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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: December 31, 2008
Estimated average burden
hours per response . . . .. 4.00
TEMPORARY

FORM D SEC Mail Processing

NOTICE OF SALE OF SECURITIES Section
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DEC 2 92008

UNIFORM LIMITED OFFERING EXEMPTION
Myasg

Name of Oftering (EJ check if this is an amendment and name has changed, and indicated change.) 111
Apollo Domestic Energing Markets (Detaware Parallel) Fund, [.P. ~ Offering of Limited Partnership Interests

Filing Undet (Check box(es) that apply): L] Rule 504 O Rule 505 B Rule 506 O Section 4¢6) O uLoE
Type of Filing: Bd New Filing O Amendment

A, BASIC IDENTIFICATION DATA

| Enter the information requesied about the issuer _

Name of Issucr {0 check if this is an amendment and name has changed, and indicate change.)

Apolle Domestic Emerging Markets (Detaware Parallel) Fund, L.P.

Addiess of Executive Otfices . (Number and Street, City, State, Zip Code) Telephone Number

¢/o Apollo Real Estate Advisors, L.P., Two Manhautanville Road, Suite 203, Purchase, New York 10577 (914) 654-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number: 08070937
(if different from Executive Offices)

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

Type of Business Organization PROCESSED

O corporation & limited partnership, already formed ) other (pfease specify):
O business trust [ limited partnership. to be formed JAN ﬂ B 2;
Month Year ¥

Aclual or Estimated Date of Incorporation or Organization: [ 0 | 6 | | 0 ’ 8 ' X AIHOMS@NAREUTERS
Jurisdiction of Incorporation: (Enter two-lctter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ﬂ

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form [ {17 CFR 239.500T}) that is available to be filed insicad of Form D (17CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendnient to such a notice in paper format on or after
September 13, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements ol § 230.503T.

Federal:

Who Must Fife; All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15US8.C
77d(6).

IVhen io File: A notice must be filed no later than 15 days after the lirst sale of securities in the offering. A notice is deemced filed with the U.S. Sccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed must be a pholocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name 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 filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where siles are to be, or have been
made. Ifa 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 1o 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,

SEC 1972(9-08) Persons who respond to the collection of information contained in this form are not required to respond lof8
unless the forin displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

z. Enter the information requested for the foliowing:
Each promoter of the issuer, if the issucr has been organized within the past five years,
Each bencficial owner having the power 1o vote or dispose, or direcl the vote or disposition of, 10% or more of a class of cquity securities of the issucr;

Ench exccutive 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: ] Promoter O Beneficial Owner 3 Exccutive Ofticer O Director X General Partner

Full Name (L.ast name first, if individual)
ADEM Advisors, LLC, a Delaware limited liability company

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

Two Manhattanvilic Raad, Suite 203, Purchase, New York 10577

heck Box(es) that Apply: X Promoter O Beneficial Owner ] Executive Officer O Director O CGieneral Partner

Fult Name (Last name first, if individual)

ADEM Management, LLC, a Delaware limited liahility company (Investment Manager)

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

Two Manhattanville Read, Suite 203, Purchase, New York 10577

Check Box(cs) that Apply: 3 Promoter O Beneficial Qwner BJ Exccutive Officer O Director O General Partner

Full Name (Last rame first, if individual)
Mack, William L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Manhattanville Road, Suite 203, Purchase, New York 10577

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Exccutive Officer O Director O General Partner

Full Name (Last name fisst, if individual)
Neibart, Lee S,

Business or Residence Address  (Number and Street, City, State, Zip Codce)
Two Manhattanville Road, Suite 203, Purchase, New York 10577

Check Box{es) that Apply: O rromoter O Beneficial Owner BJd Executive Ofticer £4 Director O General Pariner

Full Name (Last name first, if individual)
Jacobsson, John R.S. = Vice President, Assistant Secretary and Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Manhattanville Road, Suite 203, Purchase, New York 10577

Check Box(es) that Apply: O Promoter O Beneficial Owner B4 Executive Officer X Dircctor O General Partner

Fuil Name {Last name first, if individuza!)
koenig, Stuart — Vice President, Assistant Secretary and Dirvector

Business or Residence Address  (Number and Street, City, State, Zip Codce)
Two Manhattanville Road, Suite 203, Purchase, New York 10577

Check Box(es) that Apply: O rromoter O Beneficial Owner K Executive Olficer O Director O Genceral Partner

Full Name {Last name first, if individual)
Solotruk, Ronald J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Two Manhattanville Road, Suite 203, Purchase, New York 11577

Check Box(es) that Apply: O Peomoter O Beneficial Qwner  ~ B Exccutive Officer BJ Director L1 General Pariner

Full Name (Last name first, if individual)

Koenig, Stuart — Vice President, Assistant Secretary and Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Manhattanville Road, Suite 203, Purchase, New York 10577

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Ofticer O Director O General Partner

