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uopoag NOTICE OF SALE OF SECURITIES SEC USEONLY
Buyssang, e PURSUANT TO REGULATION D, Prefix Serial
LE T SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DMF REC!EIVED

Name ol Offering (] check i1 this is an amendment and name has changed, ad indicate change.)

l.ehman Brothers Secondary Opportunities Offshore Fund 11-B L.F.

Filing Under (Cheek box{es) that applyl:  [J Rule 504 [J Rule 505 §X] Rule 506 [ Section 46) ] ULOE
Type of Filing: B New Filing  [J Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of tssuer (] check il this is an amendment and name has changed, and indicate change.)
Lehman Brothers Secondary Opportunities Otfshore Fund 11-B L.P.

Address of Executive Oflives (Number and Street, City, State, Zip Cocdy) Telephone Number { Including Area Code)
c/o Lehman Brothers Secondary Opportunities Associates 11 L.P., 399 Park Avenue, (212} 526-7000

New York, NY 10022

Address of Principal Business Operations {Number and Street, City, S1ate, Zip Codve) Telephone Number {(Including Area Code)
(il different from Excewtive Offices)

Brief Description of Business To invest as o limited partner in Lehman Brothers Secondary Opportunitics Fund 11-B L.P, Formed primarily for nen-U.S.
individuals and U.S, tax exempt investors,

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify): a Bermuda exempted
[ business trust (3 limited pastnership. 1o be formed timited partnership
[ =
Month Year ﬁ"ﬁ
Actual or Estimated Date of Incorporation or Organization: m B Actual [J Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State: FEB 2 ‘ m
CN for Canada; FN for other Torgign jurisdiction F IN
e gl ) L B TalYialat.X)
. - . T8 Ty
GENERAL INSTRUCTIONS \ FlNANClAL

Federal:

Who Must File: All issucrs making an otfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. THd(6}).
IVhen to File: A notice must be filed no Luter than 15 days afier the first sale of securities in the oftering. A notice is deemed filed with the U.S. Secuntics and Exchange
Commission {SEC} on the carlier of the date it is received by the SEC at the addiess given below or, it received at that address atier the date on which it is due, on the date it was
matled by United States registered or centified mail wo that address.

Where 1o File: LS. Securities and Exchange Commission. 450 Filth Street, N.W., Washington, D.C. 20549,

Copics Reguired:  Five (5) copies ol this notice must be f{iled with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested,  Amendments need onty report the name of the issuer and offering, any changes thereto,
the information requested in Part €, 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 ledenal fiting fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales ol securities in those states that have adopted
ULOQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition o 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

a5

not required to respond unless the form displays o cument valid OMB control
number,

Tols



A BASIC IDENTIFICATION DATA

2. Enter the informanion requested for the tollowing:

s 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 sccunitics of the issuer;
. Each executive officer and director of comporate issuers and of corporate general and managing partners of pautoacrship issuers: and

. Each general and managing parter of partnership issuers.

Check Box(es) that Apply:  (J Promoter [ Beneficial Owner [ Executive Officer

O Director B4 Genem! andfor

Managing Panner

Full Name ( Last name {irst, if individual)
Lehman Brothers Secondary H Oftshore GP Ltd.

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

Check Box(es) that Apply: [ Promoter O Beneticial Owner . [ Exceutive Officer
|

Director [ General andfor

Managing Pastner

Full Name (Last name fust, il individualy
Truzzolino, Jerome

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

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner O oOificer

B4 Director O General andfor

Managing Pantner

Full Name {Last name first, if individual)

Doyle Maughan, Kelly

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

Check Box{es) that Apply: [0 Promoter (O Beneficial Owner [J Ofhcer

O General andfor
Managing Partner

& Dircctor

Full Name ( Last name first, il individual)

Rao, Ashvin

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

Check Box(es) thut Apply: O Promater [ Benelicial Owner [ officer

O pirector [ General andfor

Managing Partner

Fult Name (Last name first, it individual

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

Check Box{es) that Apply: [ Promoter (] Beneficial Owner (] Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)

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

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

Muanaging 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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-aceredited investors in this oftering?. .o e 0 X
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted Trom any individual e $500,000"
* Suliject to the discretion of the General Partner to accept lesser amounts,
Yos No
3. Dous the offering permit joint ownership of @ Single 8107, ceeeeeme e s sens s snassems s s sess s ens s senneenns O a

