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OMB APPROVAL
UNITED STATES OMB Number:3235-0076
SECURITIES AND EXCHANG: COMMISSION Expires: April 30, 2008
Washington, D.C. 21549 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 indicati: change.)
Lehman Crossroads Fund XVIHL — Large —cap Buyout, L.P. (Private Offering)
Filing Under (Check box(es) that apply): O Rules04 O Rule 505 BX] Rutesos O Section 4(6) O uLoE

Type of Filing; O New Fiting %) Amendment .

A. BASIC IDENTIFICATION DATA

E——— iHllUll‘![l!lﬂlll!lINIUI!IHIIHINIHHHI -

068186

Lehman Crossroads Fund XVIL - Large —cap Buyout, 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 Cod)
(if different from Executive Offices)
Brief Description of Business Investment Partnership
Type of Business Qrganization PRO C E
0 corporation X1 timited parinership, already formed [ other (please specify): SSE i
[ business trust O limited partnership, to be formed JUN 2 2 2ﬂn7
Month Year THO
. . . MSON
Actual or Estimated Date of Incorporation or Organization: I 0 ] 3 I [0 I 6 | 5 Acwal [ Estimated FIN (S:g’l\
Jurisdiction of [ncorporation or Qrganization: (Enter twoletter U.S. Postal Scrvice Abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) IEI I:E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or [5 U.S.C. 77d(6).

When to File: A notice must be filed nolater 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 below or, if received at thabddress after the date on which it is due, on the date it
mailed by United States registered or certificd mail to that address,

Where to File: U.S. Securiti¢s and Exchange Commission, 450 Fifth Street, N.W., Washingtcn, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mus: be manually signed, Any copies 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
infermation requested in Part C, and any material changes from the information previously suaplied in Parts A and B. Part E and tke 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 that have adopted ULOE ad that hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adtainistrator in each state where sales are to be, or have been made. 1f a state reg
the payment of a fee as a precondition to the claim for the scemption, a fee in the proper amou 1t 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 mu'st be completed.
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ATTENTION i

Failure to file notice in the appropriate states will not resuit 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) are not required 1o respond unless the form displays a  currently valid OMSB
control number.
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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 vole or dispose, or direct the vote or disposition of, 10% omore 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 issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter 0 Beneficial Owner O E:tecutive Officer J Director O General andfor
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, NY 10019

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [} Executive Officer O pirector General andfor
: 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 rromoter O Beneficial Owner [J Es.ccutive Officer [ pirector Cieneral and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

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: ) Promoter 0O Beneficial Owner Executive Officer @Direcmr [ Generat and/or
Managing Pariner

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 Exzcutive Officer Bpirector O 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, Londoen, El4 5L.E GBR

Check Box(es) that Apply: O Promoter O Beneficial Owner B9 Ex :cutive Officer BDirector {1 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: O promoter O Beneficial Owner Bd Exccutive Officer BDirector {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Odrich, Michadl ).

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. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five -/ears;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer;
e Each executive officer and director ofcorparate issuers and of corporate general ind managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: O  eromoter O Beneficial Gwner B g cecutive Officer B pirector 0 General andior
Managing Partner

Full Name {Last name first, if individual}

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

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer Bpirector 3 General andior
Managing Partner

Fult Name (Last name first, if individual)

Tutrone, Anthony D.
Business or Residence Address  (Nomber and Streey, City, State, Zip Code)

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

Check Box(es) that Apply: J Promoter [} Bencficial Owner Executive Officer BdDirector 3 General and/or
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: [J Promoter (0 Beneficial Owner 0J Exzcutive Officer Opirector ] General andror
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Ex:cutive Officer Obirector (] 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: [0 Promoter O Beneficial Owner [T Exccutive Officer Olpirector 0 General 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: O Promoter C1 Beneficial Owner [J Executive Officer Olbirector 0 General and/or
Managing Partner

(Use blank sheet, or copy and uose additional copi s of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to noraccredited investors in this offering? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minitmum investment that will be accepted from any INdivIAURIT ...ty e $5.000,000*
*subject to waiver by general partner Yes No
Does the offering permit joint ownership of 8 SINZIE UNILT..... ..o et e e st ess e st somts s onssrars @ O