Ful Name (Last name first, if individual)
Solotruk, Ronald J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Maphattanville Road, Suite 203, Purchase, New York 10577
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sold, or does the issuer intend to sell, 10 non-accredited investors in this ofering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... $10,000,000 *
* (The General Partner may accept smalfer commitments at its discretion,)
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNMIT ..o e | 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering, 1f a person (o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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)

NONE

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual STA1ES) ....ouiiiiiiii e s e O All States
[AL) [AK) [AZ] [AR] {CA) [CO) [CT] [DE] [DC] [FL] [GA) [H1] [1D]
fIL] [IN] [tA] [KS] [KY] |LA] {ME] IMD] [MA] [Mi] [MN] [MS] [MO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NCj [NDj {OH] {OK] [OR] [PA]
[RY [SC] [SD} [TN] {TX] fuT] [VT] [VA] [WA] {WV] {wI] [WY] PR}

Full Name (Last name {irst, 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 1o Solicit Purchasers

{Check “All States™ or check individual SIBES) ....ovviiiiiiiinrr e O An Suates
[AL] [AK] [AZ] {AR] [CA] {COl [CT] [DE] (28] (FL] [GA] [HI] o]
(L] [IN] [1A] [KS] [KY] (LA] [ME] [MDj [MA] (M1] [MN] [M3] (MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [CR] (PA]
[RI] [SC] [SD) [TN] [TX] [uT] [VT) [VA] [WA] [WV] [win [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 [ntends to Solicit Purchasers

{Check “All States™ or check INGIVIAUAL SEALESY 1oevrreeereit ittt b e et s I All States
{AL] [AK]Y [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL} [GA] [HI] [1D]
(IL] [iN] ilA] [KS] fKY] (LA] [ME] [MD] [MA]  [MI] [MN]  [MS5] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC} [ND] [OH] [CK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX] um [VT] [VA] [WA] [WV] [w1] [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 [ and indicate in
the columns betow the amounts of securities offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price (1} Sold (2)
197 OO OOV OO U OO SO OO PO USSP TS SO T PROTO PR $ 0 $ 0
O Ccommon O Preferced
Convertible Securities (iNCIUGING WAITANS)......cocoii i et et $ 0 $ 0
PALINEISRP IIIETESIS «oovovoevvovees e erstsreso e ms et e e e s e e et $ 600,000,000" $ 101,000,000
ORET (SPECIEY). corvvrecerrisiamssenssremes e s as s e R 3 s e b bbb $ 0 $ 0
TTOLAT oot s et b b E b ese e ne s s a4 SR e e bR RSttt $ 600,000,000 $ 101,000,000
Answer also in Appendix, Column 3, if ftling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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 lings, Enter “0”if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors (2) of Purchases (2)
ACCIEAITEG IITVESIOTS ..o vceeeeeeteeieeseeeeesebeuesssssesseae e e em e racseseas s b e sne s e e e U4 FE TSRS PR 20 4 b rm bbbt s e 2 $ 101,000,000
NOM-ACCTEATIE IMVESLOIS 1o ot1iveeevties ettt e eee et e e et s et res s e reb bbb oo b e bd A E e p s 0 3 0
Total (for filings under Rule S04 On1Y} ... e N/A $ N/A

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

If this filing is for an offering under Rule 304 or 305, 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 sccurities by type listed in Part C - Question 1.

Dollar Amount

Type of offering Type of Security Sold

RUIE 505 oottt oot st ees b s e bbb 87355 £oes et 42t ree oA SRR SR N/A $ N/A

REGUIALION A Lo rme et b s st st N/A 3 N/A

RIUIE SO ..o cieseercsremsees ettt v s s ee e es s b b8 s b e e bbb e s e . N/A 3 N/A
TOUAL oo eee oot ettt ees s e st e es s et ea b e s e ete s ns s endard 48 e R eA RSB E SRS eo b SR ee S RrAns e b RS e e N/A b N/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 Lo organization expenses of the issuer. The information may be given

as subject to future contingencies, 1t the amount of an expenditure is not known, furnish an estimate and check

the box to the lefi of the estimate,

THANSTEE ABENLS FEES...c.oo....covvurseiasssevcesenscessoseeeesseseserassessrees e oo eee s 14858 EAS1 1A R 8180025 O 3

PriNtING G110 ENEFAVING COSS 1ovvrvvsenrssrnseeseeseessmesssessoreesseecsmsss oot 100044548485 8158 2510080 ] $

LEEAL FES 111vvoerieerienevsesesosiessssase s oeres e s o884 04815 AR 184 £ R > 5 @)

AVCEOUNUNE FEES 1orrreorevevssoers e ess s eees bbb 1 sS850 88858 8048 O $

BIUBINEETIRE FOCS orrrmrervvvvemseiansssesmsesenses et 88 2o sems s 88t 20 1R RR 84828 O 5

Sales Commissions {spectfy finders’ 65 SEPATAIEIYY. ..ot e O 3

Other Expenses (identify) (Consulting fee, £Xpense TEIMBUISEMENL) ..o i sine e e [P b 3
FORAL oo oo e oottt e oot ettt tres e ) $ 1,500,000(3)

(1) The General Partner may offer limited partnership interests in excess of the aggregate with limited partner consent.
(2) The number of investors and nggregate dollar amount sold includes the interests ol U.S. and non-U.S. investors.

