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FORMD
OMB APPROVAL
: UNITED STATES OMB Number:3235-0076
RECD 3.0 SECURITIES AND EXCHANGI: COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated Average burden
JUN ‘ 42907 hours per response ... 16.00
: U\ LUAN FORM D SEC USE ONLY
' ! NOTICE OF SALE OF SECURITIES Prefix Serial
ﬂ _ _loss 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 indicat¢ change.)

Lehman Crossroads Fund XVIHI - Special Situations, L.P. (Private Offering)
Filing Under (Check box(es) that apply): 0 Rutes04 [ Rule 505 Xl Rrule 506 O Section 4(6) [0 ULoE

Type of Filing: O New Filing X1 Amendment _

T BRI

183

Lehman Crossroads Fund XVIIE - Special Situations, 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) 647-9500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area (bde)
(if different from Executive Offices)
Brief Description of Business Investment Partnership
T
Type of Business Organization i HUCE SS ED
(J corporation X1 timited partnership, already formed [ other (please specify):
0 business trust 0 timited partnership, to be formed z JUN 2 2 200?
Month Year — I OMSON
Actual or Estimated Date of Incorporation or Organization; | 0 [ 3 | [ 0 I 6 | & Actual O Estimated HNANC'AL
Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) lE' E
i ——
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 230.501 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 -he 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 below or, if received at tht 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,, Washing on, 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 copics not manuaily 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 n :ed 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 s ipplied in Parts A and B. Part E andthe 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 (L LOE) for sales of securities in those states that have adopted UL.OBnd that hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Acministrator in each state where sales are to be, or have been made. [f a state req
the payment of a fee as a precondition to the claim for theexemption, a fee in the proper amo int 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 loss of an available state exeniption state exemption unless such exemption is predicted
on the filing of a federal notice.

Persons who respond to the collection of infcrmation contained in  this form
SEC 1972(5-05) arc not required to respond unmless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICAYION DATA

2. Enter 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 isposition 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 partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter U Beneficial Qwner [l Ececutive Officer O Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Ing,

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

745 Seventh Avenue , New York, NY 10019

Check Box(es) that Apply: O Promoter OO Beneficiat Owner O - executive Officer O 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: O Promoter [J Beneficial Owner [J Escecutive Officer O pisector General and/or
Managing Partner

Full Name {Last name first, if individual}

Lehman Brothers Private Fund Management GP, LLC (Genera! Partner of the General Partner)

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

325 North St. Paul Street, Suite 4500, Dallas, Texas 75201

Check Box{es) that Apply: O Promoter 0 Beneficial Owner Executive Officer Bbirector [J General and/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) that Apply: O Promoter [0 Beneficial Owner B Ex:cutive Officer Hpirector [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}

25 Bank Street, 29" Floor. London, E14 5LE GBR

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Bd Exccutive Officer ElDirector O 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 St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer BEpirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Odrich, Michaet 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 copi s of this sheet, as necessary.)
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A. BASIC IDENTIFICATTION DATA

2. Enter the information requested for the following:
«  Each promoter of the issues, if the issuer has been organized within the past five Jears;
e Each beneficial owner having the power to vote or dispose, or direct the vote or «lisposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general :ind managing partners of partnership issvers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Ol promoter (0 Beneficial Qwner E:tecutive Officer Director O General sndfor
Managing Partner

Fuil Name (Last name first, if individual)

Horowitz, Ruth

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: 0 Promoter [0 Beneficial Owner [ﬂ Executive Officer Direcmr D General andfor
Managing Partner

Full Name (Last name first, if individual)

Tutrone, Anthony D.

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

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

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner B3 Ex:cutive Officer Bdpirector O General andror
Managing Partner

Full Name (Last name first, if individual)

Stonberg, David

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: [ Promoter [ Beneficial Owner O Executive Officer CInirector [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: O Promoter 0} Bencficial Owner O Exeutive Officer Oibirector O Generat andfor
Managing Partner

Full Name (Last mame first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Clpirector [ General andfor
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 (0 Beneficial Owner [ Exec stive Officer DDirector O General andror
Managing Partner

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this CIEMRET . o e st en D @
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o oo e e $5,000,000*
*subject to waiver by general partner Yes No
Does the offering permit joint ownership 0F @ SINZIE UMIT............cooiiiiir ittt eveveaeesreer e rb et b ra e erssr s s eees et et s s e bbb s bems s ens s snsessmseresse et esees [’Zl g

Enter the information requested for each person who has been or will be paid o1 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
apent of a broker or dealer registered with the SEC and/or with a siate 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 sct forth the information for that 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