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 info mation for that broker or deater 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 Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INdiVIAUAl SEAES).............ooieee et et e et eae e e s et e e st s snet sate et sms s emnete e tesat s emsssemeseesmseseesssmsanen E All States
(AL] [AK] [AZ] [AR] ICA] icol [CT] [DE] [DC] [FL] [GA] [HI} {1D]
(L] [IN] (1A] [KS] [KY] {LA] [ME} (MLY [MA] (M] [MN] [MS] [MO]
MT} [NE] [NV] [NH] N)) (NM] [NY] [NC| [ND] {OH]) [OK] [OR] [PA)
[R1] [8C] [SD) [TN] [TX] fuT] VTl [val [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” of Check iNAIVIAUAL SEALES).....c.coviieiictieie et sttt seene caersiesresireretssireesstimesaetonsseetontsetosssmsbebamssesbensessesssbrssessetesan D All States
[AL] [AK] [AZ) (AR] [CA) [CO] [CT] [DE] [DC] (FL] [GA]  [H]} [1D]
(L] {IN] [1A] (KS] [KY] [LA] [ME] (ML [MA] [(Mi] [MN] [MS] [MO]
[MT] {NE] [NV] [NH] NJ1 [NM] INY} [NC| [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wi] [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 Soficited or Intends to Solicit Purchasers

(Check “All States™ or Check indIVIAUAL SERLES).........ccvuvrerminvirsirismerirsisisisiasismsssssases 1rrtasirmiassansesarsseiassssssbssesssarssstsarssstsssssissrss e sssstasansssins D All States
[AL] [AK] (AZ] [AR] [CA]} [CO) [CT] [DE} [DC] [FL] {Ga] [HI] (1ID]
(IL] [IN] (1A] (KS] [KY] [LA] [ME] ML) [MA] Mi] {MN] [MS] MO}
[MT} [NE] NV] [NH] [N]] [NM] INY] [NC| [ND] [OH] [OK] [OR] [PA]
{R1] [SC] [SD] [TN] [TX] [UT] fvT] [VA] [WA] [Wv] fwi] [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 apgregate offering price of securities included in this offering and the total a nount 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 exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIBL ..ot st et ettt st e etk st s et e b 4244 e eeE SR enE e S £ £t nEenA £ eEeE £ et e nar e vr Rty e RS 50 $ -
BQUILY ..ottt ettt s v e s E e A S eA b S ee R haTEe R AR AR A eS R e At a b eren $__ -0 s -0-
[} Common O Preferred
Convertible Securities (including WAITANTS) ..o et sesrebissstesenessssenssesmesseesessenns $ -0 s -0-
Partnership Interests $33,750,000 $33,750.000
DT (SPECITY. oottt es et v ess et v e eAr e sba Ao b b B8 b SRR AR Rt $__ -0- s -0-
TOUAL .ot et bbb eds 4 E 4244 b8 FitE et h etk £oe enAnt e £ et anr s eee e Entsanteserees $33,750,000 $33.750,000
Answer also in Appendix, Column Z, 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, indicite 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
ACCIEIEA INVESIONS ... r et b e bAoA abaebeba s eraat s ness b e bsaresa s s besseas 3 $33,750,000
NON-CCTEAItE INVESIOIS. ... ..ot s ra et b b b ess s am e ae e e aetesne o2 asesmssessemsnsenssssanssssesbensees 1] b 0
Total (for filings under Rule 504 0nIY)..........ocoiioiiireicicetcssre e et et sevraes srsreeesssrms e ressrsinrrersrsssresens N/A 5 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 requestel for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1) the first sale of securities
in this offering. Classify securities by type listed in Part C- Question 1.
Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ... e bbb ea e Aot 44414 0n 44 b ea b samsesemnsesemessssmmssnseaen N/A b N/A
REBUIALON Ao eee vt vsrr s s s s b b s es s s e b s s bt £ it e E e b ra e Ra 1S 400 £ 2 4eabe e bmnsemrmnsesem et ene emnmntene s N/A $ N/A
RUIE S04 ... s as s s o e o s R 28 a R e b b £k ra bt et s s ens s eemameenseen N/A b3 N/A
TOMB ...ttt b e e R AR RAE SebeSTeATA SRS oAt et ae b e b s b ns e ren N/A S N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencics. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

THANSEET AGEIES FEES....e....vovvvvveresieresessnsss st eass s bssts e eems s ee e e oes e ene e eeresees s sem s neres s seees s oo erener e d
Printing and ENGrAVINE COSIS..........ccovieromr oo nmiesiesiesieusess st srmsssesssissserssssassss vssasssssssssosssssassessastsssssssssssssss s ssmmesseeoeessensemss X
LEEAI FEES... ..ottt b et b e s b5 er e ss b £ RF e et 0s £+ bAre b et e et et ee et ent e e ens et eennsreererernin X
Accounting Fees

