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N PURSUANT TO REGULATION D, Prefix Serial
Y a4 SECTION 4(6), AND/OR | |
e {“/ UNIFORM LIMITED OFFERING EXEMPTION DATE} RECIE'VED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Loan Opportunity Fund L.P.

Filing Under (Check box(es) that apply): || Rule 504 [] Rule 505 X rute 506 [] sectionae)y [ ] uLoE

Type of Filing: <] New Filing (] Amendiment AT

A BASIC IDENTIFICATION DATA

07084737 -

Nawme of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Loan Oppertunity Fund L.P. {the “Partnership™)

Address of Exceutive Otffices  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
399 Park Avenue, New York, New York 10022 (212) 526-7000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
(il different from Executive Offices)

Brief Description of Business Investment vehicle,

(®ia)
Type of Business Organization = UU( :E SSED

D cotporation DX timited partnership, already fornmed Dothcr (please specily): E ~
D business trust E] limited partnership, to be fonned D-:.C U 7 M3
LUt

il "
Actual or Estimated Date of Incorporation or Organization: ﬁgﬂ ﬁﬁj @ Actual D Estimated g;HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EE v 'NANC!A!

- CN for Canada; FN for other foreign jurisdiction) :

GENERAL INSTRUCTIONS
Federal:
IWho Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 13 U.S.C. 77d(6).

IWhen to File: A notice must be filed no luter than 15 days afler the first sale of sceuritics in the offering, A notice is deemed filed with the U.S, Sceurities and Exchange Commission
(SIC) on the earlicr of the dale it is received by the SEC ul the address given below or, if received at that address after the datc on which il is due, on the date it was mailed by United
Stales registered or eertified mail to that address.

Where to File: U.S. Securities and Exchﬁngc Commission, 450 Fifth Street, N.W.,, Washingten, D.C. 20549,

Copies Regquired: VFive (3) copies of this notice must be filed with the SEC, one of which inust be manually signed.  Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes therelo, the information
requested in Part C, and any matcrial changes from (he information previously supplicd in Pans 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 shal be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for szles of securities in those states 1hat have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisizater in cach state where sales are 10 be, or have been made. 11'a state requires (he payment of a fee
as a precondition o the cksim for the exemption, a fee in the proper wmount shall accompany this form. This netice shall be filed in the appropriate stales in accordance with state law.
The Appendix 1o 1he notice constitutes a purt 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:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the pewer to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sceurities of the
issuer;
L Each executive offtcer and dircctor of corporate issuers and of corporate general and managing panners of pantnership issuers; and
L4 Each general and managing panner of partnership issuers.
Check Box(es) that Apply: @ Promoter D Beneficial Owner D Executive Oflicer D Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Loean Opportunity Associates L.P, (the “General Partner”)

Busincss or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenuc, New York, New York 10022

Check Box(es) that Apply: L—_I Promoter D Beneficial Owner D Executive Officer D Director & Genera! and/or
Managing Partner

Full Niune (Last name 1irst, il individual)
Lehman Brothers Lean Opportunity Associates Holdings L.L.C.

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

Check Box{es) that Apply: ]:] Promoier l:l Beneticial Owner @ Executive Officer D Director @ Managing Dircctor

Full Name (Last name {irst, il individual)

Guarnieri, Michael

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

Check Box(es) that Apply: L__| Promoter L—_l Beneficial Owner I:] Executive Officer [:] Dircctor IXI Managing Dircctor

n— p— ———

Full Name (Last name {irst, if individual)
Van Kirk, Timothy

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director @ Managing Director

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

Business or Residence Address (Number and Strect, City, State, Zip Codc)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoler ‘:] Beneficial Owner

I

Executive Oflicer D Director E Managing Director

Full Name (Last name first, if individual)

Hurowite, Ruth

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

Executive Officer D Dircctor @ Managing Director

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

(R

Full Name (Last name first, if individual)
Smith, Kevin

Business or Residence Address (Number and Street, City, State, Zip Cedc)
399 Park Avenue, New York, New York 10022
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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 disposition of, 10% or more of a class of equity securities of the
issuer;
o Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
. Each general and managing partner of parinership issuers.
Check Box{es) that Apply: D Promoter D Beneficial Owner g Executive Officer |:| Director @ Managing Direclor

Full Name (Last name first, if individual}
Kramer, Thomas

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

Check Box(es) that Apply: D Promoter I:] Benelicial Owner @ Exccutive Oflicer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lane, John

