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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gm:bzipﬁovgzl'% 0076
Washington, D.C. 20549 Expires: [June 30,2008
Eslimatedl;eraggmtjm—-
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES . f_SEC USE ONLVS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( E] check #f this is an amendment and name has changed, and indicale change.)

Private Placement of Limited Partnership Interests of Invesco ABS Cpportunity Fund {A), L.P. _
Filing Under (Check box{es) that apply): [] Rule 504 D Rule 505 lZ] Rule 506 [:] Section 4(6) [} ULOE Maﬂ ng

Type of Filing: 7] New Filing [] Amendmen S ess}

A. BASIC IDENTIFICATION DATA I

7 -

1. Enter the information requested about the issuer e Zf][]ﬁ
Name of kssuer D check il this is an amendment and name has changed, and indicate change.)
Invesco ABS Opportunity Fund (A), L.P. Eshfﬂgtoa_ D
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numhenﬂﬂﬂludmg Area Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036 (212) 278-9683
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Qffices)
Brief Description of Business
Investment fund formed to make investments in equity and debt securities of companies. PROCESSED

Type of Business Organization ) JUL 0 9 2008 6

[] corporation limited partnership, already formed (O] other (please specity):

[:] business trust D limited partnership, to be formed
i |
Month Year 1y

Actual or Estimated Date of Incorporation or Organization: [ J&1 [oI8] [AAcal ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter ULS. Postal Service abbreviation for State:

CN for Canada: FN for other toreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulatj cction 4(6), 17 CFR 230501 etseq.or 15 US.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the ¢ S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 1cr the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that addr
Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._ Washington, T
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be ». 54381 signed must be

photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain alt information requested. Amendments need only repori 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 Paris A and B, Part [ and the Appendix nced
not be filed with the $EC,

Filing Fee: ‘There is no federal tiling 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
ULLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be. or have been made. [l a state requires the payment of a fee as a precondition to the claim for the exemption, 2 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. t of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Fach general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [[] Executive Officer ] Director [/ General andior
Managing Partner

Full Name (Last name first, if individual)
Invesco ABS Opportunity Associates (A), L.L.C. {(General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State. Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner [} Executive Officer  [7] Director (/A General and/or
Managing Partner

Full Name (Last name first, it individual)
Invesco Institutional (N.A), Inc. (Managing Member of the Genera! Partner of the Issuer)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply;  {/] Promoter  [] Beneficial Owner  [] Executive Offices /1 Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Armour, G. Mark (Chairman of Invesco Institutional (N A.), Inc.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply: /] Promoter D Beneficial Owner D Exccutive Otficer  [/] Director [ Generat andfor
Managing Partner

Full Name (Last name first, il individual}

Hartley, David A. {Director of Invesco Institutional {N.A)), Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply: [T} Prometer  [7] Beneficial Owner  {7] Executive Officer [ Director [ General andior
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  [] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name tirst, if individual)

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

Check Box(es) that Apply: [] Promoter D Benelicial Owner  [[] Executive Officer  [7] Director [] General andfos
Marnaging Partner

Full Name (Last name first. i individual)

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

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

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..o $ 5,000,000
Yes No
3. Does the offering permit joint ownership of a single Unit? e
4. Enter the information requested for each person who has been or witl 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.
Tfa 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 (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the inlformation for that broker or dealer only.
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) .o s reerser s e e esnsss et esssrsssarsastessetessens [:] All States
AL DE (H1]
()
M7 MmE] (] [N [ &M [y] [NE @©b] [om  [©K] [6R] [FA
WA

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 llas Solicited or Intends to Solicit Purchasers

(Check Al States” or check INdivIidual SEBIESY ..ot et s e s et e s e s e e s ras s ssesasesaaarssassaeessaseans {J All States
(11l
[RT] WA

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 Purchascrs

(tise blank shecet, or copy and use additional copies of this sheet, as necessary.)
Jofy

“The General Partner reserves the right to adjust the minimum participation.



