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FORM ° UNITED STATES oMB Nu?\h;SréPPROVZ?ZLBS-OOTG
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Eslimated average burden
- hours per response........ 16.00
\ FORM D
/ l l I NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
07085700 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIE'VED

Name of Offering ( I:] check if this is an amendment and name has changed, and indicate change.)
AEA Middle Market Debt Fund (111) LLC

Filing Under (Check box(es) that apply): || Rule 504 L] Rutesos 4 Rute s06 [ section 4(6) @of
3% IRECEI"VED

Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA << DEC ‘%\
F Q VA

1. Enter the information requested about the issuer \ "VV
(1}
N

Name of Issuer ( I:, check if this is an amendment and name has changed, and indicate change.) ' C‘ 186

AEA Middle Market Debt Fund (I11) LLC (the “Company™) \

Address of Executive Offices  {Number and Street, City, State, Zip Code) Telephone Number (IWAM\ Code)
200 First Stamford Place, Stamford, CT 06902 (203) 564-2660

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

Brief Description of Business Investment vehicle.

Type of Business Organization

D corporation D limited pannership, already formed @ other (please specily): Limited Liability PROCESSED

D business trust [:] tHmited partnership, (o be formed

Actual or Estimated Date of Incorporation or Organization: huipﬂ’ ﬁﬁl Actual E] Estimated mc ' 9 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EE]
CN for Canada; FN for other foreign jurisdiction)

/THOMSOE
GENERAL INSTRUCTIONS ‘2

Federal:

Who Must File: Al issucrs 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 sccurities in the offcring. A notice is deemed filed with the U.S. Securities und Exchange Commission
(SEC} on the earlier of the date it is received by the SEC a1 the sddress given below or, if received at that address afier the date on which it is due, on the date it was mailed by United
Staics registered or certified mail to that address.

IWhere to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NJW,, Washingion, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not inanually signed must be photocopies of the manually
signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes therelo, 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 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOI) for sales of securitics in those sttes that have adopted ULOE und that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been mode. 15 a stute requires the payment of a fee
as a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law.
The Appendix 10 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 issucr has been organized within the past five years;

. Each beneficial owner having the power 1o vole er dispose, or direct the vote or disposition of, 10% or more ot a class of equity securities of the
issuer;

. Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

& Promoter

Check Box{es) that Apply: I:] Bencficial Owner

D Executive Officer

D Director

X

Managing Member

Full Name (Last name first, if individual)
AEA Middle Market Debt GP LP {the “Managing Mcmber™)

Business or Residence Address (Number and Street, City, State, Zip Code)
200 First Stamford Place, Stamford, CT 06902

Check Box(es) that Apply: D Promoter D Beneficial Qwner

l:l Exceutive Officer

D Dircctor

General and/or

Managing Partner

Full Name {Last name first, if individual)
AEA Middle Market Debt Management GP LLC

Business er Residence Address (Number and Street, City, State, Zip Code)
200 First Stamford Place, Stamford, CT 06902

[:] Promoler

Check Box(es) that Apply: D Beneficial Owner

D Exccutive Officer

D Director

Managing Member

Full Namc {Last name first, if individual)
Carrabino, Jr., Joscph D.

Business or Residence Address (Number and Street, City, State, Zip Codc)
200 First Stamford Place, Stamford, CT 06902

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Exccutive Officer

|:] Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Premoter D Beneficial Owner

[:l Executive Officer

[:] Director

General and/or

Managing Panner

Full Name (Last name first, if individual!)

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

Check Box(es) that Apply: D Promoter [:I Beneficial Qwner

[:] Exccutive Officer

D Director

General and/or

Managing Partner

Full Name (Last name lirst, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner

I:] Exceutive Officer

D Dircctor

General and/or

Managing Partner

Full Name (Last name first, if individual)

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

* B, INFORMATION ABOUT OFFERING

Answer also in Appcnd]x Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any indivIdUal? ...
* The Managing Member reserves the right (o accept lesser amounts.

