
NOTICE OF SALE OF SECURITIES . Serial
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION E |

Name of Offering - (O check if this is an ﬁmcndmenl and name has changed, and ilndicale change.)

Filing Under (Chock box(cs} that apply): [T Rute 504 [J Rake 505 B Rule 506 [T Section 4(6) O ULOE
Type of Filing: {] New Filing Amendment !

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \

Name of Issuer { check if this is an amendment and name has changed, and ;Micnlc change.) BEST AVA”_ABLE COPY

AMA International Equity Fund, L.P. |

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephane Number (Including Area Code)
3801 PGA Bivd., Suite 555, Palm Beach Gardens, FL 33410 {561) 146-8444

Address of Principal Business Operations (Number and Strect, Clly, State, Zip Code) Telephone Number (Including Arca Code)
(if dilferent from Executive Offices) Same

Brief Description of Busi
C::iul np:':'::)lr;:;on :Tl:::;h investiments in Securities ! PROCESSED

Type of Business Orpanization

[ corporation B limited partnership, already furmx;d O other (please specify): sz ' w
[ business trust [ timited partnership, to be formed | fj
— Month Year = THOMSON—
Actual or Estimated Date of Incorporation ar Organization: | | l 0 | I 0 I 2 I K Acwal 0O esimacd  FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scrvice Abbreviation for State:
CN for Canada; FN for other fortiglijulisdic:ion) @ EI
.- __ .
GENERAL INSTRUCTIONS |
Federal: I

Who Must File: All issuers making an offering of securities in reliance on an ua:npticm under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77di6).

When 10 File: A notice must be filed no later than 15 days after the first sale of sncunhcs in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Corumission (SEC) on the earlier of the date it is veccived by the SEC ot the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States regisiered or certified mail wo that address.

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

Copics Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics hot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain all information requested. Amcndmems need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, end any materia] changes from the information’ pmvlously supplied in Pans A and B. Pan E and the Appendix need not be fifed
with the SEC.

Filing Fee: There is no federal filing fec, I

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exempuon (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file 3 scparate notice w:lh the Sccurities Administralor in cach state where sales arc to be. or have been
made. Ifa state requires the paymeni 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 pant of this notice and must be completed.

A'ITENTION
Failure to file notice in the appropriate states will not result in a 'loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such excmption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: !
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power (0 volc or dispose, or direct the votc or disposition of, 10% or more of a class of equity sccurities of the issucr;

s Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers: and

¢ Ench general and managing panner of partnership issuers. !

Check Box{es) thay Apply: O Promoter O Beneficial Owner O Executive Officer ] Dircctor B General andfor
Managing Partner
Full Name {Last name first, if individual) |
Asset Manapement Advisors, LLC i
Busincss or Residence Address  (Numbcr and Street, City, State, Zip Code) i
i
J801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410 .
Check Box(es) that Apply: O Promoter BJ Beneficial Owner i L] Executive Officer L] Director O General anor
R Managing Pannct
Full Name { Last name first, il individual) |
SunTrust Banks, toc, !
Business or Residence Address  (Number and Street, City, State, Zip Code) :
303 Peachtree Street, NE, Atlanta, GA 30302 l
Check Box(es) that Apply: Bd Promoter O Beneficial Owner ~ LJ Executive Officer ] Direciar O General andler
! Managing Pariner
Full Name {Last name firsy, il individual) 1
|
AMA Holdingy, Inc. ,
Business or Residence Address  (Number and Street, City, State, Zip Code) J
3801 PGA Bivd,, Suite 555, Palm Beach Gardens, FL 33410 i
Check Box(es) tha Apply: 1 Promoter [} Beneficial Gwner : B0 Executive Officer O Direcior (3 Gencemal andfor
| Managing Partner
, Full Name (Last name first, if individual) !
!
Perry, Henry A :
Business or Residence Address  (Number and Street, City, State, Zip Code) i
i
3801 PGA Blvd., Suite 5§55, Palm Beach Gardens, FL 33410 \
Check Box(es) that Apply: L] Promoter ] Beneficial Owner . B9 Executive Officer O Director i General and/or
Managing Partncr
Full Name (Last name first, if individual) !
Avdellas, Amy o
Busincss or Residence Address  (Number and Street, City, Siate, Zip Code) |
3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33X 10
Check Box{es) that Apply: {] Promoter ] Beneficial Owner | [J Executive Officer [ Dircctor O Genem! andior
| Managing Pariner
Fuli Nome {Last name first, if individual) |
Lagomasino, Maria Elena :
Business or Residence Address  (Number and Street, City, State, Zip Code) .
3801 PGA Bivd., Suite 555, Palm Beach Gardens, FL 33410 I
& Promoter [T Beneficial Owner | O Executive Officer O Director O General and/or

