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FORMD UNITED STATES OoMB Nu?]ﬂerPPROV:ZIBS-()O?G
' SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
SSED Washington, D.C. 20549 Esﬁmaled average burden
PHOCE hours per response........ 16.00
FORM D
DCC 0 7 2““7 SEC USE ONLY
= NOTICE OF SALE OF SECURITIES :
THOMSON PURSUANT TO REGULATION D, Prefix Serial
EINANCIAL 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 indicate change.}
Lehman Brothers Loan Opportunity Capital Partners L.P.

[ ] Rule 504

Amendment

I:] Rule 505

A. BASIC IDENTIFICATION DATA

Filing Under (Check box(es) that apply): Rule 506

New Filing

L] sectionae) [ utoe
AN
— Sars
f:,-caixrsn‘%

Type of Filing:

1. Enter the information requested about the issuer T \9\\
P X
£ LAY 5 N 2NN 3 /)
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) ™ . )
Lehman Brothers Loan Opportunity Capital Partners L.P. (the *“Partnership™) o 20

Address of Executive Offices  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if ditferent from Exceutive Oflices)

Telephone Number (Including A;@fgodg)v’
(212) 526-7000 AN

Telephone Number { lncluding‘AgE}(‘fodc)

AUQATLRA

07085178

Bricf Description of Business Investment vehicle,

Type of Business Organization
E limited partnership, already formed

D other (please specify):
I:‘ limited partnership, to be formed

N N
Actual or Estimated Date of Incorporation or Organization: m ﬁl

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

compoeration

D business trust

Actual
BIE]

D Estimated

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 774(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. Sceurities and Exchange Commission
(SEC) on the carlier 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 cenificd mail to that address.

Where to File: 1.S. Securities and Exchange Commissicn, 450 Fifth Street, N'W., Washingion, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto, the information
requested in Pant C, and any material changes frem the information previously supplied in Parts A and B. Purt E and the Appendix need not be Aled with the SIEC.

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 securities in those states that have adopted ULOL and that have adopted this
torm. [ssuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales are to be, or have been made. Ifa 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 appropriate federal notice will not resuit 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. Emter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
. Euch beneficial owner having the power to vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
Issuer;
. Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L] Each general and managing partner of pantnership issuers.
Check Box(es) that Apply: @ Promoter |:| Bencficial Owner [:l Exccutive Officer D Director @ General andfor

Managtng Partner

Full Name (Last name first, if individual)
LB 1 Group Inc. (the “General Partner™)

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

[:I Executive Officer

@ Director

D General and/or
Managing Partner

Full Name ( Last name first, if individual)
Grich, Edward S.

Business ar 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

I:] Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Mecara, Christopher M,

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

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

D Exccutive Officer

@ Director

E] General and/or
Managing Partner

Full Name {Last name first, if individual}
Puljic, Goran V.

Busincss 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 Officer

D Drirector

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Senft, Dexter E.

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

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

E Executive Officer

[] birector

[:] General and/or
Managing Pantner

Full Name (Last name first, il individual)
Brill, Michael I.

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

Check Box(es) that Apply: ] Promeoter [] Beneticial Owner

@ Executive Officer

E] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Banahan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Cede)
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 issucr has been organized within the past five years;
L Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the
issuer;
. Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
L Fach general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner ’X‘ Executive Officer D Director D General and/or

Managing Panner

Full Name (Last name first, if individual)
MeGeough, Edward B.

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

Director D General and/or
Managing Partner

O

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

Full Name (Last name first, il individual)
Wade, Brian P,

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 @ Exccutive Officer l:] Director D General and/or
Managing Partner

Full Name {Last name first, it individual)
Wait, Jarett

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

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

Full Name (Last name first, it individual)
Wecker, Jeflrey S,

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 B Exccutive Officer E] Director I:] General and/or
Managing Partner

Full Name (Last name first, it individual)
Berkenfeld, Steven L.

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 @ Executive Officer L—_I Director I:I General and/or
Managing Pantner

Full Name (Last namne first, if individual}
Bernard, Thomas E.

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

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

Full Name (Last name first, if individual)
Emmert, James R,

Business or Residence Address (Number and Street, City, State, Zip Codc)
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 bencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the
issuer;
L Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of pantnership issuers.
Check Box(gs) that Apply: [:I Promoter D Beneficial Owner g Exccwtive Officer D Diirector D General and/or

Managing Partner

Full Name (Last name first, if individuval)
Hedlund LI, Robert G.

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 @ Executive Otficer l:] Director |:| General and/or
Managing Pariner

Full Namec (Last name first, il individual)
Horowitz, Ruth E.

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 Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hughes, William J.

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

Check Box{es) that Apply: D Promoter D Beneficial Owner Exccutive Officer D Dircctor D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Kirk, Alex

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 Benefictal Owner E Executive Olfticer D Director D General and/or
Managing Partner

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

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 @ Exccutive Ofticer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lighten, William E.

