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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: Apri! 30, 2008

Estrmated average burden

FORM D hOUTS Per rEsponse oo rinneen |
\\ “ \\ “ \\ “ “ \\ NOTICE OF SALE OF SECURITIES _SECUSEONLY
PURSUANT TO REGULATION D, Prfis e
0104 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicaie change.)
Limited partnership interests in Lionstone Urban Investments Two, L.P.

Filing Under (Check box{es) that apply): O Rule 504 [ Rute 505 B Rule 506 [7 Section 4(6)

Type of Filing: [ New Filing [ Amendment @%CESSED

A. BASIC IDENTIFICATION DATA v

1. Enter the information requested about the issuer !> m;

Name of Issuer {{J check if this is an amendment and name has changed. and indicate change.)

Lionstone Urban Investments Two, L.P. THOMSO
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca IA]

5 Greenway Plaza, Suite 1300, Houston, Texas 77046 (713) 533-5860
Address of Pnincipal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Gbﬁe)
(it different from Exccutive Offices) ‘/:/\/\
. /\\u/ \au\
e " - NG
Briet Description 0-! Business - . ,”é"/ UM \\‘._\',
Investments in real estate assets or entities which own real estate asscts. / )y 4@
oo ’1 (D “ . <'
Type of Business Organization \\ SR Ll TR
O eorporation Bd limitcd partnership, already formed O other {please spccil‘y)‘:}{T &
] business trust (O Tlimited partnership, to be formed Sk &
Month Year OO

Actual or Estimated Date of Incorporation or Organization: I | | 2 ] [20 l 06 l B4 Actual {1} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN tor other {oreign junsdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Albissuers making an offering of securities in reliance on an exemption under Regulimion D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.S.C. 71(6).

When 1o File: A notice must be filed no later than 15 days after the fivst sale of securitics in the offering. A notice is deemed filed with the U.S.
Secorities and Exchange Commission (SEC) on the earlier of the date 0 is reevived by the SIEC at the address given below or, if recerved ot that address
alter the date on which it is due, on the date it was mailed by United States registered or certilied mail 1o that address.

Where to File: U.S. Sccurities wd Exchange Commission. 450 Fitth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendmuents need only report the name of the issuer and oftering, any
changes 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 liled with the SEC.

Filing Fee: There is no federal fiking fee.

State:

‘Fhis notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) lor sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceunties Administrator in cach state where sales
are 10 be, or have been made. 1P a state requires the payment ol it 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 stues in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

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 unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pcrsc_\ns who respond 1o the collection of information contained in this form are not lof9
required to respond unless the form displays a currently valid OMB control numiber,




A. BASIC IDENTIFICATION DATA

2. Enter the iformation requesied (or the following:
« Each promoter of the issuer, it the issuer has been organized within the past live years;

< Each beneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of 2 class of equily securities of the
issuer:

« Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

« LEach general and managing partner ol partnership issuers.

Check Box(es) that Apply: O Promoter 3 Bencficial Owner 7 Executive Officer [ Director 3 General and/or
Managing Partner

Full Name {Last nawne first if individual)

Lionstone UC Two_ L.P.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
5 Greenway Plaza, Suite 1300, Houston, Texas 77046

Check Box(es) that Appty: 0O Promoter [ Beneticial Owner £J Exccutive Officer [ Director [J Genera! andfor
Managing Partner

Full Name (Last name first, it individual)

Bacon, Thomas G’

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

5 Greenway Plaza, Suite 1300, Houston, Texas 77046

Check Box(es) that Apply: 3 Promoter {7 Beneticial Qwner B Exceutive Ofticer O Director (3 General and/or
Managing Partner

Full Name (Last narme first, if individual)

Lowenstein, Glenn L.

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

5 Greenway Plaza, Suite 1300, Houston, Texas 77046

Check Rox{es) that Apply: 3 Premoter [ Beneficial Owner B Executive Officer O pirector O General andéor
Managing Partner

Full Name {Last name first, it individual)

Dubrowski, Daniel R. '

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

5 Greenway Plaza, Suite 1300, Houston, Texas 77046

Check Box{es) that Apply: O Promoter ] Beneticial Owner ) Exceutive Officer 1 irector B General and/or
Managing Partner

Full Name { Last name first, if individual)

Lionstone UC Two GP, L.L.C.

Business or Restdence Address {(Number and Streel, City, State, Zip Code)
5 Greenway Plaza, Suite 1300, Houston, Texas 77046

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O pirector O Generat and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Restdence Address {(Number and Strect. City, State, Zip Code)

Cheek Box(es) that Apphy: O Promoter [ Beneficial Owner [J Executive Officer O Director [ General andéor
Managing Partner

Full Namwe { Last nane first if individual)

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

*Each of the above numed individuals are managers of Lionstone UC Two GP, L1LL.C., the General Partner of Lionstone UC Two, L.,
the General Partner of the Issuer.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimuem investment that wilt be aceepted from any ndvidual? e

3. Docs the offering permit joint ownership of @ Single Wnit7. e

4. Enter the information requested tor each person who has been or will be paid or given, dircetly or indirectly, any
cominission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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. 1 more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct torth the information for that broker or dealer only.

