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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DA-IF RECIEWED

Name of Offering (] check if this is an amendment and name has changed, and indicate chinge.)
Lehman Brothers Secondary Opportunities Offshore Fund i1 L.P. ’
Filing Under (Check box(es) that apply): L) Rule 504 [J Rule 505 B9 Rule 506 [J Section 4(6) [] ULOE
Type of Filing: (X New Fiting [] Amendmen \ \\

152

A. BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Secondary Opportunities Offshare Fund I L.P.

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

New York, NY 10022
Address of Principal Business Operations {Number and Sureet, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(if ditferent from Executive Oftices)

Brief Description of Business To invest as a limited partner in Lehman Brothers Secondary Opportunities Fund 11 L.P. Formed primarily for non-U.S,
individuals and U.S. tax excmpt investors.

Type of Business Organization

[ corporation [] limited partnership, already formed X other (please specify). a Bennuda exempled
[ business trust [ limited partnership, to be formed IﬂgﬁgéEs-sED—
Maonth Year
Actual or Estimated Date of Incorporation or Organization: EI' 0 [7 ] B3 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service abbreviation for State: FEB 2 1 m
CN for Canada; FN for other forcign jurisdiction) T .
GENERAL INSTRUCTIONS EINANCIAL

Federal:

Who Musi File: AW issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days afier the first sale of secunities in the offering.” A netice is deemed filed with the U.S. Securitics and Exchange
Comumission (SEC) on the eaclier of the date it is received by the SEC al the address given below or. if received at that address afier the date on which it is due. on the date it was
mailed by United States registered or certified mail 1o (hat address.

Where to File: U.S. Securities and Exchange Conwmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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 €, 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 1o indicate reliance on the Uniform Limited Offering Fxemption (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 Securitics 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 notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice consiitutes 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.

Pero ; Y i Mion-contained-in-this foon-are
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not required to respond unless the form displays a currem valid OMB control
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A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

. Each promoter of the issuer, if the issuer bas been organized within the past five years,

. Each beneficial owner having the power Lo vote or dispose, or direet the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and directer of corporate issuers and of corporate general and managing pattners of partnership issuers; and

. Each general and manzging partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner (0 Exccutive Officer [ Director B General and/or
- Managing Parner

Full Name (Last name fust, if individual)
Lehman Brothers Secondary 11 Offshore GP Ltd.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner {J Executive Officer Director [ General andfor
Managing Partner

Full Name {Last name first, it individual)
Truzzolino, Jerome

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

Check Box(es) that Apply;  [J Promoter [ Beneficial Owner ] officer B4 Director [J Genera! and/or
Managing Partner

Full Name {Last name first, it individual)
Doyle Maughan, Kelly

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [JOfficer [ Direcior [ 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, NY 10022

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Member of [J Director

- [J 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: [ Promoter [ Beneficial Owner  [[] Executive Officer [ Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Exccutive Officer (O Director [0 General and/or
- Managing Partner

Full Name (Last name first, it 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

I. Has the issuer sold, or does the issuer intend 1o sebl, 0 non-accredited investors in this offering?. ... TRV
Answer also in Appendix, Column 2, if fitiag under ULOE.
2. What is the mininwm investment that will be aecepted from any irdividual?
* Subject to the discretion of the General Partner te accept lesser amounts.
3, Does the offering permit joint ownership oF 2 S W7

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
cemuneration for solicitation of purchasers in connection with sales of seeurities in the offering. 1¥a parson 1o be listed is an associated
person or agent of a broker or dealer vegistered with the SEC and/ar with 2 state or states, list the name of the broker or dealer. It more
than tive (5} persans Lo be lisied ave associated persons ol such a broker or dealer, you may set lorth the information tor that broker or
dealer only.  Not applicable,

Yes No
a =
$5,000,000"

Yes No
& O

Full Name (Last name first, il individual)

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

Name of’ Associated Broker or Dealer

States in Which Persan Listed Has Solicited or huends to Solicit Purchasers

(Check ~AlLSta1es” 0F CHECK INATVIAUAT SEIESY c.ovvoeieiuert it e ss e s bbb st £ S22t [ All States
AL Ak Az [dAr Oca gco Oct I DE doc OFL daGa O He O
O Om 1A Oks Oky Ora OME OMD Oma OOmi O MmN O ms Mo
Mt CINE O nNv O ~NH I Ny O NM O Ny [ONC On~ND OoH Ook Oor Ora
Or! Osc Osp O OTx COut Owvr Ova Bwa Owv O w O wy Oer
Full Name (Last name first, il individual)

