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FORMD
OMB APPROVAL
UNITED STATES OMB Number:3235-0076
SECURITIES AND EXCHANGL COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated Average burden
hours per response ...16.00
FORMD 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
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Lehman Crossroads Fund XVIII - Institutional Asset Allocation, L.P. (Private Offering)
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X| rute 506 O Section 4(6) 0 uLoE
Type of Filing; O New Filing X Amendment
. BASIC IDENTIFICAT[ON DATA '
1. Enter the information requested about the issuer ” ” II ” _
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)

088181

Lehman Crossroads 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 4900, Dallas Texas 75201 214) 647-4900

Address of Principal Business Operations {(Number and Street, City, State, Zip Code} | Telephone Number {Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business Investment Partnership [PHU-C-FSSED \Z_
Type of Business Organization "UN 2 2 zog?' —

0 corporation B3 timited partnership, already formed other (please specify):
() business trust £l limited partnership, to be formed THOMSON
Month €
Actual or Estimated Date of Incorporation or Organization: I 0 I 3 I [[) | 6 l 5 Actual 0 Estimated
Jurisdiction of Incorporation or Organization: {Enter twolctter U.S. Postal Service Abbreviat on for State:
CN for Canada; FN for other foreign jurisdiction) IE El

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs 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 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 belawor, 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtca, D.C. 2{649.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which mus! be manually signed. Any copics 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 ne.:d 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 PartsA 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 (UL OE) for sales of securities in those states tht have adopted ULOE and that hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adniinistrator in each state where sales are (o be, or have been made. 1 a state regq
the payment of a fee as a preconditionto the claim for the exemption, a fee in the proper amount shall 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

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 lass of an avallable state exeniption state exemption unless such exemption is predicted
on the filing of a federal notice.

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.
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A, BASIC IDENTIFICA'{ION DATA

2. Enter 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 e disposition of, 10% or more of a class of equity securities of the issuer;

e  Eachexecutive 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: B Promoter O Beneficial Owner O Executive Officer O Director 0 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)

748 Seventh Avenue , New York, NY 10019

Check Box({es) that Apply: O Promoter O Beneficial Owner O txecutive Officer O Director 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 St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O E::ccutive Officer O pirector General andfor
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Private Fund Management GP, LLC {General Partner of the General Partner)

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

325 North St. Pau! Street, Suite 4500, Dallas, Texas 75201

Check Box(es) that Apply: O Ppromoter O Beneficial Owner E» ccutive Officer Hpirector ] General andsor
Managing Partner

Full Name {Last name firs, 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) that Apply: 2 Promoter [0 Beneficial Owner Bd Ex:cutive Officer Xpirector 0O General andior
Managing Partnet

Full Name (Last name first, if individual)

Malick, Joseph A.

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

25 Bank Street, 29" Floor, London, E14 SLE GBR

Check Box(es) that Apply: O Promoter O Bencficial Owner B Ex:cutive Officer Xpirector 0 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 St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box{es) that Apply: 0 Promoter [0 Beneficial Owner B Exccutive Officer B birector [0 General and/or

Managing Partner

Full Name {Last name first, if individual)

Odrich, Michael 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 copizs of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter 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 isposition of, 10% or more of a class of equity securities of the issuer;
e 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: O Promoter O Beneficial Owner B4 Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Horowitz, Ruth

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

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner B rixecutive Officer R pirector D) General andror
Managing Partner

Full Name (Last name first, if individual)

Berkenfeld, Steve L.

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

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

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer Epirector [J General andror
Managing Partner

Full Name (Last name first, if individual)

Tutrone, Anthony D.

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

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer R birector {3 General andor
Managing Partner

Full Name (Last name first, if individual)

Stonberg, David

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

¢/0 Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Ex:cutive Officer Cpirector O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 promoter O Beneficial Owner [ Excevtive Officer Obirector 0 General andror
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: O Promoter (] Bencficial Owner D Executive Officer CDirector [ General and/or
Managing Partner

(Use blank sheet, or copy and use additional copi :s of this sheet, as necessary.}
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sel, to non-accredited investors in this effering? e D E
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVIdUAIT ...ttt $.5,000,000*
*subject to waiver by general partner Yes No
Docs the offering permit joint ownership 0f 8 SINEIE DHET..........coiiiciec s et ee s bbb e bt ensersae b sab et eme e sk & ]

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
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. 1f 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 beker or dealer only.

