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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
A
NOTICE OF SALE OF SECURITIES SEC USE ONLY
SECTION 4(6), AND/OR [ |
07082956 UNIFORM LIMITED OFFERING EXEMPTION DAT]E REClEWED

Pt}
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Apollo/Artus Investors 2007-1, L.P. > _
%

Filing Under {Check box{es) that apply): L] Rule 504 [] Rule 505 [{ Rule 506 [] Section 4(6) [J ULOE = "E—CE‘IV
Type of Filing: [J New Filing [J Amendment " &
iz
A. BASIC IDENTIFICATION DATA ?.\ - &\
1. Enter the information requested about the issuer v (UOP \ \
Name of issuer (] check if this is an amendment and name has changed, and indicate change.) t\
Apollo/Artus Investors 2007-1, L.P. 7, 86‘ 20
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Includy
¢/o A/A Capital Management, LLC, Two Manhattanville Road, 2* Floor, Purchase, 1(212) 515-3200)
New York 10577
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 Investment in Securities
Type of Business Organization ™)
[ corporation limited partnership, already formed [ other (limited liability compaPyROCESSE
[ business trust [J limited partnership, to be formed
Month Year N[w 0 s 2""?
Actual or Estimated Date of Incorporation or Organization: [ Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) )FlNANCIAL
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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 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 reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULQE 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 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 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.
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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;

o 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
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer [ Director [ General Partner

Full Name (Last name first, if individual)
A/A Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Manhattanville Road, 2™ Floor, Purchase, New York 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer of the GP [ Director  [] General and/or

Full Name (Last name first, if individual)

Black, Leon D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o A/A Capital Management, LLC, Two Manhattanville Road, 2™ Floor, Purchase, New York 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer of the GP [] Director  [J General and/for

Full Name (Last name first, if individual)
Giarraputo, Barry J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o A/A Capita! Management, LLC, Two Manhattanville Road, 2™ Floor, Purchase, New York 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer of the GP [] Director  [[] General and/or

Full Name (Last name first, if individual)

Harris, Joshua J.

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

c/o A/A Capital Management, LLC, Two Manhattanville Road, 2™ Floor, Purchase, New York 10577

Check Box(es) that Apply: [] Premoter ] Beneficial Qwner Executive Officer of the GP [] Director  [] General and/or
Full Name (Last name first, if individual}

Rowan, Marc J.

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

c/o A/A Capital Management, LL.C, Two Manhattanville Road, 2" Floor, Purchase, New York 10577

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner X Executive Officer of the GP [[] Directer ] General and/or
Full Name (Last name first, if individual)

Suydam, John J.

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

c/o A/A Capital Management, LLC, Two Manhattanville Road, 2™ Floor, Purchase, New York 10577

Check Box(es) that Apply: [] Promoter Beneficial Owner  [J Executive Officer of the GP ] Director ] General and/or
Full Name (Last name first, if individual)

California Public Employees Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Q Street, Suite 4800, Sacramento, CA 95814

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

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.....c.ccocoveeninriveenins |J [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........corve e _SNONE
Yes No
3. Does the offering permit joint ownership of a SINEIE UNI? .........covieviimiecirricerierer st ssss s rssssssssnssrssrssrsssssnssrarees 2 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 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. N/A

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 States)..............

OaL QOak [QOaz QOar [Qdca [QdQco Qct [ODE Obc [OFfL dGa
O Om COia JKs OKy [ILA OME [OMD [OMA [OMI CIMN
OMT [ONE Onv ONH ON) COnM [OnNy [OnNc [ONp OoH  OoOK
LRI Jsc [Osp OTN arx gur Ovr Ova Owa [QOwvy  Owl

reervernemene ) All States

OH Jip
Oms [OMO
Oor [QOrA
Owy [°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 Individual STAIES) ....c.virr i erre s s e sr e e s s s e s s b e et st anns

............. [ All States

OaL OAK Oaz CJAR Oca Oco dct CODE Obc OFL OGa OHI gip
OiL gm ChA Oks Oky [QOLa [OME [OMp [OMA [OMi OMN  OMS  [OMO
OMT ONE  [ONV ONH ONJ OnM [ONY [ONc ONp Qon  Ook Tor [Jpa
ri1 (sc Isb OTN OTx Qur Ovr Ova QOwa Owv  Owl Owy [OPr
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 indIvIUAL SIALES) .........covooviveriiiesie st sss s ssrsssssessrasersesse s ssessssssssenssese s ssesseeneeenss L) All Stales
JalL JaxK Oaz AR Oca Oco dcr bpE JDcC (JrL Ga H1 O
diL OIN Oia CKS CKY OLa OME OMD [OMa OMI OMN Oms Omo
OMT [ONE [Onv [ONH [ONJ Oy Oy [One OnNp Oon QOoxk  QOor  [Ora
Ori Osc Odso Ot~ OrTx Our avr Ova Owa Owv  [Owl Owy [QOpr
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

