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OMB APPROVAL
UNITED STATES OMB Number:3235-0076 |
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008 |
Washington, D.C. 20549 Estimated Average burden
hours per response . ..116.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix ' Serial
. PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I
|
Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.) /\
Lehman Crossroads Fund XVII1 — Institutional Asset Allocation, L.P. (Private Offering) \»Nn.
Py e =
Filing Under (Check box(es) that apply): O Rutes04 (1 Rule 505 Rules0s L] Sectionas)  4F] UTOE“VER ‘9%0
Typeof Filing: = [X] New Fili [J Amendment
ype of Filing : ew Filing mendmen 7 are o 1 90aR
‘; A, BASIC IDENTIFICATION DATA N 0T TN/
1. Enter the information requested about the issuer A L&
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Lehman Crnssrbads Fund XVIII - Institutional 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 4I9{]0 Dallas Texas 75201 K214) 647-4900

Address of Pnnc1pal Business Operatlons (Number and Street, City, State, Zip Code}) | Telephone Number (Including Area Code)

(if different from Executive Ofﬁces)

Brief Description of Business " Investment Partnership

Type of Business Organization P PROCESSED_
a corporai'tion X] timited partnership, already formed [] other (please specify): ’ '
a business trust ; L] limited partnership, to be formed K J AN 0 9 2007

o Month Year = '
Actual or Estimated Date of Incorporation or Organization: I 0 I 3 I [ 0 l 6 l & Actual O Estimated THOMSON

EINANCIAL

Jurisdiction of Incorporauon or Orgamzatlon {Enter two-letter U.S. Postal Service Abbreviation for State:

. : CN for Canada; FN for other foreign jurisdiction) [EI E
GENERAL INSTRUCTIONS
Federal: : ,

' b

Who Must File: “All issuers makmg 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. T7d(6).

When to File: A notice must be fi ]cd 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 Linited 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 Requ:red 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 signed 'copy or bear typed or printed signatures.

Information Req_wred: 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 previcusly supplied in Parts A and B. Part E and the Appendix need not be,fited with the SE

Filing Fee: There is no federal filing fee.

State:
This notice shalllbe used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales 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 rnade If a state req
the payment of 3 a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt 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

Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state examption state exemption unles such exemption is predicted on the filing of

a federal notice.

Persons who respond to the collection of information containred in this form

SEC 1972(5-05) are not required to respond unless the form displays a
control number.
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A. BASIC IDENTIFICATION DATA

2. Entet the information requested for the following:

. Eacjh promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 1o vote or dispose, or direct the vote ¢ disposition of, 10% or more of a class of ¢quity 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.

i
Check Box(es) lhat Apply: IZI Promoter O Beneficial Owner () Executive Officer 0 Director O General andior
Managing Partner
Full Name (Last name first, if individual}
Lehman Brothers Inc.
Business or Rcsidcnce Address (Number and Street, City, State, Zip Code)
745 Seventh Aveaue , New York, NY 10019
— : |
Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director (X General andllor
' . Managing Partner
Full Name (La.stl'namc first, if individual)
Lehman Brothers Private Fund Management, LP (General Partner)
Business or Rcsidence Address (Number and Street, City, Siate, Zip Code)
325 North St, Paul Street, Suite 4900, Dallas, Texas 75201
= |
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director General and/lor
i | Managing Partner
Full Name {Last name first, if individual)
Lehman Brothérs Private Fund Management GP, LLC (General Partaer of the General Partner)
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. Pgul Street, Suite 4900, Dallas, Texas 75201
- ; - : - . ‘
Check Box{es) that Apply: O Promoter {1 Beneficial Owner B Exccutive Officer X Director O General and/ior
: Managing Partner
Full Name (Last hame first, if individual) l
Buser, John P,
Business or Re51dencc Address (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dalias, Texas 75201
Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer Xlpirector [ General and!olar
. Managing Partner
Full Name (Last! mame first, if individual)
Malick, Joseph A
Business or Rcsxdencc Address (Numbcr and Street, City, State, Zip Code)
25 Bank Street, 29"' Floor, London, E14 SLE GBR
Check Box({es) that Apply: (I Promoter [0 Beneficial Owner B4 Executive Officer K pirector O General and/clar
i ‘ Managing Partner
Full Name (Last name first, if individual)
Smith, Brien P.
Business or Rcsxdcncc Address (Number and Street, City, State, Zip Code)
325 Norih St. Paist Street, Suite 4990, Dallas, Texas 75201
Check Box({es) th'én Apply: [ Promoter O Beneficial Owner B Exccutive Officer Hipirector O General and/c{nr

Managing Partner

Full Name (Last name first, if individuat)

Odrich, Michael J.

