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SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check box(es) that apply): O Rutesod  [J Rule 505 X Rute 506 O secion a(6) 0 uLoE
Type of Filing: B9 New Fiting O Amendment

I. Enter the information requested about the issuer

A. BASIC IDENTIFICATION DATA @W
J
)

Name of [ssuer (L) check if this is an amendment and name has changed, and indicate change.} j UCT U 2 m?
Apollo Overseas Partners (Delaware) VI, L.P.

Address of Executive Offices (Number and Streer, City, State, Zip Code) | Telephone Number {Ind (bhd a1 ‘@dde)
c/o Apollo Capital Management V11, LLC, Two Manhattanville Road, Purchase, NY 10577 (212) 515.3200 FINANCIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Descoption of Business
Investment fund

Type of Business Organization

O corperalion X timited pannership, already formed 0O other (please specify):
O nusiness wrust O fimited partnership, 1o be farmed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 | 6 I ’ [V} I 7 ] & Actual 3 Bstimated
Jurisdiction of Incorporation or Organization: {Enter rwo-letier 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 el seq. or 15
1.5.C. 77d(6).

When [0 File: A notice must be filed no later than 15 days after the first sale of sccurities 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 datc on which it is
due, on the date it was mailed by United States cegistered or centified mail to that address.

Where 1o File: U.5. Securities and Exchange Commission, 450 Fifth Sirect, N W., Washington, D.C. 20549

Copies Required: Fivg {5) copies of this notice must be filked with the SEC, one of which must be manuelly signed. Any copies not manually signed must be
photocopies of the manualiy signed copy cr bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only recpon the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix need not be fited
with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used 10 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. lssuers relying on ULOE must file 2 separate notice with the Sccurities Administrator in each siaie where sales are 10 be, or have been
made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This aotice shall
be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file nolice 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
(iling of a federal notice.
Potential persons who are 1o respond 1o the collection of informatien contained in this form are not required to respond unless the form
displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested (o1 the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

+  Each beneficia) owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;

. Each executive officer and director of corporale issuers and of corporate general and managing penners of partnership issuers; and

. Each genernl and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter {0 Beneficial Owner 0 Excculive Officer (0 Director X] General andfor
Managing Partner

Full Name (Last name first, if individual)

Apollo Advisors VII L.P.

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

c/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Pilrchase, NY 10577

Check Box(es) that Apply: O Promoter (0 Beneficial Owner O Executive Officer O Director (X} Generas andfor
Managing Partner of the
GF of the Issuer

Full Name (Last name first, if individual)

Apollo Capital Management VII, LLC

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

Two Manhattanville Road, Purchase, NY 10577

Check Box{es) that Apply: O rromoter [0 Beneficial Owner E Executive Officer [X]Mnnager [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Black, Leon D.

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

c/o Apolie Capital Management VII, LLC, Two Manhottanville Road, Purchase, NY 10577

Check Box{es) that Apply: O Promoter O Beneficial Owner Execulive Officer Iz'l\lnnager [J General andior
Managing Pariner

Full Name (Last name first, if individual)

Hurris, Joshua

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

c/o Apolle Capital Management VIL, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner (3] Executive Officer @Manager O General and/or
Managing Partner

Full Name {(Last name first, if individual)

Rowan, Mare J.

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

¢/o Apollo Capital Management VI, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box({es) that Apply: O Promotet O Beneficial Owner Executive Offices [ Director [0 General and/or
Menaging Partner

Full Name (Last name first, if individual}

Suydam, john

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

/o Apollo Capita) Management V11, LLC, Two Manhsttanville Road, Purchuse, NY 10577

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Xl Executive Officer O Dpirector {] General andvor

Managing Panner

Full Name {Last name first, if individual)

Tortorelll, Anthony

Business or Residence Address (Number and Sueet, City, State, Zip Code}

¢/v Apollo Capital Management VII, LLC, Two Manbattanvilte Road, Purchase, NY 10577

(Usc blank sheet, or copy and use additionat copices of this sheet, as necessary.}
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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;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or maore of a class of equity securilies of the issuer,

e Each executive officer and director of corporale issuers and of corporate generul and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) thar Apply: O Promoter E Beneficial Owner 3 Executive Officer {3 Director [ General anwor
Managing Paniner

Full Namc (Last name {irst, if individual}

Stichting Pensioenlonds ABP

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

Oude Lindestraat 70, 6411EJ Heerlen, The Netherlends

Check Box(es) that Apply: O Promaoter X Beneficiat Owner O Exceutive Officer O pirector 1] Genenl ondior
Managing Partner

Full Name (Last name {irst, if individual)

Stichiing Pensicenfonds voor de Gezondheid, Geestelijke en Manischappelijke Belangen )

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

Kroostweg-Noord 149, 3704DV Zeist, The Netherlands

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

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, Statc, Zip Code)

