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UNITED STATES '
FORM D SECURITIES AND EXCHANGE COMMISSION OMB glhfl:bz:PRovgsts_oom
Washington, D.C. 20549 Explres
_ Estimated average burden
! FORM D hour’s perresponse. ... .. 16.00
f PURSUANT TO REGULATION D, | ‘
07067694,‘ SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering | [j check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Ruie 506 [:] Section 4(6
Type of Filing: New Filing Amendment
4l U RECEVER 3

A, BASIC IDENTIFICATION DAZA

1. Eater the information requested about the issuer K& JUN J 2 ?007 ')\

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change D

Lehman Crossroads Fund XViIt - Asset Allocation C, L.P. N e A >

Address of Exccutive Offices (Number and Street, City, State, Zip Code)N 1 ’?‘?ﬁumber {Including Area Code)
325 orth Saint Paul Street, Suite 4800, Daltas, Texas 75201 ‘(?‘ (; -9500

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

Brief Description of Business

Investments i PROCESSED

Type of Business Organization

|
[} corporation limited partnership, alteady formed [0 other (please spcciﬁ)jN 2 1 m7

[] business trust [ limited partnership, to be formed

Month Year THUN
Actual ar Estimated Date of Incorporation or Organization: [(]5] [Q]f] [AActval [] Estimated ’:'NANC'AL
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN for other foreign jurisdiction) OE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or IS U.S.C.
T1d(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 after 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: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (53 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.

Informartion 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. Part E and the Appendix need
not be filed with the SEC.

Fiting 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 adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate 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 exemption, 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 constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a Joss of the federal exemption. cnnversely. failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplmn is predictated on the
filing of a lederal 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 9




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e  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.
e  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [] Executive Officer  [] Director [} 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(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer [] Directar [/] 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 Saint Pau! Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer ] Director (7] 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 BDX(CS) that Appl}‘ Promoter Beneficial Owner Exccutive Officer Director General and/or
Mu.naging Partner

Full Name (Last name first, if individua?)

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: E| Promoter  [T] Bencficial Owner z[ Executive Officer m Director O General and/or
‘Managing Parlner

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 /] Executive Officer  [/] Director [] General and/or
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  [/] Exccutive Officer  [/] Director [ General and/ot
Managing Partner

Full Name (Last name first, if individual)
Odrich, Micheal J.

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

e

Enler the information requested for the following;

s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Each exzcutive officer and dircctor of corporale issuers and of corporate general and managing partners of purtacrship issucrs; and

+  Ench penernl and managing partner of partnership issuers.

Check Box(cs) that Apply: a Promoter [ Beneficial Owner Executive Officer B2 pirector 0 General andsor
Managing Partner

Full Name (Last name first, if individual)

Horowitz, Ruth

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

cfo Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O promoter £} Beneficiat Owner B3 Exccutive Officer B oirector D General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Tutrone, Anthony D.

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

¢/o Lehman Brothers Ine., 339 Park Avenue, New York, NY 10022

Check Box(es) that Apply: 0 Promoter O Beneficial Owner P Executive Officer X pirector L1 General andror
Managing Panther

Full Name {(Last name first, if individual)

Stonberg, Bavid

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

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

Check Box(es) that Apply: O} Promoter 13 Beneficial Owner O Executive Officer DOibirector £ Generat and/or
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: 8 Promoter [0 Beneficial Owner E] Executive Officer E]Dir:ctor {1 General andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner D Executive Officer Doircetor O General andior
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 (1 Beneficial Owner [ Executive Officer Cloirector 0 Generat andfor

Managing Partncr

{Use biank shect, or copy and use additiona! copies of this sheet, as necessury.)
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of @ SINEIE UNIT ...t ee e sene e

4. 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 associated person or apgent of a broker or dealer registered with the SEC and/or with'a state
or states, list the namc 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 fsd
$ 10,000,000.00

Yes No

(ad 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 INdiVIAUAl STALES) ..cocovvivieeieeeeeeee et e ettt rrsss e rseas e ere b s b s s b smsbnnrssannnes

{73 All States

(H1}
Full Name (Last name first, if individual)
Merrill Lynch
Business or Residence Address (Number and Street, City, State, Zip Code)
800 Scudders Mill Road, Section 23, Plainsboro, NJ 08536
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ......ocreririicict e csenmss s e ca et rene e All Swates
BITR
(Ks}
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek indiviRal SIAIES)} ... et e e s s areseneens [0 All Suates
DE
] [MS]

