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UNITED STATES OMB Number:3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: Apfil 30, 2003
Washington, D.C. 20549

FORM D
050657 , W, NOTICE OF SALE OF SECURITIES
\ e —ETT PURSUANT TO REGULATION D;
- - . SECTION 4(6), AND/OR
; UNIFORM LIMITED OFFERING EXEMPTION

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

Stephens Lehman Crossroads Fund XVIII — Asset Allocation, L.P. (Private Offering)
Filing Under (c_peck box(es) that apply): (1 Rule504 [ Rule 505 Xl rute 506 L] Section 4(6)
Typeof Filing:© (K] New Filing O Amendment / DEC

9 1 2006

; A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer !

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} ‘

Stephens Lehman Crossroads Fund XVIII — Asset Allocation, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
325 North St. faul Street, Suite 4900, Dallas Texas 75201 (214) 647-9500

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

Brief Descriptic?'n of Business Investment Partnership \
- 9]
— — : LA

Type of Business Organization

a corpoﬁtion X timited partnership, already formed O other (please specify): J AN 0 9 2007
[ business trust : [ limited partnership, to be formed
Month Year - THOMSON
Actual or Estimated Date of Incorporation or Organization: rg l 3 I | 0 I 6 |‘ & Actual [0 Estimated FINANCIAL
Jurisdiction of Incm‘poratmn or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction) E El

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makirlng 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 oifenng A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eatlier 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 reg:stered_ or certified mail to that address.

Where to File: \US. Securities and Exchange Commission, 450 Fifih 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
manually sighed 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 changs thereto, the
information rcquestcd in Part C, and any material changes from the information previously supplled in Parts A and art E and the Appendix need not be filed with the SE

Filing Fee: Thcre is no federal filing fee. 3

State:

This notice shal] be used to mchcate reliance on the Umfmm Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted ULOE and that hav
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 req
the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accomparny 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.

1 B
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| |

' A ATTENTION !

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the appropnata
federal notice will not result in a loss of an available state exemption state exemptionunless such exmption is predicted on the filing of

a federal notice.

Persons who respond to the collection of infermation -:contained in this form
SEC 1972(5-05) are not required to respond unless the form displays s; currently valld OMB

control number. ‘

Page 2 of 10




' .

i A. BASIC IDENTIFICATION DATA

2. Entér 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;

. Each executive offi cer and director of corporate issuers and of corporate general and managmg partners of partnership issuers, and

. Each general and managing partner of partnership issuers.

) 1 ) i
Check Box(es) lhat Apply: . Promoter 0O Beneficial Gwner O Executive Officer [J Dircctor O General and/or
Managing Partner
Full Name (Last name first, if individual)
Lehman Brothers Enc.
Business or Rcsidcncc Address (Number and Street, City, State, Zip Code) T
745 Seventh Avenue New York, NY 10019 |l
t |
Check Box(cs) that Apply: D Promoter (0 Bencficial Owner O Executive Officer [0 Director General and/or
Managing Partner
Full Name (Lasl name first, if individual} I
Letman Brothers Private Fund Management, LP (General Partner) I
Business or Rc§idcnce Address  (Number and Street, City, State, Zip Code) ;
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 i
" 1 !
Check Box(es) that Apply: 0 Promoter 0O Beneficiat Owner O Executive Officer O Dircctor Xt Generat and/or
N [ Managing Partner
Full Name (Last name first, if individual) !
Lehman Brothers Private Fund Management GP, LLC (General Partner of the General Partner) |
Business or Re51dence Address (Number and Street, City, State, Zip Code) !
|
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 i
1 |
Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer Bdirector O General and/or
N \ Managing Partner
Full Name (Last name first, if individual)
Buser, John P..
Business or ReSidcnce Address (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 i
i T
Chcck Box(es) thal Apply: D Promoter 0 Beneficial Owner BX] Executive Officer X pirector (0 General andfor
f Managing Partner
Full Name (Last name first, if |nd|v1dua1) !
Malick, Joseph A. i
Business or Residence Address (Numbcr and Street, City, State, Zip Code) ‘
25 Bank Street, 29™ Floor, Londen, £14 SLE GBR .
g ! — )
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Ofﬁccr Bdpirector 0 General and/or
. . : Managing Partner
Fult Name {Last name first, if individual)
Smith, Brien P. .
Business or Resn!cncc Address (Numbcr and Street, City, State, Zip Code) '
325 North St. Pnul Street, Suite 4900, Dallas, Texas 75201 .
1 i
Check Box{es) Lhat Apply: D Promoter {0 Beneficial Owner B Executive Olfﬁcer B pirector O Generat and/or

Managing Partner

Full Name (Last name first, if individual)

QOdrich, Michael J.

