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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Whashington, D.C. 20549

Expires:
A Estimated average burden
FORM D hours perresponse. ... 16.00
PURSUANT TO REGULATION D, L
07067664 SECTION 4(6), AND/OR T OATE AECEVED
UNIFORM LIMITED OFFERING EXEMPTION | /%\\ |
Name of Qffering (D check if this is an amendment and name has changed, and indicate change.) A

L=

Fiting Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [} Section 4(6) LOE HEOE’V-‘SE;
Type of Filing.  [7] New Filing [J] Amendment
HM .

-y

¢

@
A. BASIC IDENTIFICATION DATA N\ Y Z Ay \\

1.  Enter the information requested about the issuer \_\ ‘/‘/

Name of Issuer  ( [T] check if this is an amendment and name has changed, and indicate change.) 186 & o
Lehman Crossroads Fund XVIIl - Asset Allocation 8, LP,

Address of Executive Offices (Number and Street, City, State, Zip Code) TclcphoncWr t{Including Area Code)
325 orth Saint Paul Street, Suite 4900, Dallas, Texas 75201 (214) 647-9500

Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Execcutive Offices)

Brief Description of Business
Investments

PROCESSED
Type of Business Organization i
[ corporation limited partnership, already formed [ other (please spccify!UN 2 1 2007[
| .

[ business trust [] limited partnership, 1o be formed

Month Year

Actual or Estimated Date of Incorporation or Organization:  [§]2] [0JF] [AActeal [} Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [E]
GENERAL INSTRUCTIONS !
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 230.50] etseq. 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 carlier of the date it is received by the SEC at the address given below or, if received at that address aftec the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Fivc (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopies of the 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 changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B; Pant E and the Appendix need
not be (iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. conversely, failure to file the
appropriate lederal notice will not result in a loss of 2n available stale exemption unless such exemptlnn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of ¢




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s  Each exccutive 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,

Check Box(es) that Apply:  [#] Promoter [ Beneficial Owner  [[] Exccutive Officer [] Director E] 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 10019

Check Box{cs) that Apply:  [] Promoter  [] Bencficial Owner ] Exccutive Officer [] Director [z General and/or
Managing Partner

Full Name (Last name first, if individuat)
Lehman Brothers Private Fund Management, LP (General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
325 North Saint Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner (] Executive Officer [] Director [Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Private Fund Management GP, LLC (General Partner}

Business or Residence Address  (Number and Street, City, State, Zip Code)
325 North Saint Paul Street, Suite 4900, Dallas, Texas 75201

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [F] Executive Officer 7] Director [] General andfar
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 Saint Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner  [7] Exccutive Officer [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Malick, Joseph A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
325 North Saint Paul Street, Suite 4900, Dallas, Texas 75201

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [/l Executive Officer  [7] Director [] General andfor
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 Saint Paul Street, Suite 4900, Dallas, Texas 75201

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

Full Name (Last name first, if individual)

Qdrich, Micheal 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

2, Enler the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficia) owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of purtnership issuers; and

+  Each general and managing parmer of partnership issuers.

Check Boxes) that Apply: O promoter 0 Beneficial Owner

[ General and/or
Managing Partner

Executive Officer Director

Full Name {Last name first, if individual)

Horowitz, Ruth

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Lehman Brothers Ine., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O promoter [1 Beneficial Qwner B Exceutive Officer Dirccmr O Generaf and/or
Managing Partner

Futl Name (Last name first, if individual)

Tutrone, Anthony D.

