UNITED STATES APPROVAL
SECURITIES AND EXCHANGE COMMISSION

e L

/333¢77

NOTICE OF SALE OF SECURITIE 05055879
PURSUANT TO REGULATION D )
- SECTION 4(6), AND/OR GATE RECEIVED l
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Lazard Senior Housing Partners LP D= A=A
Filing Under (Check box(es) that spply): [ ] Rule 504 [ Rule 505 [R] Rule S06 [ Section 4(6) [] ULOE Pl WO
Type of Filing:  (if] New Filing [} Amendment [

JUt_2 ¢ a0
A. BASIC IDENTIFICATION DATA Ty
1. Enter the information requested about the issuer HQC: mu&/@ N
Name of Issuer  { 7] check if this is an amendment aad name has changed, and indicate change.) FINANCIAL

Lazard Senior Housing Partners LP .

Address of Exccutive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

30 Rockefeller Plaza, 50th Floor, New York, New York 10020 212-632-2660
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)

(if different from Executive Offices)

Same as above Same as above
Brief Description of Business

Lazard Senior Housing Partners LP will invest in direct or indirect debt, equity or other interests in senior housing and senior housing related assets
or businesses.
Type of Business Organization

[J cowpontion limited partnership, already formed [ other (please specify):
{3 business trust {71 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [5]6 ] i) Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Murt File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15U .S.C.
774(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the oﬂ‘enng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the catlier of the date it is received by the SEC t the address given below or, if received at that sddress after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which rust be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informstion 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 supplicd 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. 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
sccompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendxx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fils nolice in the appropriate states will not result In 2 loss of the fadsral exemption. Converssly, faiture lo flle the
appropriste federal notice wili not result in a joss of an avallable state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond uniess the form displays a currently valid OMB control number. 1ot 10



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 ovner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [f] Promoter [ Beneficial Owner [[] Executive Officer [ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lazard Altemnative Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 50th Floor, New York, New York 10020

Check Box(cs) that Apply: Promoter ] Beneficial Owmer ] Executive Officer [T] Director

[Q General andior
Managing Partner

Full Name (Last name first, if individual)
Lazard Fréres Real Estate Investors L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 50th Floor, New York, New York 10020

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T Exccutive Officer [] Director

G GCeneral andior
Managing Partner

Full Name (Last name first, if individual)
Lazard Senior Housing Partners GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 50th Floor, New York, New York 10020

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner Executive Officer [] Director
(of the General Partner)

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert C. Larson

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, SOth Floor, New York, New York 10020

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner [i} Exccutive Officer ' 7] Director

[ General and/or

(of the General Partner) Managing Partner
Full Name (Last name first, if individual)
Matthew J. Lustig
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, S0th Floor, New York, New York 10020
Check Box(cs) that Apply:  [[] Promoter [} Bencficial Owner [§] Executive Officer 7] Director (] General and/or
(of the General Partner) Mansging Partoer

Full Name (Last name first, if individual)
John A. Moore -

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 50th Floor, New York, New York 10020

Check Box(es) that Apply:  {T] Promoter [0 Beneficial Owner Executive Officer D Director
(of the General Partner)

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark S. Ticotin

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 50th Floor, New York, New York 10020

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, ot direct the voic or disposition of, 10% or more of a class of equity securities of the issucr.

®  Each executive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers; and
s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner [ Executive Officer (] Director ] General and/or
(of more than 10% of the equity Managing Partner
interests of the Partnership)

Full Name (Last name first, if individual)
Stichting Pensioenfonds voor de Gezondheid, Geestelijke en Maatschappelijke Belangen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Utrechtseweg 44, 3704 HD Zeist, The Netheriands

Check Box(es) that Apply:  [[] Promoter Beneficisl Owner [ Executive Officer  {] Director ] Genenal and/or
{of more than 10% of the equity Managing Partner
interests of the Partnership)

Full Name (Last name first, if individual)
JPMorgan Chase Bank, N A, as Trustee for First Plaza Group Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o General Motors Investment Management Corporation, 767 Fifth Avenue, New York, New York 10153

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] 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:  [7] Promoter [ Beneficial Owner [ BExecutive 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: [Q Promoter [J Beneficial Owner [ Executive Officer (7] Director [ General and/or
Managing Partaer

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [] Executive Officer O Director ) Genenal 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 [T} 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 2,000,000
Yes No
Does the offering permit joint ownership of a SINGIE UDI? ettt s e nsrensarens - 0O

Enter the information f’equcstcd for cach 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 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 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.  No commissions are being paid.