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

/¢ Lehman Beothers [nc., 399 Park Avenue, New York, NY 10022

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

!

I '
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: 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 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.

h U
Check Box(es) that Apply: O Promoter 0 Beneficial Owner Executive Officer Director O General and{or
! Managing Partner

Full Name (Last name first, if individual)

Horowitz, Ruth

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

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

; - 7
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Mpirector O General and{or
L : Managing Partner

Full Name (Last name first, if individual)

Berkenfeld, Steve L.

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

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

‘ : T
Check Box(es) that Apply: 0 promoter [ Beneficial Owner Executive Officer BdDirector O General andfor
: Managing Partner

Full Name (Last name first, if individual)

Tutrone, Amho:hy D.

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

¢/o Lehman Br&lhers Inc., 399 Park Avenue, New York, NY 10022

i
Check Box{es) that Apply: O Promoter O Beneficial Owner BX] Executive Officer Hlpirector O General and{or
5 Managing Partner

Full Name (Lasf name first, if individual)

Stonberg, David

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

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

I |
Check Box(es) that Apply: O Promoter [] Beneficial Owner [J Executive Officer Oibirector O 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({cs) that Apply: [J Promoter Il Beneficial Owner O Exccutive Officer Opirector 3 General and!lor
. ' Managing Partner

Full Name (Last hame first, if individual)

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

Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer Opirector O General and!:or
) - Managing Partner

{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 sel, to non-accredited investors in this OfFering? ... D [E
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any Individual? ... $15,000,000%
*subject to waiver by general partner Yes  No
Does the offering permit jOint OWnership OF @ SINEIE WAL .........ccvrrceereremirrarss e s e s sebss e s smes s sses s oer b ns s b bRt b8 e bbb o & 0

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 associatcd 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. [f 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 boker or dealer only.
!

Full Name (L"SE, name firsy, if individual}

Lehman Brothers Inc.

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

745 Seventh Ai;enuc, New York, NY 10019

MName of Associated Broker or Dealer

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

{Check ";‘All States” of CRECK INGIVEADAL SLALEE).......ccoiiitieee ettt s sere s sese s at e et s s a sesee s e s bt e saeressmsaeassdshessesannsesessseensabisben E Al States
[AL],  [AK] (AZ] {AR) [CA} {COJ [CT] [DE] {DC] [FL] [GA] [HI] [{[%)]
flL] ;. [IN] (1A] (KS) [KY] [LA] [ME] [MD]  [MA] [Ml] [MN] [MS] [MQ)
(MTI  [NE] [NV] [NH] [NJ] NM]  [NY] [NC] (ND] [OH] [OK] [CR] (PA]
R [5C] [SD] [TN] ITX] [uT] [vT] (YA} [(WA]  [wv]  [W]] {WY]  [PR]

Full Name (Last name first, if indi\;'idnal)
SF Holding Corp.

Business or Residence Address (Number and Street, City State Zip Code)
111 Center Street, Suite 2500, Lit‘tlc Rock, Arkansas 72201

'

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers . ‘

(Check ‘T‘All States” of Check IMdIVIAUAI SEAIES)Y.......coovieeeei ittt ettt ea s e e s e e ee s s eaass et ek s s emea s ebasstaseas saarsssemnsebens s bennssebans |ZI All States
[AL]);  [AK] [AZ] [AR] [CAl (€Ol [CT] [DE] [DC] fFL] [GA) [HI] (1D]
L] & [IN] (1) [KS] [KY] [LA] [ME] (MD] [Ma] (MI] [MN] (MS] (MO}
(MT];,  [NE] NV] {NH] NI} (NM] INY] [NC] [ND] [OH) (OK] [OR] [PA]
[RI] .__[SC]  [SD] [TN] [TX] [UT] {vT] [VA] [WA)]  [Wvi  [WI]  [WY] [PR]

Full Name (Last name first, if individual)

