UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 \

et 710100
pniomeismons. NN |

(- UNIFORM LIMITED OFFERING EXEMPTION 08085468 /
Name (';rf Offering (] check if this is an amendment and name has changed, and indicate change.) S
Lehma Brothers Enhanced Cash Fund Institutional Shares /
Filing Jnder (Check box(es) thatapply): [] Rule 504 O Rule 505 Rute 506 O Section4(6) /[ ULOE
Type of Filing: {7} New Filing X Amendment Ve

| A. BASIC IDENTIFICATION DATA AT bl
1. Enier the information requested about the issuer ]
Name iif Issuer ([_] check if this is an amendment and name has changed, and indicate change.) .
Lehma;? Brothers Enhanced Cash Fund \\j JAN 0 d 2007
Addres;:s of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including W
605 Third Avenue, New York, NY 10158 (212) 526-7000 F\NANGN'

Il
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(f difﬁlfrcnt from Executive Offices)

Brief [icscription of Business
Open-end investment company with an investment objective of providing safety of principal, a high degree of liquidity and a high level of current
income by investing in a diversified group of high quality money market instruments and other short-term obligations denominated in U.S. dollars.

Type of Business Organization

[0 corporate (O limited partnership, already formed [0 other {please specify):
Bd besiness trust [ limited partnership, to be formed
: . . Month Year
Actual,or Estimated Date of Incorporation or Organization: | 1 | | 0 | | 0 | | 4 | X Actual {7 Estimated
Jurisdii:tion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) IE]
GENERAL INSTRUCTIONS :
Federil:

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.5. 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 Excharige 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and 3. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice 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 eacti 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 exemp-
tion, 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.




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;

iEach 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

hd lBach ﬁeneral and managing partner of partnership issuers

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

Full Nume {Last name first, if individual)
Neubetger Berman Management, Ing.

Businﬁ 55 01 Resident Address  (Number and Street, City, State, Zip Code)
605 Third Avenue, New York, NY 10158

Check |Box(es) that Apply: (O Promoter  [J Beneficial Owner [ Execitive Officer [ Director [J General and/or
H Managing Partner

Full Niime (Last name first, if individual)
Rivkin!l Jack

Businc; is or Resident Address  (Number and Strect, City, State, Zip Code)
605 Third Avenue, New York, NY 10158

Check‘Box(es) that Apply: 0 Promoter [0 Beneficial Owner  [X] Executive Officer [] Director [ General and/or
[ Managing Partner

Full Na;:une (Last narne first, if individual)
Sundman, Peter

Busim:’| is or Resident Address  (Number and Street, City, State, Zip Code)
605 Third Avenue, New York, NY 10158

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [X] Executive Officer ~ [J Director [] General and/or
' . Managing Partner

Full Neme (Last name first, if individual)
Conti, Robert

Business or Resident Address  (Number and Street, City, State, Zip Code}
605 Third Avenue, New York, NY 10158

Check 3ox(es) that Apply: {1 Promoter O Beneficial Owner  [1 Executive Officer  [] Director [ General and/or
Managing Partner

Full Neme (Last name first, if individual)

Busine:s or Resident Address  (Number and Street, City, State, Zip Code)

i

Check 3ox(es) that Apply: ] Promoter [0 Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Pariner

Full N2me (Last name first, if individual)

Busineis or Resident Address  (Number and Street, City, State, Zip Code)

Check 130x{es) that Apply: [0 Promoter [0 Beneficial Owner  [] Executive Officer  [J Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Rc;ident Address  (Number and Street, City, State, Zip Code)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering? ......cococoveviiinias 0 [
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wiiat is the minimum investment that will be accepted from any individual? ... $_10,000,000 (1)
Yes No
3. Daes the offering permit joint ownership of a SINGlE UNI?........uvvurreeeivire et X 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to‘bc listed .is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
hs. the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
ordealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)
Lehrnm Brothers Inc.

Busmt ssor Residence Address {Number and Street, City, State, Zip Code)
399 Perk Avenue, New York, NY: 10022

Name 5f Associated Broker or Dealer

I

State 111:1 Which Person Listed Has Solicited or Intends to Solicit Purchases
(Che:':rk “All States” or check individual STALES) .....o i e ene st e s en [0 Al States

1ALl O 1ak) OJ 1az1 O 1ar1 [ rca1 O 1co1 & ren [ oe1 [ e [ & rca K mn [ oo []
i & ma O nar O st O kv O ar O iver O] ivon [ iva) &0 vn L v X3 1vst [ vor O
1 O mer O mw O men O] o X rNMDmYHZIINa O moy [ 1 rok1 O ror1 O pal K
rn O s O soy O (v O xp X un [ O O o O w10 er) O

Full Name (Lasi name first, if individual}

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

Name of Associated Broker or Dealer

State iri Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “Al! States” or check individual SEAES).......cciviiiii i e s s e et O All States

iaLl; 1 1aky O 1az) O 1ary [ rca1 O 1co1 3 ren O el O e 0w O i6a1 O mn O nm
mm O v O nar O ks O kv O wal O e O v O ivar 3 ivn O i &3 ivst £ ivor O
T O el O vt O O mn O mwwm O m [ mar [ o [ rom [ 1ok O3 ror1 [ At [
(Rp O sc O3 so1 O vy O 1) L [un OwvnOdwva Owa O w1 O w O w1 O ery O

