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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 l Serial
) f PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

!
Name of Cffering (L] check if this is an amendment and name has changed, and indicate change.) [
1

Lehman Crossroads Fund XVIII - Large —cap Buyout, L.P. (Private Offering)

Filing Under (Check box(es) that apply): 0 Rules04 [ Rule 505 X1 Rrule 506 (] Section 4(6)
Type of Filing: © ] New Filing (] Amendment K ’9@,
B A. BASIC IDENTIFICATION DATA AL TURVREUNEN
1. Enter the information requested about the issuer yd y NN
Name of Issuer | (|:| check if this is an amendment and name has changed, and indicate change.) ( D E C 2 1 2006

S5 /
‘ A Y ,("\\

Lehman Crossroads Fund XVIII — Large —cap Buyout, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Includm@/
325 North St. Paul 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 Description of Business Investment Partnership |
Type of Business Organization PR-O@ESSED
0 corporation B4 limited pattnership, already formed (1 other {please specify): '
[ business trust O timited partnership, to be formed g JANI 0 9 ?.007
Month Year [
Actual or Estimated Date of Incorporation or Organization: | o I 3 | | 0 I 6 I & Actual O Estimated T“OMSOI cl FNI
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) E E
A . I
GENERAL INSTRUCFIONS
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(6).

When to File: A notice must be filed no later than 1§ days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities afnd 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 certified mail to that address.

Where to File: U.S. Securities 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
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 changesj_ 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 SE

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQOE) for sales of securities in those states that have adopted ULOE and that hav
adopted this form. lssuers 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 accompany this form, This notice shall be filed in the appropnatc 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
federal notice will not result in a loss of an available state exemption state exemp'aon| unitess such exemption is prdicted on tl-ua1 filing of

a federal notice.

1

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. i
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| A. BASIC IDENTIFICATION DATA

2 Enter the information r?qucsled for the following:

. Eac_ii promoter of the issuer, if the issuer has been organized within the past five years,
. Eacﬁ beneficial owner having the power to vote or dispose, or direct the vote or disposition

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and |

s Each general and manﬁging partner of partnership issuers.

of, 10% or mee of a class of equity securities of the issuer,

i I i '
Check Box(es) that Apply: B promoter O Beneficial Owner O Executive Officer O Director [} General and{or i
B | Managing Partner
Full Name (Las;fname first, if individual) )
Lehman Brothers Inc. |
Business or Residence Address (Number and Street, City, State, Zip Code) :
745 Seventh Avenue , New York, NY 10019 7
i - 1 i H
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director General and{or !
:, ; Managing Partner
Full Name (Last name first, if individual) '
Lehman Brothers Private Fund Management, LP (General Partner) |
Business or Residence Address (Number and Street, City, State, Zip Code) !
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 .
) :
Check Box({es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer O pirector X General andf:or !
L | Managing Parner
Full Name (Last name first, if individual} '
Lehman Brothers Private Fund Management GP, LLC (General Partrer of the General Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201
s ] 3 '
Check Box(es) that Apply: (O Promoter {J Beneficial Owner B4 Executive Officer Bpirector O General a.ndl}or .
. | Managing Partner
Full Name (Last name first, if individual) |
Buser, John P. * |
Business or Residence Address (Number and Street, City, State, Zip Code) '
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201
Check Box(es) tljat Apply: O Promoter [J Beneficial Owner B Exccutive Olﬂ'lcer EDirector O General and.ior 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, E145LE GBR '
Check Box{es) that Apply: O Promoter {1 Beneficial Owner B4 executive 0%(’1:.« Boicector O General ands;lcr
| 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, Paul Street, Suite 4300, Dallas, Texas 75201 |
[} 1
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner Executive Officer XDirector * O General and/or

Managing Px'mner

Full Name (Last name first, if individual)

Odrich, Michael J.

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

c/fo Lehman Brdthers Inc., 399 Park Avenue, New York, NY 10022

l
|
i
!