Check Box{es) that Apply: O pPomota {1 Bencficial Gwner O Executive Officer O birector O General and/or
Munaging 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 [1 Beneficial Owner [ Executive Officer 0 Director 3 General andror
Managing Partner

Full Name (Lasi 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 O Executive Officer O Director O General andror
Managing Partner

Full Name (Last name first, if individual)

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

O rromoter [ Beneficial Owner O Executive Officer O Director {1 Geueral and/or

Check Bon(es) that Apply:

Managing Partner

Full Name (Last name furst, if individual)

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

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

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, 10 nos-accredited investors in this offeringT e 0
Answer also in Appendix, Columnn 2, if filing under ULOE.
2, What is the minimum investment that will be accepled from any individual? ..., ettt s st tmeri s Y 18,000,000%
* provided that Fund may accept smabler investments in its dnscreuon Yes No
3. Does the offering permit joint ownership of a single unit? ..o s e X 0

4,  Enter the informmalion requested for each pason who has been or will be pald or given, direclly or indirectly, any comunission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person 1o be lisied is an associated person or
agent of z broker or dealer registered with the SEC and/or with a staie o s1ates, list the name of the broker or dealer. i more than five {3) persons
1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

* In pddition to those listed below, non-US placement agents or finders may be paid in connection with solicitation of non-US
invesiors.

Full Name (Last name first, if individual)

UBS Securities, LLC
Business or Residence Address (Number and Street, City Siate, Zip Code)

299 Park Avenue, NY 10171
Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” oF ChECk INBIVIBUAL S1AESY. ..iiici it e sttt ss i e sres e s st e oo e s e bs £aE oo e 121 10 S RS2 552 0820121 ems e et et 1B EE seme s nne @ All Swates
[AL] [AK) [AZ] {AR] {CAl [CO) [CT] |DE] IDC) [FL] {GA) [HI] [ID}
(L} [IN] (la) {KS] [KY} [LA] {ME] iMD] [MA] (M1 IMN] [MS) {MQ]
IMT)  [NE]  [NV]  [NH] [N} INM)  (NY] [NCI  [NP]  [OH]  [OK}  [OR]  [(PA)
(RN (8¢} {5D] [T} (Tx] (Ut A4 (VA] [WA] fwyvl (W (Wi {PR]
Fult Name (Last name first, if individual)

J.P. Morgan Securities Inc,
Business or Residence Address (Number and Street, Cily State, Zip Code)

345 Park Avenue, New York, NY 10154
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieck “ ATl SAES™ OF CRECK INTIVIAUR] SKBES)..oorvoorossoere s oo seres sttt set st es st sosmsssssossenssseseesoessreresserssssescer: 0 All States
(AL] [AK) (AZ] [AR] ICA] oy ICTY [DE] [DC] {FL] [GA] (HI] (D]
(IL) (IN] [LA) (KS]  [KY) ILA]  [ME] {MD] [MA]l [M)  {MN]  [MS}  {MO]

[MT] [NE} (NV) {NH] [ND) [NM}  [NY] [NC) [ND] [OH) [OK] [OR] (PA]
[RD [5C] [SD] [TN) [TX) JUT) [V} [Val _ [WAl {(Wv] __[wl] AwY] _ [PR]
Full Name (Last name first, if individua!)

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

Name of Associaled Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States’™ O CheCk IAIVIBUAL SEIESY....cc.iierireereeereeertee s erssesecses e ss oo s 40 1081 om0 1 OB RE S 1P R SR TEA 8 SRS AR perenre s et ens U Al States
[AL) [AK] tAZ} |AR] {CA] [CO) ICT) {DE} (DC] {FL] [GA) [HI) D)
() [IN] (L) [KS] [KY)  [LA}  [ME)  [MD}  [MA]  [M] IMN}  [MS} MO

(MT)  [NE]  [NV]  [NH]  [NJ]) INM).  [NY] [NC]  [ND]  [OH]  [OK]  (OR]  [PA)
(RO [5C] [3D] [TN] [TX] [UT) [¥T] (VA [WA] [wWv) . (wl} _IWY]) [FR]

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

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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
Q" if answer is "none” or “zero.” If the transaction is an exchange offering, check this box 0 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Apgregate
Type of Security Offering Price

Amount Already
Seld

C Commeon O preferred

§

Convertible Securities (InCIUGING WAITAIIE) ..-ovueeeriermriersrmresnssemsisssenssisseressssoners st ssssassnsess e sent s snssasessissessras 9

PAMNETSHID HUETESLS oocvoveve et ves s et ass st eass s sressrs b s rerseranrsns s sgsmtissnsssmssessssensseonsrnassessenrassene s S0 10 11,7 bilkion

$__633 millign _
b

TOLcorer e orerererms et renesmeascommmermssens arssassereesasssresesesssssmenessmessenemsentoseans s S SR 10 11,7 billion
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 persons
who have purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter 07 if
answer is “none” or “zero.”