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

t/o Lehman Brothers lac., 399 Park Avenue, New York, NY 10022

Check Box(es) that Appty: O Promater O Beneficial Owner Executive Officer Dircc!or | General and/or
Managing Partner

Full Name (Last name first, if individual)

Stonberg, David

Business or Residence Address (Number end Sweet, City, State, Zip Code)

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

Check Box(es) that Apply: O Promater L] Beneficial Owner [ Executive Officer (Ibirector [ Generat andfor
Managing Partner

Full Name (Lasl name first, if individual)

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

Check Box{cs) that Apply: O Promoter O Beneficial Owner 3 Executive Officer Obirector [0 Generat and/or
Maneaging Parther

Full Name (Last name first, if individual)

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

Check Bax{es) that Apply: 0 Promoter B Beneficial Qwner D Exccutive Officer DDircctor 0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box[es) that Apply: O pPromoter {1 Beneficial Owner [ Exceutive Officer Cloirector O General andsor

Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Docs the offering permit joint ownership of & SINEIC UNTLT oottt en e s

4. Enter the information requested for cach 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.
Ifa 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 for that broker or dealer only.

Yes No
C fod

s 250,000.00
Yes No
i 0

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 STAES] ...ttt s eesere e e te e seensessannanas

NE

All States

HEEE
BEEIE

Full Name (Last name first, if individual)
NFP Securities, Inc., Advisory & Investment Services

Business or Residence Address (Number and Strect, City, State, Zip Code)
787 Seventh Avenue, 11th Floor, New York 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) wcocii it s bt e rasse st ee s barrnsasseneesons
[ME]
NE

All States

HEEE
HEEE

Full Name (Last name first, if individual)

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” or check iINdivIiAUal SLAIES) Lot er st e ee e saseesnesannteas

(Usc blank sheet, or copy and use additional copics of this shect, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the 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.

Aggrepale Amount Already
Type of Security Offering Price Sold
DIEDL ..o cs ettt e e s 0.00 s 0.00
EQUILY oecaeeirriirmrece e s eeecssarsossavssaearans st et se e e ant e e s e e e b s £ esas Rt e eb et ten s 0.00 s 0.00
[3 Common [7] Preferred
Convertible Sccuritics (INCIUAING WAFFANIS) .....ociceeeecc et e sst st s ress s e h) $
Partnership IRLEFESIS ....c.oocieieiiieiitcecerenecect et etstress et sesees s b ees e bbb ses bt se s stanas et s e ae b ar b eesesesnbatatans $_16,660,000.00 ¢ 16,660,000.00
Other (Specity ) e s e 5_0.00 s 0.00
TOMAL ..tttk kb s annr R R b b aan $ 16,660,000.00 $_16,660,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-zccredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of peesans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOPS ovrrreriicicniittn e as b s e er s s b s sn s s ssanarases b sasabt s ernserasssnnnes 56 s_16,660,000.00
NON-BEErEAItEd TNVESIOTS o.oiviieceesiersrir e rmrese et s e se b ss st b s st ss bt sreer b sns wers s 0 s 0.00
Total (for filings under Rule 504 0nbY) oo s eeeane s ene e e 0 5 0.00
Answer also in Appendix, Celumn 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 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oot ee e eee e oo e et ses s O $_0.00
REZUIALION A ..oivicreviee et ettt e e s et s et ees eee et et ene ee s eeeeeesssesssseesmmssesesesrseeerern O s_0.00
RULE S04 ...\t eieier et cns s etesae st st et ers e ee et ats ssssemnssreesssmseees st erns O s_0.00
TOLAL <.\ st et e e e er s e e e ae s e ettt sttt e nn $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
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,
TranSTEr ABENE S FEES ..o et e bbb s bbbt s e A6 3 b e enrenaeaenene e neaen O s 0.00
Printing and Engraving COStS.........cocoovoeceemriieeeeeieeesrs s sessrsss s esssaess s sessses et et stesasareressesassessansassnssesessmeen 13 4,210.78
LBBAL FEES ... oriiiiee e sttt b ettt e st et eae e ete e e s sanan st e e e s s bememea s et st e et ee et et eben esememeeas ] s 4,949.41
ACCOUNUIE FOES 1ot vt et b st s st s b a4 n bt s bbbt in 1s 0.00
ENGINEEINEG FEES Lorvrunirieriiiirii ittt rssi st et sb 84 b e £ et et seassenssnss e a s 0.00
Sales Commissions (specify finders’ foes SEParalely) i ssssse s e eeseees s seeenens a s 0.00
Other Expenses (identify) | e et eneeen O s 0.00
T OO OO 7 5_9.160.19
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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 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 16.650,839.81
proceeds to the issuer.”........ eberhistaeibeotE R A e b s oAb oAbt eR R eAn RS Rt e en TR s b AN

