FORM D IL“ 1o 303 OMB APPROVAL
UNITED STATES SEe Mail gm? Number: " az::-goozg
P xpires: .......c..oeoe.... APril 30,
SECURITIES AND EXCHANGE commiS& Kpcessing | g imered average borden
Washington, D.C. 20549 fon HOUPS Per 1OMM ......ooccoroeeere.. 16.00
FORM D APR 0 1 2008
NOTICE OF SALE OF SECURITIES 0 SEC USE ONLY
PURSUANT TO REGULATION DW . Prefix Serial
SECTION 4(6), AND/OR ashington, DC | |
UNIFORM LIMITED OFFERING EXEMPTIORO9 DATE RECEIVED
I I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Filing Under (Check box(es) that apply): O Rute 504 [ Rule 505 B4 Rule 508 [ Section 4(6) O uLoE
Type of Filing: ] New Filing £ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Lionstone Fund Il L.P. 08044205 _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepnong munmust \uriuunry ruva wud8)
c/o Lionstona GP, LLC, Carnegle Hall Tower, 152 West 57" Street, Floor 36, New York, NY 10019 {212)207-3136

Address of Principal Offices (Number and Street, City, State, Zip Code) Terephon?mmcwa

(if different from Executive Offices)

Brief Description of Business: Investments % APR 0 9 m

Type of Business Organization - THOMSON
[ corporation & limited partnership, already formed [ other {please sﬁNANCIAL
[ business trust O timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 | I 0 l 7 | 3 Actual [ Estimated

Jurisdiction of Incorporation ar Organization: {Enter two-fetter U.S. Postal Service Abbraviation for State;

CN tor 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.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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 C, and any material changes from the information previously supplied in Parts A and B. Part € 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 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 shail 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
l_Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure

to tile the appropriate federal notice wlll not result in a loss of an avallable state exemption unless such exemption
Is predicatad on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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: [ Promoter [ Beneticial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Lionstone GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Llonstone GP, LLC, Carnegie Hall Tower, 152 West 57*" Street, Floor
36, Now York, NY 10019

Check Box({es) that Apply: [ Promoter B Beneficial Owner O3 Executive Officer ] Director B General and/or Managing Partner

Full Name (Last name first, if individual): Lowenstein, Lee

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lionstone GP, LLC, Carnegle Hall Tower, 152 West 57" Strest, Floor
36, New York, NY 10019

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [0 Executive Officer {1 Director [ General andfor Managing Partner

Full Name {Last name firsl, if individual): Clteo Global Custody(NA) NV Ref. Winterville LLC

Business or Residence Address {Number and Street, City, State, Zip Code): clo Lionstone GP, LLC, Camegle Hall Tower, 152 West 57 Street, Floor
36, New York, NY 10019

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 Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ 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 [ Beneticial Owner O Executive Officer 3 Director [ 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: [ Promaoter O Beneticial Owner [ Executive Officer [ Director [ 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 [0 Beneficial Qwner O Executive Officer [ Director [ 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 3 Beneficial Qwner O Executive Officer 3 Director [ General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoeeeeeeel Oyes KINo
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... SN/A

3. Does the offering pemil joint ownership 6f @ SINGIR LINI?.........cvcvveveerirerereirsnneeesssrereressriraresasiessessesesare sesseseasase B Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, 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 tor that broker or dealer only.

Full Name {Last name first, if individuaf)

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 S1AtES).......ivvviiiiin i [ Al States

Orn O,k Owz OrR) Owecap Orcol Oen Owre Omece 3Oy OweA Omn Do)
Om O Opa) Oks] OKy] Ora CMe] OMop OMA) Oy O O sy O (MO)
Omm Oinep OONv) OWNH Omg OmwM OMy] OWc Owel Orod] Ok OR O(PA)
Owmry Otgscr Ogso) OaN Omx Own O Owrva) Owa Owvl Owl Owy) O(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 SIAtES)...........co.iiii e [ Al States

Owu Otak Omz1 Owel Orca) Ogcoy Oen Ape Opce OFy Oea OmHe 0ol
O Oon Oca) Owks) OKy Ora) Om™e Ovoy OMA] Ong 08y O ms) O (MO)
Owm ONe Omve ONH O Omv OWNY]) OINC) ONo) oH) (oK) T[0R] O[PA)
Oy Ofsc) Oso; AN Omxg Own O Owrva) Owa) Owvi 0wy 8 wy] O[PA)

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 StAtES).........ooummitii oo e e e een s [ All States

Oian Ok Omkz OreRyp A Ocol Oen Oee Ope) OFy Oiea) Oy 0o
Om Omn Opra Owks) OKy] Oal OME OO OMmar OmMy O Oms) 0 (MO]
Omn ONe Omnvi ONH O O ONY] OWNe) ODl OoH Ok O©R O]
Omn Orse Osoy OoN Orxk Owpn Onn Owva Owa Owv) Owl Owyy 3(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

