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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 0 Rulesos O Rute 505 X Rutesos O section 4(6) 0 uLoe
Type of Filing: X] New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _

Name of Issuer (III check if this is an amendment and name has changed, and indicate change.)

RN

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([

c/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, (914) 304-8300 08055852
Suite 203 Purchase, NY 10577

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real estate oriented investments Ppg ,( ; E s S E B
Type of Business Organization -

0 corporation B4 timited partnership, already formed 0 other (please specify): @G 1 1 ZUU 8

0 business trust O simited partnership, to be formed

THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: l 0 l 7 | I 0 I 8 | 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) @ E

[ I

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 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

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 repont 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 {o 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 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shafl
be filed in the appropriate states in accordance with state law. The Appendix (o 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.
Potential persons who are to 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

2. Enter the information requested for the following:

e 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: O Promoter O Beneficial Owner O Exccutive Officer O Director

X} General andior
Managing Partner

Full Name {Last name first, if individual)

Apollo Real Estate Advisors VI, L.P,

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

c/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

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

E General and/or
Managing Partner of the
GP of the Issuer

Full Name {Last name first, if individual)

Apollo Real Estate Capital Advisors VI, LLC

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

¢/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [X] Executive Officer EManager

EI General and/or
Managing Partner

Futl Name {Last name first, if individual)

Mack, William L,

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

¢fo Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577
Check Box(es) that Apply: Opromoter 0 Beneficial Owner [X] Executive Officer XIManager

O General andvor
Managing Partner

Full Name (Last name first, if individual)

Neibart, Lee S.

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

<o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: D Promoter U Beneficial Owner @ Executive Officer EI Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Benjamin, William

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

c/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: 0 Promoter O Beneficial Owner (X1 Executive Officer O pirector

O General andior
Managing Partner

Full Name (Last name first, if individual)

Jacobsson, John R.S.

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

/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter E Beneficial Owner E Executive Officer D Director

O General andror
Managing Partner

Full Name (L.ast name first, if individual)

Koenig, Stuart F.

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

c/o Apollo Real Estate Management V1, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 panner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [X] Executive Officer 0O pirector 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Mack, Richard

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

c/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: Opromoter 0 Beneficiat Owner [X] Executive Officer Opirector 0 General andior
Managing Partner

Full Name (Last name first, if individual)

Solotruk, Ronald J.

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

c/o Apollo Real Estate Management VI, L.P., Two Manhattanville Road, Suite 203, Purchase, NY 10577

Check Box(es) that Apply: O Promoter 0 Beneficiat Owner O Executive Officer Opirector 0 General andfor
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: D Promoter D Beneficial Owner D Executive Officer DDirector 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: O Promoter O Beneficial Owner 0 Executive Officer Obirector [} General andror
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: B Promoter 0 Beneficial Owner 0 Exccutive Officer Ooirector 0 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: O Promoter 0 Beneficial Owner 0 Executive Officer Opirector O General andior

Managing Partner

Full Name (Last name first, if 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 ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OfFETINE? . ..ovv i saser s sertaees D
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .................... it e sesesseseesesses 3_L010000,000%
* provided that Fund may accept smaller mvestments in lts dlscretlon Yes No
Does the offering permit joint ownership 0f 8 SINGIE MILT ... et b bR RS R s ars s TE ErseTRr er e X D

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. 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 (3) 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)

Not Applicable

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™ of Check INIVIARAL SLALESY........ccieieeereiecreriecrei s ierreesserrersesse s essessseses ssereesmeretsasssssamessasmes e ssaeses sobebts sasabe sabesbr s s essbe s e sb b e berans D All States
[AL] [AK] tAZ) [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HI) (D]
[IL) [IN] (1A} [KS] [KY] (LA] [ME] (MD] [MA] IMI} [MN] IMS) (MO)
[MT] [NE] [NV] [NH] {NI] (NM] [NY] [NC] [ND] GH] [OK] [OR] (PA]
[R]} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fWwv] (w1 [WY] [FR]

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 S1ates™ o Check IMAIVIAUAL STAIES)...ciriiirriiiarrsrirrisrsrrersrsrserserosssasesessseesesssssstosasesensss seesessanseseane assssessessassasssmrasssanamsssseamrss sbbassssrsbesss I:I All States
[AL] [AK] (AZ] [AR] [CA} [CO] (CT] [DE} {DC] [FL] [GA] [HI] [ID]
(L] [IN] {1a] (KS] [KY] [LA]} [ME] [MD] [MA] [MI] [MN] [M§] [MQ]

(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC] [SD] {TN] [TX] [UT] (vVT) [VA] [(wWa]  [Wv] W] (WY} [PR]

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 INAIVIGUAI SLALES)........oooeeeeeceeeeeeieeiet e bees e s e sas sr et eas s e s sbsabssaa s b rasesbesrensesranrnessarsasssarsnsnnesnsrssbessnssrasnessen D All States
[AL] {AK] (AZ] [AR] [CA] [Col [CT) (DE] [DC} (FL] [GA] [HI] D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (M} [MN] [MS] fMO)

(MT} [NE] (NV] [NH] [NJ] {NM]  [NY] [NC} [ND] [OH] {OK] [OR] [PA]
[RT [SC] [SD] [TN] [TX] [UT] [VT] (VA] [Wa] _[WV] [WI] [(WY] [PR]

(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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none’ or “zero.” If the transaction is an exchange offering, check this box L} and indicate in
the columns below the amounts of securities offered for exchange and atready exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold

