OMB APPROVAL

UNITED STATES OMB Number: 3235-
SECURITIES AND EXCHANGE COMMISSION Expires;
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering f{m| che‘ék\if_xﬁis is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): [J Rule 504 O Rule 505 Bd Rule 506 O Section 4(6) ] ULOE
Type of Filing: 3 New Filing K Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
AMA U.S. Equity Fund, L.P.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area 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 (Includi - Code)
(if different from Executive Offices) Same Wﬁnh
Brief Description of Business h Vbbss
To achieve capital appreciation through investments in securities ‘t//’ -~ ED
Type of Business Organization ~ "th

O cerporation Bd limited pannership, already formed [ other (please specify): 8 200‘7

[ business trust {7 limited partnership, to be formed -

Month Year F}NAN
Actual or Estimated Date of Incorporation or Organization: l 0 l g I [ 0 l ?J B Actual [J Estimated Ctar
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 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 after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U8, 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
phetocopies of the manvally 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 Pant 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 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 cach staie 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 shalt
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:

«  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 equity securilies of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply; B4 Promoter [J Beneficial Owner [ Executive Officer O Director Bd General and/or
Managing Pariner

Full Name {Last name first, if individual}

Asset Management Advisors, LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)

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

Check Box(es) that Apply: [0 Promoter Beneficial Owner O Executive Officer O Dircctor £ General and/or
Managing Partner

Full Name {Last name [irst, if individual}

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

303 Peachtree Strect, NE, Atlanta, GA 30303
Check Box({es) that Apply: Bd Promoter [0 Beneficial Owner FJ Executive Officer ] Director O General and/or
Managing Pantner

Full Name (Last name first, if individual)

AMA Holdings, Inc.
Business or Residence Address  {Number and Street, City, State, Zip Code)

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

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Executive Officer O Director [J 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 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: CJ Promoter U] Beneficial Owner Executive Officer J Director [ Geneml 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: L] Promoter O Beneficial Owner K Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lagomasine, 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: B3 Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name ( Last name first, if individual)

AMA U.S. Equity Master Fund, L.P.
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.)




A. BASIC IDENTIFICATION 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 disposition 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{cs) that Apply: Promoter [ Beneficial Owner Executive Officer [ Dircetor [] 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

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Holden, Michael

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: [J Promoter {] Beneficial Owner O Executive Officer O Director [ General andfor
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 Promoter [T] Beneficial Owner O Executive Officer 0 Director 1 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 Promoter O Beneficial Qwner O Executive Officer 1 Director 1 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 Promoter O Beneficial Owner [0 Executive Officer O Director O 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 Promoter O Beneficial Owner C1 Executive Officer [J Director {T] 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 to sell, to non-accredited investors in this offening? ... O
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o e $1.000,000*

Yes No

3. Does the offering permit joint ownership of 8 SINZIE M.t et b e e e O O

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 securilies in the offering. If a person Lo 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}
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™ or CheCk INAIVIABAL SLALES) 1.vcevriersiivirririssitversrsrirssrsirstssiressrnssrsrsroesessmsessssess aress1esesssassessamsassamssassessaenssosarsesessensssassemresteisses O AN Suates
[AL] {AK] [AZ] [AR] [CA] [Col [CT] {DE] {DC] (FL] [GA] [H1] (1D]
(L] (IN] [1A] [KS] [KY] [LA] [ME] {MD] MA] [MI] [MN] [MS] iMO]
[MT] [NE) [NV] [NH] [NJ} [NM] [NY] {NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD) [TN] [TX] [UT] [VT] (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™ or Check iNAIVIAUE] STALES) ......c.ouieeiiieit ettt iese e st ssraes e eea s smes e s eans e sede s e bbb sabE A4 saE b st s Ren b s e san st sanme e smnsear s O AllSuatces
[AL] {AK] [AZ] {AR] [CA] [CO] [CT) [DE] {DC] [FL] {GA] [H11 (ID]
[IL) [IN) [KA] (KS] [KY] fLA] [ME] MD] MA)] [MI1) {MN] [MS] {MO]
[MT) [NE] [NV) (NH] [N [NM) [NY] [NC] {ND] [OH] [OK} [OR} [PA]
[RI] [SC) [SD] {TN] irx] [UT] [VvT] [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™ or check INAIVIAUAL SKIESY ..o seet e et v s ea e e s e rasesteseesemsssemesessenssasemmsnessesunesess sanabasiaasssesasnssrnensens All States
(AL} [AK]  [AZ]  [AR] [CA] [CO] (CT] ([DE] [DCI [F  [GA] [H]  [ID]
(W]  [N]  [lA]  [KS] [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV] [NH] [N [NM] [NY] [NC) [ND]  [OH]  [OK]  [OR]  [PA]
(R (SC] _(SD] [TN] [TX} [UT} [VT] [VA] [WA] [Wv] [wI] _[wy] [PR]

