FORM D g {)U@ L‘H ﬁ{ OMB APPROVAL
UNITED STATES OMB Number:...........coovvvern.n.
SECURITIES AND EXCHANGE COMMISSION Expires:.......... e
R stimated average burden
\FW\ Washington, D.C. 20549 hours per response..................
i ! FORM D
: . onn | NOTICE OF SALE OF SECURITIES ———
{ Gl Lo LLQO \ PURSUANT TO REGULATION D, Serial
4 'UNJFORM LIMITED OFFERING EXEMPTION
\W,W,jﬁ,,:—&
! 38482
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Co-Investment Partners L.P. Limited Partnership Interests
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506
Type of Filing: X1 New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Co-Investment Partners L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu\d/ing Area Code)
c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022 212-526-7000
Address of Principa! Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same /(/PRC@T@@E@
Brief Description of Business: Private Equity Fund b
\& L/ RN B

Type of Business Organization \-ﬂ SETY ARG

3 corporation X limited partnership, alréady\fo ed-er@Mt:?pu\E] other (please specify):

[1 business trust [ limited partnership, to be formed FHNANCSAL

Month Year

Actual or Estimated Date of Incorporation or Organization: l 1 | 0 ‘ L 0 i 5 | X 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 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to 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
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A. BASIC IDENTIFICATION DATA

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 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
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Lehman Brothers Co-Investment Associates L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

Full Name (Last name first, if individual): Lehman Brothers Co-Investment Associates LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

Full Name (Last name first, if individual): Odrich, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lehman Brothers iInc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner Executive Officer (] Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Tutrone, Anthony D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter ] Beneficial Owner B4 Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Redmond, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

Full Name (Last name first, if individual): Stoneberg, David S.

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):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [1 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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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? ..........cccovve..e. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdividual? .........oceeviviiiiciiie e, $5,000,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? .....c.ivvvriiveeer ettt X 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 salicitation 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.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer Lehman Brothers Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS).....vuvierii e s X All States

Omlag OmK Op|zr O|Rp OfcA Orcol Oen Ompe Owec Ory OeAa OmrHl 0o
auy amg Opa Oks) OKy] Owra OmMe] ol OO(MA O O N OO ms] O MO]
OmT OMNE] OMN ONH O O ONY] OINC) OINDD [[0H O[0K] OJOR] O [PA]
iRy 0Oirsc Oso OoN Orxy gdun Ogwrvn OvA OwA Owv Owly Owy] OPR]

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)......vi v et e e carans [ Al States

Ol OKlk Omz OK’R OrcA Odwecol Oen Ope e drg OeA Owrn den

Om Oy Opa OKs) OKy] OrA OM™EeE] Om™mo) OmAl O™ OMN OS] O [Mo)
Omn OnNe Owng OINH O OV Oy ONe) ONDD OJ[oH] Dok O [OR] [ [PA]
Owry Oisc Oy AN Omx) Ot Owvn OwvA OwAl Owyve Owy Owy] OPR]

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).......cuvirriiriiriiiiiii e ee e e er e rarenes ] Al States

Omu Om|k Orz OK’Ry OweA dco) O Ome Opc Ord OweA Omrr O

O 0O Opa Oiksy OKyl Ora OMeE Om™o] OmA) Oy OO MNp O Ms]) [J[MO)
Owmm ONep ONV ONHE OMNg ONNMp OINYD ONC) OINDp OH Ok OOR] O[PA]
Ory Oisc Osor Oy Omxy Opm O dva OwAa Owvl Own Owyl O[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

