: //g/gS'; OMB APPROVAL ,
FORM D | UNITED STATES OMB Number-.................3235-0076 |
SECURITIES AND EXCHANGE COMMISSION . [ gifrest oo 2001130, 2008

Washington, D.C. 20549 hours perform ..........ccccocrvvnenne 16.00!

FORM D -
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
ING EXEMPTION
NIFORM LIMITED OFFERING o 0704396
i'

Name of Offerin N Ei check if this is an amendment and name has changed, and indicate change.) ,
Issuance of Beneficlal Interests of Preferred Fund of Funds QP LLC

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 & Rule 506 [ Section4(6) O ULOE
Type of Filing: 1 New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. __ Enter the information requested about the issuer

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.

Preferred Fund of Funds QP LLC :
- 1

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 (B00)366.7426 ;

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business: Private Investment Company

E_nerSSED‘

Type of Business Crganization

[C] corporation [ limited partnership, already formed & other (please specity) 2 2 m
[ business trust [ limited partnership, to be tormed Limited Liability Company FEB ,
Month Year HOMSON
Actual or Estimated Date of Incorporation or Organization: | 1] | 7 I l 0 2 ] X Actual ﬂm

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Fleguiauon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice 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 itis due, on the date it was mailed by United States registered or certified mail to that address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiss 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 previousty supplied in Parts A and B. Part E and the appendix !
need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Unitform Lirmnited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptad 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 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 completsd.

ATTENTION

I_Fallure 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
Lis 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-886740 v 0302692-0215 /\/\/\,\ ,



AN BASICIDENTIEICATION|DATA

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 beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity 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: [3 Promoter ] Beneficial Owner [ Executive Officer [ Director (3 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, Tennessee 38103

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

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

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

Check Box{es) that Apbly: [ Promoter [ Beneficial Owner [ Executive Officer ' Director (1 General andfor Managing Partner

Full Name {Last name first, if individual):  Weller, Joseph C.

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

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

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

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

Check Box(es) that Apply: O Promoter [ Bensficial Owner O Executive Officer [ birector [] Generatl 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 [ Executive Officer ] Director O General and/or Managing Partnér

Full Name (Last name first, if individual):

Business or Residence Address (Nurnbér and Street, City, State, Zip Cods):

Check Box(es) that Apply:  [[] Promaoter [ Beneficial Owner [ 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 Promater [ Beneficial Owner 3 Executive Officer {J Director (O General and/or Managing Pann?r

Full Name {Last name first, if individual):

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

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccoev. O Yes [ No
-Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that wili be accepted from any T Ve SO $200,000"
* May be Waived
Does the offering permit joint ownership of & SINGIE UNIt? ..........c.ooiiveiee oo eee e e e et i K ves [1No

4.  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. 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)

Business or Residence Address (Number and Street, City, State, Zip Coda) 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 individual STAtBS).......o.viiiiiii e e e e [ Al States

Oia Oiak Ownz) OwA Orca Oweo) Oren Qe Owpc OrFg 0OGA) OM) 0o
O Ocn Oga Oxs) OKy] Owra OMel Omolr Oma) O O Oms) 0O [mo)
Omm ONeEl OV ONH Oz O O Ny O Owey OreH) Lok O[oRr] [[PA]
Oy Orsc Osop ON Omg Own Owvn Owrva Owa) Owyv) Owl Owy] O(PR

Fuil Name (Last name first, if individual)

Business or Residence Address {(Number and Straet, 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 individual STAtes).........ccciviiiiiin i e [ All States

Oy Ok Oraz) OmR Orca) Ofco) Oen Ome O©c Ory 0O[eA 0wy 0o
Qo Opny Opa Oxs) OKyl Ora OneEl Omop Oma) O Oy Oms O(MO)
Omt Owme OV OwH O O Oy ONel Omwe) OoH Ok ORE O PAI
Qry Omsa Oiso OrN Orx Own Avn 8iva Owa Owv 0wl 0wyl OPA)

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 'f
(Check “All States” or check INAIVIAUAI STATBS)....everriiirieesiciiiiiinsieriee e s eeeseae s seesarbnsenrbreraaaenssnssnernes O All States

Oy Ok Otz OraRl Oica Orcol Oen Oe OW©e OrFy Oea OrHl O]
O OoM Opal Oksl OKyl OrA Om™Mel Omop Omar Omg Oy Jms] O (Mo)
Qmm Ome; Omv) ONH OWg Omwv Oy Owe) Omwo) OH 0ok OoRl O PA)
D1 DOiscl Owsol OrN Oma Owm g Ownva Owa Owvl Own Owy] O PR

{Uss blank sheet, or copy and use additional copies cf this sheel, as necessary)
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3

4.

