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FORMD
OMB APPROVAL
UNITED STATES OMB Number:3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated Average burden
ESSED hours per response ... 16.00
PPQC FORM D SEC USE ONLY
\ B m s NOTICE OF SALE OF SECURITIES Prefix Serial
APR PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
THOMSC?A‘N- UNIFORM LIMITED OFFERING EXEMPTION
EINAN
Name of Offering () check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Distressed Opportunities Fund (Offshore), L.P. (Private Offering)
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B3 Rrute 506 O Section 4(6) 0 uiLoE

Type of Filing: O New Filing Xl 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.)

Lehman Bro“‘ers Dis"'cssed Opportun“ies F“nd (OHShorE)‘ L.P. ”llw ||‘|H|W "m“"‘ |”|| “m ’l”l I“l ul’
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Numb

08045386

325 North St. Paul Street, Suvite 4900, Dallas Texas 75201 (214) 647-9500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differenut from Executive Offices) SEc
Brief Description of Business Investment Partnership Meall PTOCBSBIFIQ
inn
Type of Business Qrganization
O cotporation X] timited partnership, already formed O other (please specify): APR U g ?008

O business trust O limited partnership, 1o be formed

1
e v Washingtom, D6—
102

Actual or Estimated Date of Incorporation or Organization: l 1 | 1 l | 0 | P I 5 Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter iweletier U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IEI

GENERAL INSTRUCTIONS
Federal:
Who Musr File: All issuers making an offering of securities in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq, or 15 U.5.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 earfier of the date it is received by the SEC at the address given below or, if recived at that address afier the date on which it is due, on the dae it
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics 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
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis 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 previous!y supplied in Parts A and B. Part E and the Appendix need not be filed with the SE

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 dopted ULOE and that hav
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. I a state req
the payment of a fee as a precondition 1o the daim for the exemption, a fee in the proper smount shall accompany this form. This notice shall be filed in the appropriate state
accordance with state law, The Appendix 1o the notice constitutes a part of this notice and must be completed.
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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 state exemption unless such exemption is predicted
on the filing of a federal notice.

Persons who respond te the collection of information contained in this form
SEC 1972(5-05) 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 disposiion 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 genera! and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers

Check Box(es) that Apply: Promoter [} Bencficial Owner O Executive Officer 0O pirector

O General andior
Managing Partner

Fult Name (Last name first, if individual}

Lehman Brothers Inc.

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

745 Seventh Avenue , New York, NY 10019

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer 0O Dpirector

Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Lehman Brothers Private Fund Management, LP (General Partner)

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

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter [) Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Private Fund Management GP, LLC (General Partner of the General Partner)

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

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter [1 Beneficial Owner B4 Executive Officer Xpirector

[ Generat andvor
Managing Partner

Full Name (Last name first, if individual)

Buser, John P.

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

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner B Exccutive Officer Kpirector

[0 General andror
Managing Partner

Full Name (Last name first, if individual)

Malick, Joseph A,

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

25 Bank Street, 29" Floor, Londen, E14 SLE GBR

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

O General andlor
Managing Partner

Full Name (Last name first, if individual)

Smith, Brien P.

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

325 North St, Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Kpirector

[J General and/or
Managing Partner

Full Name (Last name first, if individual}

Odrich, Michael J.

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

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 arganized within the past five years;

s Each beneficia! 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: O promoter [ Beneficial Owner Executive Officer B pirector (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Horowitz, Ruth

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

c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

Full Name (Last name first, if individual}

Berkenfeld, Steve L.

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

c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

Full Name {Last name first, if individual)

Tutrone, Anthony D.

