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. FORM D ¢ UNITED STATES OMB Number:.................... 3235-0076
| $dC Expires: ................ February 28, 2008
| Mall Processing SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Section ‘Washington, D.C, 20549 hours per form............c..e........ 16.00
_ FORM D
fEp 172008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Washington, GG SECTION 4(6), AND/OR | |
1071 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds LLC
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) [ ULOE
Type of Filing: (O New Filing Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\“\\“\ \\\\“\\“\“
Namne of Issuer [ check if this is an amendment and name has changed, and indicate change.
Preferrad Fund of Funds LLC 09003876
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephons Nimber {Including Area Code)
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis, TN 38103 {800) 366.7426
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) [N R A R
Brief Description of Business: Private Investment Company )L‘ R ETV VA=
| LA ;‘\ nAAA
Type of Business Organization ! RS
1 corporation O limited partnarship, already formed £ other (please spacify)»~ ISON {;’JFI T‘F '
[ business trust {7 limited partnarship, to be formed Limited Liability Co E W Y PLAYYY
. Meonth Year
Actual or Estimated Date cf Incorporation or Organization: | 1 I 2 | | 0 | 1 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other forgign 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 Commission (SEC) on the earlier of the dats it is received by the SEC at the address given betow 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 Exchanga 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 néew filing must contain all information requested. Amendments need only report 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 Parls A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance cn 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 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 to the notica 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 pradicated on the filing of a federal notice.

Persons who 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,

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA
i 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

L
* 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.

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, Cily, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner X Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last namae first, if individual): McQuiston, Thomas J.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box{es) that Apply: [J Promoter [ Bensaficial Owner B Executive Officer [ Director [0 General and/or Managing Partnar

Full Name (Last name first, if individual): Weller, Joseph C.

Business or Residence Address (Number and Straet, City, State, Zip Code). 50 North Front Street, Memphis, TN 38103

Check Box{es) that Apply: ] Promoter [ Beneficial Owner & Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Maxell, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer’ 3 Director [ Generat and/or Managing Partner

Full Name (Last name first, if individua!):

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

Check Box(es) that Apply: ] Promoter ] Benaficial Ownar O Executive Officer [ Director [0 General and/or Managing Partner

Fuil Name {Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner {7 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Mumber and Strest, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ 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 [ Beneficial Owner [ Executive Officer 1 Director O Genera! and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

|

|

|

Check Box(es) that Apply: [T Promoter. ] Beneficial Owner [ Executive Officer [ Director {4 General and/or Managing Partner
T afR
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B. INFORMATION ABOUT OFFERING

" 1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited Investors in this offering? .........coecverees Oves & No

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

2. Whatis the minimum investment that will be accepted from any individual?...........cceevivnirrnvr e $200,000*
* May be waived

Does the offering permit joint ownership of 2 Single UNI? ... et & Yes [ No

Enter the information requesled for each person who has been or will be paid or given, directly or indirectty,

any commission or simitar 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 nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)} 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual StalES)......... oot e e e et e e All States

Dwag Ok Onzg Owa Oca Orcol Ocn Ofe Opoc OFy O6Ga Owrn 0o
Ouml Oon Opal OKsl Okl OkA OMeE Omp) OmMaA; Oy Oy Onms) O (Mol
Omn ONeEl OMve ONH O ONMp iyl ONG) O ol OH] Ok O©Rl OI[PA]
Owmn Owsc Ot O Orx Owpn Ot Owva) Owa Owv] Owi Owy] O[PR]

Full Name {Last namae 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 Statas™ or check individUal S1AES). .........cvrrerierirrrernrerir e e s e s s resrrareranrrn e [ All States

Owma Okl Otazr Oy Ofca) Oco) Jien. Ofoel Oec OrFy OeAa Omrn Oo)
Qog  OpN Opa Oks) OKyr OAl OME] Ome] Oma] Oy Opany Oms] O (MO]
O Owe Owve OWH Ome O Oy Ome) Owo) OeH O©K O©AR] OIPA]
Omn O Oso OmN Amg O Ovn Owva Owa Owy) Omwng Owy) OPA)

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 INAIVIAUAl STAIES).......cc vt e rirer s s rere e e e r s ansraesrraas [ All States

Owu 0wk Oz Omre Oca Oieol Owen Owpe Opc Org OeA Omrg O
Oomn dagN Opa Oixs) OKY] QA Omel Omo) Oma O™y O™y Oms] O Mo]
Owm Ome Omv ONH O™ OWNM Oy ONC OND) OfoH Ook) O(©R) O(PA)
Qmy 0irsc Otsol OrN Omxp Owpm O OwrvA Owa Owv; Owg Owy] OPR|

{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. Enter the aggregate offering prica 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 below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
Debt..............

O Commaon [ Preferred

Convertible Securities {(INClUdiNg WaTAMS) .........cc.cocer e ierc e es e
ParNership INErEstS.......oi i e er e e e e es b e st e neen
Other (Specity) Beneficial Interests

Tetal... b e .