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 & Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual}
Locher, Kurt A.

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 issuct, if the issuer has been organized within the past five years;
. Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;
. Each exccutive officer and direetor of corporate issuers and of corporate general and managing partners of parinership issvers; and
L4 Each general and managing paniner of partnership issuers.
Check Box{es) that Apply: D Promoter I:l Beneficial Owner @ Executive Oflicer D Director D General andfor

Managing Panner

Full Name {Last name first, if individual)
Mikulich, Raymond C.

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D4 Exceutive Officer L__I Director I:] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Qdrich, Michael J.

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

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

Full Name (Last name first, if individual)
Redmond, Robert D.

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:I Beneficial OQwner @ Exccutive Officer D Direcior D Genenal and/or
Managing Partner

Full Name (Last name first, if individual)
Seery, James P,

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

Check Box(cs) that Apply: D Promoter D Beneficial Qwner & Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name [irst, if individual}
Walsh, Mark A.

Busincss 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:I Beneficial Owner E Exccutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Erkurt, Murat

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:I Beneficial Owner @ Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Felella, Anthony F.

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 issuer, if the issuer has been organized within the past five ycars;
. Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sceurities of the
issuer;
L4 Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
L Each general and managing panner of pannership issuers.
Check Box(es) that Apply: D Promoter E] Beneficial Owner @ Executive Officer D Dircctor D General and/or

Managing Partner

Full Name (Last name first, if individual)
Fox, Gerard J.

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

Executive Officer D Director D General and/or
Managing Partner

X

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

Full Name {Last name first, if individual)
Genirs, Kevin R,

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 Beacficial Qwner IZ] Exccutive Officer D Dircctor [:I Genenl and/or
. Managing Partner

Full Name {Last name first, if individual}
Manson, Karen C.

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

Check Bon(es) that Apply: D Promotcr |:] Beneficial Owner & Executive Officer L__| Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul, 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: [:l Promoter D Beneficial Owner & Executive Oflicer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, il individual)

Salzman, Eric 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: D Promoter D Beneficial Owner & Executive Officer D Director D General and/or
Managing Pariner

Full Name {Last name first, if individual}

Truzzolino, Jerry

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:I Promoter D Beneficial OQwner @ Exccutive Otficer [:] Director D General and/or
Maunaging Partner

Full Name (Last name first, if individual}
Hess, Eric W.

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 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 secunties of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
. Each general and managing pariner of partnership issuers,
Check Box(es) that Apply: D Promoter E:] Bencficial Owner @ Executive Officer I:] Director I:i General and/or
Managing Partner
Full Name (Last name first, if individual)
Zamora, Cynthia 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: [:] Promoter D Beneficial Owner D Executive Officer D Director l:l 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(cs) that Apply: D Promoter D Beneficial Owner D Exceutive Officer D Divector 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

Fult Name (Last name first, if individual)

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

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

Fuill Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Dircctor 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 E] Beneficial Owner D Executive Officer I:‘ 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)
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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?.... oo D X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? L. 923,000
YES NO
3. Does the offering permit joint ownership of a single unit? ... @ D
4, Enter the information requested for cach person who has bccn or w11] bc pald or gwcn dlrcclly or mdlru:l]y, any COMMIssion or
similar remuneration for solicitation of purchasers in connection with sales of secunities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a slate or states, list the name of the broker or
dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the infonmation
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 Soticit Purchasers
(Check “All StALEs™ OF ek HBIVIAUAL SKILES) ..o esssonsssssosssesssss oo e (] Al States
[AL] [AK] [AZ) {AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [H1]} [ID]
[10] [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] (vl fval [WA] [(wvl  [W]] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States™ or check individual Statf.s)D All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] [DC) (FL] {GA] [HI1] [tD]
[IL] [IN] [1A] [KS}] [KY] [LA] [ME] [MD]  [MA} [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NN [NM] [NY] [NC] [ND] [GH] [OK] [OR] [PA]
[RI] [5C] [3D] [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 Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual Slatus)D All States
[AL] [AK] (AZ]  [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] (10}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [Ma} [MI] [MN] [MS} [MO]
[MT] [NE] [NV) [NH] [NN) [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] TN] [TX] [UT] [vT] [VA] [WA] [WV] [w1] [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 FROCEEDS

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

*0"" il answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check this box Dnnd indicate in the
columns below the amounts of the secutities offered for exchange and already exchanged.

