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OMB APPROVAL
FORM D ,
UNITED STATES gMB NumbGrJ323305-gg;g
SEC Mail SECURITIES AND EXCHANGE COMMISSION E;:::;";;g;;;;;é;;;;d:ﬂ° '
Mail Processing Washington, D.C. 20549 hours parform .......................... 16.00
Section FORM D SEC USE ONLY
LuUb 'NOTICE OF SALE OF SECURITIES USE
JUN 174 PURSUANT TO REGULATION D, Profix Serial
SECTION 4(6), AND/OR | |
Washington, D NIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
109 J !
_Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds QP LLC
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [ Rule 506 O Section 4(6) O uLCE
Type of Filing: [J New Filing &3 Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘“M\&\W\“\\M W'\“N \\“\N\\\
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Preferred Fund of Funds GP LLC 080513 B
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 Strest, Memphis TN 38103 (B00)366.7426
Address of Principal Offices (Number and Street, C|ty State, Zip Code Telephone Number (including Area Coda)
‘it different from Executive Cffices) E g

‘Irief Description of Business: Private Investment Company

JUN 19208 £
Type of Business Organization
O corporation [ iimited partnership, alreadyﬁ'@MSON RE%R‘Sr (please specity)

[ business trust 1 limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 7 ] r 0 2 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter 1U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

(3ENERAL INSTRUCTIONS

IFederal:

Who Must File: All issuers making an offaring of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
1J.8.C. 77d(6).

Whan 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
{zxchange 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 Siates registered or certified mail to that address.

1¥here to File: U.S. Securilies and Exchange Commission, 450 Fifth Strest, 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 offaring, any changes
trereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fes.

Sitate;

This notice shall be used to indicate reliance on the Uniform Limited Offering Examption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
L e, or have been made. If a stata requires the payment of a fee as a pracondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
t'e completed.

ATTENTION

l_F'allure to file notlce in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure

to fila the appropriate federal notice will not result in & loss of an available state axemption unless such axemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number,

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 live years;
* Each benelicial ownar having the pawar lo vote or dispasa, or direct the vate or disposition of, 10% or mare of a class of equity securities af the issuar;
* Each executiva 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 [ Benefictal Owner ] Executive Officer O Director & Genera! and/or Managing Partner

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

Business or Residance Address {Number and Street, City, State, Zip Cade): 50 Naorth Front Street, Memphis, Tennessee 38103

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

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

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

Check Box(es) that Apply: [ Promoter O Beneficial Ownar O Exscutive Officer B2 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 Coda): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director I Generat and/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: [ Promoter [ Beneficial Owner O Executive Officer {1 Director I Generat and/or Managing Partner

Full Name {Last namae first, if individual}:

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

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

Full Namae (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner O 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: [ Promoter [J Beneficial Owner ] Executive Officer ] Director [C] 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 O 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 sall, to non-accredited investors in this offering? ............ccccevee [ Yes M No
Answaer alsc in Appendix, Column 2, it filing under ULOE.
2.  Whalt is the minimum investment that will be accepted from any individual?.............coiiinii e $200,000*
* May be Waived
3. Does the offering permit joint ownership of @ Single UNIt? ... e B ves [dNo

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. It 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 statas, list the name of the broker or dealer. If more than five (5) 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.

Fult Name (Last name first, if individual)

Eusiness or Residence Address (Number and Strest, City, State, Zip Code} 50 North Front Street, Memphis, Tennesses 38103

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

States in Which Person Listed Has Sdlicited or Intends to Sclicit Purchasers
(Check “All States” or check individual SEAaS})............coiiiiiii i B All States

0au Ok O,k des Ocal Oqcor Oen O e Opoc OrFy Oea OrHp 0o
[ O Opay Dxs) OKy) DA OmME) OMop Oa) O OmN) OMS) B IMO)
CiiMm) ONel ONv) ONH) O™ ONv ONy) ONe) Ol OeH 010Kk J{oR] [O([PA]
Clry Otsci Owsol OCN O Owm Ot Owrval Owa Owv) Owil Owy) OPR)

