OMB APFROVAL
FORM D 36698 .
UNITED STATES (E)MB Number................3...132:15-(2)3‘7,:
xpires: ........o.coceeeee . July 31,
SECURITIES AND EXCHANGE COMMISSION Estimated averags barden
PROCESSED Washington, D.C. 20549 hours per form ............ccccoocevcces 16.00
FORM D -
JUL 282008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
! I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of limitied liability company interests of MK Capital Partners | LLC
Filing Under (Check box{es) that apply): 1 Rule 504 O Rule 505 X Rule 506 O section4(6) O UECEZ
Type of Filing: [ New Filing BJ Amendment WiTe S sERNN
e e
A. BASIC IDENTIFICATION DATA D
1. Enter the information requested about the issuer AL
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. )
MK Capital Partners | LLC Washlgg;ﬂ. DC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (ln'gluding Area Code)
c/o Morgan Keegan Fund Management, inc., 50 North Front Street, Memphis TN 38103 (800)366.7426

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telepho

i different from Executive Offices) ﬁ
S G

Type of Business Organization

{1 corporation O limited partnership, already formed B other (please specuy)
{0 business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 7 ] I 0 5 ] B4 Actuat [ Estimated

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

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

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.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 recelved 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 mail to that address.

Where to File: |.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 offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Par E and the appendix
need not be filed with the SEC.

Fifing 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. M a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propar 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
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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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4 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 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director &J 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, Tennesses 38103

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Diractor [ General and/or Managing Partner

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

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 B Executive Officer [ Director [J General and/or Managing Partner

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

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 B4 Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, it 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Dirsctor ] General and/or Managing Partner

Full 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 [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last namae first, if individual): Goodfriend, Robert M.

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

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner O 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: [ Promoter [ Beneficiat Owner O Executive Cfficer O Director {1 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 [J 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?....................... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?........c.oiin e, $500,000*
* Subject to reduction at the discretion of the managing member.

3. Does the offering permit joint ownership of & SINGI UNI? ......oo et et b s X Yes [dNo

Enter the information requasted 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 Cods) 50 North Front Street, Memphis, 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 Individual S1alas).........ccveviiii i i e s nen B Al States

Owru Ork Otz OwR OcAl Oco OKen Ome Oipc OFy Oea OrHp O
Oom Omv Opar Oxs) Oyl Orar Omne Omo) Owiay Onp OisN OS] O MO)
Oty OMNEl OMNVI ONH O OMM Oy ONCl ONDl OfoH) Ok Ofor] O[PA)
Omy Otscr Orsol Oon O Own Owvn Owva Owa Owvy 0wy Owy) (PR

Full Name {Last nama first, if individual}

Business or Residence Address {Number and Strest, 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 INAIVIdUEAl SEAEES)........vivu it s e s s s vr s ensaneas O Al States

Oran Ok Bwnz Ok Oeal Oeol Oen Owee Owe OFg O a Org 0O10no)

Om Oev Opay OKs) Ok Ora OOme) Omnop Oma) Oy OOy O s O MO)

QT CINEl O] O Omg] OWM Oy Oel OWD) O©H Ok [oR) OIPA)
Oy Oisc Orsor OoN Oma Owum Orvn Ova Owa Owv) Owl Owyl 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 STAIBS).........c.oeen e e ettt ns O Ail States

Owna O Omz Ome Owca Ocol Oen Ome Omel OrFy Owa OrHp 0o
Cog Oon Opa Oksp Okl Owrar Ome Onop Onma Oy Oweny Os) DMO)
Omm Owel Omve OWNH OMNg Omv Oyl OWNe] Owop Ojodr Ok O(oR) O (PA]
Owmg Oisc Oso OrN Orx) Own Own Owrva Owa Owv) Owig Owy] OPR)

{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

3.

4,

Enter the aggregate

offering price of securities included in this offering and the total amount aiready