{Use blank sheet, or copy and use additional copies of Ihis; sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

N
|

2, Enter the information requested for the following:

. Each promoter of the issuer, ifthe 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 comporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

i
1
1
|

,' [ |
Check Box(es) @at Apply: (I Promoter U Benefictat Qwner Executive Officer 3] Director O General andllor i
- : | Managing Partner
Full Name (Last name first, if individual} i
Horowitz, Ruth: . |
Business of Residence Address (Number and Street, City, State, Zip Code) |
¢/0 Lehman Brothers Inc., 399 Park Avenuae, New York, NY 10022 '
: | -
Check Box(es) that Apply. EI Promoter U Beneficial Owner Executive Officer B birector 3 Generat andl‘or |
i . | Managing Partner
Full Name (Last name first, ifindi\;idua[) |
Tutrone, Anlho;'iy D. )
Business or Residence Address (Number and Street, City, State, Zip Code) )
. . 1
c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022 .
i 1 | :
Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner B4 Executive Officer Bpirector [ General and/Pr ,
o Managing Partner
Full Name (Last name first, if individual) 1 :
il
Stonberg, David
Business or Residence Address  (Number and Strect, City, State, Zip Code)
' 1
¢/o Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022 ‘
. 1
Check Box(es) that Apply: U Promoter O Beneficial Owner [J Executive Officer Opirector O General and/é;r
‘ Managing Pariner
Full Name (Lastname first, if individual) ’ |
Business or Residence Address  (Number and Street, City, State, Zip Code) '
> : . —
Check Box(es) Ihg! Apply: O Promoter [ Beneficial Owner O Executive Officer DOlpirector O Generat andlo'r
‘ | Managing Partner
Full Name (Last name first, if individual)
J
Business or Residence Address (Number and Street, City, State, Zip Code)
: L]
b 1
Check Box({es) that Apply: 1. Promoter O Beneficial Owner [ Executive Officer Opirector (0 General andfo:r
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: O Promoter O Beneficial Owner 0J Executive Officer Oipirector 0O Generat nndlo'r

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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| ]
5 B. INFORMATION ABOUT OFFERING

|
Yés ! No
b [
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?............ D ' [’3
‘ Answer afso in Appendix, Column 2, if filing under ULOE. | ;
2. What is the minimum investrent that will be accepted from any individual? .. e $5.000.000%
*subject to waiver by general partner Yes  No
3. Doesthe oﬁ‘ermg permit joint ownership of a single unit?.... OO YN.OOSYURUTOORS E D
4. Enter the mformanon requested for each person who has been or will be paid or given, dirlectly or mdlrecily, BNY commission or simifar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. lf 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. If more than five {5) persons .
to be listed are associated persons of such a broker or dealer, you may set forth the information forlthat broker or dealer only.
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 l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers §
{Check “All States” or check individual Stats)! Iﬂ All States
(AL] . [AK]  1AZ) [AR] [CA) [CO)  (CT) [DE} D<) [FL] [GA] [Hll [ID]
(L) . [N] (1] [K5] [KY] [LA] [ME]  [MDj  [MA] [Ml] MN]  [MS]  [MQ]
IMT),  [NE] V) (NH] ™) iNM) [NY] {NC} IND) {OH} 1OK] [OR] iPA)
[RI] . [S€] [8D] (TN) [TX] (uT] [VT] [VA] [Wﬁil wvl  [wi (WY]  [PR] _
Fuil Name (Last name first, if individual) | ,
Evergreen Investment Services, Inc. } .
Business or Resid?nce Address (Number and Street, City State, Zip Code)
401 South Tysmf Street, NC- 0968, Charlotte, NC 28202-1934
Name of Associated Broker or Dealer )
States in Which Pérson Listed Has Solicited or Intends to Solicit Purdasers :
{Check “All States” or chcck INQIVIAUAL SEALES).........orvevrirvesseressseenseriestsrarseeeaessbestabenssresrssstoas s sabsrs ant b sbratsasbems b eanbenshasteberrasabenssrabonssnesrnassbann All Stz:ltes
[AL] * [AK] (AZ] (AR] [CA] {cl [cn [DE] (DCY [FL] [GA] (HI] (1D} 1
0Ll . [ON] (1Al [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO) E
(MT] » [NE] [NV] (NH] (NJ1 INM]) [NY] [NC] (ND] (OH] [OK] (OR] [PA] !
(R . [8€C] [SD] [TN] [TX]) [UT] _ [VT] [VA] [wa]l  [wv]__ [WI] [wWY] [PR] 5
Full Name (Last name first, if individual) ’ ,
‘7 : |
Business or Residence Address (Number and Street, City State, Zip Code) [
. ‘ . {
Name of Associated Broker or Dealer
States in Which Pe‘i'scn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S12165™ 0F CHECK INAIVIAUAE SEAES)........convvrivrecreeririemeiasssrersesasessersssares s sassaseese  smassessabssaressa120n8+ 22088 P2 SR8 arsin e e neE8 ot snte O an Smtcs
{AL] [AK] [AZ] [AR] (CAl {CO] (CT] [DE] {DC] (FL] IGA] [HI] [lDl
L . N [1A] [KS] {KY1 [LAY [ME] (MD] [MA] (M) MN] [MS] (MO]
[MT] NE] [NV] (NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [CR] [PA]
R [5€] (D] [MN)  [TX]  [UT) (V1] VAl [WA]l _[wv] [wI] WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) :
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C, OFFERING PRICE, B{UMBER OF INVESTORS, EXPENSIES AND USE OF PROCEEDS

