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FORM D g
NOTICE OF SALE OF SECURITIES  Jun (1 /UT SEC USE ONLY
PUIRSUANT TO REGULATION D, Prefix Serial
SECTION 4{6), AND/OR ashington{0C | |
UNIFORM LIMITED OFFERING EXEMPTIOW 109 DATE HECEI;IED

Name of Offering {{1 check if this is an amendment ard name has changed, and indicate change.)
Lee Equity Strategic Partners Fund, L.P.

Filing Under (Check box(es) that apply:) [ Rule 504 O Rule 505 = Rule 506 O Section46) [ ULOE PROCESStD

Type of Filing: @ New Filing [ Amendment .
i, BASIC IDENTIFICATION DATA —JAN 072008

1. Enter the information requested about the issuer .rl |Q| 3! .DM
Name of Issuer ([ check if this is an amendment a1d name has changed, and indicate change.) F ﬁlNANC'AL
Lee Equity Strategic Partners Fund, L.P.
Address of Executive Offices {(Number and Street, City, State Zip Code) Telephone Number (including Area Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153 (212) 888-1500
Address of Principal Business Operations (Numler and Street, City, State and Zip Code) Tefephone Number (Including Area Code)

{if different from Executive Offices)

Briet Description of Business: Private investment fund

] corporation limited partnership, already formed O  other (please
O business trust O limited partnership, to be formed 08020053
Month Year
Actual or Estimated Date of tncorporation or Organization: 1 2 0 7 X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers 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.5.C.
77d(6).

When To Fife: 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 maited by United States registered or certified mail to that address.

Where to Fite: U.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be jiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matarial changes from the information previously supplied in Parls A and B. Pant 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 Unifcrm Limited Offering Exemption (ULOE) for sales of securities 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. 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 nolice 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
Fallure 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 exempticn is predicated on the filing of a federal notice.

Potential persons who are to respond to the collect'ons of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 1of 8



( 4. 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;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partriership issuers.

Check Box(es) that Apply: [] Promoter O Beneficial Owner [J Executive Officer [ Direclor &  General and/or
Managing Partner

Full Name {Last name first, it individual)
Lee Equity Partners GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

lCheck Box(es) that Apply: [ Promoter O !jBeneﬂcial Owner [0 Executive Officer [0 Director [E  General andfor

! Sole Member of General Partner Managing Partner
' Full Name {Last name first, if individual) ‘

i Lee, Thomas H.

Business or Residence Address  (Number and Streét. City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

Check Box{es) that Apply: [1 Promater O Beneficial Owner [@ Executive Officer [0 Director [0  General andfor
Officer of General Partner Managing Partner

Full Name (Last name first, if individual)
Gormley, Mark K.

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

767 Fifth Avenue, 17th Floor, New Yorl'_g, NY 10153

Check Box(es) that Apply: [0 Promoter O Beneficiat Owner (& Executive Officer L[] Director [0  General and/or
Officer of General Partner Managing Partner

Full Name (Last name first, if individual)
Kim, Yoo Jin

|

Business or Residence Address  {Number and Stree;t. City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

Check Box(es) that Apply: [1 Promoter O Beneficial Owner @ Executive Officer [0 Director [0  General and/or
Officer of General Partner Managing Partner

Full Name (Last name first, if individual)
Morrison, David J.

Business or Residence Address  {Number and Streedt, City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

Check Box(es) that Apply: (1 Promoter [0 'Beneficial Owner [ Executive Officer (1 Director []  General and/or

Officer of General Partner Managing Partner
Full Name (Last name first, if individual) '
Rotberg, Joseph B,

Business or Residence Address  (Number and Streét, City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

Check Box{es) that Apply: O Promoter {0 Beneficial Owner [® Executive Officer [J Director [0 General andfor
Officer of General Partner Managing Partner

Fuli Name (Last name first, if individual)
Hochberg, Benjamin

Business or Residence Address  (Number and Street, City, State, Zip Code)
767 Fifth Avenue, 17th Fleor, New York, NY 10153

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



I\. 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 mare 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 partriership issuers.