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

Cheek Box(es) that Apply: l:l Promoter D Beneficial Owner @ Executive Ofticer D Director D General and/or
Managing Parther

Full Name (Last name first, if individual}
Beczak, Johin

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Exccutive Oflicer D Director l:l General and/or
Managing Partner

Full Name {Last name first, il individual)
McCarthy, Brian

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

Check Box(es) that Apply: I:’ Promoter D Benelicial Owner @ Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Callias, Nicolas

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

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

Full Name { Last name first, if individual)

Rao, Ashvin

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, 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 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 pantnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner & Exceutive Ofticer D Director D General and/or

Managing Partner

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

Business or Residence Address (Number and Sireet, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(cs) that Apply: D Promoter I:] Beneficial Owner

E Exccutive Olficer

[:I Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Truzzolino, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Aveaue, New York, New York 10022

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

& Executive Officer

D Director

I:} General and/or
Managing Pantner

Full Name (Last name (irst, if individual)
Freebern, Todd

Business or Residence Address (Number and Sureet, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(cs) that Apply: D Promoter I:] Beneficial Owner

E Exccutive Officer

D Dircctor

I:] General and/or
Managing Partner

Full Name {Last name hirst, if individual)

Donlan, Colin

Business or Residence Address (Number and Street, City, State, Zip Codc)
399 Purk Avenue, New York, New York 10022

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

E Exccutive Ofticer

D Dircctor

D General and/or
Munaging Partner

Full Name { Last name first, if individual)
Cascy, Stephen

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

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

@ Executive Olficer

[] birector

[:] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lynch, Juseph

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

Check Box({cs) that Apply: D Promoter D Bencficial Owner

& Executive Officer

[:] Director

I:‘ General and/or
Managing Partner

Full Name { Last name first, if individual)
Bellish, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022
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B. INFORMATION ABOUT OFFERING

YES
I. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering?. ... D @
Answer also in Appendix, Colwmn 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..o 99,000,000
* The General Partner reserves the right to accept lesser amounts,
YES
3. Does the offering permit joint ownership of a single unit? ... @ D

4. Enter the information requested for each person who has bccn or W|li be pald or glven dlrecl]y ar |nd[reclly any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person te 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 fenth the infortnation
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 Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SIates) ..o D All States
[AL] [AK] (AZ]  [AR] (CA] [CO] [CT] [DE} [BC] [FL] [GA] [Hi! [1D]
[1L] [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]
[R]] ISC] [SD]  [TN] [TX} (UT] [vT) [VA] [WA] [Wvl W] {wy} [PK]

Full Namc ¢ Last name {irst, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States”™ or check individual Stau,s)D All States
[AL] [AK] [AZ] [AR] [CA] 1€O] [(CT] [DE] [DC] [FL] [GA] (HI) [1D]
(L] [IN] [1a] {KS] [KY] {LA] [ME] (MD] [MA] fMI] [MN] fMS] [MO]
[MT] [NE] [NV} {NH) [NJ] [NM) [NY] [NC) [ND] fOH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] {uT] [VT] [VaA] [WA] [wWv} (w1 [(wyj [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 te Solicit Purchasers

{Check “All States™ or check individual S1A1ES) v I:I All States
{AL] [AK] {AZ]  [AR] [CA] [CO [CT] [DE] (DC] [FL] [GA] [1 i (1D}
(1L] [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] [SC] {SD] TN] [TX] [UT] [VT} [VA) [WA) [WV] [wi] [WY] [PR]

{Usc 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 price of securilies 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
DIEBE  oovrieivemuiesreeeesers e s ensees et et ees st ee ek e £ e £ ke D -0- 5 -0-

D Common |:| Preferred
Convertible Securities (including warrants)..........cceovveveiienceennne v 8 -0-
PArtnership INEETESIS 1u.vievreeeeiceece ettt sttt sttt et sene s 9 998,805,500
Other (Specify T U U O OO TSP TSP U TP OTPTOPTPOI $ -0-
TOLAL v eet et reersrsran e ee e eee oot e eeeeme e ee e ee et areeretnetnt st raaneeensstreeeraereeseees e nen e 3 338,805,500

TYPE OF SROUTIEY coevaretintiecrt i ecm et ers e bbb 05 1R 48254184 18£8 £ 2888 st

