SECURITIES \2;1'?:([:::“;\:(::: COMMISSION OMBAPPROVAL
o Rt ISR OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  March 15, 2009
Estimated average burden
TEMPORARY hours per respense. . ... .. 4,00
FORM D
NOTICE OF SALE OF SECURITIES SEC Mail
PURSUANTTOREGULATIOND, Malt Processing
SECTION 4(6), AND/OR Sactlon
\Y . N
UNIFORMLIMITED OFFERING EXEMPTION MAR 0 5 7004

Name of Offering ( [] check if this is an amendment and name has changed. and indicate change.)

Private Placement of Limited Partner Interesis of Invesco ABS Opportunity Fund, L.P.

Filing Under (Check box(cs) that apply): [] Rule 504 [] Rule 505 Rule 506 [} Section 4(6) ['_'] ULOE
Type of Filing: [} New Filing Amendment "

Washington, LU
< Ay

A. BASIC {DENTIFICATION DATA

1. Enter the information requested about the issuer

09004722

Name of Issuer (L—_| check if this is an amendment and name has changed, and indicate change.)
Invesco ABS Opportunity Fund, L.P.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Codc}
1166 Avenue of the Americas, 27th Floor, New York, New York 10036 {212) 278-9683

Address of Principal Business Operations {Number and Strecet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of CﬁBWESSED
N

Type of Business Organization B, Y
[:l corporation limited partnership, already formed [ other (please specify):
{1 business trust [:] limited partnership, to be formed MAR 2 5 2009

Actual or Estimated Date of Incorporation or Organization: % [YOEErE {#] Actual [} Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pestal Service abbreviation for State:
CHN for Canada; FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS Note: This is a special Temporary Ferm D (17 CFR 239.500T) that is avaitable to be filed instcad of Form D (17

CFR 239.500) only to issuers that Nle with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a

notice in paper format on or afier Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an

initial notice wsing Form D (17 CFR 239.500) but. if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc

comply with ali the requirements of § 230.503T.

Federal:

Who Must File: All issecrs moking an offering of sccurities in sreliance on an exception under Regulation D or Section 4(6), |7 CFR 230.501 <t

scq. or 15 U.S.C. T2d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the US.

Sccuritics and Exchange Commission (SEC) on the carlicr of the date it is reccived 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 certificd mait to that address.

Where To File: U.S. Sccurities and Exchange Commission, 100 F Strect, 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 manuaity signed. The copy not manually signed

must be a phetocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,

any changes thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B.

Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fec.

State:

This netice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that

have adopied ULOE and that have adopted this form. Issuers relying on ULOE mwst file a separate notice with the Sceurities Administrinor in

cach state where sales are w be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excmpiion, a

fee in the proper amount shaH accempany this form. This notice shall be Gled in the appropriate states in accwrdance with state law. The

Appendix to the aotice constitwies a part of this notice and must be compleied.
ATTENTION

Failure to file notice in the appropriate siates will not resultin a loss of the federal exemption, Conversely, failure to file the

appropriate federal notice will not resultin atoss ofan available state exemption unless such exemption is predictated on the

filing of a federalnotice.

SEC1972(9-08) Persons who respond to the collection of information contalned in this form { of 9
are pot reguired to respond unless the form displays o currentty valid OMB
control number.
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2. Enter the information requested tor the following:

e Each promoter of the issuer, i the issuer has been organized within the past five years;

. Each bencficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class ol cguiy securities of the issuer.

- Each executive officer and director of corporate issuers and of corperate general and managing partners of parinership issuers; and

- Lach general and managing partner of partnership issuers.

Check Box(es) thm Apply: ] Promoter [ Bencficial Owner  [] Eaccutive Officer

[ Director

Z] General andfor
Managing Partner

Full Name (Last name first, if individual)

Invesco ABS Opportunity Associales, L.L.C. (General Partner of ssuer)

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

1166 Avenue of the Americas, 27th Fioor, New York, New York 10036

Check Box{es) that Apply: Promoter E] Beneficial QOwner  [] Execulive Officer

[] Dirccior

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Invesco Inslitutional (N.A.), Inc. (Managing Member of the General Pariner of Issuer)

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

1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box{es) thar Apply: Promoter [T} Beneficial Owner ] Exccutive Offices

71 Direcior

{7} General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Armour, G. Mark {Chairman of Invesco Institutional (N.A.), Inc.)

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

1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer

7] Dircctor

[] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Hartley, David A. (Director of Invesco Institutional (N.A.), Inc.)