Yes No

U x

N/A

Yes No

O 4

Full Name (Last name first, it individual)

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

Namie of Associated Broker or Dealer

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

{Check Al States™ or check INAIVIAUAT SEALESY oottt e st e e s et e s ensses e nssems e seens
[AL] [AK] [AZ] fAR] {CA] fCO] [CT) [DE] {DC] [Fi] [GA]
1] [IN] [1A] [KS] [KY] [LA] [ME] fMD] {MA] M1 [MN]
[MT) [NE} [NV} [NH] [N} [NM] [NY] [NC] IND] [OH] [OK]
[RI] (5C) 15D] [TN} [TX] |UT] [vT] IVA] [WA) WV} [WI1]

[ Al States

[HI] 3]

[MS] [MO]
[OR] [FA]
[WY] {PR]

Full Name {Last naime first, W individual)

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

Name of Associated Broker or Dealer

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

(Chueck Al States™ or Check IndIvidual SEALCSY ..ot ese s et b reb s rab e rssaaseneaen
[AL] [AK] [AZ] [AR] |CA] [CO] {CT} {DE) {DC) [FL] [GA]
1L} [IN] [1A] [KS] [KY] [LA] [ME] | M IMA] [M1] [MN]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (N fOH] [OK]
(RN [$C] SO [TN] (TX] [UT] [VT] [VA]  [WA]  [WV]  [WI]

l:] All States

[HI} [1D]
MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "AlEStates™ or check idividual SIaTESY oo et e ettt ee e ee e e emsenn
[AL} |AK] [AZ] [AR] [CA] [CO] i<n [DE] [DC] |Fi] [GA]
[1L] |IN] [1A] |KS] [KY] [LA] IME] iMD} [MA} (M1 [MN]
[MT] |NE] [NV] [NH] [NJ} [NM] INY] INC] [NIY] [OH] [OK]
{RI] [SC] [SD] [TN] [TX] [UT] jvTj [VA] [WA] [WV] [WI]

1 Al States

[H] [1D]
[MS] [MO]
[OR]} [PA}
[WY] {PR]

{Use blank sheet, ar copy and use additional copics of tlhs 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 sceuritics included in this offering and the total amount
alrcady sold. Enter “0™ if answer is “none™ or “zero.” [f the transaction 1s an exchange
offering, cheek this box [] and indicate in the columns below the amounts of the sceurities
offcred tor exchange and already exchanged

Aggregale Amount Already
Type of Sccurity Oftering Price Sold
DIEDBL ... v cvitrrteeseieris st e ves srsreen ettt b e et e sttt ere et e et sanete e s e eens 5
131 OO OO OO PSP SUIU VSRR PRI $ $
[} Common O Preferred
Convertible Securitics (including Warrants) .. 3 b
ParnersShip INETCSIS ovveis st ettt et ettt meet e s onmee s me s st mn et eas e $400.000,000 $272,340,000
Other (Specify OO U ST OO URS U RR NS S £
TOMAL 1.ttt e e e bt et $400.,000,000 $272,340.000
Answer also in Appendix, Column 3, if tiling under ULOE.,
2. Enter the number of accredited and non-accredited investors who have purchased secunitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased seeurities and the aggregate
dollar amount of their purchases on the total lines. Enter 07 if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE InVESIOTS. .o oo et e e ee ettt e eaeae et m e e sbe e e een e e e -22- $272.340,000
NON-3CCredited INVESIOTS. ..ottt b
Totul (for filings under Rule 502 0nly) .ot 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in ofterings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classity sceurities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type ot Offering Seeurity Sold
RUEE S0 1o cee oot sa s e es ey m e e aee et e et st e e e e 2ot nae e aesa bt et et et e e sa s et en e b
RELUIAHON A Loooiiiir it etes et e ceaes ot es st ot e e o b ne et recae e e s e st see et ens 5
RUIE S04 e e e e e e b ST 3
LT OO TS $
4. a. Furnish a statement ot all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. I the amount of an
expenditure is not known, fumish an estimate and cheek the box to the left of the estimate.
TRANSTEE AZCITES FRES oo ooeeoieeeoeeeeeeeeseeee s eeeem et ma s es s esee s e ees s see s et et s s ns s snssmne e & s-0-
Printing and Engraving Comls .o ettt e ettt s B sL3g
LEEAT FRUS 1voviviiiieiisiiticetaeseis et evebaes s s re e eaemasan e e em et ee e et et ses s et ee e et m s e s mn et ens e s X S500.000
ACCOUNTITEE FOOS oottt et o s oo e oot re ettt e et s e b et oottt et e e e be e see e 4 s33.000
ENZINCOring FOOS oo e e ettt E e e g et K s
Sales Commission (specify finders’ 10es SEparitlely). ..o & s-0-
Other Expenses (identify) Miscellancous Expenses including market rescarch and contingency fees.... X s
TR ettt ettt et e et e tn ettt e e ehanneeeeamten b e s s e A n et erateataesaeratens e nseranaasant B $534.31%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted

