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FORM D
OMB APPROVAL
: OMB Number:3235-0076
! SECURITIES AND EXCHANGE COMMISSION [ Expires: April 30, 2008
Washington, D.C. 20549 Estimated Average burden

16.00

FORM D

NOTICE OF SALE OF SECURITIES
DEC 2 1 ZUDG PURSUANT TO REGULATION D

HEC’D S.Elq;s hours per response .l

v e 1 I

= . 08065713

Name of Offering  (UJ check if this is an amendment and name has changed, and indicate change.)
i
Lehman Crossroads Fund XVIII - Plan Asset Allocation, L.P. (Private Oﬂ'ering)

Filing Under (Check box(es) that apply): O Ruleso4 [ Rule505 X Rrute 506 [] Section 4(5) ] ULoE
i
Type of Filing: X New Filing 0 Amendment

' A, BASIC IDENTIFICATION DATA

1. Enter the information requested'about the issuer

Nlame of Issuer (D check if_this is an amendment and name has changed, and indicate change.)
. i
Lehman Crossroads Fund XVIIH - Plan Asset Allocation, L.P.

Address of Executive Offices : {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
325 North St. Paul Street, Suite 4900, Dallas Texas 75201 214) 6479500

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . Investment Partnership DR_O_CE _S_S_ED

Type of Business Organization .

U corporation . limited partnership, already formed U other (please specify): E J AN 0 9 2007
0 businwé trust ‘ 0 limited partnership, to be formed
: : : Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: I 0 I 6 I | 0 I 6 | & Actual () Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EI E

GENERAL INSTRUCTIONS
Federal: » ’ ,

Who Must File: " All issuers makin;g, 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

mailed by United States registered or centified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540,

Copies Required: Five (5) copiés 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

manually signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changts thereto, the

mformatlon 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
Filing Fee. Thére is no federal fi lll'lg fee. ¢
State:

‘filed with the SE

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted UIrOE and that hav
adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been madc If a state req
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 state

accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
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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
tederal notice will not result in a loss of an available state exemption state exemption unless such exemptionis predicted on the'filing of

a federal notice.

: Persons who respond to the collection of information contained in this form
SEC 1972(5-05) 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 disposiion of, 10% or more of a class of equity securities of the issuer

. Eac'h executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

v

) i
Check Box(es) that Apply: Promoter O Beneficial Gwner 0 Executive Officer O Director O General and/or

' Managing Partner
Full Name {Last name first, if individual)
Lehman Brothers Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue , New York; NY 10019

. 1
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General end/or

: Managing Partner
Full Name (Last name first, if individual)
Lehman Brothérs Private Fund Management, LP (General Partaer)
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4300, Dallas, Texas 75201
Check Box({es) that Apply: O promoter O Beneficial Owner O Exccutive Officer O pirector Bd General anq‘/cr

Managing Partner
Full Name (Last name first, if individual)
Lehman Brothers Private Fund Management GP, LLC (General Partner of the General Partner)
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. !;nul Street, Suite 4900, Dallas, Texas 75201

v — ]
Check Box{es) that Apply: O Promoter [0 Beneficial Owner B4 Executive Officer X pirector [ Generar and/or

4 Managing Partner
Full Name (Last name first, if indilvidual)
Buser, John P
Business or Residence Address (Number and Sireet, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

. 1
Check Box{es) that Apply: B promoter O Beneficial Qwner B Exccutive Officer XDirector O General and/or

. i Managing Partner
Full Name {Last name first, if individual)
Malick, Joseph A.
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Bank Street, 29" Floor. London, E14 51.F, GBR

. i

Check Box{es) that Apply: O Promoter (0 Beneficial Owner B Executive Officer " HDirector 0 General and/or

. | Managing Partner
Full Name (Last name first, if individual)
Smith, Brien P. .
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. Paut Street, Suite 4900, Dallas, Texas 75201

. i
Check Box(es) that Apply: 0 promoter (0 Beneficial Qwner B Executive Officer Bdoirectar O General andior

Managing Partner

Full Name (Last name first, if individual)

Qdrich, Michael J.

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

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA l

2. Enter the information rlcquested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eac{h 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,
. Eac‘:ih exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Eaéh general and managing partner of partnership issuers.

t
Check Box{es) that Apply: O  promoter [J Beneficial Owner Executive Officer B4 Director 0 General and/or
; Managing Partner

Full Name (Lasl name first, ifindilvidual)

Horowitz, Ruth

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

c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

B 1
Check Box({es) that Apply: O Promoter [ Beneficial Owner B Executive Officer EIDirector O General and/or
‘ ] ) ) Managing Partner

Full Name (Las'; name first, ifindividual)

Tutrone, Anthony D.