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

1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box{es) that Apply:  [[] Promorer  {T] Beneficial Owner  [] Exccutive Officer

[ birector

[] General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  {Number and Sircct, City, S1ate, Zip Code)

Check Box(es) that Apply: [J Promaoter D Beneficial Qwner D Executive Officer

] Wirecior

[(] General undior
Managing Parniner

Full Name (Last name first, if indivedual)

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

Check Box{es) thal Apply: C] Promuter E] Beneticial Owner D Executive Oificer

(3 Birector

] General andfor
Managing Partner

Fult Name (Last name frst, il individual)

Business or Residence Address (Number and Sirect, Cuy, State, Zip Code)

Tofy

{thse blank sheer, or copy and use additional copics of this sheer, as neces

siry' )
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Yes No
b, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ 5]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $ 5,000,000
Yes No
3. Does the offering permit joint ownership of a single unit? e [H] M|
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 soficitation 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 and/or with a state
or stales, list the name of the broker or dealer. If more than five (5) persons te 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)
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 individual States) ..ot e e cerverveenee ] All States

(ar] [ak] [(az] (&R
] [N ba) kg
T [Ne] [ (§H
(R s ol [0

HERE
GIEEI8
SRl
sIEIEIE]
SIElEIR
21313
gRIEE]
S131313
= EElB

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 individual States) .o ccnennsen s || Al States

[ad  [(ax] [az]  [aR]
T

(1)

Full Name (Last name first, if individual)

4
BlEEl
elElE
HElF
HIEIER
SEE8
SIEIEIR
SEEE
31413
EIEIE]E
ERIEIE)
131413
RIEIElE]

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sobicited or Intends to Solicil Purchasers

(Check AN Sta1e8” 0F CHeCK INATVIAUAT SEBIESY oottt eeeeeeeeeee e eeee ettt e et tee e ee e e oo emeeeesee e s eseesabeane e e emmanen (] Al States

(ald  [ax]  (azl  {arl [cal fcol (€ (g [¢d
ol Onl o bal (XS] kY [al  [MEl D] il
g Inve] vl oy It M [Ny) nd [nod
(ki) fscl  (so]  [In] (a) bl va) lwal

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

SlElF

413
EIE/E ]
2 FIEl8

. . . "0
* The General Pariner reserves the right 1o adjust the minimum participation. ot
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I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer ts “nonc™ or “zere.™ {f 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 Securnity Offening Price Soid

[] Common [T} Preferred

Convertible Securities (incIuding WarTAnES) ............cooveeeveeeiieeeeeeereeeeseeremeee e ree e et sseeesesneeereeeneeeene B} $0
T SO rern $,200,000,000 S0

Other (Specify SO URS Y SRURUU SO URHUUTUUUOI PO, 3 | | 0
TOMA e e eeeresssses s anrens $ 200,000,000 $0

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

2. 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVESIOrs ......vvvervvrrmvnrvenr cnrerermssserssensens e O 50

NON-BECIEAIE INVESIOTS oo et e e ms e e b e st a R e bbbttt een N/A $ N/A
Total (for filings under Rule 504 0nly) it esesesiesc e eeenenee. INFA S NIA
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling s 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 |.

Type of Dollar Amount
Type of Offering Secunity Sold
Rule 505 e e st rnenenenes A $ N/A

Regulation A ... s sttt sennenaennseneenes T s N/A
Rule 504 ...t s ensnnss s NI S N/A

I O O O YO U TSSOV OSR RO $0

4 a.  Fumnish 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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

0
$ 50,000

$ 450,000

$ 50,000

$0

$ 0

$ 250000

Transfer Agent's Fees ..o

Printing and Engraving Costs ... rera e eee st

Legal FEBS ettt e s et et e s s st et eemn e senst e

ACCOUNIING FEES L et e eb et ei st s ettt e bs s srs s s e s ebs bt eeansssmbes s en e esmnmnmrasmsssernn
ENBINERIINE FEES ...oimiiieeiiintci e et rr ettt acae et st ss st an e sen s msnn st smenms e s ast et b se b s ss st st ee e seeteeesereane
Sales Commissions (specify finders” fees SCParately) oo ettt et e e

B NFINEE

Total $ 800,000

4 ol‘ 9
“The General Partner reserves the right to offer a greater amount of limited partner interests.



b. Enter the difference between the aggregate offering price given i response to Pant C — Questioa 1
and total expenscs fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

PrOOCEUS L0 ThE [SSUEL.™ .. ooomoieeseemscrmeerms aeeeeesssrmsesesscecsiessseens s sbar s sans v rse 2o s emnnsshoF s SEARa e  b $ 199,200,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 issuer set forth in response to Part C —— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees AS 10,000,000 (/30
Purchase of teal ESTALE ... ocee e emectsn et an b ras soatr st -[450 A9
Purchase, rental or Icasing and installation of machinery
and equipment 50 7, R 10]
Construction or leasing of plant buildings and facilitics 50 Ao
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 another
iSSUET PULSUANRL 10 B METEEL) ..ocervemsenersenscssresseinmsonsrmsnssnsetsasonsans 50 /1 $187,200,000
Repayment of indebtedness .....evvnncoerreeeceeroeceecrersecrmsseenmseseemeens eererareaes sttt et esmrane 450 $0
Working capital et A s AT A S pe e 0n 50 452000000
Other (specify): Ao @Aso
....... ;R0 50
Column Totals 71$.10,000,000 [A 5189.200.000

Total Payments Listed {column totals added) reemteteeasiesitesrasiestestsssesisesesemseesienssisteentrinat

{7 $.199,200,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature coostitytes 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 pursuant to paragraph (b)(2) of Rule 502.

e d
Issuer {Print or Type) Si{?‘ -Date
Inveseo ABS Opportunity Fund, L.P. / M— f/7 5k 4 2007

Name of Signer (Print or Type) Tit‘[crtz%er (Print or Type)
Benjamin Gruder Assistant Secretary, Invesco Institutional (N.A.), Inc.
ATTENTION
Intentional misstatements or omissions of fact constitute federal crimiaal violations. (See 18 U.S.C. 1081.)