3 OO OO PO O OOODUUUOT OO ORURTOTE. 3
0 Common O Preferred

Convertible Securitics (INCIUGING WAITAILEY ..cccvvecirriereriescrsinrerenressrsnsssssmsresrsassrorssensssosssssmsssssosssssressaessmsmsssensarmessd____ 8

PAIIETSTD ETESES vvrevrverncsrrses e serssssessseesssissssseees st sessossssssesessonsssesssscssse s ot e cesccne SUB 10 1,500,000,000 S

TOlAL o re s eme bbb e R ereeraneereeneen 30t 1,500,000,000 %

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 purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE IIVESIOTS 1..oevvveveeeeececcsceesss e eeessseaeassesesse s ee s s s erssessseeansesenssesemssareseanseseansesssssrssssnressanresbeneesseressenesssnmnmnrenn 0 50
NON-2CCrEAIEA INVESLOTS...cervitvieerisresrisrrariersariaresrssmssssnrsrirmsevisressasmessenseas sassnsssressessencnssanesssansessesnessamsssssessansessermereere______ O 50
Total {for filings under Rule 304 ONIY) c.ivviiiiniminimmmmimmiieiissss st s sasesssaressasssssansssasrarsase N/A 3 N/A

Answer 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 Pant C - Question 1.

Dollar Amount
Type of offering Type of Security Scld

RUIE 505 oottt ettt s st e s b s bbb anse s ans s ssnesssaaransarstsanre et oD NUER SN/A

REBUIALION A .ottt et ettt s cemst b sasa b baesrs osuss st ssanesssnstssasssn s s DAL $N/A

TOUL...ceeeeeeveeeeer et sema s cet s sse s anssssssers s et s e basssbeensssmnasssmsasesassnrssansenssenenssenssssenrtesenssesanssesannssnnnseenessessess ] ISR IN/A

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. H the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimate,

TTRNSTEE ABENIE'S FRES oo vviiersrrsiise s st st s st sasr s sass s rams s sesmsesese e snnresssnarsesans s s sas s bee st s 48R4 SH 800 R sRs S0 b ad e ottt s bs e s b sanstsbanrs
Prnting and ERGraving COSIS. ..o e iereeecrererserserensesroesessensssenmsesesmes s ressasssesmessmbret 148010401 S LRSI R b b RS sR RS RRE Tpe T PR T vA RS
LEBAI FEES ...orvrinrciisinrrts st s sms s s s st et et v s e e e re s F2 2 P4 R R SRR AR R R 4SS R SRR R A A £ e AeRE e bt b bR s ns At earetretrates s enn e s e n e e baes
ACCOUNTINE FEBS ..ot ee e et ree st resseree s e s amea b earr e sr s ee b 4441840000 i 404 4240 R4 SR A E A2 642 4b AR AP R SRS SRS SRR E SRR E PR T FaTRLFreTRER T b T o0 s anen s

il

Sales Commissions (specify finders’ fees SEPArately} ... ..o oo et s s
Other Expenses (identify)  corporate, travel; acCounting; MESC...... ...t ettt s s 00000000
TOURL e ereeemeesee e e et o855 e e e et rsnersnrenss 120 $1:500,000

(1) The Issuer will bear zll of the legal, travel and other organizational expenses incurred in the formation of the Issuer up to a maximum amount of
$1.5 million. Organizational expenses in excess of this amount, if any, will be borne by the General Partner of the Issuer,

(2) Apollo Real Estate Management V1, L.P., the manger of the Issuer, will be responstble for sales commissions, if any.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $up to 1.498.500.000
and total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUET." ... erteiiecritrarissienisisnms s ens et s b b SR s bR bbb

5. Indicate below the amount of the adjusted gross procesds 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
Officers,
Directors, and Payments
Affiliates to Others
SAIATIES AN FBES ...cooeoeveeee ettt a e e e st s R R e AR RS essEsannsnd X1s_m S
PURCHASE OF Rl BSIALE. ... .cvvviveeesiee e s tetes e e st e s e s da st e e e v b e TP S pns e rant s e as b e Ers s eeme e an s R b EAF LR s a0 1en 3 5
Purchase, rental or leasing and installation of machinery and equIPmEDL...........covmiemiersii e b S
Construction or leasing of plant buildings and faciliies........o i s s e $ b
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 anather issuer pursuant to a METGEr) .....ooooecvvesinns $ Xls (2)
Repayment of iNAEBLEANESS ... c.ovivriee e st st e s b s e e s S
COMITII TOMAYS ..o oteeeetrversisis s tsassrvsemreserarsasenerasessssams s rs s semems b d 1S bLHARS bR AT LSRR ST SRS srs b emse s bbb s ar e s s
Total Payments Listed (COMMN (1218 BAACAY .vuvrrnssrrisssvssosesssessseesisssssssssrssomessssssnsses s s X1 sup to_1.498.500.000

(1) Apollo Real Estate Management VI, L.P., an affiliate of the general partner and the Issuer, will receive a management fee from the Issuer.

(2) Except for Issuer expenses and for management fees and other ongoing operating expenses, substantially all capital contributions received from
investors are intended to be invested in real estate investments.

D. FEDERAL SIGNATURE

The issuer has duly cansed 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 its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragtaph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Apollo Real Estate Opportunity Fund VI, L.P. August 4 , 2008

Name of Signer (Print or Type) Title ef Signer (Print or T

Stuart Koenig 'Vice President of Apollo Real Estate Capital Agvisors VI, LLC, the general partner of Apollo Real Estate
|Advisors V1, L.P., the general partner of the [fsuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.

Page 6 of 6