5. Indicate below the amount of the adjusted gross proeeed 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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAATIES ANA FEES .....oeeeeieeeceee vt etieieceees s e s e seme s et s s en e res s s s antesebr o e bemars s s e s eaean e s tr et e b esteansaserarers AS 1172.455-00 s
Purchase of 18al ESLALE ... .. v ceccemmrvnntenrsrre et s enses L) 9 0s
Purchase, rental or leasing and instzllation of machinery
And EQUIPIMENE ..o e - ]8 1%
Construction or leasing of plant buildings and facilities Os s
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
ISSUET PUFSUANL L0 8 MIETEEE) ,..ouvveerercsesserresmmiaessessessamresstsssssssassessssrasernsssssarsssssesassesnessnsnesassesssissasstssasen 0os 0os
Repayment of iRAebtedness ... ....ccoooiuireeieeece ettt eaeest e e et naen s 13
WOTKIRE CAPIIAL ... oot cisst e et b e bbb s TP b S eds e oo R e LB bbb st 0% s
Other (specify): Investments s s

....... (s s 16,538,384.81

COMUMIN TOAIS ...ovtccccrirer st re st s e bbb aa e sR e r b e bbb s s ermbntanennbas W 112,455.00 s 16,538,384.81
Total Payments Listed (column totals added) ..o eenesers s sseecssscnsessesnnnns 1S 16,850.839.81

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signatu; Date
Lehman Crossroads Fund XVII| - Asset Allocation B, June Z 2007

Name of Signer (Print or Type) Title of Signcr‘(—Prim or Type)
Scott Christiansen Vice President of lehman Brothers Private Fund Management GP, LLC, the GP
ATTENTION

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

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS O SUCH FULET (oot et bbb e L b ] i

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc 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 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.
[, a/]

Issuer (Print or Type) Signature Date

Lehman Crossroads Fund XVII| - Asset Allocation B, June _/_7.2007

Name (Print or Type} Title (Print or Type)

Scott Christiansen Vice President of Lehman Brothers Private Fund Management GP, LLC, the GP
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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E. STATE SIGNATURE

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) at
such times as required by state law.

3. The undersigned issucr hereby undertakes to fumish to the state administrators, upon written request, informtion farnished by the issuer to offerees.

4. The undersigned issucr 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 fited and understands that the issuer claiming the avaitability 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 noticeto be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type} Signature Date

Lehman Crossroads Fund XVIII- Asset Allocation May __, 2007

B, L.P.

Name (Print or Type} Title (Print or Type)

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

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One topy 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

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

)

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
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
MN
MS
MO
MT
NE
NV
NH Partnership Interests 1 $250,000 0 0 X
§16,660,000
NJ Partnership Interests 8 $2,900,000 0 0 X
$16,660,000
NM
NY
NC Partnership Interests 1 $400,000 0 0 X
$16,660,000
ND
OH Partnership Interests 2 §500,000 0 1] X
$16,660,000
0K
OR
PA Partnership Interests 1 $250,000 0 0 X
516,660,000
Rl
sC Partnership Interests 1 $250,000 0 0 X
$16,660,000
SD
TN Partnership Interests 1 $250,000 0 0 X
$16,660,000
TX Partnership Interests 1 $250,000 0 0 X
516,660,000
UrT
VT
VA Partnership Interests 1 §250,000 0 0 X
§16,660,000
WA
WV
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited otfering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-1tem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
had |
WY
PR
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