’ > 6 OMB APPROVAL
FORM D UNITED STATES / g % ? OMB Number:...........cee... 32350076
SECURITIES AND EXCHANGE COMMISSION B varac b 1" 200
_ Washington, D.C. 20549 hours per form ........................ 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
i SECTION 4(6), AND/OR | |
| 08052860 INIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering (O check if this is an amendment and nama has changed, and indicate change.)
Ottering of limitied liability company interests of MK Capital Partners Il LLC QEN
Filing Under (Chack box{es) that apply): O Rule 504 [ Rule 505 £ Rule 506 [ Section 4(6) EI.ULQE_';;,:;;Q'IQ
Type of Filing: ] New Filing X Amendment =zeian
A. BASIC IDENTIFICATION DATA 29 20NR
1. Enter the information requested about the issuer
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. Washiggtgn, DG
MK Capital Partners lll LLC . N Q4
Address of Executive Offices {Number and Street, City, State, Zip Cods) | Telephone Number {Including Area Code)
¢/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 Cods) | Telephone Number {Including Area Code)
(if different from Executive Officas)

Brief Description of Business: Private Investment Company PROCESS E D
Type of Business Organization JU L 2 8 2008@

| O comoration O limited partnership, already formed [ other (please specify)
O business trust O limited partnership, to be formed Limited Liability CompanngMSON_REm:ERS
Month Year o
Actual or Estimated Date of Incorporation or Organization: | 0 7 | [ 0 5 I B 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:

Whe 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.8.C. 77d(56}.

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 cerified mail to that address.

Whers to File: U.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 tha manually signed copy or bear typed or printed signatures.

Information Required: A new flling 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 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

Fallure 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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A. BASIC IDENTIFICATION DATA

i .

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 bensficial 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 exscutive 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: [0 Promoter [ Beneticial Owner O Executive Officer [ Director ¥ Managing Member

Full Name {Last name first, if individual):

Morgan Keegan Fund Management, Inc.

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

50 North Front Street, Memphis, Tennessee 38103

Check Box{es) that Apply: ] Promoter [ Benaficial Owner

O Director [3 General and/or Managing Partrer

(X1 Executive Officer

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, Tennessee 38103

Check Box{es) that Apply: [ Promoter ] Beneficial Qwner

{3 Executive Officer {1 Director {7 Generat anc/or Managing Partner

Full Name (Last name first, it 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: [ Promoter [ Beneficial Owner

& Exscutive Officer O Director [0 Generai and/or Managing Partner

Full Name (Last name first, if individual): Woeller, 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: [ Promoter [ Beneficial Owner

X Executive Officer 1 Director [0 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: 1 Promoter [ Beneficial Owner 3 Executive Otficer [ Director [ Genera! 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 I Executive Officer O Director [ General and/or Managing Partner
Full Name (Last namae first, if individual}:

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [0 Promater O Beneficial Owner [0 Executive Officer [ Director [0 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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... OvYes K No
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual ... e, $25,000
Does the offering permit joint ownership of & SINGIE UNIL? .......o.cocecire e e K Yes [JNo

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 sscurities 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. i 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, 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 Sates)........covvivrieervirarime e e e All States

O Ok Ozl OmRe OcA Oicol Oren Ome] Ofec Org OGa Omrne 0o
O Oon Opa Oiks) Oyl Owal Omel OO0 Oiva] O™ OMN) OS] 0DMO]
Owmm OMmel O OWNH O O Oyl Onel Omo) O©H O©K OwoR) OPA]
Owry Osc Oisop OrN Omag Owpm Ot Ova Owa Owv Owy Owyl OPR|

Full Name (Last name first, if individual)

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

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).........ccuuiiviiiiiiiii e O Al States

Owy Ol Oz Ome Owca Ocor OeEn Ooe Oc Org Oea Omy O]
O O Ora Oks) OKve OrA Owmnel Omop Oma) Oy O MmN OOms) O {Mo)
O ONE] OOiNvl OiNHl O OmM ONYD OWNe] Omop 0oH] Ok O©R] OO(PA)
Owy DOiscl Oso) OmN Omxg Owm Own Owva Owa Owvi Own Owy) O(PA]

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 SEateS)........ovvr i e s s e [ Al States

DAy Otak] Owna Ofme) OiecAa Owreo) Owen 3iee Owe OrFe Oea) Oy CHiD)
O Oon Ona Oixks) Oyl Owrar Om™el Omol OmMAa) Oy 0N O Ms) O (MO)
Owmm ONel Ohinvg ONH O NG O OWNY] Ovel OINop O1oH Lok] O(0R] [[PA]
Owmn Oisc Ogsop OmN Omxg Own O Ova) Owa Owyv] Ow) Owy] OPRA]

