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PURSUANT TO REGULATION b, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check. box({es) that apply): O Rule504  [J Rule 505 & Rule 506 O Section 4(6) 1 ULCE
Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

AMA Enhanced Retura Fund (QP), L.P.

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

Address of Principa. Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices) Same

Brief Description of Business
To achieve capital appreciation through investments in securities PHOCESSEH

Type of Business Organization

O comoration linited partnership, already formed [ other (please spexify): FEB 2 8 m
O business trust [ limited parmership, to be formed
Month Year ! HUMSON

Actual or Estimated Date of [ncorporation or Organization: | 1] 2 | 0 [ 3 [ K Actual ] Estimated F'NANC,AL

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

CN for Canada; FN for other foreign jurisdiction) IE]

GENERAL INSTEUCTIONS

Federal:

Who Must File: A'| 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 US.C.
T7d(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 anld
Exchange Commission (SEC) on (he 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 File: U.S. Securitics 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 1nanually signed copy or bear typed or printed signatures,

Information Requirzd: 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 Fee: There is no federal filing fee.
State:
This notice shall b¢ 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 recuires 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 10 the notice constitutes o 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 feder-al 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 dispositiont 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 pannership issuers.
Check Box{es) that Apply: [J Promoter O Beneficial Qwner [J 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: 8 Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

303 Peachtree Street, NE, Atlanta, GA 30303

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

Full Name (Last name first, if individual)

AMA Enhanced Return 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

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer 1 Director O General and/or
Marnaging 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: O Promoter [ Beneficial Owner B Executive Officer ] Director [0 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: {] Promoter [0 Beneficial Owner (I Executive Officer O Director {0 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: O Promoter O Bencficial Owner B Exccutive Officer O Dircctor O General andéor
Managing Partner

Full Name (Last name first, if individual)

Holden, Michael
Business or Residence Address (Nwinber and Sireet, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, F1. 33410
Check Box(es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer O Director [} General and/or
Managing Pantner

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 copics 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 i this offeringT ... O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IdividUal? ..o ettt nnaes $100.000*
Yes No
3. Does the offering permit joint ownership 0F @ SINZIE UNTLT. ..ot sr et ene s e s eone e ne e et s e st s e s s s eaeseareeneon O a

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)
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 INAIVIAUAL SLAIESY ._...o.ocoiiiiriir st iress s bs s res 15 dt 15058+ 18518415 5184050840801 0951180758252 e R85 rrs s sma e O AllStates
(AL} [AK] [AZ] [AR] {CA] [CT] [DE] [DC] [FL] [GA] [HI] (1D
[IL] {IN] [1A] [KS] {KY] {ME] [MD] [MA] [MI] [MN] [M35] [MO]
[MT] [NE)] [NV] [NH] NI [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [5C] {5D] [TN] [TX] [VT] [VA] [WA] [(WVv] [W1] [WY] [FR]
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 INAIVIAUAT STALES) ..vvvu..voeeeeiece e eeeeee e ceies e emee st s s sea s s st et emassesessessensasssmssasssssnssenssanssensenssansnmasenssarsssssesresnsen O Al States
[AL] [AK] [AZ] [AR] [CA] [CT] [DE] [DC] [FL] [GA) [H1] (12]
[IL} [IN] [1A] [KS] [KY] [ME] [MD] [MA] [(MI} [MN] [MS5] [MO]
[MT) [NE] [NV] [NH] {NJ] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] fvT] [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™ 07 CheCk INTIVIRUAT SEALES ) ...o.oo.voeeee e er oot eer e s s eest st et s oo e see et eeee s oeseeemeeaeseeseeseeeeesseeseeseesrams s eee et ses st eeeemee e mreanesenene [0 Al States
{AL] [AK] [AZ] [AR] (CA] {CT} [DE] [DC] [FL] {GA] [HI] (1D}
{IL] [IN] [1A] [K5] [KY] {ME] [MD] [MA] MI] [MN] [MS5] MO]
[MT] [NE] [NV] [NH] [NT] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] fvT] [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

I Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
(™" if answer is “none” or “zero.” I 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 ..ottt ettt ettt e etk eaE eSStk Rt e ek 4R e e b e ebe e b 3 b3
BQUILY vt eeemt ettt et ee ettt ettt et 2ae R e et A b £ttt ee e bbb $ $
O Commen [ Preferred
Convertible Securities (INCIUdIng WAITANS) ....coiiei st sa st bar s s b be s st s snes b3 b
Parnership IETESIS. ......oiiiiiicei i s bbb et b r e ben e st sbans s s m s s b be s e b $__ 500,000,000 $§__ 66,127056*
LT ] T T T U O OO USROS $ $
TOUAL 1uvvvaer et r s ba et E b E bbb A4 4E o401 o e S n e sem s e ranes $__500.000000(1) S__ 66,127056*
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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “nonc” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIIE IMVESIOTS ...ttt e ettty ea e eae e et paem se s s e eamns £ esseeenseebemeassems b eans e bema e bt s semann s 60 $_66.127056*
NON-ACETEIIED [AVESLOIS 1. oottt e e e en e es e es e at e ent s rmas s re s £ae e ne £ et st e eabr s b b rsb e - $ -
Total (for filings under Rule 504 only)..........ooiimricr e 60 $ _66.127.056*
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all secunties 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 Security Sold
RIUIE SO5 ittt et ettt h bt s s £ 4 ns e ses et e et et e s aa et s tans e b e bt b et b
REZUIALION A ..ottt st st bttt rer e e bee et s emse st emse s eeesemeses s emeeeses s s emssnssasemssnsessaeemreshranisarere ks abesshsnats b 3
RUIE 509 e ettt et et et es e e£r et eE AR e £ eE e £t R £t e et en et S
TOIAL ottt ettt e s £ re R ket et $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in Lhis
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, fumnish an estimate and check
the box to the left of the estimate,
TrANSTET ABENES FEES ..o eent e ea et s es e sas e s as s e bbb s A A et sttt O s
Printing and ENIAVINE OIS 1..vuuivecruiirnuuiasretstminmsessneseesasssiessos s sossssssssssrsss s sass sresssssssssasssssssessesssssons sessmssssesssssanssessessanesassaneon O s
LEZAN FEES....evvimruiereiei ettt e e e stemes e e s e e vem s emse s bems et ess e es s e e ees s emee s oees e e em s eeeteeseet s ees et e ssaeramtermne s ene st e eranenesaaeere B s 15,000
ACCOUIIINE FRES Lvrviviiirisiiasitiectes e iemie et e etsmetessessemseevemsessees s et ees s et ees s e e ne e eemee e eemes s eeesemeeseemse s et es s et e s eems s samesesmeseseee et seeees s ememesemrree s O s
ENBIRCEINE FEES .....ooiriicieicoreeeenttet ettt se s s s s st s e b a4 s At s S eb s AR R E AR SRS E bt bt b bt bt bbb O s
Sales Commissions (specify finders’ fees SEPATMEIY). ......co..ovoviiiviiiec et iee sttt eeeas s sttt rars st b enass s barens T s
Other Expenses (identify) miSCellaneous & fIHNE........cco..eivivciveiecriiees oo oo eeeesree s e e sosevseresaesenemenresemenressaees B s 10,000
TOUD e bt et SRS RS S RS A SR A Sb 551t ebe e eee e e e eeeee oo ee B s 25 000**

(1) Estimated for purposes of this form, the general pariner has not established any minimum or maximum offering size.
*Represents net account values 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 Pant € - Question | $ 499,975.000
and total expenses fumished i respense to Part C - Quuestion 4.a. This difference is the “adjusted gross
PIOCEEAS L0 THC ESRUEE. ittt ee et et aa s me e e ee et e te e st es s esseeems e ar e et amssnsaresanermanen
5. 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, furmnish an estimate and check the box 1o
the left of the estimate, The total of the payments listed must equal the adjusted gross proceeds 10 the issuer
set {oith in response 10 Pant C - Question 4.b above,

Paynients to

Officers,
Directors, and Payments
Alfiliates to Others
SlANES AN FEES ovo.oeoeeecee e re st e ee et 8 Os
Purchase of real estate.. O s Os
Purchase, rental or leasing and installation of machinery and equipment ..., [ 8 O s
Construction or leasing of plant buildings and facilities ... O s O s
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 to a merger) ... O s O s
Repayment of indebtediess ottt ) S s
Working capital O s O s
Other (specifyh: Partnership INVESTITEIIS ... eeee e s O s B3 §_ 499.975,000
COMIMIUTORAIS ittt oottt en e O s B S__494.975,000
Total Payments Listed (column totals added) ..o B s 3999750004

D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. Il this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish o the U.S. Securitics and Exchange Commission, upon wrikden request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant 1o paragraph (h)(2) of Rule $02.

Lssuer (Print or Type) Signature BY: Asset Management Advisors, LLLC., General Partner) Date

AMA Enhanced Retura Fund (QP), L.P. By A—?% . 416&2(2%- & a "O—-)
Name of Signer {Print or Type) Title ni'Sig‘chr (Print or Type)

Amy Avdellas Viee Presidemt

*For its services, the general pantner is entitled to management fues at an annual rate o 0.75% of cach limited partner’s capital account balances.

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

D