Business of Residence Address (Number and Stree, City, State, Zip Code}

Name ol Associated Broker or Dealer

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

(Cheek ~All States™ or check IAivIAUAE STALES) oot e e eeeereeereenesirmsn s ) Al States
AL O ak O az (] AR Oc Oco dcT O pE Oobc rL Oca J Hi O
O 0O Oa ks Oxky Ora I ™ME I MD OMa CIm1 O MmN CmMs O Mo
OmT O NE Onv O nNH Ol [ nm O NY O NC O~ND [ oH Ook Oor Ora
QO ri Osc Oso TN arx Out avT Ova Owa Owv Owi Owy (Oepr
Full Name {Last name {irst, it individuai)

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

Name of Asscciated Broker or Dealer

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

(Check “All States™ or check individual S1ates) ... rreverereraseerereneeneneee. ] All States
(J AL O Ak O az {J AR dc Oco acT {JDE Onc O FL Oca [ H O
O N Oa ks Oky dLa OmE O ™MD O mA OMi CImN O Ms Mo
OMT [ NE (Y ONH ENI £ NM Oy NG OND JoH ok Oor Opa
Rl Jsc {Osp TN arx gur avr Owva Owa Owyv O wi Owy [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 PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "07 i
answer is “none” or “zere. IF the transaction is an exchange offering, cheek this bex [ and indicate in the colunns
below the ameunts of the securities offered tor exchange and already exchanged.
Aggregate

Type of Security Oilering Price

[ commeon {1 preferred

Convertible Sectrities (INCIUGINE WAITANIS) ...c..cueieriiiisis e ems e s s e e

PAPTICTSTUY IVRICSIS ..o vvvvses e ees e ece s om0 e SRR £ R 01000 $2,000,000,000

Amount Already
Sold

$294,300,000

Other (Specily ettt eeere e e ra e e eeRA AR AR e e e 4T RSP e
J 15+ P e sesssmrere e e 92,000,000,000

$294,300,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this alfering and the
aggregate dollar nmounts of their purchases. For oflerings under Rule 304, indicate the number of pursons who have

purchased securitics and the aggregate dollar amount of their purchases on the total lings. Enter "07 it answer is
“none” or “zero.”

Number
Investors

AACETEAIE TIVESOTS.. o eeoeoeoes oo e ees oo oo oo oo b sss s+ ereee et oot o oo bs a8 bt S

INOM-BOCTEUIIE TIVESIOTS —oooeeoeoeeeeee s eeeeeeeee e eoeemsats st ess e eeeemees b s s s reesm sS4 SRR P e s bAR R s e s

Total (for filings under Rule 504 only}...

Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is tor an offering under Rule 504 or 505, enter the information requested lor all securities sold by the
issuer, to date, in ofierings of the Lypes 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 |.
Type ot

Type of oflering Secunty
Lol 11 T OO SO PO P PP TP P TS IS R P SR e

REFUIALON Auo.rvoereeomeceeeereeioecsenessseses oo os s 150 R2s e R85

RS S0 oot eeeveses e ot stetartae s seassnaaeeemseaas ot an et emen e e e RS SRR Am s A SRt S ben e e RO SRR R s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunities in this offering.
Exclude amounts relating selely to organization expenses of the issuer. The information may be given as subject o
future contingencies. If the amount of an expenditure is not known, fumish an estinate and check the box to the left of
the estimate.

THEANSTET AZEIILS FBES woooroiuimitisiatsiarts oo ees s e st s s s8R RAE 818 L S
Priniting a0 ENGIAVING COSIS wovcerereineorooreurtbiainsrsess i oo ras s aer oo 18 883
LRI FES....o..e.orvvoee e ceraasees s aebsen st 4R SRS RS R
ACCOUNMINE FOES 1. i ooe et etteieeecaoerarseeeesiers s s masesss b1 281 88 s
EVZINEENIIGE FEES 11vvvererrureres e eoeentorceescee s eee s eds 1814808552150 08088 A L 22

Sales Commissions (specify [INAErs” [Ees SEPAIAETY ) coovuviiiimiimsier s s

OOO0ODOOD

Other Expenses (identify) Organizational expenses

X

T OB oo+t +ssebesbesee s emeemsemtesteteme e s enssmeemt+52 4 su R nE emsam bt eme st Ee £ eE e e 4544 AR 4 h e ek e e e RO S a s e