Check Box(es) that Apply: O  Promoter ® Beneficial Owner [J Executive Officer [ Director [0  General and/or
Marnaging Pantner
Full Name (Last name first, if individual)
Dubin, Glenn
Business or Residence Address  (Number and Street, City, State, Zip Code)
1010 Fifth Avenue, Apt 10A, NY, NY 10019
i
Check Box(es) that Apply: ] Promoter O \Beneficial Owner O Executive Officer [0 Director [  General andfor
‘ I Managing Pariner
Full Name (Last name first, if individual) 11|
Business or Residence Address  (Number and Streq t City, State, Zip Code)
Check Box(es) that Apply: O  Promoter O Beneficial Owner [ Executive Officer [0 Director [0  Generat andior
Managing Partner
Full Name (Last name first, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0  Promoter O BeneficialOwner [ Executive Officer [0 Director [  General andfor
. Managing Partner
Full Name (Last name first, if individual)
I
Business or Aesidence Address  (Number and Streéi, City, State, Zip Code)
|
Check Box(es) that Apply: O Promoter 0 Beneficial Owner [0 Executive Officer [0 0Director [J  General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Stree, City, State, Zip Code)
il
Check Box{as) that Apply; & Promoter [0 Beneficial Owner [1 Executive Officer () Direcstor 1  General andior
3 Managing Partner
Full Name (Last name first, it individual) '
Business or Residence Address  (Number and Streei. City, State, Zip Code}
Check Box(es) that Apply: [0 Promoter D  3eneficial Owner [ Executive Officer [0 Director [0  General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




||B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to seill, to non-accredited investors in this offering? ... O =

2. What is the minimum investment that will be accegpted from any individual? $250,000
2

Yes No

3. Does the offering permit joint ownership of & SINGIE UNIE? ..o = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an assoclated 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)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
11 Madison Avenue
New York, NY 10010

Name of Associated Broker or Dealer
Credit Suisse Securities (USA) LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .......... .......

All States

hec o o = = [co][cr][DE][Dc] .[FL] .. [GAi

tall] (D)

(IL) {IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] M1 [MN] [MS] (MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] NC] [ND] [QH] [OK] [OR] (PA]
[RI) [SC) [SD] [TN] (rx] (UT] [vT] [VA] [WA] (Wv] wi W] {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 INGIVIOUAI STALES) ...vcivesivre v e rars et ersercrssrrnsr s sssrssss s sessrsseesssseate st st seseserassesreressssessess O All States

[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] [DC} [FL) [GA] [HI} [ID]
R (IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] M) [MN] (MS] [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) W] {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 1o Solicit Purchasers

{Check "All States’ or Check INGIVIAUAD SEAES) .....vcvv i se st sssess b nessesstssssnssissassssnssnssntsnessisnasssseesserasnensioneeonenns 14 All States

{AL] [AK] [AZ] [AR] {CA] [CO} [CT) [DE] {DC] [FL} [GA] [HI) (10}
(L] [IN] [1A] iKS] [KY] [LA} [ME) {MD] [MA] [MI] [MN] IMS) [MO}
[MT] [NE] [NV] [(NH] {NJ) [NM] iNY) [NC] {ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] (UT] (VT [VA] (WA [Wv] W) wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



[ .o . C. OFFERING PRICE, NIHMBEH 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 [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold**
DEDR...v.vvvomvveoevissaresossessmsessssessenssessees s see s eee st sae st s s D $
EQUITY v vereeoeemeeseesse e ss e e et sesbees s sesecases et e s s sssnsessnsessanssansessnssaramrnsassessensensrsnsansaerrars D
O commen I Preferred

Convertible Securities (NCILGING WAITAMS) ..........coriissssisssssssssss s ssssssrsssessesnes P $
PaAMNErShIP INTBIESIS ...........co..ovecvereereeeeeerecns eressmseeseessssassesrsesersntoreseresssmsssinsssesenesnnn 3__INOeterminate 3 53,950,000
Other {Specify) $ $