Full Néme (Last name first, if individual)

Busine:is or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Chec'c “All States™ or check individual SIAtes)........c.ccoviiiimiiin v e O All States

ALl 3 1ax1 OJ 1az1 O 1ary [0 rca) O 1co1 O 1en O soer ) e 3 e O 16a O mn 0O o £
nu O i O nar 00 kst Ok O iear O iqer O imor ] ival (3 v O s & ivs) O oy [
vl 1 mNEr O mvi O e O mwn OO mm O myy O mer £ ol [ rom O joky ] ror1 O par [
w0 ey O spr O v O mxy O wn O v O va O wa) O tw O wi 8w O pry O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFER]NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enier the aggregate offering pnce of sccuntles included in this offenng 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
anc| already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .o eeeeeeeveeresrosseseem sbetabsabsasb et aseba s e e R e e S e R e R e LS R LSRR S AR SEPRERO R SRR b neS RS bR $ $
EQULY 1 rvermrecuresesssbiassssa by rass o822 4228 RS SR AR TERERRS TS RS E et $ b3
O Common
Convertible Securities (including WAITANIEY .........oocerucmmmeemeemensemcmtemissisrss s s ressrnsssn s sesnsers 9 $
Partnership Interests .. R 5 $
Other (Specify Shares of Delaware statutory trust ) $_100 billion (2) $ 1,426923.339
TOAL . .vervverreveseeeseeee e remsbisvsabsebetber st sa st snbeesaeE s s s aessesas sasess s st on R b e E et E s Eareanetehe bR AR b8 $_100 billion (2) $ 1.426923,339
' Answer also in Appendix, Column 3, if filing under ULOE.
. Encer the number of accredited and non-accredited investors who have purchased securities in this
off‘nng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cat=~ the number of persons who have purchased secunnes and the aggregate dollar amount of their
pul r'chases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
| Number Dollar Amount
' Investors of Purchases
IAccredited TILVESLOTS .. oovevsieeeceeeeeveeee e s e ssas s eeses s aneseranssssrasersassscens s minensmmmesencnesbescesstsbiansrassoransins_OQ $ 1426923339
||Non-accredited IO VESLOTS ..o euiseeiree s e reemsenr i ens s rne s bbb e ds e b s s et rn b e e st e 0 50
|” Total (for filings urider Rule 504 only} ... 50 $ 1426923339
Answer also in Appendix, Column 4, if filing under ULOE.
. thxs ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securi-
t|e= sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
o lhe first sale of securities in this offering. Classify securities by type listed in Part C - Question 1
i _ Type of Dollar Amount
- Type of offering ' Security Sold
RIUIE 505 ...oeeeeieerese e eeeeemcemeeeeme e ssb st sba s b rasssesasarass e s ssoaeshebe R H e R s S b e e b nEs SRS aE b s aR s e R oAb b bad Ve be R e bbb e n 5
REGUIALION A o.ooeerieecercrrcenemrscreen bttt srams st s sans s ensses b a4 b SR Ee L f R R84SR RSB0 T e e esens b3
RUIE S04 ..oocsiireremereiereeseeeee e eecbeesasbe bt sasesasamesr s amese e e s s 4 e R R ER T4 s 0 s R e e et na st sans s e e s ba bbb oA hassAba e s nas e e $
TOTAL e e stes b e e s ne e e s e e e ek re b pee e e rn e eSS LSRR Rt RS e e E RS R $
. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is t.ot known, furnish an estimate and check the box to the left of the estimate
Transfer Agent's FIOES o1 s ss150500 555 B R O so
Printing and ENBIAVING COSES ......cwcrireeemeecrressenmsseersecssermessomsesmasresie s baes 41 s a8 e s 8480500 K 517000
Legal FEes....cvmimniimnirsetin s ensans B $.s0000
i
Accounting Fees .. XK 540000
Engineering Fees .. bt emee e et O so
Sales Commissions (spec1fy finders’ fees separately) O so
Other Expenses (identify) K 5913000
TOUAL oo s e eeee e e oo e e e s ee s s s e 12 12t tetssesesnseese R era s anssestseaesssssmssenmeses e b AT Rae AR A SRR R Rt e Eee s e s wEve R sen b eras et ne e nne B $1.020000(2)




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

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a, This difference is the
“ac justed Gross proceeds 10 the ISSUET. ... .v.vrecnies ettt am s s ses $.99.998,980,000

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
est mate 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 & Payment to