Full Name (Last name first, if individual)
Lebhman 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 Sclicited or Intends to Solicit Purchasers

(Check “All States™ of check INAIVIAUA SIALES).........oceiciimiie st sare b et s s se e a8 ee s s b as s b e rasr [Z All States
[AL] [AK] lAZ] [AR] [CA] (€O] [CT] {DE] [DC} [FL] [GA] [HI) (D)
(IL] [IN] (1A) [KS) [KY] LA] [ME] (MD) [MA] {M1] [MN] (Ms] [MOI]
[MT] [NE] [NV] {NH] N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] (5C] [SD] [TN] X1 [UT) [vT] [VA] WAl WVl [wl) fwy]  [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ oF check INdivIAUAl SEAIES)........cocoveocuieisreirei s sere it s er s e e Een st b re e s em ke b bars s r e en st e nsra s nasbean D All States
[AL] [AK] [AZ) [AR] [CAl {CO] [CT) (DE] (DC] [FL] [GA) (HI] (D]
i) [iN] [tA] [KS) [KY] [LA) [ME] MD]  [Ma]  [MI) [MN]  [MS] Mo
[MT] [NE] [NV] [NH] ™ [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
R [5€] [SD] [TN]  [TX]  [UT]  {¥T] IVA] _ [wa)  [WV] w1 Wy] [PR]

Full Mame (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 ChEk INAIVIAURL SIAES)...orr s oeeoecesssesss s eessssssssreessss e seees 508 st e e 3 A1 states
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] MO}
{MT) [NE] NVY [NH] N NM] Y] {NC) INDj [OH] [OK} [OR]} [PA)

_[R]] [SC] [SD}] [TN] _ [TX]  [uT] [v1) [VA] [WA] [WV] [W1} [WY] [PR]

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

Enter the aggregate offering price of securities included in this offering and the total : mount already soid. Enter
“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check 1his box [J and indicate in
the columns below the amounts of the securities offered for exchaige and already exclianged.

Aggregate Amount Already
Type of Security Offering Price Sotd
DT O SO U $ '0—-_ $ -.;
EQUILY oo vities et er s ana et s sabeas et e s e s b bbb a4 re b S £t 441 E eSS AAR SRS e E R eAr e 1s SFEASE SRS AR e R AR r RS r et R e b -0- L3 -0-
O Common O Preferred
Convertible Securities (INCIUdING WAITAMISY ........vvveiareirreiiiererir s ssssare e ereren eressssressrssimssssesssssssssmsssssnas 5 -0- S -0-
PANNETSIIP INEETESIS..........coiiecee ettt eea e et ase e sare s cas s sbe s ees et e s sse s en et en nasssesesmsesemnsesrenasesemssns e sens $410,650,000 $410.650,000
OHRET (SPECITY. o.voivvceceieeece et serss et s bbb best s seat st sss b et et as s amas s ssstrtn 4esansassbansebesresstamssns semsmrssrns $ -0- $ -0-
Tttt et ettt ettt et e ae bt as ek eas b h et s g ens e ens e aems et s eh et s eRAaAea Sateashateastaseaeseaebas s eranntansias $410,650,000 $410.650,000
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, indic ate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IIVESIONS ..ottt e b sa b b er s e ab e s h s At b s sra b be S4esersebeans s ber e nerbenesrtesberenees 75 $410,650.000
NON-ACCTEAIEA INVESIOTS ...vivir et st b b rasr s b saareres Fereasrarssmrereserereransssresasresracs 0 $ 0
Total (for filings under Rule 504 only).......ccooceiimrimiiiiie i s e N/A $ N/A
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 requeste d for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior ‘o the first sale of securities
in this offering. Classify securitics by type listed in Part C- Question 1.
‘ Dollar Amount
Type of offering Type of Security Sold
RUIE B05 ettt ettt et et st e b et e s s ea st s raee A set ks SabesetassEtasa bt tss e ransaetsbeten N/A 3 N/A
REBULALION AL ..oooooioiioeee ettt ettt s ese e eae s eass e te st s b ess b se et b s aastssese s enssebe Savatetessasssetan seebsssssaseressaten N/A :) N/A
RUIE 09 1. or et e ettt se s bbb a e st s s e bas e s s e e sens s eae smse s e et eses Ssdsnea b st ana b et ben et ons s ena s e N/A s N/A
TOUBL vttt bbbt e bttt ranas s et s eeesssnes e et et ernete R4 snsebesbAasensea b ena b e anssar s N/A $ N/A
a.  Fumish a statement of all expenses in connection with the issnance 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, funiish an estimate and check
the box to the left of the estimate.
TEANSEET ABENES FEES . vvvnreereereerreoseesreess s esseessesseessesremseesransesreneesressesvesesess oot esseeeseanesre messemsest o es s ramt et ramtesrams a1 srant e maees ot ret s rense O s 0
Printing and EREraving COSS ... oo ccecms e semasssme s ass s sasse s e s res Sesbintsas et asseos s sme s sns st ee e e ens e e ne s $.100,903.00
LEBAI FOES....oriv st st st at et ettt n et e s s e s ee b ema s se e s e aea s SabAbba b sra b se b ans e s m st e b e sabe st ens b ebena st 3 0
ACCOUNINE FEES........ocoiieiictt ettt et e et e be et ese s sa bt et eas e e st bns sebesbsessemrt et foassertab sms et aress e besess s brsans saebees saebens sasbea s bees $47,725.00
Bl BINEEIING FBES ...t ve s v e r e b s e e s eb e s ea s SR e e b e SR SeReATE SR ATRE A TSR eS AR es e R e AR SRR e e nebeneEb s Hl 3 0
Sales Commissions (specify finders’ fees separately}.. ...t s s e e e e peaas 0 $ 0
OhEr EXPENSES (IIEIEEYY .....ovvvevveesiiosssessiesessiessasssessomssessess s vessessensss s sess sassssessssaresss oisssmsssssamtsssantsssostsesisssantsaeeesssosatsesteatnssens O s ]
TOL  1ovvvetveesves st eae e oo e e s oo e et X s.148628.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference between the aggregate offering price given in response tc Part C - Question | $ 410,501,372
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to the iSsuer.”.........occooveiinenirinecns