4. Emter the information requested for cach person who has been or will be paid or given, divectly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the ofiering. [1a person 1o be listed is an associated
person or agent of u broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 11 more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. — Not applieable,

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

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

(Check AL STates” or CHCK SAIVIAUAT SEILES) ..o ettt e et e e et e et antaee e see st e eme st eems sesemeem b et ems st aename s eames s e ms s e s semaessmmamramtsabemnaneesbases O All States
OaL [ Ak O az {1 AR fca Clco Qcr ObE Ooc OFfL Ga O Hi i
O JIN Oia {JKs ky Era O mE O mMD {IMa O mi O My [ Ms Mo
OmT O NE O Ny ONH O~ 1 NM O Ny O NC {(IND 3 coH oK Jor dpra
ORI Osc s CJTN aTx Our Ovr Ova Owa Owv O wi Owy drr

Full Name {Last iume first, it individual)

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

Name of Associated Broker or Dealer

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

(Check A SIAES”™ OF ChECK INIVIUAT SEIES Y oot ee oo e oo e e et e e e ee e s e e et oo s e ee e e e s s s eee s eee s eeeemem s e s O Al Sates
OaL O Ak Oaz O AR {1ca co dcr O oE Obc OFL aGa On O
O Ow Oia ks Oky Oura OME OmMD O ma O mi O MmN O ms Omo
OwmT [ NE [NV ONH awN O nNM Ony ONC OnNe OoH Ook Oor Oea
Ori Osc Ose OTw OTx dur Ovr Ova Owa Owyv O wi Owy {Jer

Full Name { Last name fivst, if individualy

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 INdIVIHUAL SEALES) ...t e b e b b eb 88 b 05518 hb 08 b E 04 ae 255 b 1425 bbb bbb bbbt ean [ Al States
QAL dAK Oaz O ar Oca Oco Oct O DE Ooc OFL CGa (HI O
O Om Oia ks Oky Olea CME O Mo Oma M O MmN Oms OMo
Mt [NE OnNv ONH N O NM Ony CINC O~D [JoH dJok or Ora
Ori Osc Osb Ot~ OTx Jur Ovr Ova Owa Owv O wi Owy drr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

by

3

4.

Enter the aggregate
answer is nene” o
below the amounts

offering price of seeurities included in this otTering and the total amoum already sold. Enter "0 if
rzero.” M the uansaction is an exchange otfering, cheek this box [J and indicate in the columas
ot the securitics otfered lor exchange and already exchanged.

Type of Security

O Common

O Preferred

Convertible Securities (INETUIIMEZ WATTIIIES ) «.o...ovi ittt et eees e ens s e et et b b b eres

Partnership It
Other (Specify

Total

ETESIS L

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

Enter the number of aceredited and non-accredited investors who have puschased securities in this offering and the
aggregate dollar amounts of their purchases.  For ofterings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines.

“none” or “zero.”

Enter 07 if angwer is

ACTICUIE IVESI0TS ..ottt eeeeee ettt ettt e et ee bt et e s st e 2o es et bt e e s s s s enass et 2 et b2 st s s ee e 2t st e sesst e ees s es st et eassmsesan s

NOR-ACCTEQUEA INVESLONS oottt b et st e s s e s ess b e se st s ees sE e tmtses bbb emssm b e s s s st

Total

It this filing is tor

(for (ings under RUIE 509 0NIY) o .o.oooe et e em s et eb e et e e
Answer also in Appendix, Column 4, if tiling under ULOE.

an oftering under Rule 504 or 505, enter the information requested tor all securitics sold by the

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

oftening. Classify s

veurities by type listed in Part € - Question 1.

Type of oftering

Rule 505 ........

Regulation A..

RIIE S0 ettt sttt eb e st et a et st e e e sas a2 b et e ee s A b b st e s b eneh s rnesennee

a. Fumish a statemnent of all expenses in connection with the isswance and distribution of the seeurities in this oftering.
Exclude amounts relating solely to organization expenses of the issuer, The information may be given as subject to
future contingencies. I the amount of an expenditure is not known, furnish an estimate and cheek the box to the lett off

the estimate.