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 already
sold. Enter “07 if the 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 cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oottt et e 5 0 50
B QUL oottt ettt ekt e b sttt At A eA e A A eA SRR TS eSS bbb e RS RS R b s e R At saees 50 s 0
(] Common [T} Preferred 0
Convertible Securities (inClUdiNg WATTANIS) ....covvirceniinre e sssesvsvsseessssesvssasessssseseresrasassceces s 0 b
PAFNETSIIP INTELESLS L.ovieeieceeeeieeeet ettt b e s b s s amea et s e s emtens e b4 e nanes $ 300,000,000 s 0
Other (Specify ) et e s 0 s 0
Total ¢ 300000000° ¢ 9
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 persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS .cooiriinrrreeieiisisie bbb ans bbb s st a bbbt e bbb e 0 s 0
NON-2€Credited IRVESIONS ..o.ocvieeceeiiieeec e sseetsnsense s s eensssenssesses st s ssessnese s nenmmesensancnenes IR s_N/A
Tota! (for filings under Rule 504 0n1Y) ..o eneeen e eneeeenes N/A s N/A

Answer also in Appendix, Column 4, if filing under ULOE,

[fthis filing is for an offering under Rule 504 or 505, enter the information requested forail 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 L.

Type of

Dollar Amount

Type of Offering Security Sold
RUIE 505 ... oo ces oo eeee et oo s e e oo oo T $_N/A
REGUIALION A L i it e e vt et e s et e ren s e N/A s_N/A
RUIE 504 ... oot ettt i s_N/A
TOULE o e 50
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 insurer.
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 Ieft of the estimate.
TraNSTEr AGERU S FEES Lot ettt e e e s sy et s s s eeermr e e mss et ah st en et % 0
Printing and Engraving CostS........ooveceeeeeeeeiisc e $ 50,000
L) FEES ..o oo seees ettt ettt [f] 5300000
ENZIMEETING FRES oottt ettt bt eaes s st st be e s st ot st e s ena ate st st snes s O
Sales Commissions (specily IInders’ (ees SEPArAlely ) .o sssses e s vsresre e s (ViR o
Other Bxpenses (Mentily) et ererrr e e v rn ettt eaeere e ereas = s 100,000
I Y OSSP 73 00,000
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*The General Partner reserves the right to offer a greater amount of limited partnership interests.




R S R e A AL

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 269 500.000

PTOCEEAS 10 the JSSUEL ...t sttt e e sae s 4ese b4 484 ease s s snme s s e aesaatsas saasant s besmea

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer et forth in response to Part C — Question 4.b above,

Paymeats to

Officers,
Directors, & Paymenis to
Affiliates Others
SAMAFIES ANA TEES ..eeeceroreerieeeeesceesienaes s st res et e s sessessras ras s s saee s st sesmasbm s s sas e At se b s seas s e e 4 $_6.000,000 s 0
PUrchase OF rEal ESIA1E ... ieressseees s semeeemeseaoe o everras s ar s s s amas s enbes st b b st ee et semere s eeemen Uis 0 s 0
Purchase, rental or leasing and installation of machinery 0
and EQUIPMENL .....c.ocvivevnrireesnassneers e censeees Y4} 0 s
Construction or leasing of plant buildings and facilities A% 0
Acquisition of other businesses {including the value of securitics involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUET PUTSUANT 10 & MIETEET) woovsvvamsicrcececs e remssssressessssssamssssssssessssrsssssssesssscoseessomsmesssossnssesssssssansssssnsssnscs [ 9 0 [As 291,500,000
Repayment of indebtedness .....veeeeevcrmrennvnericscrs s racss s L 0 s 0
WOTKINE CAPHA ..ottt et s e see ene e s semseese s s mme e eeeeteemmress e e nenemnen s 0 Vs 2,000,000
Other (specify): s 0 73 0
C
- 7] $ s 0
COlIMN TOMAIS oottt e e s s s anssasn s s seses s sesss e s I} D €,000,000 713 293,500,000
Total Paymenis Listed (column to1als added) ... ettt e s 299,500,000

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undcrtaking by the issuer to furnish to the U.S, Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrediu:d/iumsfr pursuant to paragraph (b)(2) of

Rule 502,

Issuer {Print or Type) Siénal Date
Invesco ABS Opportunity Fund (A), L.P. /\/ & és‘ /O e
Name of Signer {Print or Type) Title of SigncM’rint or Type) "
Benjamin Gruder Assistant Secrelary, Invesco Institutional (N.A.), Inc.
ATTENTION

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

509

*Estimated aggregate amount for the first two years; thereafter the Issuer shall continue to pay management fees.



Is any party described in 17 CFR 230.262 presently subject to any of the dlsqnallt'cancm Yes No
ProOVISIONS ©F SUCH MUIIET Lo .iveiiiii et cn e enr e st e s e e bR b bbb A bbb

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

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) Signature Date
Invesco ABS Opportunity Fund {(A), L.P.

pporturity Fund (3, 6/25/oy
Name {Print or Type} Titte (Print of Type)

Benjamin Gruder

Assistant Secretary, Invesco Institutional (N.A.), Inc,

Instruction:

Print the name and title of the signing representative under his signature tor the statc 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.

