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OMB APPROVAL
FORM D ,
UNITED STATES oMB lembal’. ................... 3235-0076
>MallSECURITIES AND EXCHANGE COMMISSION Bt v ol 30, 2008
h roceasin
Section g Washington, D.C. 20549 hours per form...........coccoceeerenee 16.00
oec FORM D
JAN 292008 NOTICE OF SALE OF SECURITIES SEC USE onLY
PURSUANT TO REGULATION D, Prefix Serlal
Wash SECTION 4(6), AND/OR ] j
ashington, DgNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds GP LLC
Filing Under (Check box(es) that apply}): O Rule 504 O Rule 505 [ Rule 506 3 Section 4{6) O uLce
Type of Filing: ] New Filing &3 Amendment
h A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer .l“m “mlll‘,llﬂl M“mlu _
Name of Issuer O check it this is an amendment and name has changed, and indicate change.
Preferred Fund of Funds QP LLC 08023541
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphls TN 38103 (800)366.7426
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company

PR
5 mirsm

Type of Business Organization

O corporation [ limited partnership, already formed B other (please specify) THOMSON]
O business trust 3 limited partnership, to be formed Limited Liability Company!
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 7 | I 0 T 2 I & Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

ON for Canada; FN for other foreign jurisdition)

GENERAL INSTRUCTIONS
Faderal:

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.5.C. 77d(B).

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 mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required: 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
ULOE 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 shali 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

Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tiie 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.

Persons who respond to the collection of information centained In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-985909 vI 0302692-00215



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 disposition of, 10% or more of a class of equity securities of tha issuer;
« 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 parinership issuers.

Check Box(es) that Apply: 3 Promaoter [J Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner X Executive Officer R birector O General and/or Managing Partner

Full Name (Last name first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphls, Tennessee 38103

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

Full Name (Last name first, if individual):  Weller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer [0 Director O General anc/or Managing Partner

Fult Name {Last name first, if individual): Maxwell, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O 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: X Promoter O Beneficial Owner [ Executive Officer O 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 [0 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 [0 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 [ Beneticial Owner O Executive Otticer [ Director [ General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this oftering?........................ O Yes B No
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $200,000"
* May be Walved
Does the offering permit joint cwnership of a siNge UNIT...........cciii K Yes [ONo

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 deafer only.

‘ Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code} 50 North Front Street, Memphls, Tennessee 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIBUA! SIALES). .......ueievrrievis s aee e e e e B3 All States

Oid Ot Ora Omle Owea Owcol Oen Owe Opc OFy OGA Omy 060
Oy O Opa Oxs] Oy Owa Omnvel OmMol Oma] O Oy Omst OMo)
Owmm Omnel Omwve OmH Omwr OiNve ONy] ONel Omop OoH Ok O©R) O(PA]
Owmn Oiscy Oeop Omg Oma Own Owvn Owva Owa Owv Own Owyl QPR

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). ......c.ovveriin i e e £ Al States

Ol Ok Onz) OlaR) QA Ofcor Oen Owee Ooel Oy Oea Omn 0]
Ow Oon s Oks) Oyl Ora) OmeE Omor Oival O ON) O ms] O (qo)
Omm OMe Owvi ONHE O ONM ONYD Owel Owe; OreH] Ok O©R OPA]
Owrn Oisc Oo) Omy Orx) Ownm Owvn Owrva Owal Owve Owl 0wy O[PR)

Full Name (Last name first, if individual)

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

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)........c..ovieiiit e tee e e i s a v e s O Al States

Oy Ok Omrz) Owe Oweal Orcol Aicn Ofee Opoc) OrY Oea Omy 3o
O OeN Opa Oks) OKy) Oral Ome] Omo) OMa) Oy Oy OMs) O (Mo
Owmm OMNE O N O Oww O] OnNe) OND) CIoH) oK O©R] O (PA]
Owy DOtesa Osor Oy Omxg OwpT O Owva) Owa Owy) Ow) Owyr O(PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8