4 nf R

Aggregate
Dolliar Amount
of Purchases

$294 300,000

Dollar Amount
Sold

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




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

b. Enter the difference between the aggregate offering price given in response to Part € - Question ! and
total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted grass proceeds
L0 EEE TSSLLEE. oo eemestessseseeseeae s mmce e e e e eSS S5 R S U U

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used o proposed to be used for each of the
purposes shown, 1 the amount for any purpose is nol known, femish an estimate and check the box 10 the Tefi of the
estimate. The total of the paytments listed must equal (he adjusted goss proceeds to the issuer set forth in response 10
Part C - Question 4.b above.

$1.998 500,000 _

Payments Lo

Officers,
Directors, & Payments 10
Affiliates Others

PUECRASE OF TCO1 ESKAIE 1ooorvesroevesseeeeeeoseeeecss s tsissesss s e s e84 P s b Lt O O
Purchase, rental or leasing and installation of machinery and SQUIPIMERL. ..o ] 4
Construction or leasing of plant buildings and Fagilities .o a O
Acquisition ol other business {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUISUANE 10 8 MIETEET .. rcveneoiceebons oo romemsses e ta s s b s 200 d (|
REPAYINENT OF IAEBIEANESS w....reererecevevceveeasssn o oomss e s e e d O
WOPKING COPIIAN eovoeeiceei it et eees et e AL d
Other (specify): investment capital

a & $1,908,500,000
COMMIN TOMAS oo e seeeseeeree et oo ernissens s ) B $1.998,500,000 _
Total Paymenis Listed (€oIumm 10115 28AE} cccoorvrvorioiirie oot ressssins s B4 $1.998,500,000 _

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 11 1his notice is filed under Rute 505, the following signature constitutes
an undertaking by (he issuer to turnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the information fumistied by the issuer 10

any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Lehman Brothers Secondary Opportunities

Offshore Fund I1 L.P. |‘/>J( ey AN g

Date
February 7, 2008

Name of Signer (Print or Type) Title of Signer {Print or 'l]ype)

\fc\\3 Muus\naﬂ General Partner of Issuer

Authorized signatory of Lehman Brothers Secondary [{ Offshore GP Ltd.,

50f 8§




Intentional misstatements or omissions of

ATTENTION

fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

E.STATE SIGNATURE

The issuer has read this notilicstion and knows the contents 10 be true and has duly caused this natice 1o be signed on its behall by the wndersigned duly authorized

persen.

tssuer (Print or Type)

Lehman Brothers Secondary Opportunities
Fund I1 L.P.

Signature Date

[ Y e A 21N o

February 7, 2008

Name of Signer (Print or Type)

\5(,\\3 MQULSnar\

Title of Signer (Print or Type)

lAuthorized signatory of Lehman Bdthers Secondary 11 Offshore GP Ltd.,
General Partner of Issuer
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APPENDIX
Disqualification
under Statc
ULQE (if yes,
Intend to sell to | Type of security and N attach
non-accredited aggregate offering © Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B Item 1) {Part C-ltem 1) (Part C-liem 2) {Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount (2) Investors Amount Yes No
AL
AK
AZ
AR
CA X (1) 1 20,000
Co
CT
DE
pC
FL X (1} 1 5,000
GA
HI
ID
IL X 1) 1 2,000
IN X (1} 1 3,000
A X (1) 1 3,000
KS N
KY
LA
ME
MD
MA X M 1 5,000
MI X (1) 3 30,800
MN

(1) $2,000,000,000 aggregate amount of limited partnership interests.
{2) In thousands.
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APPENDIX

tntend to sell to

non-accradited
investors in Stale

{(Purt B ltem 1}

Type ol security and
aggregate offering price
olfered in state (Part C-

hem 1)
()

Type of investor and
amoumt purchased in State
{(Part C-ltem 2}

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
{Pan E-ltem 1)

State

Number of Non-
Accredited Accredited
Investors Investors

Amount (2)

Number of

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

(1)

5 15,500

NC

ND

OH

M

1 1,000

OK

CR

PA

M

6 62,000

Rl

SC

SD

TN

X

(n

3 9,500

uT

VT

VA

WA

WV

W1

WY

FN

(m

14 137,500

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