0-
558,805,500
0-
558,805,500

@ & 2] ¥

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

2. Enter the number of aceredited and non-accredited investors whe 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 amoumt of their purchases on the total line, Enter 07 if answer
is “none’” or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases

304 558,805,500
MNon-accredited investors .. -0- -0-
Total (for filings under Rule 504 00lY) ..o e NA b NA

ACCTEAILE ITIVESEOTS ¢ttt e cbesbebs s era e s i aeeeese e smteame s seemeessame e se st e e s st satsastns e sen e s e s arate e s rrntearan

| e

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics 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 securilies by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold

Regulation A ... NA NA
F1E 509 oottt et ettt e 44 R RS 4 SR RR e ket e ettt et e et e Rt s e e s et en e e eenr s NA NA
OB oottt b e e er e E R e SR r e o2 s s R s em e ee bR Rk eetheee s e st e ees e ne e e eeat NA NA

Type of offering

Al )| | W

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the secunties in this
offering. Exclude amounts relating solely (o organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furish an estimate and check the box
to the tefl of the estimate.

TTANSTET ACIIUS FEES ..ottt et bbb 48488 $ -0-

Printing and ENEIAVINE COSTS 1.ovevis i or ettt bt s s e e s s e bt s b b e see e e s e PR e e S 39,000

LLCEAL FEES o.oruiioteir ettt ettt bbb b0 PSR 4Rt £ e S22 s b eh e ST R s e e T L b eSSk b s et g 846,000

ALCCOUNUTIZ FOEE ..ottt oottt et e e f b1 14014504 45512528 £ 128 £ HAE S84 st bot et

3 70,000

ENZINEEIINE FECS ..ottt e st e e b4 a e bd et b b0 b0t 0 e ms bt -0-

Sales Commissions (specify finders’ fees separately)... e s -0-

Other Expenses (identify} Travel and miscellangous ......ovviviiineire ittt e g 15,000

TOULL ... ooovoetvsescrs e sstsee s s st R e 5 $70,000

M MXKKKXX
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

ESMIET,” 1rnieireecieceeecesteeemesesaassese sase s saras e st sassmmrana sessumeemmrnas 3 557,833,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to 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 & Payments to
Affiliates Others
SBIATIES BN FEES ..ot eeeaeist et s saesessaaestsssstsens sasstsaemsemns smssssins s emssmeeenbeabesbaneras reanss es e b TR b vrs oed be et bt aami nesaens E $ -0- g $ -0-
PUTChASE OF TRAL BSIALE. ........eoeeeecetecrre e se et e it s st et sosbsts b shs st s bbb bR S0 Ab T SR e T me e o0s e bt s enban e sa tm s s anstsarsons E 3 -{)- >I< 3 -0-
Purchase, rental or leasing and installation of machinery and eqUIPMEDT ...ovvvveer et e E M -0- E b -0-
Construction or leasing of plant buildings 80 FACIES ......ccrevromercmmrsrrsre oo P § O Ms o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 10 8 ITIBEEET) 11vvreresierensarsnrrsrtressrassoessssissssssssontsstsarass sassarssessassaseasesmmsssbnre sarasrasanbassansshas e e s srns E $ -0- E 3 -{}-
REpaymMENt Of INAEBIEANEES ...v.vrrervmrirs rcamce e siass s semssss bt st ars st st s e s bbb s bbb e b e e s E 3 -0- & $ -0-
WOTKINE CAPILAL 1.1rvemuveeaeersrrsossissiessetsssse s rarssssssamassostsssssass i s sabsess st s sk s a4 b2 R RO 0 s s s nne s E § 0- E 3 -0-
Other (specify) _Portfolioc Investments E $ -0- E $557.835,500
E 3 -0- E 5 -0-
COIMI OGS .. rsr e et e et et st Ms o B sss7.835.500

Total Payments Listed (COIm totals 8ed) .......o.me.mevvossrssersrirrnoco X s 557,835,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature L/ Date
Lehman Brothers Loan Opportunity Fund L.P. ' l / M / Q\o 0 7
b

Name {Print or Type} Title of Signer (Print or Type)
Vice President of Lehman Brothers Loan Opportunity Associates Holdings L.L.C., the General Partner
Ashvin Rao of Lehman Brothers Loan Opportunity Associates L.P., the General Partner of the Partnership
ATTENTION

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

50f8 , gﬁ\\[@}ic 1972 (2-99)