609



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

.
3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

*The General Partner reserves the right to offer a greater amount of limiled partnership interests.

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL K e ress: |0 5000 |0 $0.00 [ =

AK X ;g;;;ggmggg&“ma 0 $0.00 0 $0.00 X

AZ X | oonerpmoresst | 0 $0.00 0 $0.00 [ =
AR PO | I Ascremoretiiing I $0.00 0 $0.00 [ x 1
CA X | e sortreranip mrerests: | O $0.00 0 $0.00 I:_l [Z]
co | x il.’:&f?ﬁ'ﬁ,;?ﬂﬂ;ﬁ‘»"""‘"‘"’ 0 $0.00 0 $0.00 [ x ]
cT L X ]| Wiessonmarsngmersss | 0 000 |0 $0.00 ]
DE | x| eessmomocnn $0.00 0 $0.00 l INES
DC 7 K || mid panereiv meresis | @ $000 |0 $0.00 [x ]
FL L x  |mesomamen o $0.00 0 $0.00 I x ]
GA W x  [umessooseoon 1o $0.00 0 $0.00 [ =3
HI | x| et s | © $0.00 0 $0.00 | Ix ]
ID [ x| wmwapoermo ~ |0 $0.00 0 $0.00 1 x ]
IL X || wheo pervrersiip merests® | 0 $0.00 0 $0.00 IEl
IN [Tx{uneseoosnnimied | $0.00 0 $0.00 [ {Cx7]
1A ([ x |uroswccoman o $0.00 0 $0.00 | N x ]
ks [ x| presieer= |o 5000 o 50.00 [x ]
KY | xR | O $0.00 0 $0.00 ; ]
LA X U ss000000mimied | g $0.00 0 $0.00 i = |
ME [ x| messomn 1o 000 | 0 woo [ [ x|
MD X preranip moresie | © $0.00 0 $0.00 [ x|
ma | (< |mopmeemn [0 000 o oo || L]
MI l X[ Sa00.000.000 . limted | g $0.00 0 $0.00 [——___:] x

MN L___ | x fuessomooninimi) g $0.00 0 $0.00 [ J x |
MS { PO | Bimetmard il ) $0.00 0 $0.00 M x

Tofy




AFPENDIX

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-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO P | Prosadnnnamordibisa ) $0.00 0 $0.00 X
MT PR [ $0.00 0 $0.00 | [ = |
NE X |memmmee g $000 |0 $0.00 | Il x
NV | X | eeieed | $0.00 0 $0.00 [ | L x |
NH X |meamsiame |0 $0.00 0 $0.00 | [l x
NJ X (|lessooesmnmid | g $0.00 0 $0.00 | | x
| L x_ Hesimemer= |0 5000 |0 $0.00 x|
NY x || s s000 |0 soo0 | || x]
NC | x [ﬁfﬁ“m?;'ﬁﬂ?‘“’“ 0 $0.00 0 $0.00 [ [ x
ND | x  {emamiea™ o $0.00 0 $0.00 ( =]
OH X |0 $0.00 0 $0.00 I I x |
oK L= oo 5000 |0 soo0 [ || x|
OR x| o g so.00 |0 so00 [ [ x ]
PA x| Ckisosmooonnes | $0.00 0 $0.00 I | = |
RI x | Upo S0 0000minkied | ) $0.00 0 $0.00 X
$C I x  Jekinemee o $0.00 0 $0.00 [ %]
SD ! X | Zmsommoonemes | $0.00 0 $0.00 | (%]
TN I x| o $0.00 0 $0.00 [ x|
TX X | Besccosmnees | g $0.00 0 $0.00 |_ X
uT [Tx e o $0.00 0 $0.00 x
VT X ] Yo S30000000n e | ) $0.00 0 $0.00 | x
vA | | x  |eemar o $0.00 0 $0.00 [ x]
' Up to $300.000,00C n hmuted
WA X partnarship mierasts” W) $000 0 $0.00 l l I X l
WV T x it resriiala I PN $0.00 0 $0.00 | (i x |
g T —
wi ||« fomssmemen= 5000 |0 50.00 =]
8 ofy

*The General Partner reserves the right to offer a greater amount of limited partnership interests.




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-lItem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up to $300,000,000 i
WY | X Iir;r:ill:d parlnarshipinllr:eresls' 0 $000 0 $000 X
PR X pdchacipnbaria N ) $0.00 0 $0.00 [ | | X I

*The General Partner reserves the right to offer a greater amount of limited partnership interests.
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