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 Offering Price Sold
=Y S PO P SO SOV s 0 $ 0
EUGUIY v veveme reemeseeeuereueees s rre st s e e ere s eme s eaem bbb e h AR R RS R TR PRS PR ARt nR e e $ 0 s 0
O common O Prelerred
Convertible Securities (INCIUGING WAITAIRIS) ........cw..rrireesriersrirmssiressessessamsensensecmessemssseecsisnins 9 0 $ 0
PAMNETSHID IMIEIESIS ..v.vreesevrrscssrsrensessesssssassssssnssssensssssesssssmsssaasesesesssasrassssensssssnmssassasessessasctsonss 9 100,000,000 $ 63,360,000
Other (Specify) Y et D 0 $ 0
L -1 POV $ 100,000,000 $ 63,360,000
Answaer 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 the number of persons who have 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
ACCTEUIIEH INVESIONS 1.1 1evvvvseeeceeeneseeseeseeeseae e resses st e s seess et sesases s st ae s sssorasersocsssinn 9 s 63,360,000
NON-ACCTEAIEA IIVESIOMS. .. eviveeresinereeresriaeesareee e mreeeemeseans ses seassbssobsbsatsE e e b e b s s s b e b tsbebraasberenseens 0 $ 0
Total (for filings under Rule 504 ONly) ... 9 $ 0
Answer also in Appendix, Column 4, if filing 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 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.
Types of Dollar Amount
Type of Offering Security Sold
[ ([T L O PP PSP N/A $ N/A
REQUIALION A..ecovirieeecoireneesese ettt sees s ers s s st casb s s bbb e s ren bt b e N/A $ N/A
Rule 504 N/A $ N/A
TOMAL .oovceceeivteresivrereeeeesa e eae e e e ameseanas e aaese e s eese et s berad ok sea e LA e R a b RR SR SRR ) N/A $ N/A
4. a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuver.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FBBS ......vvietiiereeeeetera s e sscssces et sbase st sas b seas b nme s s re et pemenesan et pranrebrr st sea s shs s s s O $ 0
Printing and Engraving Costs ........ et et eteeeeteteeeeteeeteseesesseessessesessemeeseseeerisestitesibireetabietibesearatentsinrtes ] s 0
LEOAI FEES ..ouevrieeieaieiseien s reass s et et semers b s d e e e e e e b e (| $ 19,000
ACCOUNING FRES......oe oottt bbb et b e bR et E SR PR s on e P0 b1 r At S4sRTRe s b e besseseansasan X $ 1,000
ENGINEBIING FEES .......ocvevvsrieriarssessesassasssssasssssasssesassse e rseras sessassscsasssess ssnesassessssnssenassemecsececssceconcrscone | $ 0
Sales Commissions {(specify finders’ 18es SEPAALElY).......c.cveevveverrsins s ssssssssrassssssnsesssassemnnsenns ) $ 0
Other Expenses (identify) ) VU SUUNUSRUSURRSP I | $ 0
TOA 1.vreee e eeeeeeereteeeeresteeeseasasoeaseeernessesraseseeseesnesereestrsaeasesnmnsnssnsasnssesesasnsesssenssnsenssnsserenssreres DY $ 20,000
40f §
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 99,980,000
“adjusted gross proceeds to the issuer.” .

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 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 Pant C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMIES BNG FEES ......coivimiieiiiresmresernnss e srssrns s resrsrarss b sses s sttt st et emenee e O $ O s
PUFCHESE OF 1Y BSLALE ... s ettt e sme e r et e seaens 4 $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities...............ccco.cccecovvnnnn.. O $ O $
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 to a merger.... OOV OO RO OB | $ O
Repayment of indebtednNess ........cooeerriceee et s ad $ O s
WOIKING GAPIAL . .........oooeoeeoese ettt ee et ee bt e ee e eee e eeeeeeeeeeenesnraes O $ $ 99,980,000
Other (specify): O $ O $
O $ O s
COMIMIN TOMBES .-.cveevevereeereesseeseseeesereseseereeseseenseesneseraeseeneneeeemers et ensansaresesssesessess a $ W $ 99,980,000
Total payments Listed {column totals @00ed).............covemmeveeeereeeerereeeeeesensnr, B $ 99,980,000

D. FEDERAL SIGNATURE

This 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 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) Lionstene Fund 1l L.P. | Date
BY: Lionstona GP, LLC its General Partner March 25, 2008
Name of Signer (Print or Type) Title of Signdr (Print or Type)
Lee Lowenstein Sole Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT ... viveeieeee et eeeee et e st e smser et mese st e re s st et eat s g abastsasatsaassaetee e etentesnesnssasssmesesres et easetansesnen yes [No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

} )
Issuer {Print or Type) Lionstone Fund Il L.P. Signatyre Date
BY: Lionstone GP, LLC its General Partner March 25, 2008
Name of Signer (Print or Type) Title of Si}qjm (Print or Type) U
Lee Lowenstein Sole Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited offering price Type of investor and {if yes, attach
investors in State offered in state amount purchased in State explanation of
(Part B —Item 1) (Part C — Item 1) (Part C - Item 2) waiver granted)

Number of Number of
Limlted Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

DC X 1 $43,329,805 0 $0 X

FL X 1 $2,000,000 0 50 X

KY

LA

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ X 1 $468,544 0 $0 X
NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

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

Type of investor and
Amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
(If yes, attach
explanation of
waiver granted}
(Part E — ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

6

$17,561,651

0

50

NC

ND

OH

OK

OR

PA

Rl

SC

st

2

VA

WA

wit

FN
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