Business or Residence Address (Numbcr and Street, City, State, ZipCode)

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

A. BASIC IDENTIFICATION DATA

*

2, Entﬁi the information requested for the following:

. Ear‘;lh 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 securitics of the issuer;

. anh 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,

' I |
Check Box(es) that Apply: O Promoter {J Beneficial Owner Executive Officer B4 pirector [ General and/or
: i Managing Partner
Full Name (Last name first, if individual) !
Horowitz, Ruth
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Letman Brothers Inc., 399 Park Avenue, New York, NY 10022 i
] - . 1 1
Check Box(es) that Apply: [l Promoter O Beneficial Owner B Executive Cllfﬁccr Xpirector O General and{or
. 1 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., 399 P;lrk Avenue, New York, NY 10022 !
T 1
Check Box(es) that Apply: O Promoter [J Beneficial Qwner B Executive Officer B pirector O General andlior
! | Managing Partner
Full Name (Last name first, if individual) |
i i
Stonberg, David I
Business or Resi;dence Address (Number and Street, City, State, Zip Code) !
¢/o Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022 l
W i i
Check Box({es) that Apply: O Promoter [0 Beneficial Owner (1 Executive Officer OIbirector [ General andl'or
[ . ! Managing Partner
Full Name (Last name first, if individual) !
i
Business or Resiﬁence Address {Number and Street, City, Siate, Zip Code)
- ; e
Check Box(es) that Apply: O Promoter ) Beneficial Owner O Executive Officer DDirccmr O General andflor
K ; 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: Ll Promoter O Beneficial Owner [ Executive Officer pirector 0 General andfér
) . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
v !
Check Box(es) that Apply: O Promoter 1 Beneficial Owner D Executive Officer Dbirector O General andlcllr

‘

Managing Partner

{Use blank sheet, or copy and use additional copies of this {hcet, as necessary.)
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‘ B. INFORMATION ABOUT OFFERING |

‘ ) ‘t;es
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited iNvestors in this OFFEMNET ........covuveieereesieosereceesoseeesseesssseessseesesss e sessesessns O E
Answer glso in Appendix, Column 2, if filing under ULOE. I
2. What is the minimum investment that will be accepted from any individual? ... e 30 00,000.00%
*subject to waiver by general partner Yles Ne
3. Does the offering permit joint ownership 0f @ SINEIE UMIMZ.........coo e st sss e rerss s erss s st ssnsssnsarins E a

4, Enter the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering, [fa person to be listed is an associaled person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name ofﬂ:c broker or dealer. If more than five (5) persons
to be hsted 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) '

Lehman Brothers Inec.

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

745 Seventh Avenue, New York, NY 10019

|
1
Name of Associated Broker or Dealer |
\
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]

i

(Check “All States” or check individual States)............coooroosvmrincsis s M All States
[AL] [AK] {AZ] [AR] [CA] [€O) (CT) [DE] [DCI {FL] [GA] iHI] [iD]
[iL) [IN] {1a) [KS] [KY] [LA] [ME] [MD] (MA] [M1] [MN] [MS] MO}
[MT}  [NE] [NV] (NH] MNJ] [NM]  [NY] [NC) {ND) (CH] [OK] (OR] [PA]
(RIY {s¢] [SD] [TN] (TX] {uT] (vT) [VA) [WA] (Wvl  [wi} WY]  [PR]

