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SECURITIES :\Nl.) EXCHANGE COMMISSION OMB Number: 3235-0076
W ashtngton, D.C, 20549 Expires: january 3 l’ 2009
Estimated average burden
" TEMPORARY hours per response. ...4.00
L e ¢ POGESSING FORM D

Se0Uon
'!\jlj';j NOTICE OF SALE OF SECURITIES _

AR T

Name of Offering (O check if this is an amendment and name has changed, and indicae change.)
APOLLO STRATEGIC VALUE FUND, L.P. —Offering of interests. -
Filing Under (Check box({es) tha apply): O Rule 504 O Rule 505 X Rule 506 ] Scetion 4(6) ] ULOE

Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (O check if this is an amendment and name has changed, and indicate change.)

APOLLO STRATEGIC VALUE FUND, L.P.

Address of Executive Offices {Number and Street, City, State, Zp Code) Telephone Number (Including Area Code
One Manhattanville Road, Suite 201, Purchase, NY 10577 {212) 515-3406

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

(if dilferent from Executive offices ; /PROCESSED
%

Brief Description of Business \\\\ FEB 0 6 2009

To operate as a private investment fund.

T}'peaf %zi;ﬂ;rﬁiglganilﬂﬁﬂﬂ X limited partnership, already formed O other (please SIHQMSON REUTERS

1 business trust [ limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 0 6 KaActual O Estimated

Jurisdiction of Incorporation: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

D | E

GENERAL INSTRUCTIONS Note: this is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers tha file with the commission a notice on Tanporary Form D (17 CFR 239.500T) or an amendment to such a initial notice in paper format on or
after September 15, 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 musi file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception urder 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 afier the first sale of securities in the offering. A notice is deemad filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier ofthe date it is received by the SEC at the address given belowor, if received at thataddress after the date on which
it is due. on the date it was mailed by United States registered or cetified 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 filed with the SEC. one of which must be manually sigred. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offerirg, any changes
thereto, the information requested in Pat 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 {(ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Isuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 exanption, a Appendix Lo the notice constitutesa 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 predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
contrel number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer. ifthe issuer has been organized within the pat five years;
«  Each beneficial owner having the power to vole or dispose, or dired the vote or disposition of, 10% or more of aclass of equity securitics of the
issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers: and
»  Each general and managing partnierof partnership issuers.

Check Box(es) that Apply: [—:] Promoter B Beneficial Owner [} Executive Officer [] Director BJ General Partner

Full Name (Last name first, if individual)
APOLLO SVF 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: ] Promoter ﬁ Beneficial Owner [J Executive Officer Director B General Partner of the
General Partner

Full Name (Last name first, if individual)
APOLLO SVF 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: [J Promoter ] Bencficial Owner [X) Executive Officer ] Director [ General and/or
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: [[] Promoter O Reneficial Owner ﬁ Executive Officer [] Director ﬁ 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: [ Promoter ] Bencficial Owner L] Executive Officer L] Director ] General and/or
Managing Partner

Fuil Name (Last name first. if individual)

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

Check Box{es) that Apply: E Promoter E Beneficial Owner [] Executive Officer [] Director [J 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: L Promoter  [.J Beneficiat Owner L) Executive Officer L] Director ] 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 shect, 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........couev e

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

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

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

Does the offering permit joint ownership of a SiRgle UNI? ...

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 effering.
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. 1f more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only

Yes No
O ®

$5.000,000*

Full Name {Last name first, if individual)
CHARDAN CAPITAL MARKETS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street. Suite 1600, New York, New York 10004

Name of Associated Broker or Dealer
Sands, Jonathan T.

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

(Check “All States™ or check individual STAIES) ... oo s B All states

G k] [az] far] [ca]l [eol el [DE] L] o lgal o)

tpJ

O] [ [0 ks KY  [al [uel  [IMDP [MA]l Dl [un) DM

I,

d G o [l o [ [yl iNcl o) [ogl  lox] LOR]

(eA ]

(PR ]

Fult Name (Last name first, if individual)
MA PRIVATE EQUITY PARTNERS, LTD.