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

(Check “All States™ or check idIvIBUAL STLESY............c.c.oeivieirmieire ettt et e e eese s breassesetssaecr st st et sastess essbessessastassseseasstessessasssaesssabenseastsrnntes IZI All States
{AL] [AK] [AZ] [AR] [CA] [CO} [CT] {DE| (DC] {FL] [GA] (HY (ID]
(IL] [IN] (1A] [KS] KY] (LA] [ME] [MLC] [MA] (MI) [MN] [MS] (MO]
MT] [NE] [NV] [NH] NJ] (NM]  [NY] [NC] [ND] (CH] [OK] [OR] (PA)
[RI] [5C] [5D] (TN) (TX) [uT] [vTl VAl [WA] [wWv] (W] iwYl  [PR]

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 iNdIVIQUAI SLATESY ..............oveiieeriirire ettt eee et ettt s ese s sese s e bt eseeemesaessra e benstebens s sastsssasenemme s D All States
[AL] [AK]) (AZ] [AR} [CA] [COl (CT] [DE] (DC) [FL] [GA] {HI] [ID]
{iL] [IN] (1A] [K5]) [KY] [LA] [ME] [MD| [MA] (MI] [MN] [MS] MO]
MT] [NE] [NV] [NH] [(NJ] INM] [NY] {NC [ND] [OH] [CK] {OR] [PA]
[RI] [SC] [SD} [TN] [TX] [uT) [VT] [vA [Wa] [WV] w1 [WY] [PR]
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 INAIVIGUAT STAIES)..............cccvi i rireierinies e ie cessesest e stb s et b et em st cres et ssaetassanteas st bt sssn e e bessesesse st esnansesn [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE} [DC] (FL] {GA] [HI] (D]
(iL] (IN] [1A] [K5] KY] [La] [ME] MD]  [MA] [MI] [MN] [MS] MO
[MT] [NE} [NV] [NH] (NJ] INM]  [NY] [NC] ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] fuT] [¥T] iVA]__ [WA] [Wv] [w]) [wY] _[PR]

{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

Enter the aggregate offering price of securities included in this offering and the total zmount already sold. Enter
“0" if 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 excnanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBIL ...ttt ettt e g e b e eEh e 24 £ e e r et $__ -0 3 -0-
EUILY ettt bbbt e et et b SRR b SebaSh s bbb st $___-0- b -0-
O common O preferred
Convertible Securities (InCluding WAITARIS) ...........oruiieece ettt seses eteasemsessemne s sese st b eeneearems $_ -0 $ -0-
Partnership Interests §204,000,000 $204,000,000
OHNEE (SPECIEY. oottt ettt sareas b b ea s e st st eas s eensassabessatabems s banes Saetsbeastssenstesiastesssnsetebensetens $_ -0 b -0-
TOUAL ... e bt s e R SRR SeeiReAeSA e ae e e re et e § $204.000,000 $ $204,000,000
Answer glso 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 securities and the aggregate dollar amount of their purchases on tae total lines. Enter “0” if
answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
[nvestors of Purchases
ACCIEAITEA IIVESIOTS ... ces ittt ettt e e st sns s e eeo L st s et st s ems s nans st sems s s anen s et 12 $204,000,000
NON-BECTEAItED INVESIOS ... iceteveeeceeeeieniei et et eeste s cerasssa s e ss s st ebass s sat b sabessa s b seastoseetaben b s s est s naeta s srant b snsssabanes 0 $ 0
Total (for filings under Rule 504 0n1Y).......coiimmrnmiirmimmviiesmsmrmsssimsss s e e _ NA $_ NA
Answer also in Appendix, Column -1, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior 10 the first sale of securitics
in this offering. Classify securities by type listed in Part C- Question 1.
Dollar Amount
Type of offering Type of Security Sold
RUIE 05 ..ot e ee e et et et set bbb e s e s e a st ches s st sas e e sna e en st st s e e r s N/A b3 N/A
REBULALION A .o e e st s b srba e bR s A bbb e b AR b A bbb b e b e R s b e b s N/A $ N/A
RUIE S04 ...t s ars st rt rsa a4 st 18 44 1518 kst s s ms s ems s em s am s s smsesemnssesemsesemeseessme et srssnetoens N/A $ N/A
TOUAL ...t b s s e s e e bbb a £ b ae b et sr e e st et s e R R st e R s s s s s sen s benet et eaee N/A h N/A
a,  Furnish a statement of all expenses in connection with the issuance and distribut on 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, furr ish an estimate and check
the box to the left of the estimate.
TEANSTEL ABENES FOES...ovvvveervvasvossussssssssssssseessssseesssssessbssss a8 bssss b LAtttk E bt £ 8511 £ oSt e oo oeems e eeer e eeees e sesoeeeeeoeee e o s 0
Printing and ERBTAVITLE COSIS.........cooiiiieeeietieerieiereseiesestetres e e sesbens s b srrssanssssssssbsessssss e rems s sberatsbanesssansssearsesbrnstesenssenssmastsbonras X s 24,381.00
LA F oSttt ettt bt et e et b A a2 b et et pe R A ALY R R X s 11.532.00
AACCOUMBINE FEES ..ottt eeeets et ettt s amaa bt eas e aaa1 e b e pe oA oA s S8 eRe AR A s bS A e A b Ao e A O TR S S he s b ar e bbb J s 1]
ENGINEETING FOBS ...t vt e e e s s st et es e S ea s x b e bR e 484858048 E e eE e e 80 A SR s R e E oAb e b oA S a e a0 R Ea s eme s O 3 0
Sales Commissions (Specify finders’ fEes SEPAMAIEIY ) ... .vivvvicriisir e b sserssisscts st s s 1o rat et s saa b s eams s entenns O 3 0
Other EXPenses (TAENLITYY ..o i e rs bbb e e 1S b4 eaes b bt s 28140044 bee s ede e e rem e et e e et eeeremeann g by 0
TOMAL  ooroeevoevoesesasssesse s st et ettt e et Xl s_ 3s513.00
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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 th Part C - Question | $ 203,964,087

