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hours per response........
FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATF-l RE°|E'VED

Name of Offering { D check if this is an amendment and name has changed, and indicate change.}
Lehman Brothers MLP Opportunity Capital Partners L.P.

Filing Under (Check box(es) thatapply): ] Rule504 [ Rule 505 D4 Rute 506 [ section4(6) [] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

SE——
e ” ” 0”7 ﬂ L’BBJ! ” ” |

Name of Issuer { D check if this is i amendment and name has changed, and indicate change.)
Lehman Brothers MLP Opportunity Capital Partners L.P. (the “Partnership™)

Address of Executive Offices  (Nvmber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
399 Park Avenue, 9 Floor, New York, NY 10022 (212) 526-7000

Address of Principa} Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Investment vehicle.

Type of Business Organization 'Q%

D corporation EI limited partnership, already formed I:l other (please specify): EJUN 2 8 2007

D business trust E] limited partnership, to be formed

Actual or Estimated Date of Incorporstion or Organization: w ﬁ D Actual D Estimated ;‘%%8%

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

—— —
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 |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics 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 that address after the date on which it is due, on the date it was mailed by United
States registered or cerlified mail to that adklress.

Where to File: U.S. Securities and Exchang e Commission, 450 Fifth Sireer, N.W., Washington, D.C. 20549,

Copies Required. Five (5) 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. :

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material chang s from the information previously supplied in Parts A and B. Port E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! 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. lssuers relying on ULOE must file & separate notice with the Securities Administrator in each 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 constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriute federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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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 years;

. Each beneficial own :r 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;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and m: naging partner of partnership issuers.

Check Box(es) that Apply: E Promoter D Beneficial Owner

D Executive Officer

D Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers MLP Opportunity Associates L.LC.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9" Floor, New Ycrk, NY 10022

E Promoter

Check Box(es) that Apply: D Beneficial Owner

E Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individnal)
Canon, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 3 Floor, New York, NY 10022

D Promoter

Check Box(es) that Apply: [] Beneficiat Owner

D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individaal)
Qdrich, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9 Floor, New York, NY 10022

D Promoter

Check Box(es) that Apply: (] Beneficial Owner

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Loupis, Kyri

Business or Residence Address (Nun:ber and Street, City, State, Zip Code)
399 Park Avenue, 9" Floor, New York, NY 10022

D Promoter

Check Box(es) that Apply: D Beneficial Owner

E Executive Officer

l:] Director

D General and/or
Managing Partner

Full Name {Last name first, if indivic'ual)
Wood, Jeflrey

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9™ Floor, New York, NY 10022

Check Box{es) that Apply: (] Beneficial Owner

D Promoter

E Executive Officer

L—_l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gee, Jimmy

Business or Residence Address (Nuniber and Street, City, State, Zip Code)
399 Park Avenue, 9™ Floor, New York, NY 16022

Check Box(es) that Apply: D Promoter D Beneficial Owner

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nordell, Deborah

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
3%9 Park Avenue, 9" Floor, New York, NY 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial o'vner 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;
. Each executive 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: E] Promoter D Beneficial Owner E Executive Officer E] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Sahin, Henry

Business or Residence Address (Number and Strect, City, State, Zip Code)
399 Park Avenue, 9 Floor, New York, NY 10022

Check Box(es) that Apply: l:] Promoter D Beneficial Owner

D Director

D General and/or
Managing Partner

E Executive Officer

Full Name (Last name first, if individual)
Rao, Ashvin

Business or Residence Address (Nember and Street, City, State, Zip Code)
399 Park Avenue, 9™ Floor, New York, NY 10022

E] Promoter

Check Box(es) that Apply: D Beneficial Owner

D General and/or
Managing Partner

D Director

E Executive Officer

Full Name (Last name first, if individual)
DiPaolo, Barrett S.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9™ Floor, New York, NY 10022

Check Box(es) that Apply: E] Promoter D Beneficial Owner

l:] General and/or
Managing Partner

|:| Director

E Executive Officer

Full Name {Last name first, if individual)
Walters, Anna

Business or Residence Address (Number and Strect, City, State, Zip Code)
399 Park Avenue, 9™ Floor, New York, NY 10022

Check Box{es) that Apply: E] Promoter |:| Beneficial Owner

D General and/or
Managing Partner

D Director

Executive Officer

Full Name (Last name first, if individual)
Guth, Aaron J.

