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FORMD OMB APPROVAL
A M UNITED STATES OMB Number; 3235-0076
= SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEI}/ED

Name of Offering (0J check if this is an amendment and name has changed, and indicate change.)
Lee Equity Strategic Partners Fund (Offshore), L.P.

Filing Under (Check box{es) that apply:) [ Rule 504 O Rule505 @ Rule506 [ Secton4(6) [ ULOE
Type of Filing: @ New Filing 0 Amendment QEGMB“

A. BASIC IDENTIFICATION DATA paat P
1. Enter the information requested about the issuer Sﬂﬂ“u"
Name of Issuer  {{J check if this is an amendment and name has changed, and indicate change.) FEB »\ 4 l,\.'ggh
Lee Equity Strategic Partners Fund (Offshore), L.P. T
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Numbser {j " .@ﬁ-}a Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153 We -1500
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private investment fund _

Type of Business Organization

O corporation 3 limited partnership, already formed

O business trust O lirmited partnership, to be formed

08040148
Month Year D
Actual or Estimated Date of Incorporation or Organization: 1 2 0 7 & Actual a ESUWWOCESSE
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for EB 2 1 m
State:CN for Canada; FN for other foreign jurisdiction ) F IN F
LEOUEON

GENERAL INSTRUCTIONS " l
Federal: FINANC
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8}, 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 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 mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this nolice 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 repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, 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 to indicate reliance on the Uniform 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 o 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 slates in accordance with state law. The Appendix to the notice constitutes a part of this nolice 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.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1872 (2/97)10f 8
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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;

*  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 partnership issuers.

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

Executive Officer

O Director

General and/for
Managing Partner

Full Name {Last name first, if 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

Check Box{es) that Apply: [] Promoter O Beneficial Owner O
Sole Member of General Partner

Executive Officer

{1 Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
Lee, Thomas H.

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [X
Officer of General Partner

Executive Officer

O Director

General and/or
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 York, NY 10153

ICheck Box(es) that Apply: [0 Promoter O Beneficial Owner X
‘ Officer of General Partner

Executive Officer

O Director

General and/or
Managing Partner

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

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

Check Box{es) that Apply: 0 Promoter O Beneficial Owner &
Officer of General Partner

Executive Officer

O Director

General and/or
Managing Partner

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

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

Check Box{es) that Apply: [0 Promoter O Beneficial Owner (X
Officer of General Partmer

Executive Officer

3 Director

Genera! and/or
Managing Partner

Fult Name (Last name first, if individual)
Rotberg, Joseph B.

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

Check Box{es) that Apply: [0 Promoter O Beneficial Qwner @
Officer of General Partner

Executive Officer

O Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
Hochberg, Benjamin

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

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




A. BASIC IDENTIFICATION DATA

"
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2. Enter the information reguested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,

* Each benaficial 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;
*  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 partnership issuers.

Check Box{es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [J Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)
Jana Qffshore Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Admiral Administration, 90 Fort Street, Admiral Financial Centre, Grand Cayman, Cayman Islands

Check Box({es) that Apply: (& Promoter B0 Beneficial Owner [ Executive Officer L[] Director {3  General andlor
Managing Pariner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Cods)

| Helliot Limited
i
l Zollikerstr 151, Zurich 8034, Switzerland

Check Box(es) that Apply: O  Promoter [® Beneficial Owner [0 Exscutive Officer [ 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)

Check Box(es) that Apply: £1  Promoter {1 Beneficial Owner £] Executive Officer [J Director [  Generat andior
Managing Partner

Full Name (Last name first, if individual}

Business or Raesidence Address  {Number and Street, City, State, Zip Code)

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer [J Director [J  General andlor
Managing Partner

Full Name (Last name flrst, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [1 Executive Officer [0 Director [J  General andfor
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 sell, to non-accredited investors in this offering? ... O ]
2. What s the minimum investment that will be accepted from any individua!? $250,000
Yes No
3. Does the offering permit joint ownership of @ $INgle UNIt? ..o & a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
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 individuat)
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 INAIVIBUAI STALES) ......ociii et ac st e rasesreenesreraestsmeerersrassnrasessaneanas X All States
[AL] [AK] [AZ) [AR] [CA] [CO] €T [DE] [DC] [FL] [GA] [H] (o]
(L] {IN] (1A] [KS] (KY] (LA [ME] (MD] [MA] M) [MN] MS] (MO]
[MT} [NE] iNV] [NH] N4 (NM] (NY] (NC] (ND] [OH] [OK] {OR] (PA]
iR1) [5C) [SD] [TN] [7X] V7] VT (VA] WA wv] wi (wy] {PR]
Full Name (Last name first, if individua!}
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 INIVIAUE] SEAEES) ... oottt r e s st e nc et erasareresasanrnsrepreseansasnesresesnrasserarssnsresns O All States
[AL] [AK] (AZ] [AR] [CA) [CO] [CT] {DE] [DC] [FL] (GA] {H1) (0]
(8] [N] (1A] (KS) IKY] (LA) [ME] (MD) [MA] M) [MN} [MS] [MO]
(MT] [NE]} [NV] (NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R) (SC] [SD) [TN] X1 [uT] V1] [VA] [WA] wv] wi W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUAL SEAIES) ... ittt e ettt se s ree e e e e smtssee s e s smessseeanssssensenmesstanssseanabeaseantesansssessas (] Al States
[AL] [AK] [AZ] [AR] (CA) [Co] [CT) [DE] [DC] {FL] [GA] [H1] {1o]
(L8] [IN] [1A] (8] IKY] [LA) [ME] (MD] (MA] ] [MN] [M8] MO]
(MT] (NE} [INV] [NH] (NJ) (NM] [NY] INC] [NB] [OH] [OK] [OR} [PA)
[RI] [SC) [S0] TN} [Tx] uT] (V1] [VA] [WA] W] Wil W] [PR]