WNYCLZFP1wsersiomm 1 537AMOMS\WPransactions\apolio\Fund 1Ninal versions\blue sky\Form I 10 30 10.doc

Page 4 of 6




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

1. Enter the aggregate offering price of securities inclided 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 || 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 Sold
DIEDL ...ttt ettt bbb R SRR R R AR R AR SR SRRSO R Lo $ $
EUQUILY 1ovvvvverenenreessn s reeessessssessssessuseasaseasaneasaseasaseasastasase e s £t R et st s $ $

(O Common [ Preferred

Convertible Securities (inCluding WAITANIS).......cceeeeureeessenesrssrrrerrs s

Limited Partnership INTEIESIS ..ottt st e ceees et esees e se s s et $115,000000  $105,000.000
Other (Specify ovnrerenserenserenserenserensanensasseserenrarenratecassssassgustasastassassese sttt et e 3
TOLAL ...t eeeeseeereces ettt e e bbbt b e reA R R RS RSSO $115.000,000  $105,000,000

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 “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEH INVESLOTS ..o s b s s s s bR bbb b r ettt eas 2 $105,000,000
NON-2CCTEAIEA INVESIOIS ..eeceiieieeecceicr ettt bbb r et e ebarenemnnenenen
Total (for filings under Rule 504 only}...
Answer also in Appendix, Column 4 |f fi lmg under ULOE
3. 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1oorrvvriiiiiit e rsrvsessrrrsnssssrnrsnsssnrsnsssssssasas st e erases st easass s esch e 18 et eheas et aatas et anssresae e s aesa et e r e nr e et r e
REZUIALION A ..o.iiiiceisrmrrerreresrrrenres e resrens s asrs e e resnersrses s ap st e s 04RO A b bR A A8 bbbt e s s s e tans o e
RUIE SO ...ttt £ e s bbb bbb bbb bbbt . -
Total ... v — S
4. a Fumisha statemenl of all expenses in connection wnh Lhe issuance and dlsmbunon 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.
TrANSTEr AZENUS FEES ....ooeoeeeeeeeeeveeevecee e eee e seeessserset it s ss s sa s ba bt s s arian d
Printing and Engraving CostS ... ettt O
LEEAI FEES .u..vueoereveverreseceeseeesessssssseecssseesasesesessesssnsesenes s s s sssssssessssson O
ACCOUNTNG FEES.....eovrevcverreanrersrersrensersmmmrrssssassersseensssrrssistiss e sesssssssssssssssssssssassosssssssses s O
ENBINEETINE FEES ..ottt et seneasaebensesan s O
Sales Commissions (specify finders’ fees separately) ... O
Other Expenses (identify) miscellaneous offering expenses .............c.ccco...... (| $500,000
TOAD ettt ettt sttt e = $500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l
b. Enter the difference between the aggregate offering price given in response to Part C - Ques- $114,500.000
tion 1 and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT.” .o e sttt eme e

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. If the amount for any purpose is not known, furnish an estimate 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.
Payments to

Officers,
Directors, & Payments to
AfTiliates Others
Salaries and fees......... et eeeseaeeen s aseameee SOOI a O
PUTCNASE OF FEAL ESLALE . vvveeveeeevrer e eeneeeeeeeeeerseseesemssnseas s eeartsssssesssrsessansssassasssssssssnssssssssosnesns L1 ()]
Purchase, rental or leasing and installation of machinery and equipment.......c..ccoccoevrvnveniiios L1 O
Construction or leasing of plant buildings and facilities ........ccoceevinrcnm s O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 METEET) ....eerveeererriirsressscsrssiesnessses sesssmesssasasssbs ot sb s st st st mrms s ssesssas s sees [l O
Repayment OF INAEDIEANESS ...........vveervectriieecsioseaessaessasesssssssasssaes b1 abas bt bess s st renssssssssssrns | O
Working capital..... eerereeeerei et eeeaser e sa s st ees R R e s et sans s eesen b et O O
Other (specify): Investment in Securities 0 X $114,500.000
COIMIMA TOMIS. ...ovvrvvreerereiesisinssersressseisssssssssessasssssesssessses srsmssssssssesssstosssesssessssssscsnensssssseceremns | B $114,500,000
Total Payments Listed (column totals added) ......cooveceevicininnccsi i BJd $114,500.000
D. FEDERAL SIGNATURE [

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502

A

Issuer (Print or Type) Signatu Date
Apollo/Artus Investors 2007-1, L.P. November 2, 2007

Name of Signer (Print or Type) /?ille of Signer (Print or Type)
John Suydam Officer of A/A Capital Management, LLLC, General Partner of the Issuer
ATTENTION

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

g
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