Business or Residence Address (Nvmber and Street, City, State, Zip Code)
399 Park Avenue, 9 Floor, New York NY 10022

Check Box(es) that Apply: [] Promoter D Beneficial Owner

[:] General and/or
Managing Partner

l:l Director

D Executive Officer

Full Name {Last name first, if individual)

Business or Residence Address (Nvmber and Sireet, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner

D General and/or
Managing Partner

D Director

D Executive Officer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO

1. Has the issuer sold, or does thz issuer intend 10 sell, to non-accredited investors in this offering?........cooviiiii e, D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $50,000
YES NO
3. Does the offering permit joint ownership of a single unit? .. . ST E D
4. Enter the information requested for cach person who has been or w:ll bc pa:d or glvcn, dll'BClly or mdmecl]y, 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, 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.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has £ olicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAES) ..c..v ettt st a0 D All States
[AL] [AK] [AZ]  {AZ] [CA] (€O] icr] [DE] [DC] [FL] [GA] [HI} (ID]
[tL] [IN] [1A] (K] [KY] (LA] [ME] [MDj} [MA] (MI] [MN] [Ms] (MO]
[MT] [NE] INV]  [NA] [NJ] [(NM] NY] [NC] (ND] [OH] [OK] (OR] [PA]
(RI] (5C] [SD] [TN] [TX] {urm) [VT] [VA] [WA] (wvl  [w]] (WY]  [PR]
Full Name (Last name first, if indivi Jual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Cealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual Smtw)[] All States
(AL] [AK] [AZ]  [AR] [CA] (€O [CT) [DE] [DC] [FL] [GA] (HI] (1D]
{IL] [IN] [1A] (K] [KY] (LA] [ME] [MD] [MA] M [MN] [MS] MO]
(MT] [NE] [NV] [N} [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
(RI] [5C] (sD]  [TH] [TX] {UT] (VT] [VA] [WA] [(Wvi  [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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........ccoiiieiet e e e e I:l All States
[AL] [AK] [AZ]  [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] (HI] (D]
[IL] [IN] [1A) [KS] [KY] [LA] (ME] (MD] [MA] (M1 [MN] [M5] MO]
[MT] (NE] (NV]  [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
{RI] (5C] [SD}  "N] (TX] (um VTl [VA] [(WA] (wvl  [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

1. Enter the aggregate offering drice of securities included in this offering and the total amount already sold. Enter

“0" if answer is “none™ or “zur0,” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

TYDC Of SECUIITY .ov.vovvetirenieerirrerrsnreessersrvbenrrvssssseeseaseseeme s seecamas bt ne s beane st sermat reene s seane s eane e eansestansessessesscensssemassenrhes

Amount
Already Sold
s -0-

-

-

D Common D Preferred

0-

Convertible Securities (including WaITANLS). .....ccocreereerer et

0-

Pannership Interests 82,975,000

82,975,000

Other (Specify

(-

s

)

s -0-
TOMAL oottt enenene 8 82,973,000

| | o] o

82,975,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accreditix 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 the total line. Enter *0” if answer
is "none” or “zero.”

Number
Investors
ACCTEAIED INMVESLOTS .....eetiemeetimeetecrerrcrt s raare s rre st sar s s sarras s asrareassaeres sas s seatRgoAass s bs s e baana s sasob s seb e s baama s ramassanr srarns 215

Aggregate
Dollar Amount
of Purchases
s 82,975,000

Non-aceredited investots ................ 0-

3 -0-

Total (for filings under Rule 504 00} ...o.vvvvecvie st basre s NA

$ NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offeriny; under Rule 504 or 505, enter the information requested for all securities sold by the

issuer, 1o date, in offerings o the types indicated, in the twelve (12) months prior to the first sale of securitics in this

offering. Classify securities by type listed in Part € - Question 1.
Type of
Security
RUIE S5 1o otierii et siaertren s eeseeseaeerseseastevaesesaseae e sie 44 S4s s 4 Reds 1 EE SR b EArEEE e PO LR TP S 4o PR SETE 42 gnre e 1 AnR e s an e s e mnarsamer s aan e s b NA

Type of offering

Dollar Amount
Sold
NA

RREBUIALION Ao\ rressearascrsoreseereastiseesseseartassemsessme s eesete s st AL R oL AL E A PR 4T 4 S 1T SRR 18T 4 SRR RS e e e et b8 NA