Enter the aggregate of‘fenng pnce of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.” If the lrans:.lcuon| is an exchange offering, check this box O and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

1 Agprepate
Type of Security ) ' Offering Price

DD e eeoeereereeressenressesserensessessessessessecsesreeremseeeeee

Conveﬂibie Securities (including warrants)

$12.000,000
$___-0-

Partnership Interests
OHHET {SPECITYL ovciiriiviciieiriireare e se s s err s ene s s se s s s r e has bbb s d e R e ema s s aRs s s re b b eas s e an s ms e e

§l2,000,000l :
$ £-_ |

TORL .ot crreerreerrsemesmsssres e oo ssns s sssssss s e 312,000,000

Answer also in Appendix, Column 3. if filing under ULOE.
i i
Enter the fumber of accredited and non-accredited IPVStOl’S who have purchased securities in lhlS 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 0" if
answer is “none” or “zero.”

Number
Investors

ACCTEdted INVESLOTS ... .vevivvieervireeceeee et enecetesaetesehebese e sae e s tebesbasas s eame e s se e emmac e seeesee i basaan s 2

INOD-ZCCTEAILE IAVESLOIS ..ot sr e e e b b e b st e R s T e s TE s spanr e ns eans s 0
Total (for filings under Rule 504 0nly).........derrvemivmiiciiiiii e e | ....................... N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all sec!unnes sold by

the issuer, to date, in offerings of the types indicated, !m the twelve {12) months prior to the first sale of securities
in this offéring. Classify securities by type listed in P_arl C - Question 1.

Type of oﬁ’eﬂ'ng Type of Secunity

a.  Furnish a statement of all expenses in connecuon with the issuance and distribution of the secumles in this
offering. Exclude amounts relating solely to orgammuon expenses of the issuer. The mformauon 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 AZent’s FEes ........ccoecrcncincicnicnrenrenecns L R erer s sen oo

Printing and ENZraving €OSES .....v..vv.ereeeeerevsonresiesssetherissionesienssconrcssans s ienntssesessseseseesse mmsessemsscsaons b s

LEEAT FEES ......ooveomrrvnessienesrassasesssessesasbasns s b sbeacess hass e e e 80808 A b SRR b et

ACCOUNUNE FEES ..ot en s e sk rns s sesse s st st ha e s e ess s s aima s sabeas e e es e s sme b s en s sr s em e s eee b b st bt e rts
Sales Commussnons (specify finders’ fees separately).

Total

|
|
|
T
| i
| i
' Page 6 of 10 }
| |
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'ED;:IDDEED

$12.000,000!
|

AEE“’SNC .
Dollar Amounl

of Purchases

$12,000,000
s 0 |
§___ NA

Dollar Amount
Sold

N/A
|
N/A

|
N/A

L - ]

0

- B - )

4.553.00
2,153.00
1B

I
0
al
o

1
3 6,706.00

A O s




C. OFFERING PRICE, [TUMBER OF INVESTORS, EXPENSlES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $ 11.993,294.00 .
and total expenses furnished in response to Part C < Question 4.a. This difference is the “adjusted gross .
proceeds to the 1ssuer| ....................................................................... S