Total $ Indeterminate$ 53,950,000

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 number of persons who purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter "0® if answer is *none® or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIBA FIVESIOTS oot eeeeee s eee eeteaeesees et easeeeeeseeneeebenes s eteneesmssesast et et s tsbasssratans 40 $ 53,950,000
INON-BCCTEOAHE IMVESIOIS ........eceeeceeeeeeeeteceeeees cescaesssersresceeosces s ces e s se st esberas s sasss s bas bt benra et 0 $ 0
Total {for filings under Rule 504 only) ... oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3.1f 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 pricr 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 Security Sold
BRUIE BOB ... iveietiesetaia bt i et ies st eeas b besab b ae e b b ef o b s b b b nd et b b s e b PEa e Esba s bt et r et nraban eas N/A $ N/A
REGUIALION A L.oeviveiiiieiiesri et sicesb s ess bt ees st es b es s e bes s rababesrsbessbbannaes s reser st s erbsnsess rrmsrees N/A $ N/A
N/A $ N/A
N/A $ N/A
4.a. Fumnish 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 the 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.
TraNS Er AGENE S S ettt et et e e e ne st Os 0
Printing and ENGraving CoBS. .. ..o eieeieees et eee s eietee e saesatase s ens et s nesseas st eaesnsemesresemeresoess = $ 10,000
LGN FBES ... evvvvrerirrarrirmsusireerrsbrrsssssmsissserssesses assrnsssssrsssssesssssssrssnssssesssassesasess seseessssmansessnnssensanss = $ 500,000
ACCOUNTING FBES .....o.cvovvieevseeaisiessssesestasas e b bss s b b sasbe s bt ansabes et easses e sbessns s brnsar s berrannes O s 0
Os 0
® s 30,000,000*%-
Os
® S 30,510,000

*Estimated amount reflects Sales Commissions to be paid by the Fund together with any parallel
vehicles. Actual amounts may be significantly higher or lower based on subscriptions received from
placement agents. The Investment Manager will bear full economic responsibility for all fees
payable to any placement agent for the Funcl. The Limited Partners will not bear any such fees.




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 expenses fumished in response to Part C - Question 4.2, This
difference is the "adjusted gross proceeds t0the SSUBL" ...t iniensiesesieseens

®  indeterminate

5. Indicate below the amount of the adjusted gross oreceeds to the issuer used or proposed
to be used for each of the purposes shown. If ttre amount for any purpose is nol 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 toc the issuer set forth in
response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

S2lAMES AN FEES.......c.oververeieeresie e isiessatessisessss st esssiosss s ssssssmstessneeneeesnnes (B * Os
PUrchase of real BSIALE........c....cv oo eeeen s sns s ensnsesseseneninees L] 8 Os
Purchase, rental or leasing and installation of machinery and equipment ........co..... {3 8 Os
Canstruction or leasing of plant buildings and facilities ..........cccccceevvieevcevcicceerne. O 8 Os
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
ISSUET PUrsuant 10 8 MErGEr) ... s ssnsns s ssreses L) $ O s
Repayment of indebtedness ......cc.ceoeeveeeeiee e e eeeeeeeceeeeeeteeees e senenseeseneeneee. 1 8 8 s
WOTKING CAPIAL ......vcveveerirraiieisteeset et coen e serese s seesnenssssesnesssmsesenasssienesiene. 1 O s
Other (specify) Investment In Securities Qs ® ¢ indeterminate
Column Totals ......cccccecrvennnnnn. 2 % * $ indeterminate
Total Payments Listed (column totals added) ...... ......ccooovrivninmmcinnirrsesrerenns ® $ indeterminate

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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
Lee Equity Strategic Partners Fund, L.P. January 02, 2008
By: Lee Equity Partners GP, LLC, General Partner ™~
Name {Print or Type) Title-{Print or Type) o~
Joseph B. Rotberg Chief Financial Officer

*Management fees not to exceed 1.75% per annum on committed capital.

ATTENTION

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

END



