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SEC SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Malt Processing Washington, D.C. 20549 Expires: September 31, 2008
Section Estimated Average burden
hours per form . .. .. 16.00
. 7
SER 1 02008 EORM D SEC USE ONLY
. 0C NOTICE OF SALE OF SECURITIES Prefix Sefial
Wﬂsnmgto“' PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering:
APOLLO SPECIAL OPPORTUNITIES MANAGED ACCOUNT, L.P. Offering of Interests
Filing Under (:Check box(es) that apply): O Rule 504 O Ruie 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: 8 New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
APOLLO SPECIAL OPPORTUNITIES MANAGED ACCOUNT, L.P..
Address of Exuvcutive QOffices (Number and Street, City, State, Zip Code) Telephone Number {
One Manhattanville Road, Suite 201, Purchase, NY 10577 {212) 515-3406
Address of Principal Basiness Operations (Number and Street, City, State, Zip Code) | Telephone Number ( 08059827

Brief Description of Business: To operate as a private investment fund.

Type of Business Organization PReeESSED-

O corporation (X limited partnership, already formed 3 other {please specify): SEP 1 8 2008

O business trust O limited partnership, 1o be formed

Month Year 1
Actual or Estimated Date of Incotporation or Organization: l 0 ] 1 | | 0 | 7 | B Actual ] Estimated

%

UTERS

4
Jurisdiction of Incorparation: (Enter two-letter U.S. Postal Service Abbreviation 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 Comunission (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 certified mail to that address.

Where 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 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 thercto, 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) 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 shal!
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 federnl notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,
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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 parnership issuers: and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director X General Partner

Full Name (Last name first, if individual)

APOLLO SOMA ADVISORS, L.P.

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

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director (X1 General Partner of the

(eneral Partner

Full Name (Last name first, if individual)

APOLLO SOMA CAPITAL MANAGEMENT, LLC

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

One Manhattanville Road, Suite 201, Purchase, NY 10577

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

Full Name (Last name first, if individual)

NAVIS, PATRICIA

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

9 West 57¢ Street, New York, New York 10019

Check Box{es) that Apply: O pPromoter D Beneficial Owner O Executive Officer {J Director O General and/or
Managing Partner

Full Name {L.ast 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 O Executive Officer O 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: O Promoter I Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer 3 birector O General and/or

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.)

B. INFORMATION ABOUT OFFERING
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oovverivoe e,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

* (Subject to the sole discretion of the General Partner to accept any lesser amount}

Yes No

....... a (€3]

....... $5.,000,000 *
Yes No

....... x] a

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 andfor 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)

ARVCO Capital Research, LLC

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

P.0O. Box 3720, 295 Highway 50, Suite 20, Zephyr Cove, Nevada 89449

Name of Associated Broker or Dealer

.

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check INAivIFUal STATES) vvvvrem ettt et s s e T e T T e e e er et e O All States
[AL] [AK} [AZ] [AR] »|CAl«  [CO] [CT) [DE] {DC) [FL] [GA] [H1] [1ID]
[1L] [IN] [1A] [KS] [KY] [L.A] [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] IPA]
[Rl] i5C] [SDj [TN] [FX] [UT] [VT] [VA] [WA] [WVv] [W1j [wY] __[PR]
Full Name (Last namne first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Sdlicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SIALES)Y ....ooiiii i e ra i ru s en s s rra e a et re s r e st et natabntararrenss O3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] N [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C] [3D] (TN] [TX] [uT} [vT1 [VA] (wal  [wWv] (W) wWY]  [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 Sdlicited or Intends te Solicit Purchasers
(Check *All States™ or check individual SIAIES) ...ovvvnirmeicrii it e e s s s e a e e s e r e O Al Siates
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC) [FL] (GA] {HI) (D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] ™~ [NM] [NY] [NC] ND] [CH] [CK] [OR| [PA]
[R]) [5C) [5D] [TN] [TXI] [uT] V1) (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
“(" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box 0 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DEDBL .o et ee e RS AR RT3 R s )
O common O Preferred

Convertible Securities (INCIUING WAITANLS) ... urrecereeerescoememysimreseree st ense et iess s et et e es et s emnestanssssemssssennssen h)
PArNETSREP ILETESES. ...\ o.eruiiiieeeet ettt et et e bbb bbbt S bbb aR e s 5
Other (specify) Limited Partnership INIerests. ...ttt e $2.,000.000,000

TFOTAL ettt £ A AR e ARt $2,000,000,000

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 “zem.”
Number

investors (2}

ACCIEAIEA IIVESLOTS 11vtviesivreeseeeecteceeeeeeveaes verescesemseeesms s seseesses st ssehsesetsetsmsassesasasemtas brseessaesae seemas e semtemsams seemnsseenseeren 1
INOR-BCCTCAILEd [NVESEOLS .....ovevie ettt re st ere s ar s re et re s v r e s e eR e rensscms s sm e s seessbamtessmsneesanabee e 0
Total {for filings under Rule 504 0Ny} ..ot sss s e e e an - NIA

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 Part C - Question 1.