5. Indicate below the amount of the adjusted gross procwds to the issuer used or proposed to be used for each |
of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and check the box
1o the left of the estimate. The total of the paymems listed must equal the adjusted gross proccr:ds to the

issuer set forth in response to Part C — Question 4.b above. 1
§ Payments to
Officers, '
Directors, and Payments
| Affiliates to Others
Salaries and fees ... ettt e 5.19.316.00 Os
Purchase.‘ofraal ESEALE......oeivereninerrasrenrr s ane e s '| ............. 0 s s I
Purchase, rental or leasing and installation of machinery and equlpmcnll .............. 0 s 0 s ‘ :
Construction or leasing of p]ant buildings and facilities..........coeemereemeeiemeim e ! .............. o s Os | :
Acquisition of other businesses (including the value of securities involved in this offering that | ' l I
may be used in exchange for the asseis or securities of another issuer pursuant to a MeTger} ..o boerecinccas 0 s O s _
RePayMEnt OF NACBICANESS ... ......ovvrorerrereessessssssss b oeeeerecesbemsess st e sbssst s | .............. a s O s I :
| | B
WOTKINE CAPIAL ....evvivivenriensersrsnrseree v s oene e cece e b ecs s semecssemeesates e es s sema e eems e b s b s [T 0 s O s
» | | - |
Other (specify): INVESIMENtS. ... ! s IZI&] 1.9 23,978 00
Column Totals | ....................................................................... | .............. ] s19.316.00 |ZI§11,973,913.00
Total Payinents Listed (column totals added) ... | . s 11.993.294.00 | -

(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. . :

\ D. FEDERAL SIGNATURE | '

The issuer has duly caused this notice to be signed by the undersn gned duly aulhonzcd person. If this no|tlce is filed under Rule 503, the following signature consntuus
an undertaking by the issuer to fumish to the U.S. Secunnes and Exchange Commission, upon written request of its staff, the information furnished by the i |ssuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fant
Issuer (Print or Type) Slgnature Date -
Lehman Crossroads Fund XVII - Large — cap i December/b, 2006
Buyout, L.P. ) !
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Scott Christianl_sen Vlce President of Lehman Brothers Private'Fund Management GP, LLC, the general partner of Lehman
|Bni'others Private Fund Management, LP, thtle general partner ‘ i
:
ATTENTION

' Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE ' ’
|

Y . No

1. Isany party described in 17 CFR 230.252(c), {d}, (¢) or (f) presently subject to any of the disqualification provisions of such rule?................... O |

' See Appendix, Column 3, for state response, :

2. The undersngned 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 underslgned 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 satlsf ed 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 avdilability of this exemption has the burden of establishing that
these conditions have been satisfied. i

| |

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 g

Lehman Crossf_oads Fund XVIII - Large - cap | [December }‘9, 2006 '

Buyout, L.P. . | '

Name (Print or Type) Title {Print or Type) r” T :

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

; Brothers Private Fund Management, LP, theI general partner !
. i

b

¢

"

|

i

i

Instruction: ’

Print the name and title of the signing representative under his signature for the siate 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 manual]y signed copy or bear typed or printed s:gnatun:s
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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 ::md
amount purchased in State
{Part C-ltem 2)

5

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

State

(Part B-ftem 1)

Yes No

Number of
Accredited
Investors

Amount

l}lumber of
Nen-Accredited
Investors

Amount

Yes N

%

3

CA

[8(8)

DE

DC

FL

GA

H1

1L

IN

1A

KY

LA

ME

MD

Ml

MN

MS

MO

MT
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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 :I.md
amount purchased in State
(Part C-ltem 2)

5
Disqualification

under State ULOE '

(if yes, attach i
explanation of]
waiver granted)
(Part E-Item 1

State

(Part B-ltem 1)

Number of
Accredited
[nvestors

Amount

Nlumber of
Non-Accredited
Investors

Amount

Yes No

NE

Yes: No

NV

NH

NJ

NM

NY

NC

ND

OoH

OK

OR

PA

Partnership Interests

$12,000,000

$2,000,000.00

8C

SD

TN

TX

uT

VA

213 1F |5 (E
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