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

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 14022

: i
Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner B Executive Officer Ebirector 3 General and/or
Managing Partner

Full Name (Las't name first, if individual)

Stonberg, Dnv:d

Business or Rcsndencc Address (Numbcr and Street, City, State, Zip Code)

¢/o Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022

i
Check Box{es) that Apply: D Promoter [J Beneficial Owner 3 Executive Officer [Cbirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

1

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer Olpirector O General ané!or
‘ Managing Partner

Full Name (Last name first, if individual}

Business or Res:idencc Address (Number and Street, City, State, Zip Code)

= ]
Check Box{es) that Apply: O Promoter [] Beneficial Crwner L1 executive Officer Upirector O General and/or
Managing Partner

Full Name (Last name first, if ndividual)

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

Check Box(es) that Apply: O promoter O Beneficial Owner [ executive Officer Cpirector 00 General mélor
. Managing Partner

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

|

Yes No
: |
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O E
Answer also in Appendix, Column 2, if filing under ULOE. l
2. What is the minimum investment that will be accepted from any INdIVIQUAIT ... i e s e s $.5.000.000*

*subject to waiver by general partner

Does the offering permit joint ownership of @ SINZIE WNI? ..o st e bens s en s bas bt b aa s bees

to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

vés
s 2 O3

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. I more than five (5) persons

No

Full Name (Last name first, if individual}

Lehman Brothers Inc.

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

745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Slates)m All States
[AL] [AK] [AZ] [AR] [CA] [CO] (o)} [DE] (DC] (FL] (GA] [HI] [1D]
(IL] [IN] [1A] [K5] [KY] (LA] [ME] (MD]  [MA]  [MI] [MN]  [MS3] (MO]
(MT] [NE] INV] [NH] [NJ] (NM]  [NY] [NC] [ND] - [OH) [OK] [OR] (PA]
. [RI]: [8C] (SD] [TN] [TX] [uT] (VT (VA] (WA]  [WVv]  [wi] iwy]  [PR]
Full Name (Lasl- name first, ifindi.vidual)
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” OF ChECK INIVIGUAL STHES)........c.vvcvvvssernsrssrssssessssessseessomessoeesos s st ssessse s e s s s oot s [J Al States
[AL] [AK] [AZ) [AR] [CAl [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [N] [1A] [KS] [KY} [LA] {ME] [MD] [MA] (M1 [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] (ND} [OH] [OK] [OR] [PA]
[RI]. [SC] [SD] [TN] [TX] {uT] (VT [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All STAES™ OF CHOCK INAIVIAUD] SEIES)....o.cosecor o oesesss e tsssoessossessoesse oo oo et O An States
[AL] [AK] [AZ] [AR] [CA) [€oj [CT) [DE] [DC] [FL] [GA] (HI] [ID]
(]’ [IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA] (MI] [MN] (MS] [MO]
[MT)] [NE] [NV] [NH] (NH [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA}
(RI] [3C] [SD] [TN] [TX] [UT] [vT] [VA] (WA] [wWV] (Wi (wy] [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

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

Aggregate Amount Af'rmdy
Type of Security Offering Price Sold !
DIEBE .-..vvvmsvevases 1ot rasss s e R RR S R  trerRrRS e esssen s srnnnns S $ -
‘ O Common [} Preferred
Convertible Secutities (inClUdINg WAITANIE) ......ccovoviirieirii e ssesrsriss s s srs s s s bess s ses s ams s sasssnarsessassasios -0 3 -

Partnership I[nterests §$51,211.665
OUHET (SPECITY: rvvvivienrrirsbrecraiessessemsesest s essess e tares et e semse s seas e ees e ebeb b AL SRS eS AR AR bbb ben bR R $___-0-

Total .....rvvieriensn! OO T OO RUR OO PO TR $51,211,665

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 apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who haveé purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “0™ if
answer is “none” or “zero.”

Number
[nvestors

ACCTEATTEA INVESIOIS ..ooeeici ittt ettt e e s sass s s ece e em e et et e e e b abe s b easb s ebe b sh e e b et s eb b e s bt bam s sambe b b nre s 3

i
$51,211,665
s 0|

|
$51.211.665

Aggreg:lale
Dollar An}ount
of Purchases

l
51,211,665

NON-ACCIBAIED IMVESIOLS ... ceecvrecrecreteersersaserseerers s eresssassessasnrebace s seme st esase s e s bsas s Rns Rt se s s be b sses b er et arsas st e banaa 0 $ it
!
Total (for filings under Rule 504 OnIY)......coeimrrireecceccc ettt sasma e st st N/A s N/A
Answer also in Appendix, Colurnn 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.
. Dollar Amount
Type of offering Type of Security Scild|
RUIE 505 ..o e oot oo e e e N/A $ N/A
|
Regulation A N/A N/A
. |
RUIE S04 ...t ea st be e s remse e ecs e emns £ re e s e s ae LA bR 4 eE R4 4 PR AR AL 48RP LR SRR SRR raR e N/A ) N/A
|
Total N/A b N/A
a.  Fumish 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. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
]
PEIGNG A0 ENGEAVING COSIS orcnreererreerereessrsessss st seesseesseeses s snereeseeesseesseossserssressseessseessseesiremsoeessoessoos e (23 $___19,433,00
1
LB FOES ..ottt s s sttt smeessssssosssssessosesesssrs oo K3 S____9,191,00
ACCOUIIHIIE FOES ..vveevveeetceeceecstesemte st se st s b srastabasre s e s e A b7 g ar e es s ece g b s bt st s hone b sassas st sarnt s an s s samassanenns 0 s 0
. }
ENGINEETING FOES ..ovcrirrcnict e e ece e 1S4 b 4R 4S4 T 1 44T T E Y BT T SR ET RT3 S 2SR R e sttt O s 0
i
Sales Commissions (specify finders’ fees separately)...........ccoo i e e d 3 0
;
OUHET EXDPENSES (IABMEEYY .ovvvvocv.eoecvcusseersceuesseees s sesssseresessesssssens e seaess1esee b1 s e 45414814018t 0818200008750 50000 O s 0
. |
TOUIL  covoeoesessseessreessoestresere oo oee e oo 51515 & s_28624.00
i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Page 6 of 10



