FORM D UNITED STATES Y B/, / OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION gngcf;{UMBﬁﬂf A 3]2;0542’%2
Washington, D.C. 20549 Estimated average buden
FORM D hours per response..............16.00
NOTICE OF SALE OF SECURITIES -
PURSUANT TO REGULATION D, o M
SECTION 4(6) AND/OR } { |
UNIFORM LIMITED OFFERING EXEMPTION Dim Received | ‘
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) _dtb van
Limited Partner Interests in Lexington Middle Market Investors II, L.P. Mail Processing |
Filing Under (Check box(es) that apply): O Rule 504 DO Rule505 R Rule 506 O Section 4(6) 0O ULOE sectign |
Type of Filing: B New Filing O Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MAR 2 7 L0l ‘

Name of lssuer

(O Check if this is an amendment and name has changed, and indicate change.)
Lexington Middle Market Investors If, L.P.

Washington, DC

Address of Executive Offices

660 Madison Avenue, 23" Floor, New York, NY 10065

20
Telephone Number (Including M&Q&F
(212) 754-0411

(Number and Street, City, State, Zip Code)

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business

Investment Services

Type of Business Organization

[ corporation
[J business trust

L

044384

& limited partnership, already formed
[J limited partnership, to be formed

O other (pleas

Month
¢ |3

0 |8

car ‘

Actual or Estimated Date of Incorporation or Organization: A Actual 0O Estimated PROC Ess d
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E

CN for Canada; FN for other foreign jurisdiction)

] [E]

GENERAL INSTRUCTIONS
Federal:

£ APR 03 2008
THOMSON

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 FINANCIAI-

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 afler 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 copics 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 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 securitics in those state 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. [f 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 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.

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 contro! number.

SEC 1972 (6-02) 1 of B




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;

e 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: D Promoter {1 Beneficial Owner 0 Executive Officer O Director A General Pantner
of the Issuer

Full Name {Last name first, if individual)

Lexington Middle Market Associates II, L.P.

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

660 Madison Avenue, 23™ Floor, New York, NY 10065

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director & General Partner of
the Issuer’s General
Partner

Full Name (Last name first, if individual)

Lexington Partners GP Holdings [II LLC

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

660 Madison Avenue, 237 Floor, New York, NY 10065

Check Box(es) that Apply: 0O Promoter O Bencficial Owner O Exccutive Officer O Director ® Sole Member of

the General Partner of
the Issuer’s General
Partner

Full Name (Last name first, if individual)

Lexington Advisors Inc.

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

660 Madison Avenue, 23" Floor, New York, NY 10065

Check Box(es) that Apply: 0O Promoter

O Beneficial Owner ® Executive Officer and Director

O Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Nicklas, Brent R.

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23" Floor, New York, NY 10065

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

Full Name (Last name first, if individual)

Harris, Nick

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23™ Floor, New York, NY 10065

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

Full Name (Last name first, if individual)

Cain, Walter M,

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23" Floor, New York, NY 10065

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Parke, Marshall W.

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

c/o Lexington Partners Inc., 660 Madison Avenue, 231 Floor, New York, NY 10065

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)




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

Full Name (Last name first, if individual}

Tesconi, Lee J.

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23™ Floor, New York, NY 10065

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

Fuil Name (Last name first, if individual)

Warren, Wilson S.

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23™ Floor, New York, NY 10065

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

Full Name (Last name first, if individual)

Chapman, Duncan A.

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

clo Lexingt Inc.. 660 Madison Avenuc, 23™ Floor, New York, NY 10065

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

Managing Partner

Full Name {Last name first, if individual}

Giannetti, Thomas

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

c/o Lexington Partners Inc., 660 Madison Avenue, 23rd Floor, New York, NY 10065

(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?.......occcovieiincviinrinin (m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......o.cocveceirnirceoenissieene. $_10,000,000*
*The minimum offering amount may be waived by the General Partner in its discretion.
Yes No
3. Does the offering permit joint ownership of & Single UNItT. ..o et ree s rassraees 2 a

4, 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 solicitation 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 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.

NOT AFPLICABLE

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 State” or check individual STAIES).......ccocviviimnriimrierre e er s sssieis st e rensre e isnsrerssnenstesssassesssnssasens saeessacmees O All States
[AL] [AK] [(AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] {ID]
[IL [IN] [tA] [KS} (KY] [LA) [ME] MD)  [MA] [Mi] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH]} (NN [NM]  [NY] [NC] [ND] {OH] [OK]  [OR] (PA]

[R]] [5C] [SD] [TN] (TX) (uT (V1] [VA] (WAl [wy] WD [WY] {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 State” o check individUal STALES)............coviceeee ettt et eas s ens s e sens s s b sear s rans seanressares [ All States
[AL] [AK] [AZ] [AR] (€Al (€Ol [CT] [DE] {bC] [FL] [GA] [HI] (D]
(IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD]  [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (N1 [NM]  [NY] [NC] [ND] [CH] [OK]  [OR] (PA]