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

i

Name of Associated Broker or Dealer

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

{Check “All States” or CRECK INAIVIAUAL SLBIES) ... ircrvscrrrevcorsrensens s s s es bt b ka1 01401 R RS0 D All States
(AL] [AK] [AZ} (AR} [CA] {cOl .y [DE] [DC1 [FL] (GA] [Hi] (o]
fit] . [IN] [1A] (K5) [KY] (LA] [ME] IMD]  [MA] [MI] (MN]  [MS] (MO]
(MT], [NE] NV] [NH] (NJ] (NM]  [NY] | [NC] [ND] {OH] [OK] {OR] [PA]

[RY : [SC] [SD] [TN] (TX} [UT) (v1] [VA] [Wa]  [wv] W) [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

1.

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

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 not known, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent’s Fees........ e e ereeteeeeeueeeeeereee e eae s e A a s e AR iSRS AES AR SRS A s e e
Printing gind Engraving Cos'ts .........................................................................................................................................................
Legal Fe€s ..o et se e e reee e et 4ttt eSS 0
ACCOUTILNG FEES ....vvvivevitiecrersrressrnserains e iems e cmse st seas sersdsaasts st s s s e en s s e ma o e s ban L0 s At £ st e £rm e s e b be ks b s b eA e s s h b s e e b ees
Engineering Fees .............. evteus Lo 1118185 1 1R
Sales Colr'nrnissions (speciﬁ:( finders’ fees separately)......covvececrcr i O U T VU
Other Expenses (identify) ..............................................................................................
L7 OO PP PO SO DT U U PHUTO PO PO VPIODIOPPVN
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: Aggregate Amount Already
Type of Security ' Offering Price Sold
DIEDE vt ittt e eesersae e e e e e AL LS SE 4SS LSRR8 RS eRs SR A bbb e s b b 3 -0- 3 0-
EIQUITY 1ovvirustrreseereeessesensessnss s eass e eme s ene st e s et sece e e SRR 4S04 A 400 Ho R4 s SRR e st b R s 3 =0- 3 -0-
O Common U preferred
Convertible Secutities (INCIIGINE WATTANISY -.oo.ov..co.ieevcevesoesereeeeoessssseesessessssseeseesessss e srsssass s sasssasensssesssssssasssses $ -0 b3 -0-
|
PATNETSHIP INBIRSIS. ..o.overeersivervarsissersrsessececeeiaces it s iecs et seas o esessems s emseseaess et semseramsecnd bbb bbb s b AL TS SE 0s $333.400,000 933,400,000
Other (Specify: —ororooorre.. e e e et R RSt e e e S 0 5 -0- |
!
TOtaL e srrmssrrns e s e AL LSRR AR e $333.400.000 $333,400.000
Answer also in Appendix, Cotumn 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 dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero,”:
Apgregate
1
Number Doltar Anllount
Investors of Purchases
AACETOAIEN TRVESLOTS .o cerseesrsees ot reeseeess sttt 52 $333,400,000
; |
NON-ACCTEMIE INVESLOTS ... cuoiieeiers ettt eeser et bbb bR e s 1] s 0
|
Total (for filings under Rule 504 0nly}....coooorviiiniiicniniim oo s frss e N/A 5 N/A
' : Answer also in Appendix, Column 4, if filing under ULOE,
" [f this filing is for an oﬁ"eri:ng 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.
R Dollar Amount
Type of offering . Type of Security Sold
RUHE 505 ..o e bes st et eer et e et et e N/A $ N/A
|
REZUIALON A ....c.oovieeririureiarresestessrssrsaess eemeeasoess £ seaesact s escas race et et essess s s cane s sens e beraseseesmae s s oamean bbb sb SR N/A $ N/A
! |
RUIE S04 ....oooiiiriieirisrsnsiness e e ams vases s asreseseescaesassent s fesashess e enne st seree s bant et s bens e re et e sene b bbb N/A 3 N/A
: _ : f
TOUAD ..ottt d b1 8184014834080 082 N/A 3 N/A

b 0
b3 100,903.010
s___ ol
$47.725.00 I
s___q
s 0

|
$ 1

$.148.628.00



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 - Question | $_333.251,372.00 ,
and total expenses furnished in response to Pan C - Question 4.2, This difference is the “adjusted gross
PROCEEAS t0 ThE ISSUET.™......ovoecrissierrssics s sttt sttt s s