Business or Residence Address (Number and Street, City. State, Zip Code)
OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin Islands

Name of Associated Broker or Dealer
Afkhami-Ebrahimi, Mohammed

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

*Solocitations in non-U.S. jurisdictions only

{Check “All States™ or check individual SEALES) ..o e

O Al states

fai]  [ax]  [az] [ar]  lcal

{nJ
(ua

MO [E] [yl [wel [l

{pA |

cal

D) O 0 k) KO 2 @Ta M8 Mo [val vd [
) :
)

EIRIEIE

(Ri] el tspl OGNl Lexd

{PR |

Fuli 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, New York 10154

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual STates) .......cocoo i e e

B3 All states

upJ

] ) 0a) ksl K] Lal [ME  [MD]  [IMal D) [Nl M)

Mo

b G oy G 0O oM &Y KD &o) (o k] [Or]

(eA ]
(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

1

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0 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 exchanged.

Aggregate Amount Already
Type of Security Offering Price (1) Sold (2)
DIEBL ...ttt ceiaee et e et ee et bttt r e bbb pR R AT St s a e e nana s $ 0 $ 0
FUQUILY «voeees ettt e s a1t b e e $ 0 3 0
O Common [J Preferred
Convertible Securities (INCIUQINE WATTANLS . .uievvereeeeseecraeeime e ses s s s rrbes 5 0 L) 0
Partnership ILEIESTS. .....o.oovvieieiecie e e srnr e b Q0 S 0
Other {Specify) Limited Partnership IEresis...........comrncveceoneinscrscmseranrarcorecsenemesssmsnnneens 300,000,000 $_133.200.000
TOUL e vervvs e rass st et st abt s seses s enensesras s ssnssssnnennasneenneens 300,000,000 $_133 200,000
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Nutnber Dollar Amount
Investors (2) of Purchases (2)
Accredited Investors 14 $ 133,200,000
NOR-2CCTEAIEE [NVESIOTS .........oviveiitiieiiiieciriera et s e e e s s re s bbb At 0 $ 0
Total (for filings under Rule 504 001y} s 0 b3 0
Answer also in Appendix, Column §, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 0 $ 0
REGUIALION Ao b et 0 $ 0
RULE 504 1ottt ettt ek b T e 0 $ 0
FOLRL ..ottt ettt s et bbb 0 $ 0

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 nsurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

b 0
$ 5.000

Transfer ABENE'S FEES. .o e et e b b s
Printing and ENEraving COSIS .. it re s s ese e sea b ee st tas e er et teb e e b a s s sbs st et en

Legal Fees.....oovninrniniincenes £ 75,000

ACCOUNUNE FEES ..ottt ettt et sae e sa s fh e st b e et et ern e $ 5,000

HEREHNRHERK

ENZINCECTING FEES ..ot bbb e E e bbbt e 5 0
Sales Commissions (specify finders’ fees SEParatCly} ..o v $ 0
Other Expenses {Blug SKY fIliNg fEEB} ..eiiiieieie et s $ 15.000
T T O OO OO ST rO PO T PO PO $_100,000 (3)
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
PrOCEEAS 10 ThE ISSUET.™ L..v ottt eeeriere it ee et et ed et et eaes e et s s ca e en e s en s em bbb bbb b bbbttt Bd $299.900.000

(1) The issuer is offering Limited Partnership Interests on a continuous basis, The amount reflected is provided for the purpose of filing this Form D,
(2) The amount and number reflect sales o .S, and non UJ.S. persons in Apolio Strategic Value Fund, L.P.
(3) Reflects an estimate of the initial costs only
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross procced 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

1o 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.

