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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

— Washington, D.C. 20549 Estimated average burden
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MRRIERIL  ~omcsorsae or s
75807 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DA]f REC|EIVED

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

Lehman Brothers Secondary Opportunities Fund, L.P. DA =
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [XJ Rule 506 [] Section 4(6) [] ULOE o HMULDQEHJ
Type of Filing: [ New Filing [J Amendment
Qk DE@ DA Anam
A. BASIC IDENTIFICATION DATA — STy @ £04J
1. Enter the information requested about the issuer TH@? ﬁQ Jasy
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) FﬂNANégVW
Lehman Brothers Secondary Opportunities Fund, L.P. AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Lehman Brothers Secondary Opportunities Associates, L.P., 399 Park Avenue, New (212) 526-5291
York, NY 10022 - TR /’1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includifig Areé’@qde) \\70
(if different from Executive Offices) v T !/@
Y %/ e 11‘2\\C
Brief Description of Business to operate as a private investment partnership. \_2? A P
2. <y 2
o\ Qf
Type of Business Organization \c' \\é) -
[ corporation [ limited partnership, already formed O other (please spem {@ @J“ON
[ business trust [ limited partnership, to be formed =8
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actuail [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D |E |
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 afier 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 date it is received 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 certified 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) 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 new 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 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 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 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.

Persons whao. resnond-to the collection of information contained-in-this form-are

SECTOT2(5-08) v Torg

not required to respond unless the form displays a current valid OMB control

number.



[ A. BASIC IDENTIFICATION DATA

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;
¢ Each beneficial owner 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;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lehman Brothers Secondary Opportunities Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

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

Fuil Name (Last name first, if individual)
Lehman Brothers Secondary Opportunities Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ President of [ Director [] General and/or
Lehman Brothers Secondary Opportunities Associates, LLC Managing Partner

Full Name (Last name first, if individual)
Talbot, Brian G.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Vice President of [ Director [] General and/or
Lehman Brothers Secondary Opportunities Associates, LLC Managing Partner

Full Name (Last name first, if individual)
Falkove, Ethan

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [X] Vice Presidentof [ Director ] General and/or
Lehman Brothers Secondary Opportunities Associates, LLC Managing Partner

Full Name (Last name first, if individual)
Perkins, Tristram

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022 ‘

Check Box(es) that Apply: [J Promoter ~ [] 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: [[] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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f B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccooocovivivriieer i O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c..coccooetimiin i $5,000,000*
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Does the offering permit joint OWnership 0f @ SINZIE UNIEY 1........oo.oivivoiies et ee e e = O

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 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.  Not applicable.

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 Al States

AL Ak Jaz AR gca [dco dcrt O DE CJbc OFL dca OH b
O ON 1A JKs OKY Ora O'ME OMD OMA O M OO MN OwMs Mo
OwmT ONE Onv Ond Ons ONMm CONY e OND O oH Qok (O or dprAa
[OJRI1 sc OsD OTN OJTx gQur avT Ova Owa Owy Owi Owy dJrr
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 STALES).........oceiiiii ittt et e et et as et [J All States
OAL [JAK Oaz O AR Oca [dco dct {JDE Obc OFL Oca OHt O
O M 0Oia OKs Oky OLa OME OMD O MA Ml I MN OwMs Mo
OMT (ONE OnNv [ONH ONJ O NM ONY NC [O~ND [JOH JokK Oor Ora

ORI Osc Osp OTN arx Qur avr Ova Owa Owv O wi Owy arr

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)
OAL [JAK OAaz OAR Oca Oco Oct O DE Obc OFL Oca JHI
O Om 1A [JKS Ky OLa OO ME ™MD CMA O Ml OMN OMS
OMT ONE ONv O NH Ny O NM O NY ONC OND [JoH dJok Oor
Ort Osc Osb O™ OTx Our Ovr Ova Owa Owv Owi Owy

[ All States
O
Omo
Opa
Orr

(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.

3.

4.

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
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ... ot e R R b bRt eni s
EQUITY ootttk es bt bR b RS st ettt
O Common [] Preferred
Convertible Securities (INCIUING WAITANTS)..........ccoovu it en b as s
PArtNEISHIP INEETESES ........ocvorirics vt st s st $493,900,000 $493,900,000
Other (Specify et e et e s At r st eert b e sttt e en e s
TOMA ...t et e e e e $493,900,000 $493.900,000
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 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
ACCTEAIEA INVESLOTS ......vt vttt ettt et e bbbt e 95 $493,900,000
INON-ACCTEAIIEA INMVESTOTS .....oovvevivierercoeneiecirnis et cr s s s oo eb s s bbb
Total (for filings under Rule 504 only) .o
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 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
RUIE 505 ...ttt e s s b b e AR e e s
REZUIATION A ..ottt b e s
RUIE S04 ..ot et st eb bbb e s o152 R e s
TOMAL .ttt et R b e ekt en
a. Furnish 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 issuer. 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.
TEANSERT AZEIES FEES ..o oot et et oo e se st e st b s34 en e oo a
Prnting and ENEIAVING COSIS ........o.coorvivvvesiesieseessiessseess s sssessssssssss s assss s ssse 5o es s o8 bbbt O
LEBAI FEES ..o et (]
ACCOUNTIE FEES ........oovvvevrivoe s oo eeeeeeeesess st seeee1ee s et 2ottt sas s e O
EZINEETINE FOES...........vvvveveeo oot eeeeeee s e ee s e ss e es e et ettt O
Sales Commissions (specify finders’” fees SEPATALEIY) ............cvieiiiiieiriii e bee e O
Other Expenses (identify) Organizational expenses s | $1,050,000
TORAL ..ot et s bt s bt et n ettt et er s X $1,050,000

4 0f 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

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 proceeds

B0 ERE ISSLIET. vttt ettt ettt ettt ettt s ettt e ettt et 92,850,000

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 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
SAIANIES ANA TEES.........c.oviiis et et et e ee st b e e st r et e e sseor s et st erereeer e e d |
PUICRASE OF TEAI ESIALE ... oveeoeeeeee ettt ees e v e et ee et et et ee et e et ee et et et et ee s st e s ss et et O O
Purchase, rental or leasing and installation of machinery and equipment.............cooooeriirivcncceeiies s Od O
Construction or leasing of plant buildings and faCilities.........cc..ccovivvreeiiieriereee e e O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT IO & METEET) ....vvovocvvreeesisees e seee st eeseesteeee s ess s e ees et ee e ees e et (] O
Repayment 0f INAEDIEANESS............ccooviviier et ene e O a
WOTKING CAPITAL.........ovoovoieieoe oot e ee e O O
Other (specify): investment capital
O & 492,850,000 _
COTUIMI TOMAIS ...t e et ee e et r s et e ee e e ts e et s e et ee s een e aeaeteee et e s ee et eee e O X 492,850,000 _
Total Payments Listed (column totals added).........c...coooioiiiiiiiic e X 492,850,000
B 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 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Ex ange 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

Issuer (Print or Type) ignature Date
Lehman Brothers Secondary Opportunities December/ ?: 2005
Fund, L.P. /

Name of Signer (Print or Type) )/tl oflgléne Print or Type)

Jerome Truzzolino te Pres‘ldentofLehman Brothers Secondary Opportunities Associates, LLC,
General Partner of Issuer’s General Partner
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