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 All States
(AT] [AR] €N (&S] (]
al X3 (ME] MA M) MN [MS] (MO
(RT]

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 “Al] States” or check individual States) et - . {3 All States
(CA] @E] ©F ([E3J (HD (Bl
(L] Al K XX [Ta ME M) MA M MY MY MO
[NE] M) D) [oH (PA)
WD

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) ... [ Al States

AZ €0 [7
K KY [[a ME
M ] M Y
N [X] U1] [0

AK

BEHH
AEER

ERIEE
HEEE
BEIEE

EEEE
HEBE

EEEE
HEBE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics 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 [J 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 Sold
DIDE ..o ooeereesmsvesesresnee e mese s e s e RS R s 0 50
EQUITY wovcucrtiereirseretvnimnasereasessssstsssssesessassssasssssas s sessasassenssvsssessastasetsstrssasasssssnssssanee resnsts s 0 s 0
{0 Common [ Preferred

Convertible Securities (incTUdIDG WAITAIMS) ..........cc.evesossessressssrssmesssssmsssssssereseseesessiessesresares oo s 0 s 0
PAIIEISHID ILEFESIS ..vvvvsermssreerissssmesnssenenssessmssssssresssosnssssessssssssssssrssssssensiess ..$0 s 0
Other (Specify Limited Parmeship Interestsy . § 183,268,181 ¢ 183,263,18)

TOMAL s eeeseemre e seseseses s s ese e seece e e s oo s § 183,268,181 ¢ 183,268,181

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 emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCredited INVESIOrS......ceiminreirssssrins st sseseesase et sssssassarssons §_183,268,181
Non-accredited Investors .............. . .9 s0
Total (for filings under Rule 504 001y} ..cvercnecminercssenrersnennens NA s VA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......co.ceone... NA s A
REBUIBLION A Lo iiiiiiiviiiie et e e etecer et e e an e s NA s_NA
RUIE 504 ..ot ittt re s e veeces ee it e bee e e s eeesbe ses ssmeraresasb s ntnassen s N/A s NA
TOMBL ... cveerre sttt s et er et ers see bt et e b s e ae s areseees NA s_NA
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. 0 s°
Printing and Engraving Costs g s o*
LEBAI FEES ...rierrimecrcrssnissssenssssarssasss s srseessesssssesssessessasesssnesmosesseroses ] $.7150000*
Accounting Fees ... 0 s°
EDBIBCETING FEES 1ovumniriviiiinisiossminiisinecss st sr s rasasssssssssasss st s st e s ast v sssasssssssssossosssnsnssessssresant staesstasensssans 0 s°
Sales Commissions (specify finders’ fees Separately) ... rescernireminsssesissssssessosssones 0 s 0
Other Expenses (identify) _ e g s¢
Total ... . [ $.750.000"

* These amounts are estimaies based on the costs incurred to date and the
fact that any offering expenses in excess of $750,000 will be borne by the
General Partner.
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————

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses famished in response to Part C— MMMMBNWM

proceeds to the issuer.” 5 182,518,181
s lndnmbelow;bcmtoﬂhudjuapdmpronedwmlmmvndotpropondtobcundfor
- each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Tbctmdoflhomnullmdmoqmlthudjnudm'
proceeds to the issuer set forth in response to Part C — Question 4.b sbove. :
Paymtsto
Officers, :
Directors, & Psyments to
 Affilintes Others
Salaries and fecs : 0se 0s 0
Purchase of real estate.......... ' 0s.t 0s9°
Purchase, rental or leasing and installation of machinery ' . 0
and equipment -y [ 3 09
Connmctxonorlmlng of plant buildings and facilities 0os 0 0os 0
Acquisition of other businesses (including the value of securities lnvolvodmdm
_offering that may be used in exchange for the assets oz securities of another 0
issuet pursuant to a merger) DSO s
Repayment of indebtedness : : DS 0 s
‘Working capital Ds 0 0s 0
Other (specify): Wn&muuo&mmmmwmm gs.o. B 132,518,181
relsted assets or busincsscs .
Column Totals ...... : ' : B0 slssisie
Total Payments Listed (colum totals sdded) - — - s 182518181

mlmmwummhmmnwwwmwmiywmm I this notice is filed under Ruole 305, the following
signsture constitutes en undertaking by the issusr to fumnish to the U.S. Socuﬁmmdﬂxebanmhdon.uponwﬂmnqmoﬁtsmﬂ

the information furnished by the issuer to any non-accredited investor pursuant to paragreph (b)(2) of Rasle $63.