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propose| to be used for each

of the purposes shown. If the amount for any purpose is not known, furnish an estimaie and check the box
1o 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, and Payments

Affiliates to Others
SEIAIES B FEES .11 vscerensrssreessare o181 18585 $4,594.717 Os
PUTCHESE OFFBA] ESLALE .........cemeurirrsmesnconseesieesnarssenssssiestserasss et sssansssestestans s s essasost e et fean et ns e e s st an b 0O s 0s
Purchase, rental or leasing and installation of machinay and equipment..........cocooviies veciiinniiiienns 0 s s
Construction or leasing of plant buildings and facilities....... ... i s 0O s 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 amther issuer pursuant to 8 merg:r) ..o, 0 s 0s
Repayment Of INAeBIEdNESS. ........couriiiiiietiee ettt ek s ease s b ettt s e e raanes et hiea e ban e O s O s
WOIKING CAPHA] co...c.cooooovvvevesveemsessr e seeresssessserescssmssss st e eesessasss s eest s s o semsesssses st sens e sensss s g s 0 s
Other (Specify): INVESIMEDLS.............ccoooeeiieieeeeecirteee ettt esteber s s seesesenrssrabres eanben 0 s lZl§405,906,655
Column Totals I'XJ $4,594.717 E§405,906,655

_ Total Payments Listed {column totals added) & $ 410501372

(1) The General Partner of the Issuer will be entitled to receive a quarte cly 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 undersigned duly authorized person, [f this notie is filed under Rule 503, the following signature constitutes
an underteking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon veritten request of its staff, the information fumished by the isseer to
any non-accredited investor purseant to paragraph (b)(2) of Rule 502.

/]

Issuer (Print or Type)

Lehman Crossroads Fund XVIII - Institutional
Asset Allgeation, L.P,

Signature Date
June ”_, 2007

Name of Signer {Print or Type)

Scott Christiansen

Title of Signet (Print or Type)

[Vice President of Lehman Brothers Frivate Fund Management GP, LLC, the general partner of Lehman
Brothers Private Fund Management, LP, the general partoer

ATTENTION

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

See Appendix, Column 5, for stete response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any st se in which this notice is filed, a notice on Form D (17 CFR 219.500) at
such times as required by state law,

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that m1st be satisfied to be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and undetstands 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 th's notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature, , Date

Lehman Crossroads Fund XVIII - Institutional 4 Hune [J_, 2007

Asset Allocation, L.P. l

Natne (Print or Type)} Title (Print or Type)

Scott Christiansen ice President of Lehman Brother s Private Fund Management GP, LLC, the general partner of Lehman
Brothers Private Fund Management, LP, the general partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this f )rm. 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 printe:| signatures.
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APPENDIX
1 2 3 4 §
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount [ urchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) {Pa:t C-ltem 2) (Part E-ltem I)
Number of Number of
Accredited Non-
State Yes No investors Amoun! Accredited Amount Yes No
[ovestors
AL
AK
AZ
Partnership interests
AR X $410,650,000 6 $21,000,000 0 0 X
CA X Partuership Interests 2 $1,500,000 0 0 X
$410,650,000
CcO
CT X Partnership Interests 1 $5,000,000
$410,650,000
DE X Partnership Interests 1 $750,000 0 1] X
$410,650,000
DC
FL
GA
HI
1D
iL X Partnership Interests 3 $18,500,000 0 1] X
$410,650,000
IN
1A X Partnership Interests 2 9,750,000 [\ 1} X
$410,650,000
KS
KY
LA X Partnership Interests 10 $17,000,000 0 0 X
$410,650,000
ME
MD
MA
Mt
MN X Partnership Interests 2 $5,000,000 0 1} X
$410,650,000
MS
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APPENDIX

1 2 k) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typ«: of investor and explanation of
investors in State offered in state amouni purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Fart C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
MO
MT
NE
NV X Partnership Interests 1 $5,000,00) 0 0 X
§410,650,000
NH
NJ
NM X Partoership Interests 1 $5,000,000 0 0 X
$410,650,000
NY X Partoership Interests 4 $35,000,000 0 0 X
$410,650,000
NC
ND
OH
OK X Partuership Interests 2 $4,250,00( 0 0 X
$410,650,000
OR
PA X Partnership Interests 2 $30,000,000 0 0 X
$410,650,000
RI
SC
SD
™
X X Partnership Interests 16 $28,850,000 0 0 X
5410,650,000
UT
VT
VA
WA
wy I
wl SNV
WY
PR
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