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] PURSUANT TO REGULATION D, Prefix Serial
JAN 29 £008 SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
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Name of Offering (a c‘leck if this is an amendment and name has changed, and indicate change.)
Offering of limitled liabllity company interesta of MK Capital Partners NI LLC

Filing Under (Check box(es) that apply): O Rule 504 I Rule 505 & Rule 508 [ Section4(s) [J ULCE
Type of Filing: [J New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abodl the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 0 B 023 5 6 4
MK Capital Partners Il LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
c/o Morgan Keegan Fund Managemant, Inc., 50 North Front Street, Memphis TN 38103 (800)368.7426
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

= B
Brief Description of Business: Private Investment Company }D

Type of Business Organization

O corporation [ limited partnership, already formed & other (please specﬁ-{OMsON
{0 business trust [ limited partnership, to be formed Limited Liability Com
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 I l 0 5 I & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: 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 raceived 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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 cHering, 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 fes.

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 far 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 10 the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wlil not result in a lose of the federal exemption. Conversely, fallure
to flie the appropriate federal notice will not result in a toss of an avallable state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

DC-985903 vi 0302692-00310



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 tive years;
* Each benelicial 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
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director & Managing Member

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: [ Promoter (O Beneficial Owner B Executive Officer £ Director 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, Memphis, Tennassee 38103

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Guthrie, David M,

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

Check Box(es) that Apply: ] Promaoter O Beneficial Owner & Executive Officer [ Director O 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, Memphls, Tennessee 38103

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

Full Name (Last name first, it 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 O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individua!):

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [J 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 [0 Beneficial Owner [ Executive Officer [ 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: [ Promaoter {0 Benetictal Owner [ Executive Officer [ birector [ 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-accredited investors in this offering?.........c...ccie Oves & No

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ..., $25,000
Does the offering permit joint ownership of a single UN? ..o Yes [ No

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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Memphls, Tennessee 36103

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 individual States)..........ccce i

Oy Ok Owzr OmR Owrca Owrcol den Owe Orpe OFy Owea OrHl Opo)
O Oy Opar Olks] Oyl Owa] OMeE Oeo) OOMA) OO O Oms) O [mMo)
Omm Owe Omv) OWH Oma Oy OIN) Owel (o) QoH) oK) R O[PA)
Qmn Oisc Oso OrN Orxe Own Gvn Owrva Owa Owv) Owg Owyl O(PR]

B Al States

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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cocooiiiiii

Oy Ofakl Oz OfaR) Oca) Ofco] O(Cn Oog O(@c) dirl) O(eA Omn 0o
O Oon Opa Oiks) Oyl O OMe) Omo) Oma) Oy O N CDms) O Mo
Oim Onel Omvi ONHE O ONM Oy One) ONDl OeH O©K O©A OPA]
Omy Oiscy Qo) OoN Omg Own Owvn Owrva OwAl Owvl Owir 0wyl OPR)

[ Al States

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 INAIVIBUAI SEAEES).........coii i et e e et e e e eee e

Uian O1ak) Ofaz) OraRp ca) 3ol Oen Ooe O@ec OrFy Oiea Omg 0o
Qo Oy Opa) Oiks) OKyl Ora OMeE Omol OMMA OM1 OmMN) OMs) O(Mo)
Omn Omwe Omnvi OWH) Omwg OWNv Ony) ONe) OOnoy QfoH) Ok O©oR) OPAl
Own Oifsc Ose) Oy Omxg Owpn Ovn Owrva Owa Owvt Ownl Owy] OPR)

[ Al States

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

2.

3.

4.