Printing and Engraving Costs

Legal Fees

ACCOUMIIZ FBES oottt ettt ettt em s e et st am s e et ees e s e e £ e85 sk e e s £ et et e £ et 5 et et st

Sales Commissions (specity finders’ e SEPAMIEIVY.......ovoovvoreeceeceeceeceecee ettt sttt sttt e bt

Other Expenses (identify) Organizational expenses

Total

40f 8

Aggregate
Olfering Price

Amount Already
Sokd

R OOCOOD0Aa

$2,000,000,000 $13.250,000
$2,000,000,000 $13.250.000
Aggregale

Number Dollar Amount
Investors of Purchases

11 $13,250,000
Type of Doltar Amount
Sceurity Sold

$1,500,000
$1,500,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the ditference between the aggregate offering price given in response to Part € - Question | and
total expenses twmished in response o Part € - Question 4.a. This dilference is the “adjusted gross proceeds
L0 T 1 SRR SRRUTOR

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed o be used tor each of the
purposes shown, 11 the amount for any purpose is not known, fumish an estimate and check the box to the lefl 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.

Salaries and 1ees oo

Purchase, rental or leasing and installation of machinery and CqUIPIEIIE ..o O

Canstruction or leasing of plant buildings and BCIHEES . ...ooo.ooeveceeeeeevecee e L

Acquisition of other business (including the value of securities tnvelved in this
oftering that may be used in exchange for the assets or securities ol another

TSSUCT PUTSUANT 10 I ITICTIECED .1ttt ittt caeeasceobe et se e ete et b astsea b ebsm e e b et eme s e b e et n b eme s et e bt enesrtee
Repayment of iAeBlEaness .ottt ettt et n

Working capital ...

Other (specify): investment capital

Columin Tokals ...

..................................................................................... O

Total Payments Listed {column 1als added ) o

O00a0

$1,998,500,000 _

Payments to

Ofticers,
Directors. & Payments to
Affthiates Others

O a4

B $1,908,500,000 _

) $1.998,500,000 _

<] $1.998,500,000 _

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the Tollowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its statl, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Prind or Type) Signature Date
Lehman Brothers Secondary Opportunities February 7, 2008
Offshore Fund I1-B L.P. lm “VYY) eeotNe

Name of Signer (Print or Type}

Kulky Magen

=

Y t
Title of Signer (Print or Tvpe)

iGeneral Partner of Issuer

Authorized sighatory of Lehmdlrmhers Secondary 1l Offshore GP Ltd.,

5of8




ATTENTION

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

E. STATE SIGNATURE

The issuer has read this netification and knows the contents to be truc and bas duly caused 1his notice 1o be signed on its behall by the undersigned duly authorized

person.

Issuer (Print or Type)

Lehman Brothers Secondary Opportunities
Fund 11I-B L.P.

Signature

I\ AWt

Date
February 7, 2008

Name ot Signer (Print or Type)

\%3 MNS'\M

Title ot Signer {Print or Type)
Authorized signatory of Lehima
General Partner of Issuer

d&rothers Secondary 11 Offshore GP 11 Ltd.,

6 of 8




APPENDIX

(3]

Intend to sell o
non-accredited
investors in State
(Pt B ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
uncer State
ULOE {if yes,
aktach
explanation of
walver granted)
(Part E-ltiem i)

State

Yes No

Number of
Accredited
Investors

Amount (2}

Number of
Non-
Accredited
Investors

Amount

AL

AK

AR

(OF:

Co

cT

DE

bC

FL

GA

KS

KY

LA

ME

MD

MA

Mt

MN

(1) $2,000,000,000 aggregate amount of limited partnership interests,
(2) Inthousands.

Tof 8




APPENDIX

wJ

Intend to sell to
nen-accredited
investors in State
(Pan B tem 1)

Type of security and
aggregate offering price
oftered in state (Part C-

liem 1)
(

Type of investor and
amount purchased in State
(Pin C-ltem 2}

5
Disqualitication
urtder State
ULOE(Il yes,
attach explanation
of waiver granted)
(Part E-ltem 1)

State

Yes No

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount (2)

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

(M

1 500

NM

NY

1 500

NC

ND

OH

OK

OR

PA

(1)

1 2,500

RI

SC

sD

TN

(1)

4 3,500

TX

{1)

2 2,500

uT

VT

VA

WA

\ViAY

Wl

wY

FN

(M

2 3,750

(1) $2,000,000,000 aggregate amount of limited partnership interests.
(2) Inthousands.
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