Number
Investors

ACTTEATIEE IRVESIOIS ...coveeeviveeeassestensams e sees s eetaseesbassesseasssmstoses s srms smrs s sessesesmeens s b sems o4 ba s etsebe R R o st st b0+ e
INOR-2CCTEAILE INVESIOIS oo citeceietses nrssree s s sartssressesemsscmsronssmssesemenssseremcatesstmsassnstseesrssnesesnbabesamemt esstststsnisisinnar @
Total (for filings under Rule 504 0n1Y) c..coviicrnimniin sssssresmsmssentsssssssss s sssssssosisss o P

Answer also in Appendia, Column 4, if fiting under ULOE,

Il 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 (o the first sale of securities
in this offering. Classify securities by type listed in Pant C - Question |,

Type of offering Type of Security

§__ 633 million

Agprcgale
Dellar Amount
of Purchases
%5__633 million
s__o0

s N/A

Dollar Amount
Sold

SN/A

SN/A

$N/A

TOIAL suvvrverersreresesirssssssrvetsesessrasesssssarastsossensssecsa s ses raesemsnessesssben tasssnssnssassanssesssesesssnsasssensesenssssmimenesrarscssnennssoe ]

SN/A

a.  Furnish a statement of all expenses in connection with the issuance and disuibution of the securities in this
offering. Exclude amounts relaling solely to organization expenses of the issuer. The information may be given
as subject (o future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box 1o the left of the estimate.

TIBRASEET AGEML'S FLES ..o riiiieeiiaei et e ete st s s ses s e emes e s st s shis b b 44508448 4 BT HSE R0 R R H 20 Sy e e 8 e e
Printng a0 Enprmving G5, ccevureerrererrsvanerererssssssrrsrsessesesersensssesseseetssesbessertomt b 145 L1584 1 188 PTRS 1S PS AT 10t P8 s emsa s et s s st
LEBAT TS ..o ottt s e e et TSRS SRR RS R YRS R e e R L R R
ERBINEering FOES oottt e e e b AR A RS SR A R e s
Sales Commissions (specify finders' fEes SEPArately) ... R s s et

Other Expenses (IAenUIY)  COPPOPFDBIR.....ccoiiiiiiiiiiniioi o srmem ettt sea et e b b b e Ee bS8y 18 pem e pe s pmn s e mpanassess

IHODOROD

Tota)

5
s

5_n

L
e
S_(2)

S 0 ) I
§__5.000.000

(1} The Issuer will bear all of the legal and other organizational expenses incurred in the formation of the Issuer up to a maximum amount of §5
million, Orgunizational expenses in excess of this amount, if any, will the responsibility of Apollo Management VII, L.P., the management company

of the Issuer,

(2} Apollo Management VI, L.P., the management company of the Issuer, will be responsible for sules commissions, if any.
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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 |
and total expenscs furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PrOCERAS 10 TG ISSUET." ietsinisimmsrimirssesrssnermssreniessorscrmetsresrspes 1 mepas st sode b s b SRR A RSS20 P2 e b SR80

5. Indizate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each
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 total of the payments listed must equal the adjusted gross proceeds (o the
issuer set forth in response to Part C - Question 4.b above.

SAIATIES AN FES .ot et s e e b L R
PUTCRISE OF TEAY EEIBIE ...ttt et it s s a1 b e S ettt e
Purchase, rental or Jeasing and installation of machinery and eqUIPMEN L. e e s s
Constuction or leasing of plant buildings and {BEIHHES v e
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 anather iSSUET PurSLAL 1O @ METEE) eorvecnincsssirinins
Repayment 0f INAEBISANESS . .....o ettt cnn 0 it e e
WOIKIRE CAPIAL oot e T L e
AL TOLAIS (oo ettt it e eredsar e e em s s e nm s o e s ebs s e E AR SERO SRR 4P E s bbb e e O 80114
Total Pryments Listed (column wotals added) ..ot s st e

$op to 11.7 bitlion

Payments to

Officers,

Directors, and Payments

Affiliates 1o Others
& s_w Os
a s ‘Os
O s Os
O s Os
O s Xs 2
Qs Os
0 s [XJs500,000
Qs Os
O s Os

$up 1o 11.7 billion

(1) Apolio Management VII, L.P., an affHliate of the general partner and the Issuer, will recelve » management fee from the Issuer,

(2) Except for Issuer expenses and for management fees and other ongolng operating expenses, substantially nl) capital contributions received from

investers are intended to be used for investments,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation fumished by the issuer to

any non-2ceredited investor pursuani to paragraph (bX2) of Rule 502.

Issucr (Print or Type) S»gnaturt
Apollo Overseas Partuers (Delaware) VIL, L.P.

Date

September | 2, 2007

Name of Signer (Print or Type) ymlgncr (Pps%r Type)
John Suydam Vice President of Apolle Capital Managemenl VII, LLC, the general pariner of Apalle Advisors VII, L.P.,

the general partner of the Issuer

END

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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