[RY [5C] [SD] [TN] [TX] [T [VT] [VA] [(WA] {wWV] [wh {wY] [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

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.” 1f the transaction is an exchange offering,
check this box [0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

Debt ... 5 0
BQUILY oot im0 1040418k be s et b an e e e e et et na s et s e emnan 30

O Common 0O Preferred

Convertible Securities (including WaITARLS) ............covovveeevreerercreere e eassesenressenrssseeeersees B0 $. 0
Pantnership INETESIS .......cciemniemiarmsrenisisisms i 190,000,000 $_0
Other (Specify Y crrerererrerr e emesremsenrens S0 59

TOLAL ..ottt et e nrs st ne s e sensan st s emns s semnrensenscnnnen e B_LA0,000,000  $_0
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
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCIRAIEd INVESOTS ....ceviivteeesirrrernreeererssereiesssereasssssmseiessseremssessresssoressansesaenssvarasssssntsssassensnsasssassens 0 $ ¢

NON-3CETEAIE INVESIOIS 1uouecvicvcrveriireeiiessieresiaessraessstessssrasss tassssssssarssrestsbsntstsasrssasesssmetostostssiarsssnse o 0 5_0

Total (for filings under Rule 504 00y c.ooorieierer ettt eens e NIA 5__N/A
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 securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question t.

Type of offering Type of Dollar Amount
Security Sold

REGUIBIION A .o crvesbem s b s s b n s s e raars b ba s e e re e be s bama s sar bbbt ebenae st banaar NIA $_N/A
RUTE SO e eserr e s e ssa e e sema g ve s s gt s e ars e oo sepen T s e e A r e bae e e e TR e Res N/A $_N/A
TOML et teees v cree et eera s ans s eas s ena e seae sttt ba e b e e e A be b e at bt bt e b e b eare s ranaen N/A $ N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, fumnish an estimate and check the box 1o the left of the estimate.

Transfer AZENL'S FEES ..o s e s e s s £ bbb bt $__N/A

$__ 10,000
$__750,000
$__50.000
$_NA
§__N/A

$__ 40,000
TOUBL ...t rerrens s ne e erae s e s e semas et e st et rae R R e e s ranE et e bR bbb ® §__1,000000

Printing and ENZIaving COSIS ......ccccvviermiimrirrenriinseraerisessresrses e saesesissssensss sasesssasssssansssss sessasesssassansissernssssasnasssess
ACCOUNMNE FEES ..o re s s res e s s e e seres ses et e s e s s s s eemen s eme s bee LS b e 10414048 SR8 o R RS SR E S bea e bts

Sales Commissions (specify finders’ fees SEParately) ..o e

B O0O0BE @O0

Other Expenses (identify) (“blue sky” filings, travel, miscellaneous) .......coovrervrrererrniimrinivsrsesisessisssesss




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
{ and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Zross proceeds 10 the ISSUET.” ...t iemie st sesse s st ses st ensan $749,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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, &  Payments To

Affiliates Others
Salaries ANd FEES ....cvireiierciirerie et insss s s s e e e R b e en e e san s ran e =R $* Os
PUIChase Of TEal ES1ALE ...ttt ssars s et pr e e mnt g s bt es et netanene O $_N/A o s
Purchase, rental or leasing and installation of machinery and equipment .........cccovvevevicerevcenveenn. O S_NA O s
Construction or leasing of plant buildings and failities ..........cooveevvercevceeecreerc e O S_NA o s
ACQUISIHION Of OtHET BUSIMESSES ..ovcviec e e et et e see e e e s ea s sae s naat e bensearane st eanasen 0O $_NA 0o s
Repayment of indebiedness ... e O S_NA O s
WOTKITEE CRPITAL 1vvvierii v v vssesi s sas e sb s st ease s eeeeeens e bes s ras s rema b e bad s s b s b et ebebes e e e e s e en 0O S_NA o s
Other (specify): Investments... O $_NA B s
COMIMN TOLALS .....omeermer e e et senesvere st srasrassessesenesranssrassessersssmsissensensencssaneere B0 3_% = 5™
Total Payments Listed (Column totals added) .....ooeeveeccveeeereeceevctn s snsirsseestesenite s seesssvenees ® $749.000,000

*An affiliate of the General Partner will receive an investment advisory fee for management services provided to the issuer payable by
the issuer quarterly in advance. In general, the Investment advisery fee will be equal to a percentage, as specified in the partnership
agreement of the issuer, multiplied by the aggregate commitments of limited partners of the issuer.

**Unknown at this time.




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 503, the
following signature constitites an undertaking by the issuer to fumnish 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.

N
[ssuer {Print or Type) Signature ( Date
Lexington Middle Market Investors II, L.P. m * 3/26/2008

Name of Signer (Print or Type} Title of Signer (Piiw

Thomas Giannetti Chief Financial Offiger ofjLexington Advisors Inc., the sole member of Lexington Partners GP
Holdings [II LLC, tjie gefferal pariner of Lexington Middle Market Associates [I, L.P., the
general partner of the issuer.

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

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




