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Prefix Serial

l

DATE RECEIVED

1

Name of Offering:

Apollo Value Investment Fund, L.P. Offering of limited partrership interests PROCESSED
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6} {1 ULOE

Type of Filing: [0 New Filing @ Amendment DET 0 7 2008

A. BASIC IDENTTFICATICON DATA

A

1. Enter the mformation requested about the issuer

THOMSONREUIERSY

Name of Issucr (M check if this is an ameadment and name has changed, and indicate change.)
Apollo Value Investment Fund, L.P.

(Formerly known as Apollo Distressed Investment Fund, L.P.)

Address of Executive Offices
One Manhattanville Road, Suite 201, Purchage, NY 10577

{(Number and Strect, City, State, Zip Code) Tetephone Number (Including Area Code)
{212) 515-3406

Address of Principal Business Operations

(Number and Street, City, State, Zip Code) Telephone Number (Including Area quc) i

(if different from Executive Offices) (Al Prasse.- .
Bricf Description of Business: To operate as a private investment fund. Sect;ar""‘" o
Type of Business Organization .-
wibd 28
1 corporation D9 limited partership, already formed [ other (pleasc specify) St 2 J 2008
O business trust 1 timited parinership, to be formed
Month 1, )
Actual or Estimated Date of Incorporation or Organization: I 0 l 7 I 0 |3 & Actual m&%ﬁa@dwn' oc
il

Jurisdiction of Incorporation: (Bnter two-letter U.S, Postal Service Abbreviation for State:
CN for Cenada; FN for other foreign grisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securiies in rclia'ncc on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 &t seq. or 15 US.C.

774(6).

When 1o File: A notice must be filed no later than 15 days after the firgt sale of securities in the offeting. A potice is deemed filed withthe 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 atthat address after the date on whidh it is

duz, on the date it was mailed by United States registered or certificd mail to that address.
Where to File: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five () copies of this notice eaust be filed with the SEC, one of which must be manually signed, Any copics not anually signed must be

photocopics of the manually signed copy of bear typed or prirted signzmures.

Information Required: A new filing must contain al! information requested. Amendments need only report thename of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiat 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 filng fec.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stafes that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a séparate 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 fz¢ in the proper amount shall accompany this form.  This notice shall
be filed in the eppropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and ‘must be completed.

ATTENTION

filing of @ federal notice.

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
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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 havingthe power to vote or dispose, or drect the vote or digposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter 3 Beneficial Owner O Exccutive Officer O Director B8 General andior
Managing Parincr

Full Name {Last name first, if individual)

Apollo Value 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 3 Bencficial Owner O Executive Officer [ pirector Bl General Partner
of the General Partner

Fult Namne (Last name first, if individual)

Apolie Value Capital Management, LLC

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

One Manhattanville Road, Suite 201, Purchase, NY 10577

Chedk Box(es) that Appty: 0 Promoter  ° [ Beneficial Owner B Executive Officer O Director O General andior
Managing Partiier

Full Name (1.ast name first, if individual)

Navis, Pairicia

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

9 West 57" Street, New York, NY 10019

Check Box(es) that Apply: O Promoter I Beneficial Owner {3 Executive Officer 3 Director O Generat 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 [3 Beneficial Owner O Executive Officer O Dircctor 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 ] Beneficial Owner 3 Executive Officer 0 Director B  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: B3 Promoter [ Beneficial Owner O Executive Officer O birector O General andior

] Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 e issuer intend to sell, to non-accredited investors in this offering? ... . a £1)
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .. . $5,000.000 *
Yes No
* (Subject 1o the sole discretion of the General Partner 10 accept a lesser amount.)
. X 8

Does the offering permit joint owaership of a single unit?...