b. Enter the difference between the aggregate offering price given in response to Part C - Question | $51,182.041.00
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PIOCERAS 10 ThE ISSUCT. .. evrreeres e e et e st bessts bema st s ss s e s sens s srma s se s smee s anrs AT AR e AL b e b4 r s e

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 1o the
issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,
Directors, and Payments
Affiliates to Others
SAlAMES I FEES ..ot e e e e s s eefemn s bR et saser s e e sanaseanns $233,795.00 0 s
PUICHASE OF TEAY ESIALE........rereerereeoesveeseeesesssessseseesressresssssemse s emesmssresresssessssesmsmssrenssseesessensoresmmsemmsmssnssneneeenees L) 8 0 s l
Purchase, rental or leasing and installation of machinery and equipment..........ocovnnmmninn s 0 s O s |
Construction or leasing of plant buildings and facililies.........ccoceoieucmriinrninnirrecminseres s e ecereresens 0O s Os |
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 pursuant to a Merger) .......coooeveeene. a s 0 s
Repayment of indebteaNess ........co.ooiiir et s s e O s O s ’
WOTKINZ CAPIEAL .- ooceeceert ettt ettt sed e oo e s b b ReE bbb e bR S E T bR s e rnes a s s |
|
OUher (SPECIEY): INVESIMENES. .....o.o.eooooeeccoeeeeeseceees e eeees oo ssessseseessssenssereess st O s X]s_49,948.246.00
COMITI TOWLS e seereesses s emesssseses s soessressssoseores st essreeseeseesseessesseeeee 2] §233,795.00 =s__ |
[
Total Payments Listed (column totals added) .. IXI $51.182.041.00
(1) The General Partner of the Issuer will be entitled to receive a quarterly management fee.
(2) The adjusted gross proceeds to the Issuer listed in 4{b) above, less the General Partner’s management fee will be used to
make investments.

X D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signawre constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to
any non-accredlted investor pursuant to paragraph (b}Y2) of Rule 502. :

Issuer (Print or Type) Signature Date L
Lehman Crossroads Fund XVIII - Plan Asset \Decemberj , 2006
Allocation, L.P.

Name of Signer (Print or Type) Title of Signer {Print or Type)

Scott Christiansen Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lehman
| [Brothers Private Fund Management, LP, the general partner

ATTENTION
Intentmnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

4

1. Isany party described in 17 CFR 230.252(c). (d), (e) or {f) presently subject to any of the disqualification provisions of such rule?................... ] E
' See Appendix, Column 3, for state response,

2. The undersigned issuer herebff 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 fumish 1o the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuet is familiar with the conditions that must be satisfied to be entitled to the Uniform limited 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 issuer has read 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.

: /

" - -

ssuer (Print or ’I:ype) 9 Signature Date -

Lehman Crossroads Fund XVIII - Plan Asset December /%3, 2006

Allocation, L.P. R

Name (Print or Type) Title (Print or Type) |

Scott Christiansen Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partnelr of Lehman
¢ rothers Private Fund Management, LP, the general partner

Instruction:
Print the 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

+ (Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach l
explanation of’
waiver granted)
{Part E-ltem 1)

State

Yes

No

Number of
Accredited
lnvestors

Number of
Non-Accredited
Amount Investors

Armount

Yes No

AL

AK

AR

CA

co

|
|
|
|
|
|

CcT

DE

Partnership Interests
$51,21%,665

$11,211,665.00 0

DC

FL

GA

HI

1A

KY

LA

ME

MD

MA

MI

MN

MS

_ ] —]—— | — | — ] — ||
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5

Disqualification
under State ULOE
(if yes, attach {
explanation of]
waiver granted)
{Part E-ltem 1}

State

{Part B-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes N

=]

MO

Yes No

MT

NE

NV

NH

NJ

NM

NY

Partnership Interests
$51,211,665

$15,000,000.00

NC

ND

OH

Partnership Interests
$51,211,665

$25,000,000.00

OK

OR

PA

Rl

§C

sD

TN

TX

Ut

VA

WA

had |

WY

PR

_tl—l—t—p o - e —l—_—y_ -y |
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