3. Does the offering permit joint ownership of a single unit? ..............

4. Enter the information requested for each person who has br.Ln or wnll bc pmd or gwcn dmclly or md:rcclly any commission or
similar remuncration for solicitation of purchasers in connection with sales of secuniics in the offering. 1 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 sct forth the infonmation
for that broker or dealer only.

YES NO
0 KX
$5,000,000*
YES

X D

Full Name (Last name first, if individual)
Wachovia Capital Markets, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
301 8. College Street, TW-8, MAIL
Code NC0602
Charlotte, NC 28285-0601

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SE1ES} ..o e et nes s

@ All States

[AL] [AK] [AZ]  [AR] [CA] €Ol [CT] [DE] (DC] [FL] [GAl [H1] (D]
[IL] [IN] [EA] [KS] [K¥] [LA] [ME) [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NJ) [NM] [NY] [NC}) [ND] [OH] [OK] [OR] [PA]
[RD) [5C) [SD] [TN] ™ [UT] [VT] [VA] [WA] [WV] [wI1] [(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 Individual STALESY........ciiiiriiiic ettt e b s D All States
[AL} [AK] (AZ) [AR] [CA] [CO) [CT] B {DC) [FL) [GA) [H1) [1D]
(L] [IN] [1A] [KS3] [KY] [LA] [ME] [MD] [MA] [M1] [MN]  [MS5] [MO]
[MT] [NE] [NV] [NH) [NN] [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 INdivIAUAL SLILESY ...ooovi ettt ettt et et ettt s eb e ad s b I:I All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] (1D]
(L] [IN] [TA] [KS] [K¥Y] [LA] [ME] MDD [MA] [Ml] [MN] [M5] [MC]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK} [OR] [PA]
{RI] [5C] [5D] TN] [TX} [UT] [VT] [VA] [WA] (wvl W) [WY) [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0 if answer is “none” or “zero.” I the transaction is an exchange offering, check this box Dnnd indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
T f Securit Apgregale Amount
YPE OF SECUMLY «.ccocoerm ettt ettt et e e et b AR bbb Offering Price Already Sold
DIEDE  opecieniem et et et emp e ettt et £t b es £ £ AR et bttt ettt ane O -0- $ -
3 -0- $ -0-
D Common D Preferred
Conventible Securities (INCIuding WAITANLS). ..o v vt e et r e b n e e b s benas by -0- 5 -0-
PAartnersIip INTEIESIS ovvovuiveviiseinresion et riass b sse s s s e os s e e s e enee e 8 -0- $ -0-
’ Other (Specify _Limited Liability Company INEEESIS) ... cvvovvrirrmrirrsrimrerimeescessminesemsssremsesiesesissasisssssassasssons $ 150,000,000 $ 25,000,000
TORAL ottt ettt sttt sttt st tsensennmsneteinenenonnnn 3 190,000,000 8 25,000,000
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 offening 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 line. Enter 07 if answer
' is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBATIOT TNVESIOTS ¢...cvcteritiaenteraee st srasees s es b rens ot son s e s s E s R e A r s emrens b nirn s 1 5 25,000,000
NOD-ACCTCAIEA IIVESIOS ..ottt et ettt e e bR L LR E bbb bn b -0- ) -0-
Total (for filings under Rule 504 only) ... e NA $ NA
Answer also in Appendix, Column 4, if filing 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 Lypes indicated, in the twelve (12) months prior to the {irst sale of securities in this
offering. Classify securities by type listed in Part C - Question 1,
. Type of Deollar Amount
Type of offering . Security Sold
RUIE 505 ..ovioceirvsretrsrvirssas s e rs s msseseece s s g eaes £ entpa seee et sese s s s e s e e Fen s et 4o et ne s b AR NA $ NA
REZUIALION AL ittt bbb et b s 10 S p e pe e bbbt e e NA $ NA
RUIE S04 ..ottt em sttt e r e et e R et ek bbb bbb b s NA $ NA
L2 OO U OO PUUUTUC U TUE PO PSP PRSP NA $ NA
4. 1. Fumish a statement of all expensces in connection with the issuance and distribution of the secunties in this
olfcring. Exclude amounts relating solely to organization expenses of the issuer, The information may be given as
subject to future contingencics, 1f the amount of an expenditure is not known, furnish an estimate and check the box
1o the left of the estimate.
TR [T AEIETS FLES oottt so et e et s s et et es e et e s e rms s es s oo ee e smebe s ee e e 1L £ 1m0 € AR R AR AR 0T E AR SR d s ra e e E et ee e m % .0-
Printing and ENgraving COSIS ... oot icninticst e e et raes e e st es e s e b 10 b s s e b s . @ S 1,000
LEEAI FES ...vvveetiirstisirstiserserssrssrssvarssvsenssvssnsaese maees rranes e s o hes aes e emnt e s bans e ra s Rt 14 Febr e Fems s e e R ha e mbm Rttt rie e s @ $ 38,000
ACCOUNLINE FEES ..ot e R LR R s S R LS it e R v e s emgs s Px{ s -
ENGINCETINE FEES 1.o.oeimitvrieervceiiems rstmmsesrmcsres s sesemesasmmsnesesesses e pans s cmnt s s ba s e b s s Srb et 44 besad s bes s b a s bbb bbbt e bbb s e s m e senrraes @ $ -0-
Sales Commissions (specily finders’ fees separalely}.. ... e @ $ 62,000
Other Expenses (identify) Travel and miSCeHNCOUS ......vivviviiiniiiiiinii sttt irsrs s erarassmsressess s cmsnesassesnsens Kl s 12,000
TOAL 111t steir bt esre st bbb aea A F AR A1 3SR TSRS eSSttt ] s 113,000
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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 1 and total
expense furnished in response to Part C - Question 4.0. This difference is the “adjusted gross proceeds to the
111 L) SO OO LU ST SO PP PP

