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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION 76
" Washington, D.C. 20549
FORM D 0
NOTICE OF SALE OF SECURITIES 07050267
— aernal
PURSUANT TO REGULATION D, T~ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/\ |
Name of Offering  ( |—_'| check if this 15 an amendment and name has changed, and indicate change.)
T\
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) { ] ULOE RECE’VED

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTEFICATION DATA

AV’ 2007
1. Enter the information requested about the issuer ‘% //

Name of Issuer ([j check if this is an amendment and name has changed, and indicate change.) ¢ 186 59 oS
Fixed Income Pass-Through Trust 2007-A 2

Address of Executive Offices (Nurmber and Sireet, City, State, Zip Code) Telephone Numtygr(including Area Code)
c/o Wilmington Trust Company 1100 North Market Street, Wilmington, DE 19890 |(302) 636-6000

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

Brief Description of Business
Business Trust

Type of Business Organization
[J corporation [1 limited partnership, already formed [[] other (please specify): PHOCESSED
[7] business trust [} tlimited partnership, to be formed A
Month Year T‘PR_Z_B_ZGW_
Actual or Estimated Date of Incorporation or Organization: [§T4] [QI5] [/ Actual [] Estimated TH
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State: ' OMSON
CN for Canada; FN for other foreign jurisdiction) DIE] F‘NANC’AL

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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 1 5 U.8.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 Commissien (SEC) on the carlier 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 registercd or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be fited with the SEC, one of which must be manually sighed. 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 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 retiance 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 Sccuritics 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 completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




I 7 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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,

e 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: 7] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

Wachovia Capital Markets, LLC

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

One Wachovia Center, NC0OG600, 301 South College Street, Charlotte, NC 28288-0206

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] 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:  [] Promoter  [] 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:  [] Prometer  [| Beneficial Owner [] Exccutive Officer [l Director L] 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:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [J 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: [} Promoter  [] Beneficinl Owner [] Executive Officer [7] 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:  [J Promoter  [[] Beneficial Owner [ Executive Officer [] Director [[] General andfor

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)
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I i 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? ... ] pd

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. 8 100,000.00

Yes No

3. Does the offering permit joint ownership of a single UNIT v id
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneratien for selicitation of purchasers in connection with sales of securities in the offering.

Ifa 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. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sel 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 Associaled Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes) e | All States

[AL] [AK] [AZ] [AR] [CA] [€o] [l [DE] [DOC] {FL] [GA] [H] (D]
[IL ] (N1 [1A] (KS] [KY] [LA] [ME] [MD] MA] M0 [MN] [MS] [MO]
NI ] NM]  [NY] [N¢] [ND]  [oH] [ok] [OR] [PA]
(RO] [s€] [SD] (Tx] ur] [ [vaA] WAl Vi [wi] Y] [PR]

Ful! 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 individual STAtESY ...t e eb et eb s e bbb [0 All States

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 INdividual STALES) .coviciic ettt rree st nm s et ot st s et e [J Al States

>
-~

(aL]  [ak]  [AZ] [FL] [GA] [HI]
[KY] CA] [ME] [MD]
[ND]
[PR]

o

NE] [ V) ] MM Y] [NC
I [l [sp] [x] Tl Mg [NMA] WAl WY

FER

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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7 C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate olfering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none”™ or “zero.” [f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL .. rviiirrisirre st ee s et TR A AR RN ed R eb 1 SR bR e nt e b
EQUILY .ovirvrvrvtsmeceisesrs s veresass s sssesssebas e raseas s e ses s sh s sa b st st s b s b en s s e e b a s Hreb b stk b e astnere b3
[T Common [7] Preferred
Convertible Securities (including warrants)............ 3
Partnership Interests $

Other (Specify _1Tust Certificates )