Check Box(es) thar Apply:

Managing Partner

Full Name (Last name first, if individual) . |

AMA Internationat Equity Master Fund, L.P. i

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

3801 PGA Blvd., Suite 555, Paim Bench Gardens, FL 33410 ]

(Use blank sheet, or copy and usc edditional copies of this sheet, us necessary.)
i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following: i
o Each promoter of the issuer, if the issuer has been organized within the past five years,;
*  Eachbencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
e Ench executive officer and director of corporate issuers and of corporate genern) and managing partners of pannership issuers; and

+  Each general and managing partner of partnership issucts.

Check Box(es) that Apply: O Promoter O Beneficial Owner I Exccutive Officer O Direcior ] General and/or
: Managing Panner

Full Name {Last name first, if individual)

Zeuner, Michael !

Busincss or Residence Address  {Number and Street, City, State, Zip Code) !

3801 PG A Blvd., Sulte 555, Palm Beach Gardens, FL. 33410

B Executive Officer O Direcor 1 General and/or

Check Box{es) that Apply: 0 Promoter O Beneficial Owner
: Managing Partner

Full Name (Last name first, if individual)

Holden, Michael )

Business or Residence Address  (Number ang Street, City, State, Zip Code) !
3801 PCA Blvd., Suite 555, Palm Beach Gardens, FL 33410

!
Check Box{es) that Apply: O Promoter U] Beneficial Owner I [J Executive Officer O Director 3 General and/or
) Managing Panner

Full Name {Last name first, if individual)}

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

Check Box(es} that Apply: O Promoter O Beneficial Owner | [ Executive Officer O Director O General and/or
| Managing Panner

Full Name (Last name first, if individual) !

1
1
Business or Residence Address  (Number and Sircet, City, State, Zip Code) !
!

Check Box{es) that Apply: J Promoter [0 Beneficial Owner =[] Executive Officer [J Director O General and/or
| Munaging Portner

Full Name (Last name first, of individual} i

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

]
1
Check Box(es) that Apply: O Promoter LJ BeneficiatOwner | [ Executive Officer O Director O General andlor
. Managing Partner
Full Name (Last name first, if individual) }
Business or Residence Address  (Number ond Sireet, City, State, Zip Code) ;
!
Check Box(es) that Apply: O Promoter O Beneficist Owner  © [ Executive Officer [J Director [J General andfor

Managing Pantner

Full Name (Last name first, if individual}

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

f

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




B. INFORMATION ABOUT OFFERING

| Yes No
1. Has the issuer sold, or does the issuer imend to sell, 10 non-accredited investors in this offering? ... e O P
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ L eere s eerase e b ar e AE S PSR ASAR A RA 48 A AR R $1,000,000*
Yes No
3. Docs the offering permit joint ownership of 2 SINElE UMM i st s s s s b st st b s et a O

4,  Enter the informalion requested for cach person who has been or will be paid or given, dlroclly or indirccily, any conmission 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 o broker or dealer registered with the SEC and/or with a state or sintes, list the name of 1he broker or dealer. I more than five (5) persons to
be listexd are associated persons of such a broker or dealer, you may set forth the mfmmalmn for that broker or deoler only.