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 SIAteS)..........cocri it e e [ Al States

Cliay Olax) O(az] OfAR] OcAl Ofco) Ocn O(pog Orc arl Oea Orn 0Opo)
Clou Oen QOpal OS] Oyl Owa OMEl OMmo) OMA O ON) OMs) O [MO]
Clivl Omer Oy OMH O O Oinyl O4NCl OO OfoH Ofok) O[oR) OI[PA]
Cigrn Orscl Oiso) QN Omx Own O Owva) Owa Owvl Own Owy) OPA)

Full Name {Last name first, if individual)

Businass or Residence Address (Number and Strest, City, State, Zip Code)

Niamae of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............coceiiiiereiiriiiiii e e [ Al States

Cliag Ok Oy OmR OcAl 0ol Oen Qe Ofoc; Or O(Ga) Org 0o
Cloy O Opa Oks) Owyl Ora Owmvgl OO0y OMal Oy O vy Owsy O MO]
CliMm OWeE] Omv) O OM) O OiNY) ONC) OIND) OoH OreKk] OoR) O(Pa)
Citrn Ogscl Ofsol OMN Orxt Own Own Owrva) OwAl Owvl Owg Owmwy) OIPR|

{Use blank shest, 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

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 “zaro.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securilies offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[ T O O TS DTS O PO ST FOTUSYON 0 $ 0
BQUILY .. crioe sttt s e b e ae enn e aea e s e e A SRS R A B e e AR SR en et RS b 0 s o
O Common 3 Prefarred
Convertible Securities (INCIUAING WAIMANIS) .......coocicieerre e s sre s csme s o $ ']
P A S D I EEES ..o ciier e cee e re st e e s e smb vt e st erne e et et satbas s b asmeat st enee st aas e e seenestenn Q $ Q
Other (Specify) Beneficial Interests 100,000,000 $ 15,470,603
TOAL et et 100,000,000 $ 15,470,603
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
offering and the aggregate dollar amounts of their purchasaes. 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 lines. Entar “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIMAT INVBSIONS ......vieieceieiieesvssreieerereereeeerbeesesseseesneessessnseesnssnsesssnsassnsestenanssarnesnsnesssnn 42 $ 15,470,603
NON-ACCTATIHE INMVESIIS ... oveicrieririreriee et ire s e e sere e ereac et arevrsneassee s oas st e easvarsessepereseeseninn 0 $ 0
Total {for filings under Rule 504 only) ... e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing Is for an offering under Rule 504 ar 505, entar 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
FRUIB BOB .....cooivieeceecee et e e srenreseesaeste st e e s brabesanebeemsesenta st e sensrnsasnsatesaes s errnssabarsensannssaes n/a $ n/a
REGUIALION A ....eeiiiarre e crtatessresesrnses s st srs e stesea st s mrsme s sasassanasssnsesaenesessentesensasereeseressrann n/a $ n/a
Rule 504 n/a § n/a
TOLAL 1ttt et re et has et et e e en e e e s e b e e s et e ennn s gt bt eeens n/a § n/a
4. a. Furnish 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 expendilura is
not known, fumish an estimate and check the box to the left of tha estimate.
Transfar AGBAT'S FEES......c.. it et s et et e s b s e e a S 0
Printing and ENGraving COSIS.........c..i.veieeriieenrsirerereesssssseasststesesssmessssssssssssossnsssssssssssasssssssssssessssnnessss LJ $ 4]
LEGAI FBOS.v.vevcveuitesrecerrteestittseessmses et stssessemsssenss s ssnsbosseesassaessamnesss paeseernassenassnsssasansssssorassemmesssmsesscns 09 $ 53,414
ACCOUNNG FOBS ..ottt tass s e e s s raera e eeae e er e s aragsene s sacasesrr e s s ] $ 0
ENGINEBMANG FOBS......co.. ittt ten st rea s e srass s e ns st snssas st sessnsrsssnsssmasessises | S 0
Sales Commissions (specify findars’ f8es SEPATLelY)........cccocvecrerreeeececneinirseesinse e sereesnessesesrssecrencsss | 109 $ 0
Other Expenses (identify) ) F VRO $ 0
TOIBN 1t eeteci e et et st e e e e E b e tn e snae R e e e ea e bn et mranE e S s k£ an £t mra et ena st e raERehabn sre e ereenanre = 5 53,414
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' - - €. OFFERING PRICE, NUMBER OE 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 tolal expenses fumished in response to Part C—Question 4.a. This difference is the $99,946,586
“adjusted gross proceeds to the ISSUBT. ... e