Enter the information mquested for cach person who has been or will be ptid or given, directly or indircetly, any commission or similar remuncration 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
registercd with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are asseciated 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)

J.P. Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 101584

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) . et et e rotar et st et ras et e e e bot e searanenssnratenerneesteabesesennraaas saeseeantrnssrenceserneneenes B Al States
(AL] [AK] [AZ] [AR] {CA] [CQ] €T} [DE] (BC) [FL] [GA] Hi] (iD]
(L) [IN] 1A} [K3] [KY]  [LA] IME] - [MD] [MA] [M]] {MN]  [Ms] {MO]
[MTj [NE} [NV] [NH] [NI] NM]  [NY] [NC] [ND] [CH] [CK] [OR] [PA]
_[RT] {SC] [5D] [IN] [rx} [uUT] [vT] {VA] [WA] __ [wv] [wl (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 Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] SEAIES) ..uueiviierriiseirirseirirsissneissnnssssressssrosssstessrssssssessessasnsessses e st [ Al Seates
{AL] [AK] [AZ] {AR] [Cal [CO} [CT] [DE] oCi (FL] (GA] H1 D)
(L] [IN] [TA] Ks] KY] {LA] (ME] (MD]  [MA]  MI] (MN]  [M3] MOl
IMT) [NE] NV] [NH] [N]] (NM]  [NY] INC] fND] [OH] [OK] [OR] [PA]
[RI] [3C] (D] [TN] [TX] [ur] [vT] [vA) [Wa)] [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 Sdlicited or Intends to Solicit Purchasers
(Check “All States” or cHeck INAIVIBUAL SHILES) ....cviivcveireiieiereivveeierere s s tsrsesesressrestas e ras e vesars bt ssansasbassmsanresenrrtonbansssenssrensnn O AD States
[AL] [AK] AZ} 1AR] [CA} IC0) CT} [DE} [DC] [FL] [GA] {HI] D]
1] ) (Al [Ks) [KY] [LA] [ME] MD]  [MA]  [MI] MN]  [MS] MO]
[MT) [NE] NV} [NH] NI] M) [NY] INC] [ND] [OH) [OK] [OR] (PA]
{RI} 5€1 . [sD] _ [TN] frX] [UT] [vr] _[vAa] [wa)] ([Wv] [wi] [wWY] [PR]

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

1. 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 wransaction is an exchange offering, check this box L1 and indicate in
the columns below the amounts of seaurities offered for exchange and already exchanged.

Type of Security

O Common O preferred
Convertible Securities (EIUAINE WRITANIS).........ocoo oo cees et rre et ars et eseecmmacees s ean s s sesems e e e s s r s b st atas
PAMNETSRIP INIEIBSES ... .cocreevvercec e cmr it mavassbesseare rervrsvare s e se e srs st s e reas s e ms s ab s e e s ramranes it

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-sccredited investors whe 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 securitics and the aggregate doltar amount of theirpurchases on the total lines, Enter “0" if
answes is “none” of “zen.”

ACCTEHIET IIVESLOTS .....ovovvociieeemecie it eee ety et eesaentsemsr s ene et s e e g e e e A48 e s ens g bt g

NON-BOCTEMTEA INVESTOTS 1o.ovieem it e eencemyscemeesantreess s b e o e e a1 s e e £

Total (for filings under Rule S04 OnlY).....vvcviiimmemmsrmssecermsnssssacnnssoonstissne s ssntsast s s sis s smssessasssssrasestans
Answer also in Appendix, Column 4, if Fting under ULOE.

3. Ifthis filing is for an offering under Rule S04 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
sccuritics in this offering, Classify securities by type tisted in Part C - Question 1.

Type of offering

Rule 505.......

Regulation A.........cccuvveniicns

Rule 504......ieimie e
Totalcinrsireececrmrererecnarans

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the isuer. The information may be given
s subject to future contingencics. If the amount of an expenditure is not known, fusnish an estimate and check
the box to the Icfi of the estimate.

TIENSIET ABENIS FOES ..ottt ctoseaessese st st esa e s b bres Fons it a8 nt st et aeomsemer s s s seas b samraseran s

ACCOUTIENG FEES oo vuvivicen s oot cmeaesp st seeaescs s et sars b ene s earasss 4o s v b 2S5 bt b 87 204 Bt eer o 8484 Ak iSRS A S H R 1 s et et

Sales Commissiors (specify finders’ fecs separately)....