Full Name (La.s".-t name first, T individual) ;
SF Holdings Corp

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

111 Center Street, Suite 2500, Little Rock Arkansas 72201 .

Name of Associated Broker or Dealer . ' ‘ 1

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

{Check ™All States™ or check individual SHALES ). e nr el ....................................................................... M All States
[AL] [AK] [AZ] [AR] [CA] (€O] iCT] (DE) (DC] {FL] [GA] [HI] (D)
(L} [IN] (1A} [KS] [KY] [LA] [ME] (MD] [M4A] [MI] [MN] [MS] (MO]
MT] [NE] NV] [NH] [N} [NM] INY} (NC] NI [OH] [CK] [OR] (PA]
[RI]. [SC) [SD] [TN] [TX] [UT] fVT] [VA] [WA] wvy _ [wi} fWy] [PR]

Full Name (Last name first, if individual) I

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

Name of Associated Broker or Dealer

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

(Chcck“‘AIl States” or check individual Statcs}lm All States
[AL] [AK] (AZ] [AR] [CA] (€Ol [CT} [DE] (DC] [FL] (GA) [HI] (1D]
iy (iN] (1A] [KS] IKY] [LA] [ME] (MD]  [MA] (M [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ1 [NM] [NY] [(NC] [ND] [OH] [OK] [OR] (PA]

[RI]_ [3€] [SO] [TN] [TX) [uT] [VT] (VA] [(WA] [WV] [WI) [WY]) [PR]

(Use blank sheet, or copy and use additional copies ofthi:s sheet, as necessary.)

! Page 5 of 10




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

Enter the aggregate ofil"m'ng price of securities inctuded 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 [ ind indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

‘ Aggregate
Type of Security Offening Price

2 PSS B -

BQUILY werrvr oo sesss s s ssess8s 2t R8RS $__-0-

R

Convertible Securities (including warrants) ..........cocecvineeicnne et bttt S Rt e TE AR 5 -0
Partnership Interests $7,930.000

i
$7.930,000
3 £- |

Other (SPecity: ..o e .50
1 VSRRSO $7.930,000

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 doliar amount of their purchases on the total lines. Enter "0 if
answet is “none” or “zero.”

Number

Investors

ACCTEAItE INVESIOTS o..oveeeeceeeeeteemer e sbsrer bt sr s eme s seess s se s s sesna s emnrsbnmne st 16
NON-aceredited IMVESIONS «..ocovov et it sbeane s s s 0

Total (for filings under Rule 508 0fly}......ccurmeircreenicimmisroemssemrcms bbbt s e N/A

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 se?urities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sile of securities
in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering : Type of Secunty

RUIE 505, ... sevcnrcrssessnrsreses oo e enmse e N/A
REGUEATION Aot s e e N/A
RUIE S04 ..o oeoeeeeeeetss s ssms st e e N/A

TOUA oo tesevses e s e £ e e N/A

a.  Funish 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 1o future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Prnting and ENGRAVINE COSIS ..ovc..ceuerermrccrsieeisabetssbsiarsssbess s omees s res ene s ne e et reed L AL AR a8 s s b e s

LAl FEES.....covvecvreaeuseisersonissacsssomncssceses s sssseass s senas e oA ra 44485 S 4 S48 AT R AR
ACCOUNEINE FEES ....ovvvveoceresrseresseesasemsoresesmmscrass et ssaresssonsssoe s AL 188 4808 £ o eSS0

Sales Commissions (specify finders’ fees SEPATALEIY) ..o e

Other EXPENSES (IHBMUIYY ....ooereeieicecureicrrceieietsems s s ioms e iens e aesss e ss e amas et s e AT T S bt

g
TOUL oo eeib s rsss b sba st ar s res s bas e e se st s et er s ee e £ LA AL E LAY HT SRR TSR R8RSR AL AT st x]

|
§ 1,930,000

Aggrcg‘atc
Dollar Amount
of Purchases

$7,930,000
|

b3 (1]
j
5 NA

Dollar Amount
Sold

$ N/A
S NA
S_N!IA_
s NIA

I | R—
|
$___3.009.00

|
S__ 142300
$ 1]

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response to Part C - Question | $7,925,568.00
and total expenses ﬁJmlshed in response to Part C - Question 4.a. This difference is the * adjusted gross
Proceeds 10 the ISSUET. . ottt st e e e s e n s s bbb 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 lhe amount for any purpose is not known, furnish an estimate and chec}( 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 Pant C — Question 4.b above.

