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UNITED STATES
> SECURITIES AND EXCHANGE COMMISSION OMB e ovembe 2, 990]
Washington, D.C. 20549 Estimaled average burden

AR E— hours peresprse. .. 1000

FORM D
URIRIIET ~+ ~omce qmspum opsecummes .
PURSUANT TO REGULATION D, Prefix Serial
07075063 SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIENED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.}
Lehman Brothers Private Equity Partners Limited

_ _ N\
Filing Under (Check box(es) thatapply): || Rule$04 ] Rule 505 Rule 506 [ section a(e)-=
Typeof Filing: <) New Filing D Amendment 2 REQ;-,_J_
Bl A. BASIC IDENTIFICATION DATA \\ '*0'?&
5 40/; ¥

I.  Enter the information requested about the issuer 7 <

Name of Issuer { D check if this is an amendment and name has changed, and indicate change.) ‘é) 7 8,

Lehman Brothers Private Equity Partners Limited (the “Company™) [}

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephond Nimpertincluding Area Code)
Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY +44 (0)14: 4663

Address of Principal 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

D corporation I:I limited partnership, already formed E other {please specify): closed-end investment company
D business trust D limited partnership, to be formed Qpﬂn
okl i ~SVESSED
Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U).S. Postal Service abbreviation for State: Eﬁ] AUG 2 7 2307

. CN for Canada; FN for other foreign jurisdiction
[ L
GENERAL INSTRUCTIONS ’MSON
FINAN

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 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 cenified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20545,

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 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.

Filing 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 securitics 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 each state where sales are to be, or have been made. 2 state requires the payment of  fee
as a precondition to the claim for the exemption, a fee in the proper amount shall eccompany 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 appropriate 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:

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, ot 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 genera!l and managing partner of partnership issuers,
Check Box(es) that Apply: E Promoter |:| Beneficial Owner D Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Buser, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: E Promoter I:l Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hallam, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: E Promoter D Beneficial Owner D Executive Officer E Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan, Talmai

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: IZ Promoter El Beneficial Owner D Executive Officer E Director D General and/or
Managing Panner

Full Name (Last name first, if individual)
Sherwell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygen Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: D Promoter [] Beneficial Owner  [_] Executive Officer X Director (] Generat andror
Managing Partner

Full Name (Last name first, if individual)
Von Lehe, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY14HY

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Lehman Brothers Offshore Partners Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Heritage Corporate Trustees Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY
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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;
L 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;
L] 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(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director E Authorized Signatory

Full Name (Last name first, if individual)
Christiansen, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
t/o Lehman Brothers Private Equity Partners Limited, Polygon Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director [:I 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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
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: [:l Promoter D Beneficial Owner D Executive Officer El Director El General and/or
Managing Partner

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 the issuer intend to sell, to non-accredited investors in this offering?........ccoocvivminvninmimeene s 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? ..o e s $25,000%
* The Company reserves the right to accept lesser amounts.

YES NO
3. Does the offering permit joint ownership of & SINEIE UNIT ..ot e rcer et ranr e e e s bbbt b1 E D
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 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. [f 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 Narne (Last name first, if individual)
Lehman Brothers International Europe

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Bank Street
London E14 5LE, United Kingdom

Name of Associated Broker or Dealer
Lehman Brothers Inc.