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
...................................................................................................................................................... 5 000 s .00
................................................... s 0.00 s _0.00
[] Common [J] Preferred
$ b3

Partnership Interests

§ 150,000,000.0t ¢ 150,000,000.00

Other (Specify $ 000 s_0.00
TOAL ..o ere e s ane e d e s b b e e s e R bR e et e s e sa renrretas s enenas $ 150'00;0'000'0[ $_150.000,060.00
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 sccurities 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
ACCTEAIEA INVESIOTS cereeeecrervvi i eriesesoserimrsesras sisseers s sesess s as enmas e s s ansse s bmet e eebnbaetatacns s arbesennesnnen 2 $_150,000,000.00
INOP-BECTOAIEA TNVESLOTS w...ovveveeeveseeveseseeesesessessssseesersessssessessssesesersssesesesesmsseessssssseseessnnsssesasesessos 0 $ 0.00
Total (for filings Under RULe 504 OnlY) .....vvvecoovveroomseeosssseeerssesssseeesssssssreesesesssoneoneee 0 $_0.00
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 securities
sald 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 ... oo. e eee e oot er e et es e ettt O s 0.00
REGUIALION A Lo e e e ettt e et e ettt $_0.00
RULE S04 .. oot eeeeeeesseeeeeeneeeresessss s O s 0.00
TOL 1. oo ettt e ee e ettt et s et s s er e $_0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses 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.
TEANSTEE AZEHLE'S FEES oooomiee ettt ettt s e o e rras s e e 25 eeaere st S snn s e ss b arsarr s er e O s 0.00
Printing and ENgraving COStS. ..o oot eeeesee s rsaesse e ressres e seeees s esse s sesetes s sses s s esesssas aererssras $ 37.912.17
LERA] FRES .ottt sese e st e at et e ent s sae et oo e e e a R bbb 4 ek brs et bn et s e et en st eeen 7] % 44,562.50
ACCOUNLING FEES w..ooitiieiiiiinsce et estne s earestas s s et besb st b n s et o s 0.00
ENRINEETINE FEES 1ot ena s b eeasd b e ease s mar s ess st pass ] s 0.00
Sales Commissions (specify finders’ fees separately) ...ttt e es g s .00
Other Expenses (identify) st e s O s 0.00
TOLAD L.ttt b bt eas s e s sanrt e s A AR A e Ae bbb et snbeaneseneaennseteare i s 82,474.67
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEﬁS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 149.917 525.33
PTOCEEAS L0 TE ESSUET.” .cevvvvvuuirersvssssseeeeemsssresecessseessersmsee st s ARR LA LLR bR RS 8 bR Y

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check 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 Part C — Question 4.b above.

Payments io
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEE5 ...vervrsvressreceenemeseeseeceseeesesiinan e [ $_708,541.67 )8
PUPCHASE OF FERL ESLALE 1.ovvvvvvsiaerececceeectceeeete st s inssss s as s eassscanr e s s enr s s ba b sas s e s semamemb oA AL s b a0 s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL w..oootoeecearerseerr s es e rmaesssesesessssers s eseeras R4S b s AR08 a0 ch bR R0 s s
Construction or lcasing of plant buildings and facilities ... s s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) s
Repayment of indebtedness 1%
Working capital....cc.o.ccooeee s
QOther (specify): Investments gs s
...... s 71 149,208,983.66
COMIMI TOUAIS oovvvevoeeeemissevess e essssnes s s s s essrssassesans e nreaetas s ere e bR SRR AR AR T TP SRR 08000 Vs 708,541.67 ¥1$ 149,208,983.66

Total Payments Listed (column t01als added) ..ot s 149,917,525.33

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Ruic 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request ol its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

f o al
Issuer (Print or Type) Signature Date /?
Lehman Crossroads Fund XVII| - Asset Allocation C| June 7, 2007
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 GP
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUEN FUIET ooovuiiritciieiieee i essese s e e e85 [ i)

Sce Appendix, Column §, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by state law.

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

4. The undersigned issuer represents that the issucr 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 cstablishing 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signa il Date

Lehman Crossroads Fund XVIII - Asset Allocation C, M June 1_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 nat manually signed must be photocepies 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

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Amount Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

1L

IN

1A

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

Disqualification
under State ULOE

5

{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Aceredited
Investors

Amount

Amount

Yes No

NV

NH

NJ

Partnership Interests
$150,000,000

$79,500,000 0

NM

NY

NC

ND

OH

OK

OR

PA

5C

5D

TN

=

3

WA

wv

had]

PR

END