Enter the aggregata offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [T] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE ...t s ettt e e ag et ge S s e E e e et Sadeana s E et b eeaenE e nrenr et ebearaes $ 0 $ 0
=11 $ 0 ) 0
3 Common O Preterred
Convertible Securities (INCIUdING WAMANTS) .......vcvivnicreerernriersn e e sresrrssessns sressesmrsrnsans $ 0 $ 0
PAMNEISNID INTEIEES ...otecceetiiiie ettt et e caea s emsea b e s st esbsasa b st sesabsbbasabsssabasnenasabsanaes $ 0 $ 0
Cther (Specify) Limited Liability Company INterests) .......c..coevivvrervercerersrecssasasncen $ 100,000,000 $ 5,671,500
TOMAE e s e $ 100,000,000 s 5,671,500
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 persens whe 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
ACCTEdItBd INVEBSIOIS ... ... oottt ceeee e ese e emeeesemsemneesseneansems s emnnnsemnnnsemens 40 $ 5,671,500
NON-ACCTEAIRET INVESLOIS. ....c..cvieeeieiceecee e eeeeeee e eee et ss s e errabesae st sre s ees et aese st e seabansesseasesssasasesenne 0 $ 0
Total {for filings UNUEr RUIG 504 ONIY).......ccvveivievrereerrieeeriveessssenseseess e ssasessas s e N/A $ N/A
Answer also in Appendix, Column 4, it filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, t¢ 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 Doltar Amount
Type of Offering Security Sold
RUIB B0ttt s s ettt eas 040 sne s dem e smran s s ene e eendsseeeee sanebstensenreneeneseineessenss N/A $ N/A
REQUIAHION A...oiiiiiiriciviieieceee et isesae st st eten s bressesees et sasssasasssssrtssessennensosmensetsenesesreaneassresnsans N/A $ N/A
Aule 504 N/A $ N/A
TOMR] .ot rer et e ree e e nae b e e e e e Ae ke s ke R b et e R e aR e st e e ba s e s e beareane 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, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AGEINTS FRES ccooviieviiesieeessis i rstetsee st se s cemeesosemameassmsssememnes st smsssemensseamensseneassoneasssneseamsamrnes O $ 0
Printing and ENGraving COBS .....ccuivriieiiriosiniree s eerecnsssesessteseessssassessssssssssssasssssrssssseassssseassosesssesssessans O 5 0
LEBGAI FBES ...o.eeovviveuceeiee e eae e ees e eeas bt ees bt sess s sssess see et sesssseas seasssses bt sensssnassssenatessenesntenesesasesnees Q) $ 33,881
ACCOUNING FRES.....cooeeierieririerecviereresessiesssssessisersssssrasisssnsssssessssenssnssmssenssssrssssssassrssrssrssrnssrssrsssnssnrens Ik $ 0
ENGINBEING FES .....ovvivvriiiriiescrisrereare sttt sresssssssssressssessssssnssssesssssssssessossrmssassssssssrnssssssssssssmnsensoenes |LJ $ 4]
Sales Commissions (specify finders’ 18es SeParatély)..........cuveeiireirnnivirsrsiressssiesesssessesvessesenssenens L) $ [
Other Expenses (identify) ) SRR [ | $ 0
TOMAL 1ot bbb b e es b st ebesat b e sabeb et ens 18 e bbb reete et eaesnaserenernnrenieenareenn O $ 33,881
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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 expensas fumished in response to Part C—Question 4.a. This difference is the $ 99,966,119
“adjusted gross procosds 10 e ISSUBT." ...t s
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
Ctlicers,
Directors & Payments to
Affiliates Others
BalAries NG FBBS ....ccvvvverer v rirrecrn e sresrs e serersssesessses s resssssran s ressressrsssene a $ d $
PUrchase of real BSALE ........ccciieececec ettt sab e es et s b O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or Isasing of plant buildings and facilities ............cccrveeririverarinna, a $ [ $
Acquisition of other businesses (including the value of securities involvad in this
oftering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 & MBIGBI . c.eovirerremrirasereretsrsrtosssressssrstsssrassossnessnssstsmarsssrnssssssasssions O ] O =
Repayment of iNAebtedN@sS ........cc.ooeereuremrerieiosssisessssrssemssmsserarssrmsssssennsers L $ o s
WOIKING GAPIAL ....v.v1vveeeeereeersenrsrensreressessessssaressserassesnsssssssssanssessnessessmessesassasns 0O $ 9 $ 99,966,119
Cther (specify): O § O 3
O $ o s
COIUMIN TOAIS <. ee e ee et oo et eee e eeee et eeeeees e e seeeemee s eesanmnesenaens a $ = $ 99,966,119
Total payments Listad (column totals added) ......cooeoeerceee s eee e sieee s = $ 99,966,119

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 signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

its staff, the information furnished

Issuer {Print or Type)
MK Capital Partners (Il LLC

Name of Signer (Print or Type)

Date

|_January 24, 2008

Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallf:catlon
provisions of such rule? ................ . ..dYes OONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500} at such times as required by slate law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 burden
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)
MK Capital Partners Il LLC

Name of Signer {Print or Type)
Thomas J. McQuiston

Date
January 24, 2008

President of Morgaft Keegan Fund Management, Inc., its Managing Member

Instruction:

Print the name and title 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 copiss 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
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 - Item 2)

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

State

Yes No

Limited Liability
Company interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

AL

$100,000,000

1

$50,000

0

$0

AK

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$500,000

$0

GA

$100,000,000

$101,500

$0

Hi

MA

$100,000,000

$100,000

$0

Ms

$100,000,000

$25,000

$0

Mo

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
oftered 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

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1

$50,000

o

$0

NC

ND

OH

oK

OR

PA

sC

2

$100,000,000

H

$4,800,000

$0

$100,000,000

$45,000

§0

VA

WA

wi

FR
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