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

{Check “All States” or check individual SLAES) .....ccoooeei e E All States
{AL) [AK] [AZ] [AR] [CA] [CO]j (CT] [DE] [DC] [FL) [GA] (HI] [1D]
{IL} {IN] [1A] [KS] [KY] [LA) (ME] (MD] [MA] (MI} [MN] (M5] (MO]
[MT] {NE] [NV]  [NH] [NJ} [NM] [NY] [NC] (ND] [OH] [OK] (OR] (PA]
[R1] {sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv]  [W]) [WY] (PR]
Full Name (Last name first, if individual}
UBS Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Finsbury Avenue
London EC2M 2PP, United Kingdom
Name of Associated Broker or Dealer
UBS Securities LLC
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "“All States™ or check individual STALeS).... ..o i T b b eaa e reas All States
[AL] [AK] [AZ}  [AR] {CA] [CO] [T (DE) (OC] (FL) [GA] [H) (1M
(1) [IN] [1A] [KS] [KY] {LA] [ME] (MD] [Ma] [(MI] [MN] [MS] {MO]
[MT) [NE] [NV]  [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] (SC) {SD] {TN] [TX] [UT] [vr] [VA] [WA] (Wvl  [w]] [WY] {PR]
Full Namne {Last name first, if individual)
Hoare Govett Limitedt
Business or Residence Address (Number and Street, City, Siate, Zip Code}
250 Bishopgate
London EC2ZM 4AA, United Kingdom
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All S1ZES™ OF CROCK INBIVIAUAL STALES) . .vvvrrorersvereossrvvessensresasssseessossessesessssesssssessessssssssssessssoessssessossesssoeessssesses e [] An States
[AL] [AK] 1AZ}  [AR] [CA] {CO) (CT) (DE] (DC} [FL] [GA] [HI] (1D]
[iL} {IN] {IA] [KS] [KY] [LA) [ME] [MD] [MA] MI) [MN] [MS] [MOj
[MT]  [NE] [NV]  [NH] (NJ] ENM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [8C] [SD]  TN] [TX] (uT) (V1] [vA) [WA] [Wv]  [WI] [(WY] [PR]
1 This placement agent did not solicit purchasers in the United States.
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cciiinim 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? ..o $25,000%
* The Company reserves the right to accept lesser amounts,
YES NO

3. Does the offering permit joint ownership of 2 SIngle URI? ..ot 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 remuncration 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 & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. I 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.

X O

Full Name (Last name first, if individual)
Credit Andorra S.A.%

Business or Residence Address (Number and Street, City, State, Zip Code)
Avinguda Mecritxell, 80
Andorra La Vella, Principality of Andorra

Name of Associated Broker or Dealer

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

(Check “All States”™ or Check INAIVIGUAL SEAES) ....ocvreercoocsssossssessrsmssssrassssssros oo es oo (7] An States
[AL) [AK] {AZ] [AR] {CA] [CO] [CT] {DE] (DC] (FL) [GA] [HI) (D)
[IL] [IN] {1A] {K3] [KY] [LA] [ME} [MD} [MA] (MI) [MN] [M3] (MO]
[MT) [NE] {NV]  [NH} [(NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (UT] [VT] [VA) {WA] [(Wv]  [W]] [WY] {PR]

Full Name (Last name first, if individual)
Banco Urquijo Sabadell Banca Privada S.A.1

Business or Residence Address (Number and Street, City, State, Zip Code)
Principe de Vergara
28002 Madrid, Spain

Name of Associated Broker or Dealer

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

(Chieck “All SIAEs" OF CHOCK IAIVIQUA] SIRLES). ... rorereesroresessecrosersoessemsstss st ssesssssmsssse s ssessiossesses et (] an states
fAL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] (DC} [FL] [GA] (H1] (1D]
(L] [IN} [1A] (KS] [KY] [LA] {ME] [MD] {MA] [MT] [MN] [Ms] (MO}
[MT] [NE]  [NV] ([NH] [N  [NM]  [NY] [NC] [ND]  (OH] (OK]  [OR]  [PA]
[RI) (5€) [SD] {TN] ITX] (UT] (vT] [VA] (WA) [wvl  (wi [WY] [FR]

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 SAES"™ OF CHECK INAIVIAUAL SIBLES) .vr.vvecrreeeoreees e e e sees s sssse s 115815558805 [ At states
{AL) [AK] (AZ] [AR] [CA) [CO {cT] {DE] {DC) [FL] {GA] [HI) (1D}

[tL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] {MN] [MS] [MO]
[MT] [NE]  [NV] [NH]  [NJ]  [NM]  [NY] [NC] [ND} [OH] [OK]  [OR}  [PA]
[RT] [5C] {SD]  TN] [TX] fUT] [VT] [va) [WA] [wv]  [w]] (WY] [FR]

+ This placement agent did not solicit purchasers in the United States.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