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

2.  Enter the number of accredited and non-accradited 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.”

Total (for filings under Rule 504 only)...
Answer alsc in Appendix, Column 4, if ﬁlmg under ULOE

3. ifthisfiling 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 twalve (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
RUIB BOS ..eoviieirires et bbbt ekt e s rn e e s et et

ROGUIRLION A ........oooeeervsveseveseeres s essssssssssssss s ssesesssssaes s saaen b est st ssaesen st oee e se e eeeserenesrerens

Rule 504

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts ralating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and check the box 1o the left of the estimate.

Transter AQBNTS FEBS........c...c oo serrres e e s e bbb st e bbb ans bbb emnee

Printing and ENGraving COSIS.........oociiimriir i ss st sns s eas st asss s s st 1 are et smten e ensens e snernssresrnsses

LBOAN FBBS ...ttt et a e ey g e es e pa e e AR bR ae s h et b d bR b e R st et naans

Accounting Faes........covmrirmevie e

ENGINBEMNG FRES. ..ottt e e e b e e bR eaa b e et b e e b ea b b sa b st saseeten
Sales Commissions {specify finders' fees SEPArataly) ........c....covirveeiierriesie it oottt eaeeean

Other Expenses (identify) Yo

TOMAL e e e e e e e bbb eAE bbb 1 b bem b b edn e ren et e neenn

Aggregate Amount Alrgady
Offering Price Sold
0 $ 0
[\ $ 0
0o 3 0
0 s
100,000,000 _s 19,059,308
100,000,000 § 19,059,308
Aggregate
Number Dollar Amount
Investors of Purchases
30 $ 19,059,308
0 $ ]
0 $ 0
Types of Dollar Amount
Security Sold
nla $ n/a
n/a s n/a
nfa $ n/a
n/a $ n/a
O $ 0
a $ 0
& $ 158,831
. O 5 0
........ | $ 0
0 $ 0
......... a $ 0
& $ 158,831
AnFR



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 99,841,169
“adjusted gross proceeds 10 the ISSUBT. ... ... et etees s e sae e eae e

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 tolal 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 & Payments to
Affiliates Others
Salaries and fees.............ooevriinn, b e e O $ 0 O $ 0
Purchase of real State.............ccoouiiriiiie e e | $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... (] $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............cc.ocooeeeveiveiinnne (] $ 0 O $ 0
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 ancther issuer
PUSUANE 10 @ MBIURI ......oveveereeineeerc e i e i sasesssms e sessesssss st eas st s O $ 0 a $ Q
Repayment of iNOebIBANESS ...........ccooveveieiceeeeie e ene st ot eeenesrs e ereonens O $ 0 O $ 0
WOMKING CBPHAL ... ceeeereroeensesssesscesseemeersensneeseeeesesereessosenenne [ $ 0o ® s 99,841,169
Other (specify): Limited Liability Company Interests O $ 0 O s 0
| $ 0 O $ 0
O TOLRIS ...vii ittt ettt et et seea s et et s s et s e e eeae et aereeesaeeageneaee a $ 0 & $ 99,841,169
Total payments Listed (column totals added)...........cccooeveeecerecre e 2] $ 99,841,169

D. FEDERAL SIGNATURE

This 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. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
MK Capital Partners Ill LLC %D“ A é February 13, 2009

Name of Signer (Print or Typs) Title of Signer (bfiﬂ‘{or Type)
Thomas J. McQuiston President of Morgan Keegan Fund Manzagement, Inc., its Managing Member
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentty subject to any of the dusquallf ication
provisions of such rule?... . reereenneners ] Yes [ No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to 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 state law.,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon 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.

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 person.

Issuer (Print or Type)
MK Capital Partners Ill LLC

s'g"%_,,,,,,c% A

Date
February 13, 200

Name of Signer (Print or Type)
Thomas J. McQuiston

Title of Signer (Print or T

President of Morgan Keegan Fund Management, Inc., its Managing Member

Instruction:

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



APPENDIX

Disqualificaticn
Type of security under State ULOE
Intend to sell and aggregate {if yas, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pant B — Item 1) {Pant C - ltem 1) (Part C - ltem 2) (Part E - ttem t)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

. AL

AK

AR

Beneficial Interests 1 $1,578,000

o

$0

Beneficial Interesis 1 $287,000 $0

Beneficial interests 9 $3,028,000 S0

m

r
WX X >
o|lo | o
x| x| X

Beneficial Interests 2 $1,571,000 $0

KY X Beneficial Interests 2 $712,720 0 $0 X

LA

ME

MD

MA

MN

MS X Beneficial Interests 1 $400,000 0 $0 ) X

MO

MT

NE

NV

NH

NJ

T AFQ



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats : (if yas, 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 - ltem 1) {Part C - ltem 1) {Part C — Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X Beneficial interests 1 $1,270,114 0 50 X .
NC X Beneficial Interests 1 $3,897,100 0 $0 X
ND '
OH
OK
OR
PA
RI
sC X Beneficial Interests 1 $200,000 o $0 X
SD
TN X Beneficial Interests 10 $4,821,988 o $0 X
™
uT
vT
VA
WA
wv X Beneficial Interasts 1 $1,646,011 0 $0 X
wi
wYy
Non
L 1IS

END

QAFe