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 offerad for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ... oe e eeteteiet e bt se et s b bt b s nae e A SR AR oA E R AR e R e b rR R e R pE et e R R raS e renerans $ $
Equity . $ $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ..........cocivieeeeieeencreenc e ser e besssssinesssrssssnsees 9 5
PAMNEISIUD IVEBIBSIS ..ot eeeeee et eeetemeeececane et ec e ee et aae et amereea e ormesesrem e seanesassamee e eesbebbsasb e $ $
Other (Specify) Limited Ltability Company [mtarests)........c.ccvvvriimimiecniineinens $ 100,000,000 $ 10,159,078
L - | USROS $ 100,000,000 $ 10,159,078
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accradited 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 persons wha 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
ACCTEUIEU INVESIONS ...vovevcii et re e rcrese et ss s b et st asens e rasr s rensrasrasnons 27 ] 10,159,078
NON-BCCTBAIBA INVESIONS .......cevvuiieiiiriesrsretistsnessisssstssasss s s b rassarssrs st et srsn s e sar e s snsessneressnnes 0 $ 0
Total {for filings under RUlB 504 ONIY} ..ot et ssasasss i N/A $ ) N/A
Answaer also in Appendix, Column 4, if 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, 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
BB BOB e cr e sttt e e e e e h oo ne et e e e e m e e ae st b e b e b ean s N/A $ N/A
FEGUIRNON A...ooeeii i recreer e e sresresresre s e s msae s e naesre srasremaesesmee s sea s na e oea s mae s mnaesaermeseesmnena N/A $ N/A
Rule 504 N/A $ N/A
Lo L O SOOI N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQONES FBS........eeceeeeeecaeceereeceeees s tssas s enmcassnastebasb s e sraens st senssasts st sbessssessnassesensessssesns L] $ 0
Printing and ENGraving COSLS.......c..coieie e rieeeeeee e eeetecessseres et et esscnssscsssssssessessesssssassassssseassssnsessssnsss O ] 0
LRI FBBS...iienriireeriires i maeme st ssenise i sessrsssss e sensstessassereabsbes bresRsBagare s s SR a R e e en bE gt s g aRe e b nree e nas e [ $ 51,644
ACCOUMEING FOES ... c.cvvorucererreenearsaaerernesassseeasesaessese s nassasasa s st nesssssas s s ane st nnassssn s mnsssssenessermssnsevnes L] $ 0
ENGINEEANG FOOS......ooovertieeerecesietsteeessesessesns st enastssses st st st stassensessssessessnssrnstsssnssnssnssnsonastssssesessensssnsns L) 3 0
Sales Commissions (specify finders’ {065 SEPArately)............icceeveeercveeevereeeaereeee s eeseeren s eesessenseensees | -] a
Cther Expenses (identify) Y it O $ 1]
TOMAL ettt e e e re e e b s g e e mras et S ec e st ene e e e sr et e ame e ennasennan X ] 51,644
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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 fumished in response to Part C-Question 4.8. This difference is the $99,896,713

“adjusted gross proceeds to the issuer.”

used for each of the purposes shown. Iif the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in responsa to Part C — Question 4.b. above.

5 Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
|
|
|

Payments to
Officers,
Directors & Payments to
Affiliates Others
Balarias AN FEBS ....viivi i s e st s st e a $ O $
: PUIChase O FBaI BSHAIE .......ccevveeeeeeee et ee e vensesesreseborsessrenemasrenerornos O $ | $
Purchase, rental or leasing and installation of machinery and equipment........... O $ a S
Construction or leasing of plant buildings and facilities.............ccccoeeeevieieeveeveenne. a $ 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
PUTSURNE 10 8 MIBIGOI ...vvververerrerreerserrareerrsrssrnssessesrssrassesssssssensnsesnssesensasssessasasssses O $ | $
Repayment of INdabtBANOss.........coee e s esse et s sser st ess oot | $ a $
WOIKING CAPIAL c..cvceveiereceese it eeitines st se s eese s e s esse s e sneseenae s se st seneon a $ Bk 8 99,896,713
Other (specify): O $ O s
| O $ o s
COIUMN TOIAIS ..ottt iaess et beee e e e e e et man s st manssesanssesnnene e O $ X s 99,896,713
Total payments Listed {OlUMR totals a8ded) ........cc.eceencenieeseeneanesasseconerees K $99,896,713

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 Rula 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any nen-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signatu Date

MK Capital Partners T 1,1.C 7 — July 21,2008
Name of Signer (Print or Type) Title of Signer (Prin ype) T

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

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT .. .ooomti ittt rtr et d et e s as st s s e s s aa e e e b e e s rrna e e srneasbne s aerrsnesrn s e bag s st s srassraansshanaane Oves (ONo

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 notice 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 fumished by the issuer to offereses.
4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that rmust be satisfied to be entitled to the Unitorm 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.

lssuer {Print or Typs) Signatyre Date

MK Capital Partners T LLC ‘ﬁ A

Name of Signer (Print or Typse) Til!'é oTSigner (Print or Tyg

Thomas J. McQuiston President of Morgan Keegan Fund Management, inc., |lts 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 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 - ltem 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 — Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

$100,000,000

$400,000 0

$0

Ca

co

cT

DE

DC

FL

$100,000,000

$250,000 0

50

GA

$100,000,000

$250,000 0

50

HI

MD

MA

MN

MS

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
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
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

$100,000,000

2 $650,000

$0

PA

R!

SC

SD

™™

$100,000,000

22 $8,609,078

50

uTt

VA

WA

Wi

wy

FR

E
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