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

¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter [1 Beneficial Owner B4 Executive Officer Xpirector O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Stonberg, David

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

c/o Lehman Brothers Inc., 399 Park Avenue , New York, NY 10022

Check Box(es) that Apply: O Promoter (1 Beneficial Owner B Executive Officer Bpirector (0 General and/or
Managing Partner

Full Name (Last name first, if individual)}

Yon Lehe, Peter

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

c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter 3 Bencficial Owner O Executive Officer Opirector O 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 [0 Bencficial Owner O Exccutive Officer Cpirector (J General and/or

Managing Partner

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

Yes No

1, Has the issuer seld, or does the issuer intend o sell, to nonaccredited investors in this offering? ..., (| [ X]

Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha is the minimum investment tha will be accepted from any individual? ... i $.5.000.000*
*subject to waiver by general partner Yes No
Does the offering permit joint ownership of B SIBEIE UNIT. ... s ettt E 0

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. 1f 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, ist the name of the broker or dealer. I 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 firsy, if individual}

Lehman Brothers Inc.

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

745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual Slalcs)m All States
(AL] [AK] [AZ] [AR] [CA] {COJ ICT] [DE] [(0C] [FL] [GA] (H1] (1D}
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] {NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] {OK] (OR] [PA)
[R1} {8C} 1SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WI}) [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 States” or check Individual SERIES) ..o b a5 e oo se s s et st D All States
[AL] (AK] [AZ] [AR] (CA) {CO] 1€ [DE] [DC] [FL] [GA} [HI] (D]
[IL] [{N] (1A} [KS}] [KY) fLA] [ME] [MD] [MA] [MI] [MN} [MS] [MQ]
(MT] [NE] [NV] [NH] (NJ] NM] - [NY] INC) IND] [OH] [OK] [OR] [PA]
(RI] 13€] [SD} [TN] [TX] fuT] (V1] [VA] fwa)  [wWv)  [wi] fwy] [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” ar check individual STAIES)...........cccocii i e e s s em s s e ans s e de s s et s e e D All States
[AL] {AK] (AZ] [AR] [CA] (CO] (CT) [DE] DC] [FL] [GA] (HI) [1D]
[IL] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] M1 {MN] [MS] [MO}

[MT]  [NE] NV] [(NH] {NJ] [NM]  [NY] INC] (ND] (CH] [OK] [OR] [PA]
[RI] {5C] [SD] [M™] (TX] juT] [¥T] [VA] WA}  [wv] W] [WY] [PR]

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

Page 5 of 10




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
“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 andalready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

[J Common O Preferred

Convertible Securities (INCIIINE WAITANIS) .......oocovr ettt esr s st ren et sen et e -0- $ -0-

PAMNESRIP IMETESS. .......ooveems vt et st e sebesss s s et srt st st ssmre s senns s S22 01000, 000 § 44,500,000

OURET {SPECIEY: ©vvvvvvveerierisisirssssresessssessms e ness et seesas bt ot et s E AL bbb b -0- $ -0-
B V17 OO OO U OO UCU U VRO U O PO TP RTOURPPORPOPRY. ¥ .2 || | X111 | $ 44,500,000

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ... oottt ettt e st et e es e b eed s o e H LR e R E e 1o 1RO EE s L0 S 1 TS T dmrs S e b e A b s bns s s e b s ab b bt s s sans shsssees 2 $_44,500,000
NON-BCCTEAIED INVESLOTS . .....oeciiieev vt tie et te e ssmeeeaess s sbd s bt sr b sast e RaE s s E et s st e s s s b e s b aed s edsm s beb bbbt sebams e s s 0 $ 0
Total (for filings under Rule 504 0nIYY ... e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an effering 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.

Dollar Amount
Type of offering Type of Security Sold

N/A
N/A
N/A
N/A

RIEE 505 ..ot b bR RS S SRehe A AR e R RS Re s e N/A

Regulation A
RUIE S04 ...ttt bbb e e R e r SR RS E R bR sE bbb eR bRt rns s emn e nebs N/A

o A A

8, Furnish 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 given

as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check

the box to the left of the estimate.