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, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adijusted gross proceeds to the issuer set forth in respense to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SaIAMES BN RS .. ovoeeeeeee e eeeiiietssesesrssetess s e besnsr s seessesesst st sb b sas st rer s et eansessananes | $ O $
PUrChase Of r@al ESIAE.............cceveevirevieceriernerrass s sineesesreseanetsb s sesmn s srareses O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .......cc..ccovvecnnnnienn. O $ O $
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 another issuer
pursuant to a merger... . e O $ | $
Repayment of iNdebleMESS ..........v.ec e ctecs st sssas s s nrasss caeses a $ O $
WORKING CADHAL........oooeoeeeesseiasesnssesenssassarrasesse s speems e e erases e ses s btssiaons O $ $ 99,946,586
Other (specify): a $ O $

| $ O s
COMMIN TOAIS 1. oeeeeee et eeeereeascesrscassnessesesstsasssmamsemnesesree e st sbssetassaasabesmereerensens a $ X $99,946,586..
Tolal payments Listed (COIUMN totals 3dded)...........occcveereceereerecmerneseessersecaee X $99.946,586
| - .- " i .. . D FEDERALSIGNATURE. ~ - |

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

{ssuer (Print or Type} Date
Preferred Fund of Funds QP LLC fAWA”Q/é /{;2 / June 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or pe)
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)
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"- . E. STATE SIGNATURE

‘

Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquahﬁcatmn

provisions of such nle?................ eovreersrirreensrneeenrirsnrarneenen ) YES - D NO

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumnish to any state administrator of any slate in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state taw.

The undersigned issuer hereby undertakes to fumish to the state administrators, upan written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.

ssuer (Print or Typea) Signature iy Date
_Preferred Fu“d Of Funds QP LLC ) Z/Mm ’l (I{ /Q / /9\1 '] "\/ Tnne ] 2 2' " .8
Name of Signer (Print or Type} Title of Signer (Print or T
Thomas McQuiston Prasident of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of ghe 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.



APPENDIX

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

Type of security
and aggregate
oftering price
offered in state
(Pant C - ltem 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 - ltam 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

Beneficial Interests

$4,554,017 0

$0

GA

Beneficial Interests

$1,971,122 0

Hi

Beneficial Interests

$247,500 0

$0

Beneficial Interests

$196,000 0

$0

Ky

Beneficial Intorests

$600,000 Q

$0

LA

Beneficial Intarests

$196,000 0

ME

MD

MA

MN

MS

Beneficial Interests

$644,961 0

30

MO

Beneficial Interests

$400,000 0

$o

MT

NE

NV

Beneficial Interasts

245,000 0

50

NH

NJ
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APPENDIX

4 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - ltem 1) (Part G - Item 1) (Part C - Item 2) (Part E ~ ltem 1}
Number of Number of
Accredited Non-Accredited
State Yas No Baneficial Interests Investors Amount Investors Amount Yes No
NM
NY
NC X Beneficial interasts 2 $639,032 0 $0 X
ND
OH
oK
OR
PA
Rl
sC X Beneficial Interests 5 51,641,758 0 $0 X
sD
TN X Beneficial Interests 9 $2,271,767 0 %0 X
™ X Beneficial Interests 1 $1,199,999 0 $0 X
uT
vT
VA
‘WA X Beneficial Interests 1 $247,500 0 $0 X
NV X Baneficial Interests 1 $415,047 o $0 X
wi
WY
Mon
S

END
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