5of9

*Estimated aggregate amount for the first five years; thereafter the Issuer shall continue {o pay management fees.



t. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... . Freea ettt e et s e e e R e s e TR Q [

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon writlen 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 eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this aolice 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 issuerhas read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned
duly authorized person.

)
Issuer (Print or Type) %ﬁ _ Date
Invesco ABS Opportunity Fund, L_P, %74/' 64/ % 28 &ﬂ

Name {Print or Type) Title (Print or Type)
Assistant Secretary, Invesco Institutional (N.A.), Inc.

Banjamin Gruder

Instruciion:
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
D must be manually signed. Any copics not manuaily signed must be photacopics of the manually signed copy or bear typed or printed signatures.

Gof9
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. S . e s - ' Lot S . y S . L. N N N . MR S

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl 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-ltem 1) {(Part C-Ttem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes

AL : >< {op o s | $0 0 $0 |

AK >< | Pduhrivuaatm N IV $0 0 $0 Im__,
X

Up o $200 000,000 i lrrwied

N partner mterssts 0 50 0 30 |..,...w.__!

AR j] X || g $0 0 $0 | !

ca N pmmmuninas | g $0 0 50 ]
X

% e o (L]

g

AZ

:

SIS

|
et X[ 50 0 50 X ]
DE j—m] X || s 1 $0 0 $0 111 X]
oc [ ] X[m0 0 0 50 e
FL [ X iz g $0 0 $0 X
o[ [ X =l Tl o 0 X
X e 50 0 s0 L HX
D l_ _ X [reretees 0 $0 0 $0 [ X
L] X fmmmeem o 50 0 $0 [ X
N X e o 50 0 0 [ X
L X e o 50 0 50 [ X0
ol N 50 0 0 L X
X Jammmee 0 0 50 X
LA X |arsmommonies o $0 0 50 [ X
ME | X [z g 50 0 $0 | X
1 =l O N N N [
MA | X |msmmmsonmes g $0 0 $0 [ o [ XX
Mi [ >< bbbt 11 $0 0 S0 [ _>__<§
MN | | X [ g $0 0 $0 X

Tty
‘The General Partner reserves the right to offer a greater amount of limited partner interests,




5 i v 3‘_ - ,.:, T y 1 ar ;;-__!-__‘, . ;.2; APPE_‘.NDIX’ ‘1 e ,‘-;un TR RS ,_4‘. Rype Lot “.‘,J
{ 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-liem 1) (Part C-liem 1} (Part C-liem 2)° (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes Neo investors Amount Investors Amount Yes No
MO | X iz g 50 0 30 X
MT [T [emmmmem s |o 50 X
e el R 9 X
NV IS E -t [ $0 0 $0 [ X
NH [ |memeasn= g 50 0 $0 X
NJ X fpamemnee: | g 50 0 50 [ X
NM || L XK e ™™ |0 $0 0 $0 i [ X]
NY X[ ™ o 50 0 50 [ IX]
NC [ X janmmsienm= o $0 0 30 [ X
[PV | SR S, R i JUNCAh, S |
N i OO T C o X
OH :| X ™10 50 0 $0 [ X
oK L X e o $0 0 $0 ] X
orRf | X | 30 0 $0 - |
P | memaeenm 0 0 X
RI X iz 50 0 50 X
sc | ] X {memueeme o $0 0 $0 | i X
SD I $0 0 50 | X
R L P | ) . Sy
™ I X | izesmmon= | g $0 0 $0 X
T S znimmmeem T 0 0 0 e
uT [ |t o 80 0 $0 | e
VT | X |meimeee= o 30 0 $0 { | X
. . e " k. s
VA [ X |ammmeenm= o $0 0 50 [ [ X
WA [ >< e ey $0 0 0 ] ] X
wv YT 50 0 50 X
wi [ TS o 0 0 0 <

Suf Y

‘The General Partner reserves the right to offer a greater amount of limited partner interests.



ST A T i i APPENBIX LT R N e
; 2 3 4 5
Disquaitfication
Type of security under Siate 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2)" (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i Up ko 1200,000,000 0 berted i
wy | >< [P 0 $0 0 30 ! X
PR || Il | ommegmimms | $0 0 50 T iI[X

*The Genera! Partner reserves the right to offer a greater amount of limited partner interests.
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