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

*May be waived by the General Partner




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

l. Enter the aggregatc offering price of securities included in this offering and the total amount atready 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 securities offered for exchange and already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ceor et ettt ee st st ettt st e st bk e sem A A€ e hne kA b ) S
EQUILY coovvevieeeetceet ettt bee et ee st et e et e eret s se s ens e ans et emns s sane s et s em s ns e arans e eAsebeA b Sk E 1R R R neRAT AR eme e Ay s
{1 Commen O Preferred
Convertible Securities (iNCIUAING WAITANIS) .......c.ooeiiiere e s s s smse s sns s s rem b bem e benas . $
PATINETSHID IEEIESES ... veviiceeietetceesceece oo ee et e e eme et e veere s bbs s eb A st e e b s e s Rt o0t e sttt bmei s st $__ 100,000,000 $__ 29.699,081*
OHRET (SPECTEYY 11ttt ettt eeer e e e eaee e et b R4 2R E Rt R AR AR 8 A R emn et $ $
TOUAL . .oeo oo eeieemse oo s st e84t s e 1280 e R SRR b s $__100,000,000 S___26.699.081*
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines, Enter 07 if’
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEAIIEA INVESIONS L..\vivieviisiiti et se b b es s esess b b s b s ba e b sae bbb e s s b P S ar a1 ERE eS8 4TS ¥R ar TS s R Srat e mrmms e e st asmtses 3 $_29.699.081*
NON-ACCTEAIIEA IIVESLOTS ....vveerecieeitiees e secerae b sassas e s e sreess s sasssssasessrsnsebeetebasesebens sorsabo e bem s s seasescos s essmasssbansessmasnnen - S
Total (for filings under RULE S04 0NIY)..........oorvoeeeeceeceeete et s csrenare s e st s g naeas 35 $_29,69908(*
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 503, enter the information requested for all securnities 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 |.
. Dollar Amount
Type of offering Type of Secunity Sold
RUIE 505 <. et bbbt a8 RS SbebES R SRR et RS RS R e AT e b
Regulation A.....ocoooviie e 3
RULE S04 ...ttt ettt e et e s s s e s eesssees e sema s snsnsnas e sarsesame b earee A bes b et et et e eea e et e s st barenrs $
TOMAL 1.1 ttruretieasee e tecenes et es st s saseeet e s be st ab s e s s ess s eaets e bas s ot ant 44 a2 b nn et beeE et ek e b eaa s e s eaa st et et es $
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 to the left of the estimate.
TIANSTEF AGETIE'S FEES 1..vuvveitiiisiisismeetiesecseeeeesseesseeseseeeetessessesoessesseasssesesesemseeres e emneeesesemseeseesesometsseamseeseessesearmessome e abassais st srss b s rars O s
Printing and ENRavINE COSIS ..ooiuiimiiieeite e eeeeeeeeeseeseseseseesesesemsesseeseseeemsssassseasnsesseeseessssssesreneseseassesbsessenmeebibaebemsetsis st s e s e b a s
A FolS ittt et st s s basa s aesea e st e s s b e e st e e s e sea s eas e s e ee et e b e b e a RS aA e R e R eRt e RarAe e see e e bemrmen e e nearnian <] S 5.000
ACCOUNUINE FEES 1..vuvutietiitireercecieme it ioeeceeesseassss e s sssessseessssassasssesssssassas estsraenasias st et sams s ret e bas bbb ensessesasssasssassemasssem tesmemsenssssnmssansa 0 s
ENZINEETINE FEES 1.oviiviiiiiieiiiiticit et seeie et ae e besse s e s s baes s sess s e asassseea s seea s smmsanseseaseseasesemnsnasnsseaeensaessessesrnentebamranass st sartasssen O s
Sales Commissions (SPECify fINAErs’ (B8 SEPATALEIYY..........o..vcvvvreeereccerreeers e es e ses st ses s et sss s s seca s see s s eraresessrensn s O s
Other Expenses (identify} miscellanesus & fINE..........ccocoooiooiiiiir s bbb e s s rssbssra s snsa s s ssen s oem H s 5,000
Tl e et e oo bR AF e e A LA Bes bE bbb ea R e s es et B s 10,000**

*Represents net account value 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 | b 99,990,000
and total expenses fumished in response o Part C - Question 4.a.  This difference is the “adjusted gross
PHOCEEUS 0 1B ISSLET. ™ L1 ittt sttt eee e e et era et ve b et oe e be et e e em e et et et e et e e ee e eene et e e e eee e eee e e e een s een e eeene

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box o
the left of the estimate. The total of the payments listed must equal the adjested gross proceeds to the issuer
set forth in response (o Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments
Alfiliates to Others
SUEIES AN TRES 1ottt ettt ee s s b e et eee e e e eeses s e erseresresas e st e s s e et et eesseneees s era st et et arnrane 1 s s
PUTCIEISE 1 FET ESIATC. ..ottt ettt oot e s oot e e et e et eb st e resseese e et eeeee e e s e ees et emeeeesee s 0 s s
Purchase, rental or leasing and installation of machinery and equipment .o..oooooiviveciieeeecieoeeeeeee. I 8 Os
Constraction or leasing of plant buildings and facilities ... eeeeseeee. L1 8 s
Acquisition of other businesses (including the value of secunties involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... [} § s
Repayment 0 IRAEBIEANESS 11.vuviviuiiviieeececee et et emst et et s s eesene e seses e ] 8 s
WOIKINE CAPIAT oottt ee e eeee e eee et ene et ee st s st be et s s eet et ene et eee e e e a s Os
Other (SPEcily): PATINETSTID INVESUTIEIS. ......oovsits et ee st eeeeeeeteeee et st rees s v s et st ereee e O s XK s 99990000
COMUMT TORIS oottt s cers bt sesereesesseneenennee L] X $__ 99,990,000
Total Paymients Listed {column 101als 8dded) ..ot &= s 99,990,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Cominission, upon written request of its staff, the intormation furnished by the issuer Lo any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature BY: Assct Management Advisors, L.L.C., Genernul Partner| Date

AMA U.S. Equity Fund, L.P. By: / 7 ;% ﬁw’(‘@_/ A - O ]
Name of Signer (Print or Type) Titde of Signéf(l’rinl ot Type)

Amy Avdellas Vice President

*For its services, the general partner is entitled to management lees at an annual rate of 0.75% of cach limited partners capital account balances.
£ & P

END

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