. : Affiliates Others

i :
Salies and fees .vuvvirrinrereens O s 3 s {(5)
Pujchase of real estate O s O s
Pu}chasc, rental or leasing and installation of machinery and equipment .......c..coooreeeiciiiins O s s
Colllstmctidn or leasing of plant buildings and fACIlItIEs. ................cvvrvmerermecremmmrnecnmmermmscreensennes L] 8§ O s
Acquisition of other business (including the value of securities involved in this
off:;:ring that may be used in exchange for the assets or securities of another
ISSUEL PUISUANE 10 B METEETY....ovvvuvuesrcreressenesessmssitrssrssssssesssssssesessss s ssas s ssssss s ssess s s snsasssons d s O s
Repayment of indebtedness... 0 s O s
WCHKING CAPIAL v soerescssssesssssssssssssssssssssssssssssssssssssssssssssssssassseesisseanecnse L) 8 O s
g evemeeereseeemsesss meeseeesbet oS 14FRA R SRS SRR AR RS AR RR AR R R0 O s a s
ot icr (specify): Trading Capital O s X s

;

Hi '
COIUITII TOUALS cov. v oveeeees e seeveeeeeeseeee e eeeeeeeaetsiaebesastes st et rassessra sy ersssonansoeansosas b snssresmsssnassses s O s O s
Total Payments Listed (column totals added) X s 8 5K2

D. FEDERAL SIGNATURE

The isser has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatu’¢ constitutes an undertaking by the issuer to furnish fp the U.S. Securities and Exchange Commission, upon written request of its staff, the

| inform: tion furnished by the issuer to any non-accredited igyestor pugsuant to paragraph (b)(2) of Rule 502.
| Issuer (Print or T i :
ype) Sign Date
| : = .
E Lehman Brothers Enhanced Cash Fund /a / ,4/ %
| Name cf Signer (print or Type) Title b Signer (Print or Type)
Peter E, Sundman President

(1) Subject to reduction by the Investment Manager at its discretion.

(2) This is an estimated offering amount. The minimum offering amount is $10,000,000 and there is no maximum offering amount. This is a
continuous offering. Item 5 reflects the amount of adjusted gross proceeds to this issuer based on the projected aggregate offering amount.

(3) The amounts stated are the estimated expenses over the course of the offering.
(4) Aggregate Dollar Amount of Purchases is net of redemptions.

(5) The Investment Manager will receive an advisory fee of 0.14% of its proportionate share of the average daily nct assets of the portfolio, unless
the Investment Manager otherwise agrees to return a portion of its fees pursuant to criteria set forth in the confidential offering documents.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

I Is any party described in 17 CFR 230.262 presently subject to an of the disqualification prowsmns of such Yes No

Sce Appendlx Column 5 for statc rcsponse

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

3.: The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 entitled to the Uniform
ln-mted Offering Exemption (ULOE) of the state in which this notice 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 isshuer has fead this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

7

o ; P
Issuer (Print or Type} Signatur Date / /
Lebmal} Brothers Enhanced Cash Fund 1714 [ Ol
Name ( iarint or Type} Title (Pqu}’Type)
Peter F‘.l. Sundman President

!

|
Instruct on:

Print ths: 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

T ) 3 5
| Intendtosell | and aggregate under State ULOE
- |to non-accredited | offering price : (if yes, attac
ok - Type of investor and explanation of
investors in State | offered in state s
¢ B-Itern 1 (Part C-Item 1) amount purchased in State waiver granted)
(Part B-Item 1) - (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aiccredited A Non-
nvestors ccredited
State | Yes No _ Amount Tavestors Amount Yes No
AL ,
AK ||
Az |
AR |
CA|
o |
CT X :':tﬁfyfgjst 15 $160,004780 | 0 50 X
Shares of DE
DE E X 1 smnutory Trust 2 $2,468.334 0 50 X
DC |
|| Shares of DE
FL | X | Stattory Trust 2 $12,204,296 ¢ $0 X
; Shares of DE
GA , X | Stoputory Trust 2 $40,000000 |0 $0 X
HI
ID
Shares of DE
IL X | statutory Trust 3 $128390,151 | 0 $0 X
IA
KS
KY
LA
ME
MD
MA
|
MI
Shares of DE
MN % X Statutory Trust 6 $83,810,375 0 S0 X
MS
MO




APPENDIX

T 2 3. B
' ‘ . i lification
| |to Iﬁgfl?scmiltlcd T%r?fgeg%%‘?g%%g Type of investor and u%:i%?:%?;%%f ’
n ifggls_t“gflitle‘ms%c ?g‘:tr%i_i?e%aﬁ amouygt purchased in State ;:Rr:? an:r?t:d)
| . . (Part C-Item 2) (Part E-Item 1)
: Number of Number
! - Accredited of
Statei Yes No Investors Amount |, ccl:qrg{dll:ted Amount Yes No
I Investors
MT
NE,
NV
NH|
NJ E’ X .Srhnt:somﬁ Saatery 1 $21,216,324 0 $0 X
NM
NYII X :::s orbESmmion {45 $919,171,252 ] s0 X
nc!
ND)|
OH,
OK!
OR!
PA " x | Seesofossanen $10,000,000 0 $0 X
-
SCi
sD!
TN
X
UT
vT .
VA’ X i::s erpESauery | $49,657,827 0 50 X
WA
WV 3
WwI-
WY
PR