EINCETINE FOOS ..ottt sttt eb et s bttt e b b nr s ant et eras e et s R e PR eAe L eneasEon bt na bbbt e A et n e O
Sales Commissions (specify finders’ fEes SEPATALEIY Y. ...t ceess s enes s st st et bensses et 0
OHEr EXPENSES (AENUTYY 1ovvvvoivrvssreessvsiesssessssssssssssisssseesssss s sssseesebensesoeseemaesresessesessenes et eesessensseseess s s sersasssesrass et snremes s O
TOUL ettt e e et a1 o et at e ettt ant e ea et b et ee s s ems s eea T s et ona et arAe et rene s et aereas X
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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 ] $ 33,682,994
and total expenses furnished in response to Part C - Question 4.a. This difference it the “adjusted gross
PFOCEEAS L0 TN JSSUET. " oo ittt bt s e re e s et b b se b EY e beas bt s e bbb

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, 1f the amount for any purpose is not known, furnish an estima e and check the box
to the left of the estimate. The total of the payments listed must equa! the adjusted gross procesds to the
issuer set forth in response to Part C— Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAAMES AN FEES ..........oecrieveiiiemreareei e tsineste s asares st s sasa et b sms e abs st s ensabs b e £ 0 Sabmaasseboebabmnssrsnsrtais 214,641 0 s
PUTCHASE OF TEAL @SIALE. ...ttt serns e essme ey pe s ebent s r et bbbt reereas aosebpmresssesseesnpayraenses 0 s s
Purchase, renta! or leasing and installation of machinery and equUIpMENt............cccocovivns veevemvriericenreiarinns O s Os
Construgtion or leasing of plant buildings and FACILIIES ...........cuvcrierecmeeorisesseeeemessanies cotesesssessesstesemeneressoos 0 s Os
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a meger) .........cooovenen. 0 s s
Repayment Of INdEbIEdNESS. ..........cc.ceivei ettt st esre s st ad s Os
WOIKING CAPILAL.......ooomemmeciteme st sae st s e b s pd e s g s Os
Other (Specify): INVESIMENTS..._....coviirie ettt sttt see d s (X1s33.468.353
COMITIN TOLALS ... oo e sers s smee e emes s s st oot e (X s21460 X)s533.468.353
Total Payments Listed (column totals added)........... e e R e st X5 33,682,994

(1) The General Partner of the Issuer will be entitled to receive a quartcrly management fee.

(2} The adjusted gross proceeds to the Issuer listed in 4(b) above, less the General Partner’s managenient 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. If this notice is filed under Rule 505the following signature constitutes
an undertaking by the issuer to fumish o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

vy

Issuer (Print or Type) Signature Date

Lehman Crossroads Fund XVIII- Large — cap June u_, 2007

Buyout, L.P.

Name of Signer (Print or Type) Title of Signer {Print or Type)

Scaott Christiansen Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lehman

IBrothers Private Fund Managemeny, LP, the general partoer

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

Yes No

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f} presently subject to any of ths disqualification provisions of such rule?.................. O E’g

See Appendix, Column 5, for staiz response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any stzte in which this notice is filed, a notice on Form D {17 CFR 239.500) st

such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that mest be satisfied to be entitled to the Uniform limited Offering Exemption
{ULQE) of the state in which this notice is filed and understands that the issuer claimiag 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 10 be true and has duly caused thi; notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer {Print or Type}
Lehman Crossroads Fund XVIII - Large - cap

Signature —_

Date

Hune _”_ , 2007

Buyout, L.P, bl

Name {Print or Type) Title (Print or Type)

Scott Christiansen Viee President of Lehman Brother:: 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 sighing 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 photocopiesof the manually signed copy or bear typed or printed signatures.
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APPENDIX

[ntend to sell
to non-accredited
investoss in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type ¢ finvesor and
amount p ichased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver gramted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Naon-Accredited

Amount Investors

Amount

Yes No

AL

Al

CA

co

T

DE

Partnership Interests
$33,750,000

$21,750,000 1]

DC

FL

GA

Hl

1D

IL

IN

IA

KY

ME

MD

Mi
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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-Item 1)

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

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Partnership Interests
$33,750,000

§2,000,000.00

RI

SC

2

=

5

WA

wv

hud |

WY

PR
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