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FORM D . . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number: 3235-0076
Washington, D.C. 20549 | xplres: April 30, 2008

FORM D . mated average burden
' OF SALE OF SECURITIES e

NOTICE
Wm\\ PURSUANT TO REGULATION D, - SECUSEONLY ___
SECTION 4(6), AND/OR [ |
08021857 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

N
apupBE 1327485

Name of Offering (CJcheck if this is an amendment and name has changed, and indicate change.)
American Beacon Cash Plus Trust (formerly known as American Beacon Enhanced Cash Trust, formerly known as AMR Investments Enhanced
Cash Business Trust, formerly known as AMR [nvestments Enhanced Yield Business Trust)

Filing Under (Check bax(es) thay applyy: [J Rule 504 O Rute 505 B Rule 506 O Section 4(6) ss D
Type of Filing: O NewFiling [ Amendment ?HGBE E

A. BASIC IDENTIFICATION DATA Jmm:

I. Enter the information requested about the issuer
Name of Issuer {{Jcheck if this is an amendment and name has changed, and indicate change.) THOMSON
American Beacon Cash Plus Trust (formerly known as American Beacoa Enhanced Cash Trust, formerly known as AM
Cash Business Trust, formerly known rs AMR Investments Enhanced Yield Business Trust)
—

Address of Excculive Offices (Number and Streey, City, State, Zip Code) Telephone Number (Including Area Code)
4151 Amon Carter Btvd., MD 2450, Fort Worth, TX 76155 (817) 967-3509
Address of Principa) Business Operations (Number and Swreet, City, State, Zip Code) (if different Telephone Number {Including Area Code)
from Executive Offices) SEB
m] p-nnnng'm_
Brief Description of Business Sectign
Private investment fund
T
Type of Business Organization JAN 2 R !(iﬂﬂ
O corporation O timited partnership, already formed '
Bd business trust [ limited pannership, to be formed [0 other (please specify): Washlnnton, OC
Month Yeur 102
Actual or Estimated Daie of Incorporation or Crganization: l 0 I 7 ] [ 9 | 4 ] £ Actual O Estimated
Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S, Postal Service Abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Mast File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.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 Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received ot that address after the date on which it is
dug, on the date il was mailed by United States registered or certified mail to thot address.

Where To File: 1).8. Secusilics and Exchange Commission., 450 Fifth Sueet, N.W.. Washington, D.C, 20349,

Copies Reguired: Five (31 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed roust be
photocopics of the manually signed copy or bear 1yped or printed signatures,

Information Reguired: A new filing must contain zlf informalion 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 Ports A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federnl filing fee,

State:

This notice shall be used 10 indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have odopted ULOE and
that have adopted this form, Issucrs relying on ULOE musi file a separate notice with the Securities Administraior in each state where sales are to be, or have been
made, If a state requires the payment of a fce os a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This aolice shall
be filed in the appropriate states in occordance with state law. The Appendix 1o the natice constitutes o purt of this notice end must be completed.

ATTENTION
Failure to file notice In the appropriate states will nol result In a loss of the federal exemption. Conversely, failure to flle 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form disptays a currently valid OMB control number,
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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 beneficinl owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issvers and of corperate genera! and managing partners of partnership issuers; and
*  Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner ﬁ Executive Officer [J Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
American Beacon Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd,, MD 2450, Fort Worth, TX 76155

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director O Generl andior
Muanaging Pariner

Full Name {Last name first, if individual)
Quinn, William F.

Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Bivd., MD 2450, Fort Worth, TX 76155

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Exccutive Officer [J Director O General and/or
Managing Partner

Full Name (Lasi name firs1, if individual)
Herring, Douglas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amoa Carter Blvd., MD 2450, Fort Worth, TX 76158

Check Box(es) that Apply: [J  Promoter {0 Bencficial Owner [ Exceutive Officer

X

Dircctor (O Geaeral and/or
Managing Partner

Full Name (Last name first, if individual}
MarLett, Charles D.