and total expenses fumished in response to Part C - Question 4.8, This difference is the “adjusted gross
proceeds 10 the iSSUCT.™......ovvviiccnriirieeccns

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposd to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimi te and check the box
to the left of the estimate. The total of the payments tisted must cqual the adjusted :3ross proceeds to the
issuer set forth in response to Past C— Question 4.b above.

Payments to
Officers,
Directors, and Paymenis

Affiliates to Others
SAIRIES A TES ...vv1reeressvevevs s vcreer et ssssese 81 R8RS S8 X $1.663.450 Os
PUTCHESE OF FRA) CSUAIE ..........oo.o.oecooeoeceee oot eeemes e etbaem e st b st s e eebessa b remais Sh2bsree s sbsts s r st rsseaas g s 0s
Purchase, rental or leasing and installation of machinery and equipment...........cccoevre vecrrseerimmeerienierecrenes O s O s
Construction or leasing of plant buildings and FaCIlItES............coiiemiriceieiiiiiens s 0 s s
Acquisition of other businesses (including the value of securities involved in this offer.ng that
may be used in exchange for the assets or securities of another issuer pursuantto a merier) ....ooceovoeveirienee. O s Os
RepayMEnt OF INAEBIEANESS. .......ccc. o vvrrvoseeeensioveremssasssareceesssssasseorssasssasiesrssessssess s ssssses s sanes s s snssssemss 0 s Os
WOTKINE CAPIAL ..ottt ettt e bbb st e e B2 R s bbb e a s Os
Other (SPecify): INVESTMENTS...........ooooi ettt seni i et are £ianinss a s ESZBZ.SOO.GJ?
Column Totals X1 51663450 Xl§202.300,637
Total Payments Listed (column totals added) ...t ereescrat s eresreeeteeannes IZIS 203.964.087

(1) The General Partner of the Issuer will be entitled to receive a quart:rly management fee,

(2) The adjusted gross proceeds to the Issuer listed in 4(b) above, less tt.e 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 authotized person. If this notice is filed under RIe 5035, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

e

Issuer (Print or Type)

Letiman Crossroads Fund XVIII - Special
Situations, L.P.

Signature - : — Date

rhme LL 2007

Name of Signer (Print or Type)

Scott Christiansen

Title of Signer (Print or Type)

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

ATTENTION

Intentional misstatements or omissions of fact constitute federa) criminal violations. {(See 18 U.5.C. 1001.)
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E. STATE SIGNATURE [

Yes No

1. s any party described in 17 CFR 230.252(c), (d), {€) or {f) presently subject to any of t ¢ disqualification provisions of such rule?.............. O ‘E
See Appendix, Column 5, for st: te 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.

The undersigned issuer hereby undertakes to fumish 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.

[ssuer (Print or Type) Signature - Date
Lehman Crossroads Fund XVIII- Special June U_. 2007
T 3
Situations, L.P,
Name {Print or Type) Title (Print or Type)
Scott Christiansen Vice President of Lehman Brother s Private Fund Management GP, LLC, the general partner of Leliman
[Brothers Private Fund Manageme:t, LP, the general partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this {>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 printec signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttern 1)

Type of security
and aggregate
offering price
offered in state

_{Part C-Item [)

Type of investor and
amount {urchased in State
(Pat C-Item 2)

5

Disgualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item !) (Part C-ltem 1) (Pert C-ltemn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NE
NV
NH
NJ
NM
Partnership Interests
NY X $204,000,000 | $15,750,00) 0 0 X
NC
ND
Partnership Interests
OH X $204,000,000 1 §2,000,000 0 0 X
0K
OR
Partnership Interests
PA X $204,000,000 1 $1,250,000.110 0 0 X
RI
SC
5D
TN
X
uT
vT
Partnership Interests
VA X $204,000,000 1 52,000,000
WA
LAY
Wi
WY
PR
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