Full Name (Last name first, if individual) f

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™ 0r Check indivIUR] SEUESY c.ovn.v ettt s sttt b et o nssas sir brabeat e 4o SR S0E 00 b amearer i g srdsasssme st - O AlSuates
{AL] [AK] {AZ] [AR] [CA) (8] iCTl ., [DE) [EC] [FL) [GA) | [HY) (1D}
[ [IN] [1A] (KS) [KY]  [LA]  [ME] | [MD]  [MA}  [MI] [MN]  [MS]  [MO]

(MT]  [NE]  [NV] INH]  [NJ] [NM] [NY) | INC] [ND] [OH} [OK) [OR]  [PA)
G); [5C] [SD] [TN] [TX} [vT) [vT] . [VA] [wa} _ (wv] [wi) fwy] [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 i
{Check "All States™ or check individual S1AIES) 1vvvnrrmrerensrrereaeeroneoeermenes etreb b e b RYa TS gan A e e aeenra b LA AL bR AR RRA
faL] [AK] (AZ) [AR] [CA] [CO] (cT] | {DE] [DC] [FL] [GA] (H1) (tD}
(i [IN] {1A] [KS] [KY]) [LA) [ME] {MDj) [MA] [MI1] [MN] (M5) [MO]

IMT] [NE] [NV] [NH] [NJ] [NM] [NY} | INC) [ND] |OH] [OK} [OR] [PA)

IRY {SC} [SD] [T™] [T} (UT] {vT] [VA] [(wa] [wWvi (wi] fwy) _ (PR}
Full Name (Last rame first, if individual)

O AlSutes

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers !
(Check Al States™ or check individual S18168) ......co.oovrrenenrinvererercorennsnns | revseesmsatnesseeems et reressesarensnnm eeresssssassssssssssssesesssnensesssssereenscs ) ATl SI21ES
(AL] {AK] {AZ] |AR] [CA) [CO) [€T) . ([DE) {oC) (FL} [GA) [(HI} (1D]
(L] (] {1a] (KS] [KY] LA} [ME] ! (MD]  [MA] M) [MN]  [M5] IMO]
[MT] {NE] [NV] [NH] [NT) [NM] [NY] | [NC] [ND] [OH) [OK} [OR} [PA}
IR [5C) [SD] JTN) [TX] [UT] [VT] i (VA] [WA]  [WV] fwi) [WY] _[PR]
{Use blank sheet, or copy and use additiona! copies of this sheet. as necessary.)
I
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*May be waived by the General Partner ;
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!
Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter

1.
“0" if answer is “none” or “zero.” (f the wansaction is an exchange offering, check this box [ and indicate in
the columns betow the amounts of securities offered for exchange and already cxlchangod.
* Aggregale Amounl Already
Type of Security Offering Price Sold
chl._' ................................................... s $
BQUITY vt feeee e eeceee e st e ben s sr st v s rs e saren . ! ................................................... S, S
[3 Common O Preferred
Conventible Securities (ineluding WAITAMS) ....ocovesvererscrnn i ............. -5 $
Partnership IRLENESLS........creerver s S L S__100000.000  S__ 20,396813°
¢
Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the number of accredited and non-accredited investors who have purchaslxd securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate the number of persons
who have pun‘:hased securities and the aggregate dollar amount of their pumhass o the total lines, Emter 07 if
answer is “nonc” or “zero.” . ]
| Agpregate
1 Nuimber Dollar Amount
; Investors of Purchascs
Acoredited mmsf ............................ R 18 5_20396.813*
Non-accreditled INVESIOTS .....ciciaimaerivn s sisrsss s saseressarsssseratrassasiss U — - S
Total (for Rlings under Rule 504 mﬂy)| ...................... 18 $_20.396813"*
* Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing i; for an offering under Rule 504 or 505, enier 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 securitics by type listed in Pant C - Question |, |
. l Dollar Amouns
Type of offering | Type of Sccurity Sold
Rule 505 ... sares e [ ........ S
Regulation A......... ! ...................................................... by
Rule S04 ..ot ccrsnananisssss e eeass st e eedenereepeeeneees S
Total : s