Issver (Print or Type) - ‘ Signature : L’- :
Lazard Senior Housing Partaers LP : by 14, 2005

Name of Signer (Prin or Type) Title of Signer (Print or Type)
J‘A.“ : MWIMWMW@RNMW“MW
ATTENTION

Inentional misstatements or omissions of fact constitule federal oriminal vioistions. (8&1!03.0;1001.)'
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I

h oy pmy doscribed in 17 CF’R 230.262 prmnﬂy sub)oct to ny of the dbquauﬂation _ Yes No
provisions of such rule? . O B

Sec Appendix, Column 3, for state response.

‘l‘beundemped issuer bereby uadertakes to furnish to any state administrator of any sutemwhich this notice is filed :notwe onForm -
D(l7CFRZ39500)nwchﬁmuunqulmlbymhw _ ‘

- The undersigned xmcrbmbyundaukntommishtoﬂwmldrmmmwn,uponwnmmquen,mfomuonhmishedbythe
. issuer to offerees. . .

Theuudcmped muerwudutthem\s‘fnmﬂinthhtbeeoodiﬁomﬂmmbesnhﬂodtobeenﬁdadtothe Uniform
IlmlwdOﬂuln;l’,xnxpdoa(ULOE)oflhemmvbidnhiuoﬁuhﬁhdmdudmﬂhhiuwddmludnwﬂhbﬂhy

" of this cxemption has the burden of cstablishing that these eondidm havo bosn satisfied.

The issuer has read this notification mdknomlhecomcnmobemmdmdnlycwudminodumbemnedoniubddtvytbeundmmed

duly suthorized person.

Tssver (Print or Type) . SIgnuun 3/\/_\ : B :

Laxard Senior Housing Pasmers LP . - July 14, 2008

Neme (Print or Typs) . Title (Print ot Type) ‘ , _
Joka A. Mosse , Mwammmmauuumduw :

Instruction:

Print the name and du? of the signing representative under bis signature for the state portion of this form. One copy of every notiee on Form
3 ;u“w be manually signed. Any copies not manually signed must be photocopies of the manually signed copy of besr typed or printed
res.
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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 weiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
s [ | | e
State Yes No Interests Investors Amount Investors Amount Yes No
AL X $183,268,181 ) 0 X
AK X | s1ssa68.181 0 0 X
AZ ) | sis268181 0 0 X
AR X $183.268,181 0 0 X
CA ) | ss2s8a8 0 0 X
co )| sisaeas 0 0 X
CT | s18326818 0 0 X
DE )| sim3268i81 0 0 ) &
DC ) |siss268.181 0 0 } 4
FL & $183,268,181 0 0 X
GA X $183,268,181 0 0 X
HI X $183,268,181 0 0 X
D X | ss326818 0 0 X
IL ) | sm2san 0 0 X
IN X | siss2e808 0 0 4
IA ) | s1s3268.181 0 0 X
KS | ss3268,81 0 0 X
KY X $183.268,181 0 0 X
LA |21 0 0 X
ME X $183,268,181 0 0 4
MD )| 26818 0 0 | ¢
MA ] | s1m3268181 1 $4.545 454 X
MI X $183.268.181 0 0 ) 4
MN 5 | si8326818 0 0 4
MS W | sis32e8as1 0 0 4
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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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO I [s183268,181 0 0 X
MT 4 $183,268,181 0 0 X
NE X $183,268,181 0 ) X
NV X $183,268,181 0 0 X
NH ) |sisz6818 0 0 X
NJ ) [ sim2ee1m 0 0 X
NM X $183,268,181 0 0 } 4
NY X $183,268,181 2 $85,000,000 X
NC ) | s183268,181 0 0 X
ND ) |ss2esinn 0 0 X
OH X $183,268,181 0 0 X
OK X 5183268181 0 0 } 4
OR X $183,268,184 0 0 X
PA ) | sm326881 | $2.2712.127 X
R ] | s1s3268181 0 ) X
sC ) |s83268,181 10 0 X
‘SD ) [sis3268181 0 0 X
N X |sim2es181 0 0 } 4
X X $183,268,181 0 0 4
uT )| sis326818 ) 0 X
vT ) | sis2e818 0 0 X
VA ) | ns32e808 0 0 X
WA | s1s3268181 0 0 X
wv ] | 18326818 0 0 X
Wi ) [ s1s268181 0 0 X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Limited Number of Number of
. i Accredited Non-Accredited
State| Yes No Interests Investors Amount Investors Amount Yes No
wY X $183,268,181 0 X
PR X $183,268,181 0 X

In addition to the above, $91,450,000 principal amount of limited partnership interests were

sold outside the United States,
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