SALAITES AN TS . oot R e T Sae b e et ana et eans
PULCRASE OF TEAL ESIALE ....oeeviiiititeet e ettt e re e e e sr s et eeas b enn e nras
Purchase , rental or leasing and installation of machinery and equipment...........coooovcvvieeniinseincinens
Construction or leasing of plant buildings and facilities.........coon i

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANT 10 8 TRETZEL)...ooiuiceritisteteieisseesceesrsesseses s st essesems e semsbesaeess et st s s s e ittt erasnes oo

Repayment of indebiedness ... e e
WOrKING CAPILAL ..ottt e e st ea e e b bt et e

Other {specify)._Investments

COIUITIN BOTALS 1. ettt e e e r v sranes se e st see s seae s et s e e s e sa e sase e srabeemeasaes s tabs seatbssanns

Total Payments Listed (column totals added)........coovviiceiiiiire et b

Payments to

Officers,

Directors, & Payments to

Affiliates Others
(B {4) X s 0
Ks o s o0
Ks o ®|s _0
®s$__0 Ks_ 0
®Xs__0 Ks_0
Ks$_ o $__ 0
Ks__0 Ks$_ 0
X s 0 X $299.900,000
Ks__0 Ks$ 0
Ks_ o0 Ks_ 0
Rs___@_ K $299.900,000

299,900,000

(4) APOLLO SVF ADVISORS. L.P., an affiliate of the Issuer, serves as the Issuer's General Partner and will be entitted to receive an annual
performance allocation, APOLLO SVF MANAGEMENT, L.P., an affiliate of the [ssuer, serves as the Issuer’s Investment Manager and will be entitled
10 receive management fees. The Issuer’s confidential offering materials set forth the detailed discussions of the performance allocation ad management

fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) i .- 5% ) Z
APOLLO STRATEGIC VALUE FUND, L.P. aJZu.ﬂ,/A_J - (3

Date

Januar}',ﬁ‘ 2009

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

APOLLO SVF ADVISORS. L.P., its VICE PRESIDENT
General Partner

BY: APOLLO SVF CAPITAL MANAGEMENT, LLC,
its General Partner

BY: PATRICIA NAVIS, VICE PRESIDENT

ATTENTION

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

1. Isany party described in 17 CFR 230.262 prescmlv Sle_]CCl to any of the dlsqualll'cauon Yes No
provisions of Such rule? ... a O

See Appendix, Column 3, for state response NOT APPLICABLE

2. The undersigned issuer hereby undertakes 1o 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 staie law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upen written request, information furnished by the issuer to
offerees.

4. 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

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 persen.

Issuer (Print or Type) Sig - )97 Date
APOLLO STRATEGIC VALUE FUND, L.P. d,MQ_UAJ - 5&/[ N | sanaury 25 2009

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

APOLLO SVF ADVISORS, L.P.. its VICE PRESIDENT
General Partner

BY: APOLLO SVF CAPITAL MANAGEMENT, LLC,
its General Partner

BY: PATRICIA NAVIS, VICE PRESIDENT

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form > must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6of9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach)

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

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

explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

$300,000,000
aggregate
amount of
Limited
Partnership
Interests

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

AL

AK

AR

CA

See Above

1 2,000,000 0

N/A

N/A N/A

Co

CcT

See Above

1 52,000,000 0

N/A

N/A N/A

DE

DC

FL

GA

HI

ID

iN

1A

KS

KY

LA

ME

MD

MA

Ml
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APPENDIX

1 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 amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ftem 2) (Part E-ltem 1)
$300,000,000
aggregate
amount of Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MN
MS
MO
MT
NE
NV
NH
NJ X See Above 3 $29,600,000 0 N/A N/A N/A
NM
NY X See Above 8 $99,600,000 0 N/A N/A N/A
NC
ND
OH
OK
OR
PA
Ri
sSC
SD
TN
TX
uUT
VT

8of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

10 non-accredited
investors in State
{Part B-ftem )

offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

(if yes, attach)
explanation of
waiver granted)

{Part C-ltem 2) (Part E-Item 1)
$300,000,600
aggregate
amount of Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
VA
WA
wV
Wi
wYy
PR
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