Payments to
Officers, |
Directors, and Payments
Affiliates to Others
|
PURCHASE OF 1EA] ESLALE ..ovuv.rinresscsirvanssssres s sass e ses s s o e e g a s Lls !
Purchase, rental or leasing and installation of machinery and equipment............coinmnn. U s O s I
Construction or leasing of plant buildings and facilities..........ccoviiiinincin e e 0 s (s l
Acquisition of other businesses (including the value of securities involved in this offering that I
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ......c.ooeevveeee. 0O s O s
Repayment of indebledness ..o e e s s O s s I
I
WOTKINE CAPILAL ..o e eveeeeerteeeme et sse s e e et et bbb e RS st bbb et b s sa s b Ta s e O s O s |
]
Oher (SPecify): HIVESIIENLS. ...............oovooeeoecescseesececesssesssssssss st smssssnsssssessssarssnssssssssssracoees 0 s Xls 7.925.568.00
i
Column Tota[s oot e et e et e AR AR Xs_ o X5 7.925.568.00
Total Paymcms Listed (column totals added) ...oveiiiiiiiiiiiiii - X § 7.925,568.00 '

(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
rmake investments.

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 signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written réquest of its staff, the information fumished by the jssuer to
any non-accredited investor pursuant to paragraph (b)Y 2) of Rule 502

Issuer {Print or Type} Signature A ; Date

Stephens Lehman Crossroads Fund XVIII - Asset December,b , 2006

Allocation, L.P. ‘

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

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

IBrothers Private Fund Management, LP, the general partner

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

See Appendix, Column $, for state responsc

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

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 représents that the issuer is familiar with the conditions that must be satlsﬁed 10 be entitled to the Uniform limited Offermg Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllly 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.

- { :

Issuer {Print or Type) ' Signature ! Date

Stephens Lehman Crossroads Fund XVIII - Asset December Zb 2006

Allocation, L.P. ‘

Name {Print or Type) Title {Print or Type) '

Scott Chrlstlaqsen ’ Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lehman
[Brothers Private Fund Management, LP, the; general parmer

K]

B

- i
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 phulocoples of the manually signed copy or bear typed or printed 51gnatun-s
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APPENDIX !
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] 2 3 4 5
: - Disqualification
; Type of security under State ULOE
Intend to sell and aggregate : (if yes, aaachf
to non-accredited offered in state Type of investor zl'md explanation of
invé;stors in State ‘ (Pant C-ltem 1) amount purchased iq State waiver granted)
(Part B-ltem 1) {Part C-ltem 2} (Part E-lItem 1)
! Number of Number of
: Accredited ‘ Non-Accredited
State Yes No ’ Investors Amount Investors Amount Yes No
: | [
AL ! {
I ! J
AK . ) 1
AZ | |
: Partnership Interests i |
AR ‘ X $7,930,000 8 $2,650,000.00 0 0 )(i
. i
ca . |
Partnership [nterests I |
co X $7,930,000 3 $2,000,000.00 ;0 0 X
o |
f ) |
DE : , ‘
DC ' ]
‘Partnership Interests ' {
FL X $7,930,000 4 $1,930,000.00 ;0 0 X
GA . i !
HI p ! ‘
'ID ‘
1L !
IN ! !
1A ‘a 1
Ks ; |
KY ' i
LA ‘ i
ME g l
‘ '"Partnership [nterests |
MD X :$7,930,000 1 $250,000.00 0 0 X
MA : |
‘Partnership Interests i
M X '$7,930,000 1 $300,000.00 0 0 X
MN . ! ‘
MS . . ]
MO l
MT ! 1
NE ’ |



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate

offered in state
{Part C-Ttem 1)

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

5

Disqualification
under State ULOE
(if yes, allach1
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Nonf-Accredited

Amount

Yes N

NV

Yes‘ No

Investors

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

Partnership Interests
$7,930,000

$2,800,000.00

uT

VA

WA

wi

PR

— || —— | —]- T P b
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