S | I

TTANSTET ABEIETS FEES. ..ot LTS48 SR8 18R e

Printing 2na ERBRaving COSIS . c...ouivvrererressioerseresmsees s ees bt 0188000814 004708154181 8228428 s b8 $_30,000.00

h3 0
L3 1]
3 1]
Other EXPENSES (IAENTHYY coveviicreiiitiiionsiississassssssstnss iemsesamssessemc ottt sastss bbbt b s bbb pma s s b bbb b ea R sb s s en e are e 5 0
TOMI oo oeeesesse s esstone oo s 880 15555 X1 s_ss.000.00

ACCOUNLINE FEES..ovvvirititiitit s iea st e eee sttt a et e ot s ea e emse s et ST EE LT TRSF s
ENBINCETING FEES ..oiiiioiiiitiiiiitotii ittt s st sme s 44 e b a4 ama b b e sea b hm s ks bbb s

O

[ X]
Ol ooV -1 I 3 111131

O

O

Sales Commissions {specify finders’ fees SeParately). .o e e e (]

0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | §_44,445,000.00
and total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEUS 10 BHE ISSUET. .. ..ottt ettt bbb b0 LS 2 rn bt

3. 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 (o the
issuer set forth in response to Pant C— Question 4,b above.

Payments to
Officers,
Directors, and Payments
Affiliates to Others
SAIATICS BIG FCES ......o..ooooocoeesoevsses s ssess o081 880 e X s_22223500 Os
PUFCHASE OF 1€8] ESIALE. ... oreerecrreereess s ssrssesemssesnes s seeseesseissesssssnscssssssssssirmssssrsssies s L) § Os
Purchase, rental or leasing and installation of machinery and equipment...............ine- O s Os
Construction or lcasing of plant buildings and facilities. ..o e e O s [Is
Acquisition of other businesses (including the value of securities involved in this offerig that
may be used in exchange for the assets or securities of another issuer pursuant (0 8 merger}........cocveeee. O s 0 s
Repayment of indeBIeadness ........ocouoi it s O s 0 s
WOTKINE CHPILAL ..o ces e e eseee e e o e b 06810518 4414 PRt e s bbb $ Os
OEE (SPECTY): INVESEIENES. ..o oot eere s sss st O s [Xs 4422277500
Column Totals X s_222.225.00 Xls 4422277500
Total Payments Listed (column totals Aded) ......cocoovcivnovcire e s s X] s_44,445,000.00

(1) The General Partner of the Issuer will be entitled to receive a quarterly management fee.

(2) The adjusted gross proceeds to the Issuer listed in 4(b) above, tess the General Partner’s management fee will be used to
make investments.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice tobe signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following signature constitules
an undertaking by the issuer to fumish to the U.8, Securities and Exchange Commission, upon written request of its staff, tke information furnished by the issuer to
any noen-accredited investor pursvant to paragraph (b}(2} of Rule 502, /

[ssuer (Print or Type}) Signature Date

Lehman Brothers Distressed Opportunities Fund : Apri _8. 2008

(Offshore), L.P. ~

Name of Signer (Print or Type) Title of Signer {Print or Type)

Scott Christiansen [Director of Lehman Brothers Private Fund Management (Offshore} Ltd., the gencral partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

!‘J

such times as required by state law.

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form [ (17 CFR 239.500) a1

3. The undersigned issuer hereby undenakes to firnish 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
(ULOQE) of the state in which this notice is filed and understands that the issuer claiming 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 te be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
Lehman Brothers Distressed Opportunities Fund April _8_, 2008

(Offshore), L.P.

Name (Print or Type}

Scott Christiansen

Title (Print or Type)

Director of Lehman Brothers Private Fund Management (Offshore) Ltd., the general pariner

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 manvally 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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in slate

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

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

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes Neo

AL

AK

AR

CA

co

DE

FL

GA

HI

Partnership Interests
$44,500,600

1 1,500,000 0

KS§

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in Stale
(Part C-Item 2}

5

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

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

NJ

NM

NY

Partnership Interests
$44,500,000

1 5,000,000 0

NC

Partnership Interests
$44,500,000

1 10,000,000 0

ND

OH

OK

OR

PA

Rl

SC

Partnership Interests
§44,500,000

1 8,000,000 0

SD

Z

=

VT

VA

WA

wy

Wi

wY

PR
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