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. 1f the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The tota! 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
SAIAIES AN FEES -..ocreeerrnreeeete oo o3850 00818551 s_171240000 O s
PUICHASE OF MBI BSLALE......ocovvuvsiriississsssisissssssss sssssrsamsassar st s e s e e 0 s O s !
Purchase, rentat or leasing and installation of machinery and eqUIPMENL...........coooowcorerssssoserrsssirmnmrniees L) S ks I
Construction or leasing of plant buildings and facilities. .. ...t cinans O s (s i
|
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) .......cooceevennne a s O s |
Repayment 0f indebledness ..........oc.oveevieciiec i s e st a s O s I
WOTKIME CAPILAL e oot ettt ettt e b R bbb bbb b bt b sen st a s 0s l
: |
OURer (SPECIEY): IMVESTIMENS.......vvvvvrosssoeeevorsssoeceoeecessseseesseessssssseseesseesssessssseesssmmssssess oo 0 s XI5 331,539.272.00
) |
Column Totals B s_171200000 [XIs331,539.272.00
Total Payments Listed (COMN 10215 BAAEA) ....vvorceereesceereerecoms s ceeessesssssssmsessssssssssssessessssens X1 s_333,251.372.00
{1) The General Partner of the Issuer will be entitled to receive a quarterly management fee.

{(2) The adjusted gross praoceeds to the Issuer listed in 4(b) above, less the General Partner’s management fee will be used to
make investments. .

i 1

D. FEDERAL SIGNATURE

The 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 fumished by the issuer to

any non-accredited investor pursuant to paragraph (bX2) of Rule 502. / |
Fa)

Issuer {Print or Type Signature Date |
{ | ype) & o
Lehman Crossroads Fund XVIII - [nstitutional Decemberd 22006
Asset 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
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

: I
1. Is any party described in 17 CFR 230.252(c). (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?..........ccccc...c. O E

See Appendix, Column 5, for state response.

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) a1
such times as tequired by state law,

The undersigned issuer hereby undenakes 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 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 Type} Signature 4 Date —

Lehman Crossr:oads Fuand XVIII - [nstitutional December 9006

Asset Allocation, L.P. |

Name (Print or Type) Title (Print or Type) i

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

Eothers Private Fund Management, LP, the general partner

Instruciion:
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 Fortn 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

1 2 3 5
R Disqualification
; Type of security under State ULOE

Intend to sell and aggregate ! (if yes, attach i

to non-accredited offering price Type of investor and explanation of|

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Pant C-ltem 1) (Part C-Item 2) {Part E-ltem 1)

Number of Number of
‘ Accredited Non-

State Yes: No Investors Amount Accredited Amount Yes No
Investors j

AL , l
AK ! '
Az |
Partnership Interests I

AR $333,400,000 5 16,000,000 0 ) X
'

CA Partnership Interests 1 1,000,000 0 0 X
$333,400,000 |

CO !
i

CT !
Partnership Interests !

DE $333,400,000 1 750,000 0 0 X
e . |
) Partnership Interests |

FL $333,400,000 1 2,000,000 0 0 X
Ga |
!

HI !
1D ’
i

IL Partnership Interests 8 16,000,000 0 0 X
$333,400,000 I

IN |
|

A Partnership [nterests 2 9,750,000 0 0 X
$333,400,000 : I

KS I
KY 1
Partnership Interests }

LA $333,400,000 1 $2,000,000 0 0 X
ME ‘
MD |
MA |
Ml |
MN |
MS |
. MO ‘
T |
NE ! l
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach I
to non-accredited offering price Type of investor and explanation of|
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

. ' Number of Number of

: Accredited Nen-

State Yes No ‘ Investors Amount Accredited Amount Yes No
; Investors |
1
NV i
NH l
|
NJ |
|
NM ‘ Partnership Interests 2 $6,000,000 0 0 X
$333,400,000 |
Partnership Interests |
NY : $333,400,000 1 $5,000,000 0 0 X
NC |
ND 1 ) l
! OH |
0K ) 1
or |
]
]
PA ' Partnership Interests 1 $5,000,000 0 0 X
: $333.400,000 I
RI |
1
sC |
SD |
™ |
] i Partnership Interests |
TX ) $333,400,000 10 . |$109,850,000 0 0 X
ur |
vT |
i
VA )
wa |
WV I
]
Wi I
wy |
PR |
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