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 10 the lefi 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

$ 149,887,000

Officers
Directors & Payments to
Affiliates Others
SANAMIES BI $EES ..ot ietieetert et bbb 1€ s 1 E R4 Eo0 10100 1S PR O R T RS SRR Snb S e dAs ke R RS eresaet b ere e e R bR e b E $ -0- Ki $ (- }
PUTCRASE OF TEAL ESTALE......vovi ittt st eseses e s es s he a8 it a8 bS8 a4 s8R 004080t E o8 s ar R s 0 hm R vas b E $ -0- 3 -0-
Purchase, rentat or leasing and installation of machinery and equipment ..o e PaS IR - 3 -0-
Construction or leasing of plant buildings and fBCIlIlIES ..o e s @ $ -0- E $ -0-
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSHEIAN 10 & TICTBEIY ...voiviuersiensisersres s e s iese e 04451410 EA1 S Ee A0S E AP EEE b8R8 TR 18021 S X s -0- & $ -0)-
Repayment of INAEBIEAMESS ... i s e X s -0- E s 0-
WOTKIRE CAPILAT c1vvrrrrerensnssvssemarssrsss e rmessesamessimsebosceseas et sstosiabess sbass et sessmsesssbs st e b ansams s ebE R A E st s E 3 -0- E $ -0-
Other {specify) _Portfolio Investments E $ -0- E $149,887,000
Ks o s -0

COTUITIN TOUAIS 11.vivevevariiessiresessiresme s essess ovsass tetrentshassmsasssbasasmseasssessas ersemessssessbes e amas seeamssea e bERE SRS LARE SRS HinE b aanEaE s s AR aE s E $ -0-

$149,887,000

149,887,600

Total Payments Listed (column totals added) ..o s e E s

D. FEDERAL SIGNATURE

Fie

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signaturc constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upyjlten request of its staff, the information fumished by the issuer 1o any

nen-accredited investor pursuant to paragraph (b}(2) of Rule 502~

1ssuer {Print or Type} Date

AEA Middle Market Debt Fund (111) LLC

. L fufr00? -

Name (Print or Type)

Joseph D. Carrabino, Jr. iddle Market Deht GP LP, the Managing Mcmber of the Company

arket Debt Management GP LLC, the General Portner of AEA

ATTENTION

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

-~ END___
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