NA

RUIE S04 <.t s cecrimrieesee st e ts b bbst v aar e s b s sbe s eae e rers e pas s amnan e e 8R0S b SRR LR e S e AL sae bt s A e R e RS ban e s ne s he s r RO ARR SRR aRe e b NA

NA

NA

o] | o]

NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts ¢ lating solely to organization expenses of the issuer. The information may be given as
subject to future contingencivs. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

TTANSTET AZCTIS FOES ... oot e ettt s e ma b m e b ed oA EA RO H R SRS S st b
LEERI FEES -.eormteriecieces cemvseeitit st enta et s b edre s aas et s s b R A e A A4 SRR TR e s
ACCOUIINE FEES 111 1ucvetimecrrereeseesiansessersesrarsessesses e e ceces e b0 A48 484428 TS0 8 P08 122024280 £ £ 1204242 ben PSR R TR Tey
Sales Commissions (specify finders’ fees SEPATALElY).... ..o e st

Other Expenses (identify) Travel and miSCEllANEOMS ...........ocoivviiiiiiiinisirmniionimrs s s ane st s ans s em s st st ane

M IHNXXXKNKX

OBl s 1ot ecmseeaseesenseesiansesbemaesee et b s et abe A besr e R et e b et R e E e RAS S RSP kbRt b s e T RS A TR R RS bR

40f8

R IR T T I B B B I
&

3 175,000
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.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference be:ween the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the
IBSUBT." .ot et eert et rese st cass et semeres e e s e s cr AR BB L L EE RS 1SR eSS0 8 S eSS SRR e ekt

5. Indicate below the amoum of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the ariount 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 - Quest on 4.b above.

Paymeunts to

582,800,000

Officers
Directors & Payments to

Affiliates Others
SAIATIES DN FEES 1ovviiveiirs sereesess st ber s emeeemesee s seseseeeessstsssssssebesssbebeseRees e e Rt rssansnEresmb e s bees bbb @ $ -0- X s -
PUTCHESE OF TERI ESIALE ... coeioeireteceteereeestessssotesetsssmseresemsesesbestemssassemmsee s s sneesesassebere et dboeaab et e r st e s bes s bE e bt ares b ees E $ -0- 4 s -{-
Purchase, rental or leasing and installation of machinery and equipment........viiii e E $ -0- @ 3 -0-
Construction or leasing of vlant buildings and facilities ... e e E $ -D- E 3 -0-
Acquisition of other busine sses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 B MBI ..o veviessovseeseseemseeeensesmes semesbebsaesssid b s b e b e b a0 b0 004 EE b 1R PoA bk 04T Prg b s mnm e et e ns b sbmrra s ans @ $ -0- E 3 -0-
Repayment of INAEBEANES S ..ottt s rens s s s e b b st i ’E 3 -0- @ 5 -0-
WOTKING CAPILAN ,..s1rmus e rrseees e semsess e e s ses bt en s bR 1 et e ses e b eme e R T $ -0- 4 s -0-
Other (specify) _Portfolio Ivestments s 0 B ss2,800,000

MKs o

$82,800,000

COMUMIN TOWIS ... ettt et bbb S 14504 b bR A2 o4 R T BTS00 501 1SR TP 2a s s s s s b deme s oo dmbbeben

Total Payments Listed {co.umn totals added} ...t E L)

82,800,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nc tice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the 1.S. Securities and Exchange Commission, upon written request of its staf, the information furnished by the issuer to any

non-accredited investor pursuant “o paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Lehman Brothers MLP Opportunity Capital b lg /ZOO?
Partners L.P.

Name (Print or Type) Title of Signdr (Print or Type)

Ashvin Rae Partnership

Vice President of Lehman Brothers MLP Opportunity Associates L.L.C., the General Partner of the

ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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E. STATE SIGNATURE

l. Is any party described in |7 CFR 230.252(c), (d), () or (f) presently subject to any of the disqualification provisions of such rule? YES NO

0o

See Appendix, Column 5, for state response.
2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice ts filed, a notice on Form D (17
CFR 239.500} at such times as reguired by state law.

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

4. The undersigned issuer 1epresents 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 notificat on 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.

Issuer {Print or Typ-e) Signature Date 6 ' 8 7
Lehman Brothers MLP Opportunity Capital Partners 1P, ﬂ— / /“ o

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

Vice President of Lehman Brothers MLP Oppertunity Associates L.LC., the General
Ashvin Rao Partner of the Partnership
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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