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 [T 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 " Sod
DIEBE. et e e e e st ae e e e £ e mee e e e nee s et m e nna s s n e s eRennn e enee b bbas $ 0 $ 0
Equity . 8 o $ 0.
O Common O Preferred 1;
Convertible Securilies (INCIUGING WAITANIS) ........vevec.veveereereerseressseeresesseessisssrsssssssssssssssssesssssnssees $ 0 $ - 0.
Partnership INErestS ... $ 0 $ 0
Other {Specify) Beneficial interests $ 100,000,000 $ 15,420,219 f|
TOL oo s $ 100,000,000 $ 15,420,219
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 persens who have purchased securities and the aggregata dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate h
Number Dallar Amount |
Investors of Purchases
ACCTEUIET INVESIONS ..ot ettt ee et eem e ee et s eambeesne e s b sasseabssaas s eabnsaa s e rmn e e ensresrmnsnenns 38 $ 15,420,219
Non-accredited INVESIONS ... et sree s cresceremesene e ennes et e s 0 $ 0
Total {for filings under Rula 504 only) ..o n/a $ nfa '
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. '
Types of Dollar Amount
Type of Offering Security Seld ;
RIUIE BB ..t siad e e et b hE bR s R AR bR g AR PR RS R PR S R S RS R AR SR n/a $ n/a
BIEQUIATION A ..ot e b b he bR bbb PRSP SRe R  er e n/a $ n/a
Rule 504 n/a § n/a
TOML.oevv e vesesesere s ss oo s n/a $ nia
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.
TrANSTEr AQONES FEBS.........oecvoeeettse s sss s st esssssasstssas s ss st s s ssensastessnsss s st s sssssasssssessssssoensesonccss L) $ 0
PRAtING AN ERGrAVING GBS .eorteereeereeaemrineeraessrsesesssemassameessescessssesseares e seseeassenereseasssnea i esasbsaas st (| $ 0
LBOAN FBES....iviiiirie s csne sttt erss s s e e rre s s e e e b e e e prn e e g1 Seat bR es e sh s st et e s s mna b rne e eenn e OO $ 47,362
ACCOUMNG FBES .....cvveiieiiiieririceseestrreresserssesesreseasrasrarasseeeassesstsssuensesauestemssasaessercotsssnenrentaseseneasessrenen [ $ 0
ENQINGEMNG FOBS..cr.vveruerrreeresrsrrasrsarssssscsassrsssssrrssssossastorscssseasstoessssnceasensssssessssnessereassensasssornessesnsssesoserse L $ 0
Sales Commissions (specify finders’ f08s SEPAratelY) ... v e rieerereeese e eeest e sneressereessnsessescsins 24 $ 0
Other Expenses (identify) Yottt a $ 0
TOLA....oovovvenreeeeuserssmeeneesaesseseeasssmesssssessesseesassssssemnsassnsenssassessnsasasansenarsssensrsermssnareetissessssssesinsenens P4 $ 47,362
40f8
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PROCEEDSH |

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the issuer' .......................................................................................

§ 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 ameunt for any purpose is not known, furnish an
estimale 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.

$ 99,952,638

Payments to
Officers,

' Directors & Paymentsto |

! . ' Affiliates Others ;}
SEIRMIES BNG TBES ... oo ettt eee s es s bt ba s e s s s s O $ O $ il
Purchase of real @state. ... O $ O $ 1’
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .. O $ O $ f|
Acqunsmon of other busmesses (including the value of securities involved in this :
offering that may be used in exchange for the assets or securities of ancther issuer
pursuant to a merger .. O $ O $ i
Repayment of indebledness ..t et a $ O $ i
WOPKING CaPIAL......o.. oot $ $ 2,638
Other {specify); A $ O $

O $ a s
COMMB TOAIS ... et em et e e re e en e reereseesmettabees O $ X $ 99,952,638t
= $ 2,6 !

Total payments Listed (column totals added)..............cooociiinin

[ SCYEECERAD

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed 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 furmshed

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Date 'l
Preferred Fund of Funds QP LLC ' m February 7, 2007 }‘L
Name of Signer (Print or Type} Tltle of Signer (FGH{ or Type): i
Thomas J. McQuiston ' President of Morgan Keegan Fund Management, Inc., its Managing Member |
1

| .

: |

|

I

‘ |

| .

H i|

i} I

I

1 I‘

. ATTENTION i

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.5.C. 1001.)

SEC 1972 (5-05)




T

1 Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquallf ication
provisions of such rule?............... rererereeresistsnsssesssssrsnnenneeenere. L) Y85 B NO

- See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 J‘

Exemption {(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read.this notification and knows the contents to be true and has duly caused thls notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) '5? @M Date ‘ ‘Ii
Preferred Fund of Funds QP LLC 7 (% Zé' February 7, 2007

Name of Signer (Print or Type) Title of Signer (I‘;n(or Type)

Thomas McQuiston - President of Morgan Keegan Fund Management, Inc., its Managing Member
]
L]
)
|
]
)
i
!l
|

. Instruction:

Print the name and title 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.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOCE
{if yes, attach
explanation of
waiver granted)
{Part E - Item 1}

State

Yes

" No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

Benedficial Interests

$3,355,017 0

50

Beneficial Interests

$2,547,751 0

$0

Beneficial Interasts

$247,500 0

$0

Beneficial Intarests

$196,000 0

$0

Beneficial Interests

$436,833 ' 0

$0

Beneficial Interasts

$196,000 0

$0

ME

MD

MA

MS

Beneficia! Interasts

$1,774,961 0

50

MO

MT

NE

NV

NH

NJ
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APPENDIX
1 2 3 4 5
Disqualification -
. Type of security : . under State ULOE:
Intend to sell and aggregate : (it yes, 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 - Item 1) ’ {Part C - Item 2} {Part E - Item 1}
Number of Number of
Accredited Non-Accredited !
No Beneficial Interests Investors Amount Investors Amount Yes No
X Beneficial Interests 3 $600,000 0 $0 X
i
X Beneficial Interests 4 $1,370,560 0 $0 X
X Beneficial Interests 8 $2,339,957 0 %0 X
X Beneficial Interests 3 $1,793,093 0 %0 ' X
X Beneficial Interests 1 $247.500 0 $0 . X
X Beneficial Interests 1 $315,047 0 $0 ' X .
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