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




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

PR

LR

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 [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold™*
DD .c.vev e reevrcrne s esmss e sasee s e R R e s B $
B QUIEY 1ovvveraerietrisisenms e e ans s sn s ens s en s ra s r e na b a R Ra e e ae s e Ea e PRe e e T e e RS E e P AT O e B e R e s Ses b en e b er e $
O Commen O Preterred

Convertible Securities (INCIUGING WAMTANS) ..........cvvevvererecveceeere e ene s cesssenas s e $ 5
PaMNEISHID INEIESS ... ... eeeiveeeeeseseresiesseonsesessssereessonsssesenessensesesossssessenesserensasssensssrassessrasssnensens $ Indeterminate $ $4,250,000
Other (Specify) 3 $

Total $ Indeterminate$  $4,250,000

Answer aiso 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 "zera.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIIET IMVESLOTS . .oeoeeeereeeeeeeee et eee e eeeeeee e s eememe e s et re et emeeseereae ot eeseatseatstansteseeas sttt ebs 3 $ $4,250,000
NOR-BCCTEAHBI INVESIONS ... ce.eceoeeeeeeeeeeee e meee et eese s b sme et b oAb e bbb s bbb b 0 $ 0
Total (for filings under RUIS 504 GMMY)....ccvivriirsirerrrrerms e rserreerssrsemssessesseesssersssnesrasseens $
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 prior 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
RUIB 505 ...c.vereoertseeraereseeaesneese st eee e ss s s e s b sr s 4448 b b4 bR A sttt N/A $ N/A
REGUIBHION A....eovevs e itene e smasisna sttt ssos st s bbb ebaes s b ebatas bbb st s e et bt sbasssbenas b bt as b e s tan N/A $ N/A
RUIB S04 ..o ecreeire e e e a et a b e s et b e s A s et s b s s beeae b aas v b ben st saea et nrans N/A $ NIA
TOMAL 1 oeiteceesreererecrnesrs e e e st v e e e e d e e e e rAe e e e bes bk e te e e e R e st an s eaas N/A $ NiA
4.a. Fumish 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 glven as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to
the left of the estimate.
TrANSIET AGENTS FEES...evvcivevereeneeeerereeeeetemeeseseesereasseeesesaneseeseseseseeseeeneasseoesseseaneseeesmessseneasaemeeseseens Os 0
Printing and ENgraving COSIS..........o.cveveeeiereeeeesisteres st rrees st ssessee e s ssassbesanasstesmesterneseennensoneas 124 [ 10,000
LEOA! FEES.....cuieiereeeeesrivarieresrisenssnssssssestsrssarsasstonssisassssassssssssssrssssstsmssatssensasseassessresssssmsssssassesmnss = $ 500,000
ACCOUNENG FBES ......coemrerreerestererianesiesssiesssiesssiessstssssssnssesssssssssssssssssmsassessanssnssasssses sesnssassassseseras Os 0
ENGINEEMNG FOOS ..o cvernererrearimae s eeeeeee e ress e st ot ieac s secses st steessebess s st sesssssssassbsnssassassassessassonss Os 0
Sales Commissions (specify finders’ fees SParalely) ..o vsserirersessesirisesseserersresveas ® $__ 30,000,000*-
Other EXPnSES (IHOMUIYY..........coeereeriiessirirsvsssssressssrssserssssssrncssesmmersessasessmessesosasssssenssssssnsessasssnes Os
TOEI coreit ittt et r e e e e e e e eaee e e b e e b et ana e anabensaesbesaea e e nneaaans ® $ 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 Fund. The Limited Partners will not bear any such fees.



[ G, UrFEXKING FRICE, NUNMDERK U TNVED TUND; EAFEND O ANL UL U PFRUGEEUD ]

b. Enter the difference between the aggregate offering price given in response to Part C
~- +-sQuestion 1 and tota! expenses fumished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to theissuer.” ... X  indeterminate
§

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,
fumnish an estimate and check the box to the left 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,
& Affiliates Payments To
Others
SAIAMES ANA FBES....e.eeeerveeeeemeeeereeserem e eeeeeese e st eseseeseeseesees st ebesbbseas b ssass e e bas bt beres ® $ * Os
i PUEChASE OF 181 BSIALE. . ..vivevrirerirearirariniasatisessisessssesstresssssrsssssvarsrrasssssseseesssssanes O s Os
| Purchase, rental or leasing and installation of machinery and equipment ................. 0O s Os
i Construction or leasing of plant buildings and faciliies ...........ccccc.coevevvvcvscvcncrieeee,. 1 $ 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
issuer pursuant {0 @ MENger).........ccc e ] § Os
RepAYMEnt Of INDEHIEANESS ...vvvvevteve e essssesarsssassaseesees s e st asas s e senes O s Os
VWOIKING CAPIAL. .......ovveoceeveemenc e ierersesesecreenees s ssensensasssensasssssnssssssessmnsnsamssssssensennes L1 § Os
Other (specify) Investment in Securities a s ¢ indeterminate
COIUMI TOMAIS 11t eee e es et eee et eeees e et esenese e eerenmenseeee ® $ > m $ indeterminate
Total Payments Listed {column totals added) ... s & S indeterminate

l D. FEDERAL SiGNATURE

The issuer has duly caused this notice to 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished 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 (Offshore), L.P. February 11,2008
By: Lee Equity Partners GP, LLC, General Partner
Name (Print or Type) Title (Print or Type) \
Joseph B. Rotberg Chief Financial Officer

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

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).