4. o.  Fumnish a statement of all expenscs in connection with the issuance and Idistribulion of the securities in this
offering. Exclude amounts relating solely to organization expenses of the i issucr. The information may be given
as subject to furure contingencies. If 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..

Legal Fees........

Accounting Fees oo,

Engineering FEes ....ooviiivccecerencncrrenr cenenaes

Sales Commissions (specify {inders’ fees sepanmtely).......vunrimoeimmn.
Other Expenses {idemify) miscellancous & filing..................

TOAL e

*Represents net account value as of January 2007,
**Represents oniginal costs only.
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U
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
b. Enter the difference between the aggregaic offering price given in rsptponsc 1o Pant C - Question ! 99,990,000
and total expenscs fumtshcd in response to Part C - Question 4.a. This d:m:rcnce is the adjuslcd gross
PrOCECAS 10 THE ISEUCT. 1 1iririsiinsserssistiessersris s i erssraesssssentspasss sos st sas srassans seases se et amsnns s ses sep pebapaas s pemmens s oo
5. indicaic below the amount of the adjusted gross proceeds to the issuet used or proposed to be used for each
of the pusposes shown. {fthe amount for any purpesc is ot known furnish an estimate and check the box to
the lefl of the estimate. The total of the payments listod must equal the adjustad gross proceeds to the issuer
s¢t forth in respanse to Pant C - Question 4.b above. .
. . Payments 1o
E Officers,
Directors, and Paymenls
l Afliliates 10 Others

SQIAMES DI LTS 1vvvurrenvercorsrmerssssorsersssrssrssmions esssssessasossesssessams s sesesssesassoseasssomases e O s
PUICRESE OF FEA1 ESHIE . ev e emoee v eev s soeseenes s sessssseeseneseessesemsas s e serssens e sesassseeenssonsessivessssssmenneensoe L 8
Purchase, rental or leasing and installation of machinery and equipment E O s
Construction or leasing of plant buildings and facilitics I O s
Acquisition of other businesses (including the value of securities involved in 1his|oﬂ'ering that

may be used in exchange for the assets or securities of another issuer pursuant 1o & KEIBET) vririiiccrinienes a s
REPAYMERT O INAEDENESS .- e et berssssmsmssssmsvssnsosmms L1 3
Other (specify): Paninership In\maltncmb= O s
COMMEN TOMES vvelervesensssormts e eesemsesmeses oo . O s
Totat Payments Listed {column totals added) “

gs__ .
Os

Os.._
Os

Os___ .
Os
Os
B S__ 99,400,000
B s_ 99,950,000

B S__ 99.9%0,000°

D. FEDERAL SIGNATURE

The issver has duly caused this notice o be signed by the undersigned duly avthorized person. I this notice is filed under Rule 505, the fallowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissim‘y, upon written request of its stafl, the information [umished by the issuer 10 any
non-gccredilod invesior pursirant to paragraph (bX2) of Rule 502. i

Issuer (Print or Type)}

AMA lnternational:Equity Fund, L.P.

§

ignature BY; Assat Manageﬁ;nem Advisors, LL.C., General Pantner,

by L T, L bl __

Date

a-2-071

Name of Signer (Print or Type)

Amy Avdellas

Title of Siginer (Print or Type}
Vice President

j

!

*The general pariner is entitled to management fees at an annual rate of 0.75% of cach limited partner’s capital account balance.

|

ATTENTION

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

EAD