“0™ if answer is “'none” or “zero.” 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 Amount
Offering Price Already Sold
) -0- ) -0-
$ 500,000,000 §$ 500,000,000
E Common D Preferred
Convertible Securities (incleding WaITANIS)........vveivvrisesinn s s e e e sr e b et s s s -0- 5 -0-
PArtnersShip) IIETESIS ..uc.iveiiieeisierrctrssis s sssmso st sarsass asrassasssssasss o et essbeshasb s s st s bsre s s aantsbsars b amsesbasnsssanreatans b -0- 5 -0-
Other (Specify ettt testertsrrer b e b st E SRS e Rt s Rt as e an AR anten arEene et e bR $ 0- $ -0-
TOUAL .. cvcevsirecrariarsesress e sare s e rarsere s e s s bt bt R s s e e b Ee AR R b s § 500,000,000 § 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 the total line. Enter “0" if answer
is “none” or “zern.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEINEA INVESIOTS L.ocueeticeceemeeiees et e s st e e bbb E 14T R B AR S PRAEe s e b S s et b en st eantabeems s bamas s amsass 196 $ 500,000,000
NON-ACEIEMITEE INVESIOMS .o.veiivieeee e ieecet st e eeeai e et bt s b s e e bR e hm e S E TR EE PP A SR PR e 4R bt e s bas e s s s et et be b asn s -0- s -0-
Total {for filings under Rule 504 only) NA 3 NA
Answer also in Appendix, Column 4, if filing under ULOE,
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold 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 Sccurity Sold
RULE S5 oottt st as st sat s st e b e e A st OBt e b e NA 5 NA
REGUIBHION A...evcorerirmsesecnr e reresessseoecm e s recsees e serernseesemse e 48 A RA ARS8 A EA SRR 18R 1SS TR AT gm0 NA $ NA
RUIE S04 ettt e e e e AR AR AR OSSR enas bt ee e s NA 5 NA
NA 3 NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of (he issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
TrANSTEr AZENTS FEES ..ot e rr e o p s SR e R e s e bR se et ea e e g $ -0-
Printing and ENZraving COsIS .. oo oot ctimi b b1 T T e e E s 265,000
LRAI FEES ...oveiiiiieie et sase e e bbb bbbt bbbt et b bR IR RS e E g 3,833,000
ACCOUIIIE FOES ...ttt bbb e R T T 1T T8£S E et bbb bbb & s 25,000
ENGINEEIINE FEES ..oovitiieeriveieiterianiseisevssesssssessesassssessoteatsssess assss semsessessesssomsesscasesssotsessets b EbER b LA A IR R LV AT S TR pr g ant gt <] $ -0-
Sales Commissions (specify finders’ fees SepArately). ..o D4 [ 14,311,000
Other Expenses (identify) Travel and miscellancoms ........cc.coociieveciiieicimnincnieee e s s X s 650,000
TOWLh..vvovvvvevesssss s s st et et ettt et et et R D3 519,084,000

» This amount will be borne by the Investment Manager of the Company and will not be used to calculate the “adjusted gross proceeds to the issuer.”
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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 o Part C - Question | and total
expense furnished in response to Pant C - Question 4.0. This difference is the “adjusted gross proceeds to the

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

purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the teft 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

$ 500,000,000

Offlcers
Directors & Payments to
AfMiliates Others
GAJIAMES BN TEES .oeecerircreteieriieresis b erereriresarasersanseesansssassantsatessassasses sessosacebad 48 HAR AL 1S4 o b BT b AR BB A O s et apsms bt enbte E $ -0- @ 3 -0-
PUTCRIASE OF FEAT BSLAIE 1v.memseeievetsessesesirermssestesseeseesessaatrbsbbesaanetssesressabeasrsvms 2oe e as s emd o2 as bbbt sas e naesrtsansasansonsniss !E S -0- E $ -0-
Purchase, rental or leasing and installation of machinery and eqUIPMENL ........ocouvrer e ims i < s -0- $ -0-
Construction or leasing of plant buildings and facilities .......c.veece it e & $ -0- )'A $ -0-
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 another
- N
TSSUET PUFSUANT 10 R IMETZET) cvvervecraseaseessasseres oo tmsersceesid s e eSS 4110414444 8 75342 o s b b1 $ -0- @ $ -{)-
REpaYMENt OF IAEBIEARESS ettt P8 0= HKs o
WOTKING CAPIIAL .o cerereseeerseeser st s s eee bbbt bt bbb st st st bbb s & $ -0- [Z $ -0-
Other (specify) _Portfolio Investments HKs o D4 500,000,000
s o Ks o
e R - I SR = BX_$500,000,000
Total Payments LiSted (CORMN tOUES BAUEAY...rv.rverreseseesers e ssesesssssssssssesses st s 500,000,000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice 1o 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 furnish 1o 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, . A
Issuer (Print or Type) Signature Date
Lehman Brotkers Private Equity Parmers
Limited O 5./9 ?'/ 2\00;
Name (Print or Type) Title of Signer (Print or Type)
i Scott Christiansen Authorized Signatory of the Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001).

50f8