2ross ProCeeds (0 The T5SUCT. i ettt et a s e s ese e seanens $399.465,682
Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
SIANIES A FEES...covovsveeer et ee e eeeees e eseeeeeeesessees e neeee e eseesseeesereesressassnesneeneenes P $6.000,000° s
PUIChase of 1eal ESIAIC ..o rssersessssressesn s enssssssresseessnrssenssessesnsssnessssnnsoeeeons ] 3 B s393.465.682
Purchase, rental or leasing and installation of machinery and equipment.............c........ Os O s
Construction or leasing of plant butldings and facilities ....ooovoeieineece e 0Os O s
Acquisition of other businesses {including the value of sceurities involved in this
offering that may be used in exchange for the assets or secunities of another issuer
PUSUANE 10 2 MIETZETY covoveviteeerreeiecee e st easse s seneseseseeesesesssnnssessssssensseserssessnsssnsnseiese L] 3 s
Repayment of indebtedness.. ..o nevcnisissiessssiessesssssrsensenssnsesssserserinnns L) 3 Os
............................................................................................................................... Ds 0 s
COlUmn TOMal8 ottt s e e e B $6.000.000 B $393.465.682
Total Payments Listed (column totals added) ..o & $399.465.682
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersign ly a
following signature constitutes an undertaking by the issuer to fugfisi to th
request of its staff, the information furnished by the issuer to n-ac)

orized person. If this notice is filed under Rule 505, the
LS. Securitics and Exchange Commission, upon written

ited investor pursuant fo.paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Lionstone Urban Investments Two, L.P.

Sgyé (%(/ Date

Name of Signer (Print or Type)

February‘?_t?, 2007
Title o 1gm:r (Print or Type)

Managcr of the General Partner of the General Partner of the Issuer

ATTENTI

Intentional misstatements or omlasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Management Fee is equal to 1.5% of the total commitment of all limited partners and shall vary over time, in part depending on the amounts
contributed to the Issucr by the limited partners to fund investments made by the Issuer.
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such MulE? ....covercmreiircrcnnierrsssemenne -

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notjgf is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditjgfis havp’been satisfied.

The issuer has read this notification and knows the contents40 Me true agfd has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. —

Issuer (Print or Type) St?{: f W ~Date

Lionstone Urban Investments Two, L.P. February'?_?, 2007
Name (Print or Type) Tiyfprint or Type)

Manager of the General Partner of the General Partner of the Issuer

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 teo selt
to non-aceredited
investors in State

{(Part B-ltem 1)

Type of security
and aggregate
offering price
otfered 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
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O a ] a
AK O O O ]
AZ O O O (]
AR & 0O O ]
CA O %] Up to $272.340,000 -1- $5.000.000 -0- -0- O ==
in limited
partnership interests
Cco ] O (| O
or) ] O 0 O
DE d 4] Up 10 $272.340,000 -1- $5.000.000 -0- -0- O 4|
in linited
partnership interests
DC O | W] 0
FL O O 0 O
GA O O ] O
HI ] (W O 0
11b] O g O 0
IL [ = Up o $272 340,000 -1- $15.000,000 -0- -0- N} 4]
in lirited
partnership interests
IN O 5 Up 10 $272.340,000 -1- $5.000.000 -0- 0- O =
in limited
parnership interests
A O a O O
KS | il 8 (]
KY d a O (|
LA O Ol O O
ME ] 0l 0 U
MD O Cl O 0
MA ] [ Up 1o $272.340,000 -1- $50,000.000 -0- -0- ] &3
in limited
pastnership interests
Ml O ] O O
MN O X Up 1o $272.340.000 -3- $30.000.000 O O
n limited
partnership interests

S of [0




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of secunity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
swe | Yes | No Tovertors | amount | avesors | Amount | Yes | o
MS O O 0 [
Mo | O O 0 0O
MT O O O O
NE O O () (]
NV O O O O
NH O [l ] o
NJ O g ] ([l
NM O O 0 O
NY O = Up to $272.340.000 -7- S105.000.000 -0- -0- ] &=
porneship mrests
NC O O 0 0
ND a g 0 0
OH O g o O
OK g (J O a
OR g a 0 O
PA a a O O
RI g g g O
SC a O g O
SD g g a O
™ a g a .
X O X Up to $272,340,000 -7- $57.340,000 -0- -0- g &=
partncship mersts

uT a O B O
VT O 0 g g
VA O il O g
WA 0 O O 0
LAY 0 O O g
Wi 0 0 O - 0O
wY 0 O O [
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APPENDIX

Intend to selt
to non-accredited
investors in State

{Part B-ftem 1}

Typc of secunty
and aggregate
offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part C-Ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR O O (] O
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