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

w

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.” 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 Oftering Price Sold
DIEDE .ottt et e ee et et ee e e bes et et sane et eaneete e esbeaseas e e ra et e e erte e beAbeareraese nhe b et masrans $ 0 $ 0
=0 0TS SO U PO $ 0 $ 0
O Common O Preferred
Convertible Securities (INCIUCING WAITANIS) .......c.c.ioveericrrereeneereerreeres e stsse s ssssiesesbssasossusssios $ 4 $ o
PAMNEISHID IMBIESIS 1. ovviiiviisinirssrrcers e et ras s en s s et e s e rasras v s nTase st rrarrnernnes e asseneraenn sesneratene $ 4] $ 0
Other (Specify) Beneficial Interests $ 100,000,000 $ 14,622,808
TR ettt e e et $ 100,000,000 $ 14,622,808
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
olfering 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 doltar amount of
their purchases on the total lines. Enter “C” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIIBA INVESIONS -ttt e ettt st ee st n e e e e ne e e e seens 35 $ 14,622,808
NON-ACCTEAIET IMVESIOS......ccviirraririerrs s sas s rassassssessrsarasasresssass srsssesnsssbessasnnassians 0 $ 0
Total {for filings under RUIE 504 0N} ........ovciiieiennminiriaiennne s n/a $ n/a
Answer also in Appendix, Celumn 4, if filing under ULOE
If this filing is for an oftering 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.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE BOB......eecvieeceeteecace et ettt etees e et st en bt ees st eess e et ebe e bt enscaseeb e saeeassessb ettt eensanebe e rans nfa $ nfa
REGUIATION Av....ovriirrrererrriiirereirieesnee s tressesonenessessasessnessensesnes seesranssense ssesaasseennessesnasseasaeannesnees nfa $ n/a
Aule 504 nfa $ n/a
TIOMAD .cvcrreiirre e e A A SR es e RS e R e nRe e an e n/a $ n/a
a. Fumish 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 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.
TranSIEr AQENES FEES .......eooceceeeeecev e eeeeecee s eea e eaenens s eese s senms s ann st eenstsenantesebms bt esssbesstensensenes LY $ 0
Printing and ENGrAvING COSIS ... ooreeeerereeeretraecereniesseseesconsssesssssascssssanassesnsesssansssamssmasssassessrsssemeeesees ] $ 0
LBOAI FEOS ...voooirovruveereteas et rasassssssses b s vssrsssssss erasrassabesrrssssbosresasstensssessrsassassasnsonsssnenspansesanssssnneesneseses DG $ 51,725
ACCOUNTING FEES.....v.vovvrsirrsrrinssssersmssssserssrsssssrsrrsssssressssrsssssessessssserssssssmsssesssssssrsssssessssererssestisseaesenesseres LJ $ 0
ENGINEEIING FBES ... oo eeioeeeieceeitr e ect et sac s sasa s ee et et esmsteasss st an s nteanssneanteanssmasrssnsessnnssseoneesees ] $ 0
Sales Commissions (specify finders’ fees separately)..........ccooii s X $ )
Other Expenses (identify) T N | $ 0
T -ttt ie et e e re s e e eSS ee s er e aae e £ eaee e ntatateamteaeebesmaat et ennereeneeaen & $ 51,725
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $
“adjusted gross proceeds 10 the ISSUBE." ... oo s e e s e e s reaae s 299,048,275

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, furish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gress proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BN FBES ...t eeeoeeeee et eeeere e te et st r e se meen e aeemeesreeee s enesaee st eaesneamne | $ O $
Purchase of real estate.........c......... a $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ | $
Construction or teasing of plant buildings and facilities ............ecoeeiverenci e O $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger .. O $ O $
Repayment Of INAEDIEANESS .........ivrisrsisirsirs s rrsrer srsesessrassreresrsasssssansassensess | $ O $
WOTKING CAPIAL .....cvitirieciesces e sss s ees st s et easbersbs e s sess e s enstes s enens O $ ] 3 99,948,275
Other (specify). O $ A $
O $ O s
COIIMA TOIS ..roveserersessrsresresrmsesosmesonsesesossesssssnsesoesesceene L] $ m $99,948,275
Total payments Listed {column totals added).............ccocmnninininnnemnn, 4] 5__99_,_9437_2_7_5_

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signat_ure
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Si Date
Preferred Fund of Funds QP LLC 7 AM lanuary 24, 2008

Name of Signer (Print or Type) Tltle of Srgner (Pnntw{e/) e
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

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

SEC 1972 (5-05)

DC-962589 v1 0302652-00215



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf‘ ication
provisions of such rule?............... .. Yes [X No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the byrden
of establishing that these conditions have been satisfied.

The issuer has read this notification 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)
Preferred Fund of Funds QP LLC

Signature

MM

)

Date
January 24, 2008

Name of Signer (Print or Type)
Thomas McQuiston

Tltle of Signer (Print o@é)

Prasident of Morgan Keegan Fund Management, Inc., its Managing Member

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually 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 - Item 1}

Type of security
and aggregate
oftering price
offered in state
(Part C ~ Item 1)

Type of investor and
amount purchased in State
(Part C ~ Item 2)

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

State

Yes No

Beneficial Interaests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

Beneficial interests

$3,658,017 0

$0

Beneficial Interests

$2,547,751 0

$0

Beneficial Interests

$247,500 0

50

Beneficial Interests

$196,000 0

$0

Beneficial Interests

$196,000 0

50

Ms

Beneficial Interests

$974,961 . 0

§0

MO

Beneficial Interests

$200,000 o

50

MT

NV

Beneficial Interests

245,000 0

$0

NH
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APPENDIX

Intend to sell
te non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E ~ tem 1)

State

Yeas

Ne

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

Beneficial Interests

$639,932

$0

ND

OH

0K

OR

PA

Ri

sC

Beneficial Interests

$1,596,334

$0

sD

2

Beneficial Interests

$2.,358,767

$0

!

Beneficial Interests

$1,199,909

$0

S

3

WA

Beneficial Interests

$247,500

50

Beneficial Interests

$315,047

$0

Non
us
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