Business or Residence Address (Number and Street, City. State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155

Check Box(es) that Apply: [ Promoter ﬁ Beneficial Owner [ Executive Officer

Director O Genernl andfor
Managing Partncr

Full Name (Last name first, if individual)
Arpey, Gerard J.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155

Check Box(es) that Apply: ] Promoter O Beneficinl Owner [ Executive Officer [J Director [0 Genem!andfor
Managing Partncr

Full Name (Last name first, if individual)
Harris, Rebeeca L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd,, MD 2450, Fort Worth, TX 76155

Check Box(es) that Apply: [0 Promoter ﬁ Beneficial Owner  (J  Execulive Officer

Director O Genern! andior
Managing Partner

O

Full Name (Last name firsy, if individual)

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

{Use blank shect, 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 (o sell, to non-accredited investors in this offering? 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o vveerresene $1000000
Yes No
3.  Does the offering permil joint ownership of a single unit? =® O
4,  Enter the information requested for each person who has been or will be p:ud or gwen, directly or indirectly, any commissicn or
similar remunerntion for sclicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an
associated person or ngent of a broker or dealer registered with the SEC and/or with a staie or siates, list the name of the broker or
dealer.  If more than five (5) persons to be listed are ussociaed persons of such o broker or dealer, you may set fonh the
information for that broker or dealer only.
Full Name {Last name first, if individual)
Foreside Fund Services, LLC
Business or Residence Address (Number and Street, City, Sute, Zip Code)
Two Portland Squzre, Portland, ME 04101
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S12165™ 0F ChECK INCIVIAUAIS SIAIES) ueu.vvsuenoiseressersermaseessassrass soreessonsomssasessesssss ot sessasasssssessos s an a4 43k 18184 P T RF S 2ER P08 080100 O AN States
g ki az ajl fca | [icor | [ien ] o e e ] [iea ] e
e ow opa [ ks v | Joar | o wmE o {va] mn [Ms | st o)
wr e [wvi ] e s e [ww ] e el [iom ] ok oR)
(Rl 1SC]  ISD)  [TN] T IV (VA WYl W (WYl PRI
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 io Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check "All Siates” or check individuals States} ......... O All States
IAL] [AK] LAZ) IAR) [CA] [[]] ICT} [DE} {DC) IFL} (GA] (HI) [tD]
(L} (IN] Al (KS) (KY) LA} [ME] MD) {(MA} M1 [MN] [MS} IMO]
IMT] [NE] INV] (NH) (N INM]) INY] [NC] {NDj [OHI [OK]) LOR] |PA]
tRN (5C} I1SDJ (TN} (TX} (UT} vTi (VA} [WA) fwv] (Wl IWY) PRI
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States tn Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
(Check ~All States” or check individuals States) O AN Sates
[AL] [AK] (AZ] {AR] [CAl €Ol {crm (DE] (D<) [FL] 1GA] [H]) (ID)
[w) [IN} (1A} {KS} KYI ILA] (ME] (MD] IMA] (MI) IMN] [MS5] IMO]
MTI {NEj (NV] {NH) [NJ] INM] (NY] (NC] [ND] [CH] [OK] IOR) 1PA])
IRT} 1SC) 1SD] (TN] (TX) T (vT| iVA| (WA] [Wv] 1W1] 1wY) (PR}
{Usc blank sheet, or copy and use ndditional copies of this sheet, as necessary)
SEC 1972(6-02) Pogedof 8