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

2,

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if answer is “none” or “zerc.” |f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ...ttt et b e e ee e R A b na b ettt s e et et nnere | D o $ 0
) Common [ Prefarred
Convertible Securities (iNCIUGING WAITANES} .......c..rer e ceeecere st essesst s sbsssas e aanns b 0 $ 0
PAMNErShiD INEEIESES. ....cvcceeeceee e rre e s e s e r s e re e b ses e mens e aenabepanes s o $ 0
Other (Specify) Limited Liability Company INtarasts)........ccuerrmenminninceneesirnens $ 100,000,000 $ 5,676,500
Total... . $ 100,000,000 $ 5,676,500
Answer alsoin Appendlx Column 3, if fi ||ng 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 persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIIET INVESIONS L.ouiiiiiitisieiestre e cteseens e e s es s s ees b esea e e ahsaat e b bas b es e e e sms s en s ahenas et mna s e ranses 39 $ 5,676,500
NON-2CCrEdItET INVESIONS ..o ittt e eet et et e b e st enae s ena et mna e sone b emnane 1] ] 0
Total (for filings under Rule 504 only})... N/A $ N/A
Answer also in Appendix, Celumn 4, if fi [mg 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 pricr 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
FRUIE 505 1o ctieocavrirreeremseaeresrrsreerervar seanstaesse sensessassnseresesmessesresveeressreneates asasesmess mbersmnassasannsansanes N/A $ N/A
REGUIBLION A L..oevrereesticrererrerenires s erssetsesesnsesssbrnsas et sessesesssmnessressessnssesentossnessssseassesessessasassesons N/A $ N/A
Rule 504 N/A $ N/A
TIOMAL .ottt rtbe e s st maesb e st et sSemtbesta et e ese ke eheebe b b e bR e e aRes R akanatnEa et a s nn e e an 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.
TEANSTEE AQENES FBBS.....ovcie et ienrirersiasesrssers s issrsssssssssnsess ressssssssassssrssssssasstesssssssavesensasnsassssasmssmessiscrors LJ $ 0
Printing and ENgraving COStS.......ccuroiiireninrieisiseiserssisessisessseressssssssssssesssssnsssssnssssssssaseassossssesssssaserssnns | L) $ 0
LBOEI FBES....cuteieriiiirsierstesereremssessbessbsnssasessas s eeesssanassssssesessssesentssbsasssssssssnessssssssnssssnssssessserssersence | G $ 51,644
ACCOUNING FBBS ... vevrcsrrerrsssseenssesrsssrsresssserasessasssssrasssssassssresssssssssemssassassnseassassessasessssnsesnsensensssssensoers | L $ 0
ENGINEOMNG FBES.......cieiriirieesiiairni ettt sssein s srsssseesstssessb b s sbanes s sasabass s mee s s anssssmesa st sasrabssensias O $ 0
Sales Commissions (specify finders' fees separately} ... 3 $ 0
Other Expenses (identity) Yoreericnnnrsene s e bt e eae st aeanne O $ 0
TOMAY ettt a e st beas s aes st st ae ettt et s san R na bbb s ananasrerabessansantenerees (O $ 51,644
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E. STATE SiIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsqualtflcatlon
provisions of SUCh rule? .......cocovvvvvenen. eeeereerrereeneemeereneresre e L1 Yes O] No

See Appendix, Cotumn 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 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 exempticn 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) Si Data

MK Capital Partners 11T LLC “

Name of Signer (Print or Type) Tflle of Signer (Pr

Themas J. McQuiston President of Morgan 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 copies not manually signed must be photccopies of the manually signed copy or bear typed or printed signatures.

6of 8



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

4 b. Enterthe difference betwaen the aggregate offering price given in response to Part C—
Question 1 and total expenses Iumlshed in response to Part C-Question 4.a. This difterence is the $99 .894,713
“adjusted gross proceeds to the issuer.” rerreree s renareneeas ST

5 Indicate below the amount of the ad]usted gross proceeds to the issuer used or proposed 1o 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
Officers,
Directors & Paymenits to
Afftliates QOthers
SaAlANES AN BES .o.eveeec et et et ean O $ | $
PUrChase Of 188l BSIA1E ....cvvvvvverierrerirnsieree e et rss s e ses e s ra st e senns O $ O $
Purchase, rental or Ieasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities ........c..cvcieiivesciennsiens 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
PUTSUANT 10 8 INBEQEN ....veeeesi e it s se e st es s e b s bbb s b b s bbb e babe e enas ] $ a
Repayment of INABDIBANESS ........ccoviceerit et res e e srnseerms s O $ a $
WORKING CADIAL ... eevreveci et se s e e ee s sm e ssss et ss s e as st sia bt anssrsensens O $ 4 $99,896,.713
Other (specify): a $ O S
O $ O s
COMUMID TOAIS -« oot eeee e eee e eee e s et e s eeen s nen O $ X $ 99,896,713
Total payments Listad (column totals added) ........occ.oeeeereeeeeeeereeeeere e eeeeeeneee &= $ 99,896,713

D. FEDERAL SIGNATURE

This issuer has duly caused this notice te be signed by the undersigned duly authorized persen. 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 Comemission, 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,

tssuer (Print or Type) Date
MK Capital Partners IIT LLC '% M Q’/ July 21, 2008

Name of Signer (Print or Type) Title of Signer (Pr t rTyé/
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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APPENDIX

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 — Item 1) (PartC—Iltem 1) (Part C - ltem 2) {Part E—[tam 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount investors Amount Yes No

AL X $100,000,000 1 $50,000 0 $0 X

AK

AR

CA

co

CcT

DE

DC

FL X $100,000,000 1 $500,000 0 50 X

GA X $100,000,000 3 $101,500 0 $0 X

MA

M X $100,000,000 1 $100,000 0 $0 X

MN

MS X $100,000,000 1 $25,000 0 $0 X

MO

MT

NE

NV

NH

NJ
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C — item 2}

Disqgualification
under State ULOE
(it yes, attach
axplanation of
waiver granted)
{Part E - ltem 1)

State

qu No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount Yes

No

NY

$100,000,000

1

$50,000 0

$0

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

$100,000,000

31

$4,850,000 0

50

uTt

VT

VA

WA

wi

wYy

FR

END
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