Aggregate
Offering Price

TP OF SECUTILY 1ottt ettt bR b bE bbb 1A bR SR b2 4872454428 ah e e b s ee e e se e bsdes e e e ae s aesanas s e e nhibs

Amount
Already Sald
-0-

0-

El Commeon D Preferred

Convertible Sccurities (IRCIUTIRE WAITANES). ... .o ieeoee et ettt esenees et 9 -0-

(-

Partnership Interests

$ 106,800,000

106,800,000

Other {Spectfy 3 0-

0-

5 106,800,000

106,800,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 “07 if answer
is “none” or “"zero,”

Number
Investors

AcCTedited INVESLOTS .u.ocvrie ettt e e e s er e s s ans ames 656

wn

Aggregate
Dollar Amount
of Purchases
106,800,000

Non-accredited investors . £0-

-0-

Total {for filings under Rule 504 0nly) ..o NA

NA

Answer also in Appendix, Column 4, if (iling under ULOE.

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

issuer, to datc, in offerings of the types indicated, in the twelve (12} months prior to the first sale of sccurities in this

offering. Classify securitics by 1ype listed in Purt C - Question |,
Type of
Security
BUIE 505 1ot srir sttt et ee ettt ema st e bRttt e AR RSO SReeere e b e NA

Type of offering

Dollar Amount
Sold
NA

REEUIIION Aottt e e b4 LT PR P25 8128 £ 1R85 R e NA

NA

NA

TORAL ..ottt et et ee et b e e b Lo e Rt e e e e bbb et e b ae kb e st r e nan e e NA

o] | el w

NA

4, a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The infonnation may be given as
subject to future contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

TIANSEET AZENTS FOOS o1ttt ettt e e b T AR ES PR s8R
Printing and Engraving COSIS ..o i s s s bbb s
AACCOUNTIIZ FEES 11 eve vttt ret st e et rer st e see e e ee et b e £ 4L H LS4 E L1 E AP 4S80 RE S n b e bt
Sales Commissions (specify (inders’ fees separalely) i

Other Expenses (identify) Travel and miSCelANCOUS . ..ovviviierrime oo e sttt

TOMAL vt i vierte it i tret s e est s e es rer e sms e et e e st e ee e aatebeeatas s amtea e e s e me e Ree e s ok ek s e Rt £ an ek £ £ skt e ennE e e e e e r b

dof8

-0-

7,000

290,000

70,000

-0-

-0-

Wi | |

3,000

M IKKKKXK

370,000
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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 1 and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
EESUIET," <t ecvrterrerasarmsresssrssvesesssrmes pesies e s sesimes aesi s 24 b sas s e rede ek s oA e s ead s e ba bR e R et s 4 e bR ns e e aen R e meme st bbb ek barbares b3 106,430,000

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 1o the left of
the estimate. The total of the payments listed must cqual 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
SATATIES AN FEES 1.vvuvveivrertiriressecresirnsrcseresesrscrsmn e e recebsest et st s s asses st bR e s bt et e e sh AR bR s S b v b $ -0- 3 -0-
PULCRESE OF TEAL BLALE . ...cvuii creeereieeieeeeaeseecaeresasseresnsrassssrnsseassmssras s et snmsmsbosd 44+ bess b ba be S EbESEA 0 S AR LSRR SE AR SRR AR s rran 3 -0- $ 0-
Purchase, rental or leasing and insiallation of machinery and eqUiPmMEDt .........oveeveoireee e ) -0- $ -0-

Comnstruction or leasing of plant buildings and facilities ..o oot $ -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

NK NRNRN KKEKRKX
& &
AN NRNEN KKNRKE

ISSUET PUTSUANE 1 B MIBIEET) ... e ov.erevevtsretsessressassesscesssessnsesseessearesses esanssaseeseds s e ot SIS RE VSRR B PSR FSBE RS S 04100 b3 -0-
Repayment of indebtedness .............o.oueeeeermsesressosasasressoneens -0-
WWOITKIDNE CEDILAL ... eeeeererecereeeeiensveeeemtrcms e ame e s b sdsiaas b ser s bR E SRR SRR O AT R SRR PR B R F SR A b s s paanssasatannremsaass et eass $ -0- $ -0-
Other (specify) _Portfolio Investments § -0- $106,430,000

$ -0- $ -0-
COMITIN TOLALS «....oeevveeeeres sttt et ststss cas et s easssnssshsssan e sas sens sms e Eemes sare sraeesaraeresan ovesas o sos sasatos sas s s sassanassevanes g -0)- $106,430,000
Total Pay;ments Listed {colutnn totals AdAed) ..........oooeecveivereeeeemsemrmessems s cesesee s ceessssssessastasassassassarsssersrrssssracas E 106,430,000

Ib. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized 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 staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Signature / Date

Letman Brothers Loan Opportunity Capital

Partoers L.P. ‘ l D\o }\00 ?'
Name (Print or Type) Title of Signer (Print or Type)

Ashvin Rao Authorized Signatory of LB T Group Inc., the General Partner of the Partnership

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001).
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