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

1. Enter the aggregate offering price of securitics included in this affering and the total smount alrcady 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 secunitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
..... 50 30
................... 50 50
Convertible Securities (including warmmis).....eneeirearions 30 $0
PrDCTSRIP INLEICSIS.....vuivsivesmrorsnremressnracese st et eeesiscasm sssis 8 asara s s 8 TR S o1 SR AR RS A e e e s T A RS 30 $0
Other (Specify X ) Trust Interests.........eoersencnmenesesssssonsnes $ unlimited $ 3,340,124 018
TOLAD ....ccoccvvnicnssssssrasmionenrsnsrsrsssssssarsenes $ unlimited $ 3.340,114,018
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
i number of persons who have perchased securities and the aggregate dollar amount of their purchnses on
| the total lines. Enter “0” if answer is "none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchase
Accredited investars eereere s sar e semensa e A AE LA SRS R S TR RO T 33 $3.340,114,018
Non-accredited Investors ... L] s
Total (for filings under Rulz 504 ORlY}.o.c..eceecirvsnmnsenimnesrasssrinmsassesoens rersisnssan e e seany NFA $ 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 requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve {12) months prior 1o 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 Soid
Rule 505 ......coovcerivianenmensanarsessernss rertbine et ntEaAbeFAsRA SR AT SRR RO AR RE TR Ot an e N/A $N/A
REGUIBLION A ...ooocea e sserriasinsinss s s rsessms e ceths et bbb s s s s s st m s e N/A $ N/A
Rule 504 ....rteranerrnrreensrestan LSeEbessEeRELEeEreeA e SRE LT LR PR R AR RS AS EA SISO R e R RS AT R R AR PO R NIA $ N/A
TUOB] 1.vevvoererarsnrsrssesmsmsamsem s sent e bedot s seserE R ER s R Sob bR b SRR SRR 4O E SRR o SRS s SR AR RS R TR A ES NIA $ N/A
4. a. Fumish a statemen! of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
) may be given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an
! estimate and check the box to the left of the estimate.
' THANSTET ABEDE'S FEES..1vvererererersrarsereesssrasemmsecsterossstss et s st asass e s araesson AL P Rsme s e e s et s e & $ 39,980
Printing and ERZrAVING COSIS cvv.vuuvvrraesermertsmmesosrcessestetesstemsrrecsestssssssmsmsmsssssssasssassassssessees revtesasesnsiar s sranesnees a s
LEBAI FEES....vvuvuremmrressesseesssessmsns sessessessasacessamsuassssessesnasesos s aneeren s oss s 344158 st s bismesaas s smsssssns a $1006
ACCOUNNEG FEES r1erememmreeeretecssssssassnssossssassrsarasssssstat sossstmssreastss astss s rmep e sssenns o basss Rb8 s 215581 = $ 168,279
ENZINEEIING FEES ...ovvvesismssermseesscrmsresseeessssssssssssssssssssessase st seessassessass s sast s s e s an s sssseseraans vaserbodesomshbbsinms s omre a s
Sales COmmissions (SPECi{y fINGErs’ fees SEPAMILEIYY.....vvrmssereesessussssmssssessssonesansmrssasnsssssssesasst vesemsessss st basss O .
Other Expenses (identify) _Audit Expenses, Miscetlaneops EXDENSES, . ervismsisssisssssssssrarsers = $ 61,163
TOMRL .euvvvvnerurirenresmsvesereresneres seressempassnrassss resomsane besbudrdsaashessRnes iR ESISAESTARE SR F PO PEFEF PR T ET 2T 1e 2o s ammmRRSSAL RS LA sE L1000 [T+ 270418
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and
tota} expenses furnished in mponsc to Pan C - Question 4.a. This difference is the "adjusted gross
procecds to the issucr.” SO ON $.3.339.843,590

Indicate below the amount of the edjusted gross proceeds 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 lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

Salarics and fees ........ eeeeemeeeeeers e sma AR LA RS AL RR PR R R SRR RS R R B § 2,036,000 as

PUICHASE OF FEA ESLAIE .....evvceuennerersesssssssssserasesssesarsssensts ot esstessetsis o4 5441844454 ok e vsaat st sans mms s nsrosnss Os Os

Purchase, rental or leasing and installation of machinery and equipment.......... Os Os

Construction or leasing of plant buildings and facilities Os Os

Acquisition of other businesses (including the value of sccurities involved in this offering that may be

used in exchange for the assets or securilics of another issuer pursuant [0 8 MEFEET) ..uuvumremssensssesresarsees Os Os

REPAYINETIE OF IGEDIEANESS 1.crvvvucsarereeseorsoseseess s sessasssorecsessesressisess4c Hstst+ s IRRT SRSt 8RS ERSSSRRRRE RS 4 1210 Os Os

WOLKINE CAPILA 1. ovvvevesasnserssssssessesessseesssssseresesesseses ess s o et s s stessinsesaesss ] 3 § 3.337.807,5%0
OUBEE (SPECITY): __vrvouuerereesssssaresossmmsessessessessesnessessicet isbossss oo HRRSE 15 R R R AR RSB RE BERSS S0 005 Os Os

Column Totals oo eeeteetuse e Aba SRRSO ARt sees s e rReA b e RS R B s2036000  [X)$23,337,807,590

Total Payments Listed (Column totals 2dded) ..crmmmmmieissisississssssssassrsmssiossesmsssssss ssssssssssisssesses sersssss B $3339.843,590

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. U this notice is filed under Rule 503, the following slgmmm coastitules
an undertaking by the issuer o fumish the U.5. Securities and Exchange Commission, upon written request of ils staff, the information furnished by the issuer to any

non-aceredited investor pursuant (o paragmph (b)(2) of Ru(’ﬂ\
LY

Issuer (Print or Type) S}g'w\tnre Date
American Beacon Cash Plus Trust _ January 14, 2008
Name of Signer (Print or Type) Title of Sigoer (Prigt ox Type)
Douglas G. Herring Presiden1 & CED, an Be Advisors, Inc., the Trusiee of American Beacon Cash Plus Trust
ATTENTION
Intentional misstatements or omissions of fact constitute federnl criminal violations. (See 18 U.S.C. 1001.) r A\
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