(3) The Issuer will bear all of the legal, travel and other organizational expenses incurred in the formation of the Issuer up (o a maximum amount of $1.3million,
Organizational expenses in excess of this amount, if any, will be borne by the General Partner of the Issuer.
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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

tma_l expcr‘l’scs furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to g 599‘953,500
LR ISSUEE. ™ ..o eeet et e ve e e meeeeeevesbebe e stsara s ee e e s eene s Se e e acams A4 hae b e s bean s £ ns emr s ek bbb L e bR ST E RS e
Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed to be used for each of
the purposes shown, If the amount for any purpose is nat known, furnish an estimate and check the box to the
feft 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 Paymenis
Aftiliates 1o Others

GIAFIES AN FEES . oo iteeess e eeee s eotsstaentiressssesstrs e carton s tenssenssenbesamtsas s benssasms s e as s s es s ee s ens € £ aadaE T D oRe s oe e e e st e e emt e bern e e K s (4) 0% o
PUECHASES OF FEAE ESIALE...vvrvvvrrreeerees e merseeereess s sessreessseerssstsssssssssssonerssesosoeresssmssresssmeessnomssisssecinrsn. 1 3 0 0% 0
Purchase, rental or leasing and installation of machinery and equipmeEnt...........ocoieiersmn e O as o
Construction or leasing of plant buildings and factlities ... Os Os o
Acquisition of other businesses {including the value of securities involved in this ofTering that
may be used in exchange for the assets o7 sccuritics of another iSSuer PUrSUANE 10 8 MEFECT) oo Oos o0 0% o
REPAYTILCNL OF IIAEDLEAINESS 1ovvvvveveromueesss e eces e eses RS 155o rn Oos 0 Oos o
WWOTKIZ CRPIHLAN . 1v oot eeceeesooeessssss st st o e b R e s o as$ o
Other (SPECily): SECUTILIES IMVESUMENLS . ..1vrvvovevvrsreres rereesssssceressaresessossssseesoomsoemems e sb st S r st e os o B 5 399,998,500
T T OO TRRORP SRR~ B I C ) K $ 599,998,500
Total Payments Listed (colurmn totals 2dded)...........oowvveerseremesirermnosirsnereross e ee st sirsssmss s s e & §$ 599,998,500

(4) The Issuer will pay a management fee and a performance allocation in accordance with its offering documents.

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 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer lo any

non-accredited investor pursuant to paragraph (b}2) of Rule 302.

Issuer (Print or Type)

Apollo Domestic Emerging Markets (Delaware Parallel)
Fund, L.P.

Signature

(R -

Date

December 23, 2008

Name of Signer (Print or Type}

John R.S. Jacobsson

Tide of Signer (Print or Type)

Vice-President of ADEM Advisors, 1.1.C, the General Partrier of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of suchrule? ... a 0
See Appendix, Column §, for state response. NOT APPLICABLE
2. The undersigned issucr hereby undertakes to fumish 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 writlen request, information furnished by the issuer to 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. NOT APPLICABLE

R

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 autherized person.

Issuer (Print or Type) Signature Date

Apolle Domestic Emerging Markets (Delaware Parallel) ﬁ f December 23, 2008
Fund, L.P, E)‘I’L\" §y 8

Name (Print or Type) Title {Print or Typc)

John RS, Jucobsson Vice-President of ADEM Advisors, LLC, the General Partner of the [ssuet
Instruction.

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form DD must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

L]

Intend to selt
to non-accredited
investors in State

{Part B-[tem 1}

Type of security

and aggregate
offering price
offered in state
(Part C-liem 1)

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

h

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

State

Yes No

Limited
Partnership
Interests
$600,000,000

Number of
Accredited
Invesiors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AR

CA

CO

CT

DE

DC

FL

GiA

HI

1D

IL

IN

K§

KY

LA

M2

MA

MI

MN

M8

MO

MT

NE

NV
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APPENDIX

! 2 3 4 5
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 amnount purchased in Statc waiver granted)
{Part B-ltem ) (Part C-Item |} (Part C-ltem 2} (Part E-ltem 1)
Limited
Partnership Number of Number of
[nterests Accredited Non-Accredited
State Yes No $640,000,000 Investors Amount investors Amount Yes No
NH
MNJ
NM
NY N see above 1 51,000,000 NIA N/A NIA NIA
NC
ND
OH
COK
CR
PA
RI
£C
SD
TN
X
Ut
VT
VA
WA
WV
WI
WYy
PR
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