Other Expenses (identify) Blug sky filing fees and expenses.. travel, marketing costy....

TOMAL ... ocs vttt senressena et st e b e smt s a4 s e e S ba o8 4845 b0n e R e 20880 et e e e e 4Rt s eme st sttt e r e

Aggregate

Offering Price (I}

s
$

$500,000.000
$300.000.000

Number
investors (2)

14
L
N

Type of Security

2 O 3 = I

Amount Already
Sold (2)

5
5

$295.074,925.20
5295,074,925.20

Aggregate
Doliat Amount
of Purchases (2)
$295,074,925.20
5.0

S_NA __

Dollar Amount
Sold

$_NA
S_NA L
S_NA
$_N/A

.o
$_ 5000
$_75.000
$_5000
L
$ 0

$_15.000

$100.000(3)

(1} The Issuer is offering Limited Partnership Interests on a continuots basis. The amount reflected is provided for the purpose of filing this Form D.

(2) The amount and pumber sold reflect sates to U.S. and non-U.$. persons in Apollo Value Investment Fund, L.P.
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 | and
total expenscs funished in response o Part C - Question 4.8, This difference is the “adjusted gross proceeds to

the issuer,” ............... §.4%3.900.00
5. Indicate below the amount of the adjusted gross proceeds 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 issucr set
forth in response to Part C - Question 4 b ahave.
Paymenis to
Officers,
Directors, and Payments
Affiliates to Others
SAAMES A 685.....oo.o oo eeoeooeevossscs e e ossmmeessssesrsssssnemssesssessses s issrssensssssessessssressreessss s 0 S_ (4} Os
e e L O R i . 0Os
Purchase, rental or leasing and installation of machinery and CQUIDMENt ..........c...coocovooeroocssesoossssrsmmnsererserons 3 B 0os
Construction or leasing of plant buitdings and fREIIEES ........c..ocoveeveeerveesimieme oot seess s senaemanmrmersrrsner Os Os
Acquisition of other businesses (including the value of scourities involved in this offering that
may be used in exchenge for the assess of securities of another issuer pursuant to a Mesges) ..o, 1 8 0s
REPAYMENE OF MUAEBEAESS. ........cooc oo e eeeeeconesenseeesaneesseneeeseens s sesesseeeessenessssosessieseesess v sesstrecsnes L1 O O3
WOTKINZ CHMUAL ......_......corvevssvuseresscasssssassss s s osssecsesessrs et eeesees ettt teesses ettt e ssestessiss s misries ] O os___
Oher (SPOCIFY): JAVESINEALS ......c..o.ceceerrscrsssssssmsessomssmrmsssseesssessensotoesssnsssrsesssssmemonsossssosennee. 0 S BE] $499,900.008
0TI TOS .......ocoer e ceetssesesseceseresnssaressesne oot esessmmss St o st es 50 5 e s8R B$ @ X $49.900000
Total Payments Listed (COMUMN tO1ALS BAGEA) .....vc.osrrivesosiee s vesresssssssssessessssssssss st ssessesssss sttt s sessenesrssssos [X)$499.900.000

{4) Apolle Velue Management, L.P., investment manager and affiliate of the Issuer, will be entitied to reccive management fees and Apollo Value Advisors, LP,
general pantner and affiliate of the Issuer, will be entitled to receive a performance allocation. The Issuer’s confidential offering materials sct forth detailed discussions
of the menagement fees and the performance allocation

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 undertzking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fiurnished by the issuer to any
nop-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si . Date
APOLLO VALUE INVESTMENT FUND, L.P. m 7?41)1,5 September _2 2008

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

APOLLO VALUE ADVISORS, L.P.,
its General Partner

BY: Apollo Value Capital Management, LLC
its Genersl Partoer

BY: Patricia Navis, Vice President Vice President

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