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SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering {J check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Co-Investment Partners L.P. Limited Partnership Interests //k )
Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505 & Rule 506 [0 Section 46) [ ugor:’ 4‘oo€
A D NS
Type of Filing: [ New Filing B Amendment A/RECENE \5‘/4,0
A. BASIC IDENTIFICATION DATA /et i 5008 >
- - - SN &
1. Enter the information requested about the issuer \ . A
Name of Issuer (07 check if this is an amendment and name has changed, and indicate change.) %\ %9
: %
Lehman Brothers Co-lnvestment Partners L.P. %1 85 :’
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu%ea Code)
212-526-7000

c/o Lehman Brothers Inc_, 399 Park Avenue, New York, NY_ 10022 6
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices} Same o VWt LV
Brief Description of Business: Private Equity Fund POl TOO U
Type of Business Organization UL 3} ZLLE

[ corporation X limited partnership, already formed [ other (please-speélfyrHOMSUN

[ business trust [ limited partnership, to be formed EIN ANCI AL

Maonth Year

Actual or Estimated Date of Incorporation or Organization: I 1 | 0 | I 0 | 5 J B 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(8B).

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. Securilies 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 ard that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each slate 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 stales 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 resuit 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 J /L
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E A. BASIC IDENTIFICATION DATA

'2.  Enter the information requested for the following:

+  Each promater 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,
I . Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

« Each general and managing parner of partnership issuers.

Check Box{es) that Apply. [ Promoter [ Beneficial Owner O Executive Officer (1 Director [ General and/or Managing Partner

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

Business of Residence Address {Number and Street, City, State, Zip Code): cfo Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Director B3 General and/or Managing Partner
Full Name (Last name first, if individual): L ehman Brothers Co-Investment Associates LLC

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

Check Box(es) that Apply: O Promoter 1 Beneficial Qwner B9 Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): QOdrich, Michael J.

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ birector [0 Generat 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): ¢/o Lehman Brothers Inc., 389 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter {7 Beneficial Qwner B Executive Officer [ Director 1 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 [ Beneficial Owner X Executive Officer [ Director 3 General and/or Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [J Beneficial Qwner [ Executive Officer O Director [ Genera! andfor 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 1 Beneficial Owner [J Executive Officer 1 Director [] General andfor 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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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 respanse to Part C—Question 4.a. This difference is the $ 1,177,722,500

“adjusted gross proceeds to the LBSUIBE. . oevrsevreseseesssemsessmesiehme e s se e

5 Indicate below the amaount 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
SAIAMIES AN FEES . ..e...oevvrcesisisss mesrrres s b S T O $ 0O $
PUICHASE OF TEBI @SLALE......cvrerrereeesrresrcecms st O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... d $ O $
Construction or leasing of plant buildings and facilities ... O $ 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
T e s e O $ O $
RepayMent Of iNEDERANESS .- - ...irrrmmsssorarmsssssis s d $ O $
VVORKING CADIAL.....crerrerecceessmsnsresressserrmobs s s a $ O $
Other (specify): Investments a $ = $ 1,177,722,500
O $ O s
GOIIMIN TOUAIS . eevevoeoereesaresemssse e s a $ O $
Total Payments Listed (column totals AAEd) ....oveercin e 4] $ 1,177,722,500

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 pursuant to paragraph (b){2} of Rule 502.

|SSUET Lehman Brothers Co-investment Partriers LP. Signature Date
By: Lehman Cod tmeant A i L.P. {its Genaral Partner)
By: Lehman Brothers Co-nvestment Associates LLC (its Genaral Partner) &I\/ September ZG . 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Ashvin Rao Authorized Signatory of Issuer
ATTENTION

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