¢ 60,000,000.00 ¢ 54,000,000.00

TOUL .. eeeeeser st e e s 60,000,000.00 ¢ 54,000,000.00

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 doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS orvveereeie v irresssses et rerres s e et e s e e b s e reesa st sstaba st ke ab b et brabababra s bebass et srtnaneton 2 $ 10,000,000.00
NOn-2cCrediled IMVESIOTS (oot ettt b et ee et ane s ee b bbb cnnnean 0 $ 0.00
Total (for filings under Rule 504 0nly) oo s s sreennee e S
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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.
Type of Dollar Amount
Type of Offering Security Sold
] T TP 3
Regulation A Lo e e e e e $
RULE S04 e e e et e v —————————s $
TOLAL L ettt e ettt e e e e e e e e e bt e aet suetesteaeaenessaesstas b esae b ss s aenen sttt sanan § 0.00
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 insurer.
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.
TrANSTET ABEIIE S FEES oot et reneas st s e s st ss s e et s menss s nannen s cerinnens O s 0.00
Printing and ENERAVINE COSIS .o..uimriiereeiceeeeemeseeessasessssoesssseesssamssessseessssesssssss o seses e s sossesesesseessseinsssessesinees [] s$.0.00
LA ol i e et e e e e et et et e bt da st et ae st s besanan seesne seseabes s bennen ] % 0.00
ACCOUNTINE FEES oottt ettt ettt ettt e e nens et e st sbe bt s sanabesasessas st eses ssesesnssabessanas O $ 0.00
ERGINEETINE FEES 1rvuirieiuiciiitieeet st eesseeis b eest s ettt s essa s st s sres s s semsres e st e essren R s s s s ae et s 0.00
Sales Commissions (specify finders’ fees separately) oot a s 0.00
Other Expenses (identify) et ens [1 % 0.00
TOLAL L. e e ra e et bbb e e b bt b s e e eb et oA ta ek ek ek ek et Ard ek et st ddete st e b et et babeaes O s 0.00
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b.  Enter the differcnee between the agpregate éffering price given in response to Part C — Question |
and total expenses fumnished in response to Part € — Question 4.a. This difference is the “adjusted gross £0,000,000.00
ProCeeds 10 The ISSUBE." ... ereems e e cag sty bt st et e s s eeman s er e s e bsm eSS e bt e $

5. Indicete below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate: The toal of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.babove.

Payments to
Officers,
Directors, & Paymenis to
Affilistes Others
Salaries and fees ......... e etesterasmnsen st e er ke A PaR RS S AR SRS ARRRRFY S 188 e R FE b2 1oA A SER TR F a0 et s ot e pResbaben e 0s s
Purchase of real estate. s
Purchase, rental or leasing and installation of machinery
AN CQUIPIABNT «.ooecsereercrurrrmcenrerrasss s s st s b E s s e e rersessameebsta Fakm b e RS sb bR SRR ORUOH I} b s
Construstion or leasing of plant huildings and facilities .ot 18, 0s
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 10 & MEFBET) .ot ssrssstsesas " , s s
Repaymeant of indebtedness ... : eecrmens e esomeneseenesereaen bbbttt een 0s 0s
WOTKINE CAPIAL...ceoeeeesceseasresnsarerreesesermsmssesessstastseress sassssensstesaesore sisssset1easereans s svsnaras sessns s pemscass oms simssassnse [1s. as
Other (specify);_Purchase of Trust Asssts []s_0.00 []$_60.000,000.00
....... 0s 0Os
Column Totals .................. ¢ erereesis e an SR mit AR REA 4Rtk S48 R A A1 AR RE RS AR EA B PR et s 0.00 []$_59.000,000.00
"Total Payments Listed (column totals added) eepsss e sb e s e mnennt s 60,000,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature canstitutes an undertzking by the issucrto furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragreph (b)(2) of Rule 502.

-
Issuer (Print or Type) i ¢ 3 Date
Fixed Income Pass-Through Trust 2007-A _ Ape\ 9, Zoo}

Name of Signer (Print or Type) Tt of Signer (P{int or Type)
Jeramy Swinson Authorized Signatary for Wachovia Capital Markets, LLC, as attomey-in-fact
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcsently subjcct to any of the dlsquallt'catwn Yes No
provisions of such rule? porceennnes - .- O (|

See Appendix, Column 5, for state response.

2. Theundersigned issoer 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. Theundersigned issuer hercby undenakes 1o farnish to the staie administraiors, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer ropresents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undérstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Slgn Date
Fixed Income Pass-Through Trust 2007-A ppril 9,200

Name (Print or Type) Txtle (Print o Type)
Jeremy Swinson Authorized Signatory for Wachavia Capital Markets, LLC, as attomey-in-fact
Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Forin
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

| Trust Certificates
1860,000, 000

1

$5,000,000,

$0.00

L<
g
x

AK

AZ

AR

CA

Co

]

OO

CT

L

DE

DC

1nl

FL

$5,000,000,

$0.00

GA

HI

JUoLHoodoU

U0

1A

L
]

KS

[

KY

LA

ML

i

MD

MA

Ml

D |

MN

MS

Janinn
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Disqualification

Ok §

1

Type of security under State ULOE
Intend to sell ‘and aggregate (if 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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors -Amount Yes No
MO 5 :
MT [ [ I
NE I . :
NV I I__ B _ :
wil Tl
NI ‘ N ‘
il A A Co_
NY | |____ i
vl L [
ND i . L]
OH | il

oRY
ol |
RI | |
LIS
™ N
T
— ‘ .
VA | '
WA

wv

wi

[rr—
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if 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-ltem 1) (Part C-Item 1) (Part C-ltemn' 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No

.,___;:[.,_-' I

PR
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