Type of offering
Type of Security
RULE SO5....c ittt et bbb e et e s s s b bt e e N/A
REBUIBHION A L.t e st e tre e et seseese st saeee e sa e s cemss e smmE e S En e et ame s 1mEh e mre s ee et 2t e e bbd b a2 e R 4o b bt st pa st saen N/A
RULE S04 ..ottt s b AR SR R E oL LS bR TR s s N/A
TOUAL ettt et e b bR R SRR R e b 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 isuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

THANSTEE ABETITS FEES ... ouireieeiieeceeeiee et resre s et e et emr e s s e has b e e bbb bR bbb bbb r bt g e aa bt nba e emrennnnnene (K]
PrInting and Enraving COSES ... . oo cs e e e e e e stnt e s bt e o e e mre e s ere b a4 s 12 AR S S E 2 bt S0k S b4 44814 EE 8O S R PR RS HS O AR e R R e en e s ene 3]
L0 | B A O ST OSSO U O Ty PR OO OO SO EO PSR [E3)

ACCOUNING FEES ...oiietrieiieeree e ems ettt sme e et a0 s8R b bbb re bbb bbbt et an bttt ren e (O]

B BIMEETIIIE FOUS. .. ittt ittt vest bt et b st s b s e beaa e s rbe o4 s eS80 e 8 a4 a1 e h o ££ et o0 e bR RS era e e e 1es b st st b X
Sales Commissions (specify finders” fees SEPArAICIY) ... oo csb bbb (4]
Other Expenses (identify) Biue sky filing fees and expenses; travel, marketing COSIS........cccovvvecvvccrevieccecciccinccvreiesveecneee e )
TOMAY .okt e et e et et e e e e et e et e s en AR R (3]

Amount Already
Sold (2)

$

%

$800,000,000
$800,000,000

Apgregate
Dollar Amount
of Purchases (2)

$800,000,000
$_0
$__N/A

Dollar Amount
Sold

$_NA
$_N/A
$_N/A
$_N/A

$_0
$__5,000
$_75,000
$_ 5,000
5 0
5 0

$_15,000

$.100.000 (3)

(1) The Issuer is offering Limited Partnership Interests on a continuous basis. The amount reflected is provided for the purpose of filimg this Form D.
(2) The amount listed reflects capital commitments 1o date.
(3) The amount reflects an estimate of initial costs only.,
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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 1 and
total expenses fumished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to
R BSBUET. 1o rt e et e e e ren et st eee s sttt senec e s eme s e e e b e A A PR EA AL L EE S LTS F 8BRS SR e e S 1S e Rt s r s $1,999,900.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer usced or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish 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
Affliates to Others
SAIATIES BN FEES..ueoriviieriiiriirriire et r e e r et sae e s eme s emns e ens e St er et et ettt s bens bt $_(4 as
PURChESES OF TEA] ESIAE ..........ooovooero oo essacssemnenssronsessessssseesnssssosresressos s oseeeeeeeeeeere 1 8 s
Purchase, rental or leasing and installation of machinery and equUIPMENT ..ot ds as
Construction or leasing of plant buildings and facilities ... e Os s
Acquisition of other businesses (including the value of securties involved in this offering that
may be used in exchange for the asses or securities of another issuer pursuant to 8 METEET} ... O s os
RepaYMENT Of MACDICANESS. .....ovivireiiieiinriir it e st emrra e et b em e em e et s b e et s b e bm e s s st es s eraas s as
WOLKIE CADIAL.....o oo oeeereesses oo s s eeseneeereeeeereeeeeressseoeeresereereeseeres e oeierremsssnssresnssnins 8 as
Other (SPECITY): THVESIMEHIS ... oot e ar e a e eme s s m e eses e enss s saris as X $1.999.500,000
COIUINI TOULS ......ooe e sssoees s 55 e X Ss_@ B3 $1.999.900.000
Total Payments Listed (COlumMNEOLAIS AAAED) ........c.co.coveiriereiirirerernien i e sissss e s ssses st s eemsiensnnns B3 $1.999.900000

{4) APOLLO SVF MANAGEMENT, L.P,, an affiliate of the Issuer, serves as the Issuer’s Investment Manager and will be entitled 1o receive management fees. The
Issuer’s confidential offering materiats set forth detailed discussions of the performance allocation and management fees. APOLLO SOMA ADVISORS, L.P, an
affiliate of the Issuer, serves as the Issuer’s General Partner and will be entitled to receive an annual performance allocation. The Issuer’s Amended and Restated
Limited Partnership Agreement set forth detailed discussions of the performance allocation and management fees,

D. FEDERAL SIGNATURE

The issuer has duly caused 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. Securitics and Exchange Commissien, 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.

Issuer (Print or Type) Signaf Date
APOLLO SPECIAL OPPORTUNITIES s )@ J /d
MANAGED ACCOUNT, L..P. @% l‘) d §/€P ‘P

Name of Signer (Printor Type) Title of Signer (Print or Type)

By: APOLLO SOMA ADVISORS, L.P., its
General Partner

By: APOLLO SOMA CAPITAL T
MANAGEMENT, LLC, its General Partner \

By: PATRICIA NAVIS YICE PRESIDENT

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