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

500076133v1 4 0of 8

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ttt ettt sttt ettt et ettt et be et e be et et e te e he ettt eaeeteebett et b ereete e etsereebeebeab et b entersete et e sren s $ $
EQUITY v vov ettt cr ettt ettt bt n e te e b er et bt e bt e ettt b b et et e er et b eaern et et e erene e inets $
[J Common {0 Preferred
Convertible Securities (INCIUAING WAITANES)....cocvrivieieieric e svan e $ $
Partnership INEErESIS ..uuviiuiieiiieieiiie it ettt e s e er e e e aereeesraeaetaanestateaasasaaaaaneasis $ 1,000,000,000 $ 120,550,000
Other (Specify) _  —————— $ $
TOMA c.vevieiei et et ettt e $ 1,000,000,000 $ 120,550,000
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 doliar 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
ACCIEAIEA INMVESIOrS. ... .ce.eieee ettt et ettt ettt teae et tes et ae et ean e 29 $ 120,550,000
NON-ACCredited INVESIONS . .eviiiiiiiiec et e e e nrer s e aeeer e $
Total (for filings under Rule 504 ONlY) ..o.ociiiiiiiiiiiiieieccreee e $
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ..ottt et et et se e et eacre s mee e st s st e e R v e e sas e e re e h et narenre e e anees $
REGUIBHION A L. .ottt ettt e et e s b reteete st e s s e raesssbess e st ebbsbe b e aetsare e st st eneessensessens $
Rule 504 $
TOLAL <.ttt ettt ettt et b et et a bt bt b e et R e R en e n st et et a e $
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.
TrANSIEE AQENES FEES .....iviiiieeitieeeii et tee e st r e ete s e e bt s e sa et e s et et e s ng s eb et e epentetnes s eaas et et s beas s einee O $
Printing and ENGraving COSS ... .ueuuiriiiieeriieiritrisre e orecssssatssoastssstssesesssesesessstsresesonesessaneierenssnssesines =X $ 7,500
LEGAI FBES ..ocvviiviieiieee ittt et et et et e et e e b e te s e e rae e b eet e et e et st et e e et £ e b et b et e arner e eaeeer s en s e s erterbenae s en e e X $ 300,000
ACCOUNING FRES ....vvieieeeit ettt ceeete et et ettt ee st e s bt bases s et es b e es e b eb et s anbe st b bt s ensssste b bt b tess s O $
ENGINEEIING FBES ...cuiitieiiiiiteties it isiastec et eaae et et ateebe et e b et s e b eat et eaet b e s e ee et et s eae et ebear et eae s eteatearee e reaens O $
Sales Commissions (specify finders’ fees Separately) ... .o iiririerireie e O $
Other Expenses (identify) _marketing related, travel, postage, meals, etc. ..........cccooeceiiriiininiinnn. X $ 70,000
1o = LT PO OO PSR PO U OROTTPRTOS O $ 377,500




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 $120,172,500

“adjusted gross proceeds t0 the ISSUEE. .........cecveeirrr st e seesbe s ee s ananeanee

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 io the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries aNd fEES.........co.voiiieee ettt e e eeenes | $ O $
PUIChase Of rEal @SEALE..........cceeeirvieereriei e bt eee et ea s st be s berenas O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... [ $ d $
Construction or leasing of plant buildings and facilities .........c.cccoecveeeececveenas | $ O $
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 issuer
PUFSUANE L0 8 MEIGEI) ....ocevveeerrrteie et ieseensreeebs e seaesstsase s st esssenenassnaesesenn O $ O $
Repayment Of NAEDIEANESS .....cc.cveeeveeeesiee e eeteaeeeee e er et se s senee e e | $ O $
WOTKING CADILAL ..ottt as et s bss sttt ss s sesaneenanas O $ O $
Other (specify); _ Investments O $ 3 $120,172,500
0 $ O s
COMWIMN TOLAIS ...ttt eee s en et st ses s ee s sse s emsesassreaon 0 $ = $120,172,500
Total Payments Listed (column totals added) ....c.c.coveveveiricirericeenninnieneneceee Kl $ 120,172,500

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to furnish to the U.S. Securities Exchange Comfnission, upon written request of its staff, the information furnished

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
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /2

ISSUEr Lehman Brothers Co-nvestment Partners L.P. Signatur Date

By: Lehman Brothers Co-nvestment Associates L.P. {its General Partner)

By: Lehman Brothers Co-Investment Associates LLC (its General Partner) / May /i , 2006
Name of Signer (Print or Type) Tltlnz?gner ( nnt or Type)

Jerome Truzzolino Vice President

ATTENTION

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