L 196797

FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
Washington, D.C. 2054% Estimated average burden
hours per form 16.00

?,55 FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
??* B@%‘ﬁé PURSUANT TO REGULATION D, Prefx Seral
@‘% SECTION 4(6), AND/OR | |
3\5 “Q&\\'\ NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

) !(\N\SO

Name of Offerin E] check if this is an amendment and name has c¢changed, and indicale change.}
Lindsay Goldberg II1 - AL.P.

Filing Under {Check box(es) that apply:) [ Rule 504 O Rule 505 E Rule 506 O section4(6) O ULOE
Type of Filing: B New Filing  £1 Amendment

L e 4= 7+ A, BASIC IDENTIFICATION DATA: ' {1
oo et smarome I!IIN\INlHI)\NIlII\INI\Nlﬂ\ll}llmllll\\ll\
Name of Issuer  (E3 check if this is an amendment and name has changed, and indicate change.)
Lindsay Goldberg I11 — A L.P. 08051769
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)
630 Fifth Avenue, 30th Floor, New York, New York 10111 212-651-1100 "21
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number {Including Area Codéf)‘\;
if different from E tive Offi -
{if different from Executive Offices) - % L
Brief Description of Business: Private investment fund o ?}‘ ‘3;
G4
J}?vfl (r)-’?. 23
Type of Business Qrganizalion <0 % 0.
[J corporation X limited partnership, already formed O  other {ptease specify): 2 %
[ business trust O limited partnership, to be formed %
Month Year
Actual or Estimated Date of Incorporation or Organization: 1] 2 0 8 E Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) D |E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. 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 nolice 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 mai! 1o that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 cHering, 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 fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used lo 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 stale requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix to the notice conslitutes a part of this notice and mus! 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 vatid OMB control humber. SEC 1972 (2/97)10f 8



i.. B

A. BASIC IDENTIFICATION DATA

¥ o

2. Enter the information requested for the foliowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 1o 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 pariner of partnership issuers.

Check Box{es) that Apply: [0 Promoter

O Beneficial Owner [J Executive Officer

E1 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lindsay Goldberg GP 111 LLC

Business or Residence Address

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

630 Fifth Avenue, 30th Floor,New York, New York 10111

Check Box(es) that Apply: O Promoter

[0 Beneficiai Owner (& - Executive Officer .
Officer of General Partner :

0 Director @

Generé.i andfor

Managing Partner -

Coldherg, Alan E,

Full Name {Last name first, if Individual)

1 Business or Residence Address

(Number and Street City, Stale Zip Code)

! 630 Fifth Avenue, 30th Floor,New York, New York 10111 N

Check Box(es) that Apply: [1 Promoter

O Beneficial Owner [  Executive Officer

Officer of General Partner

O Director ®@

General andfor
Managing Partner

Full Name {Last name first, if individual)
Lindsay, Robert D.

Business or Residence Address

{Number and Street, City, Slate, Zip Code)

630 Fifth Avenue, 30th Floor Jvew York, New York 10111

Check Box{es) that Appiy: [J Promo(er_

® Beneficial Owner Cl Executwe Otf icer

v

0 Dfréclbr O

General andfor
Managing Partner

Full Name (Last name first, if individual)
| "+ Bessémer LGB LLC

Busmess or Residence Address "

(Number and Street, Clty State, Zip Code)
" 630 Fifth Aveiue, New York, New York 10111 R

:

Check Box(es) that Apply: OO Promoter

%] Beneficial Owner [J Executive Officer

O Director O

General andior
Managing Partner

Full Name {Last name first, if individual)

CPP Investment Board Private Holdings Inc.

Business or Residence Address

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

One Queen Street East, Smte 2600 P 0. Box 101, Toronto, Ontario, M5C 2W5, Canada

Check Box(es) that Apply: 0 Promoter o

I

[:l Benef dai Owner 0 Executive Officer -

= Dlrector ‘-:"‘D

3 -

Genera! arid/or

-

I Fult Name (Last na_métﬁrst. if Individual)

L T— 3

-

. Managing Partner s

Business or Residence Address  (Number and Street, City, State, 2ip Code) ~ ~ * .

v

Check Box(es) that Apply: [0 Promoter

O Beneficiat Owner [1 Executive Officer

0 opirector DO

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

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

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



~ . B. INFORMATION ABOUT.OFFERING - . . . ° B

Yes No
1. Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering? ... (] x
2. Whatis the minimum investment that will be accepted from any individual? (subject to waiver) $10,000,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE URIT ... s s 4} ]
4. Enter the information requesied 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. Hf a
person to be listed is an associated person or agent ¢f a broker or dealer registered with the SEC andfor 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 individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check indiVIdual SEtES) ..o iei e e e (@ All States
iAL) [AK] 1AZ) 1AR] cA) [CO} {CT] iDE] [DC) [FL) IGA] [HI} (o]
(L} IIN] A} [KS] (KY] [LA] IME] Me] [MA] M) (MN] M3 (MO]
MT) INE] {NV] {NH] INJ [NM] [NY) INC] [(NDY [OH] ICK] [CR] [PA]
IRI) [SC1 [SD) [TN] [TX] [(UT] VT [VA] [WA] (Wv] Wi Wyl {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 5tates” or Check INAIVIBUE] STBIES) ... -......oiv e i ere e e obas b1 s bbb et e [J Al States
(AL) [AK] [AZ] [AR] [CA] {COl ICT] [DE] [BC) (FLI IGA] (H1} {ID}
mi [IN] [IA] IKS] [KY] (LA} [ME] (MD] [MA] M) [MN] MS] (MO]
MT} [NE] (NV] (NH] [(NJ] {NM] INY] (NC) IND) [OH} (OK]} [OR] PA}
[RI] [SC] [S0) {TN] ] UT] V] VA] [WA] [Wv] Wi WY} {PR]
Full Name (Last name first, if individuat)
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” of CECK INIVIGUAL SEBIES) ... cuicurerersisees i siecesees st res e casebs s bR e eR PR s e SRR AL b b O Al States
[AL) [AK] [AZ] [AR] [CA] [COj [CT] [DE] [6C] IFL] [GA] [HI] [ID]
fiL) {IN) IA] [KS] IKY] ILA) IME] (MD) IMA] (M1 [MN] [M3] (MC]
[MT] {NE] [NV] [NH] INJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] ISC] {SDJ {TN] ] [UT] vT) VA] WA W) Wi wy] IFR]

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



[ .- . _-i. - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS._ © 7, %7 |
1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter "0" if answer is "none” or “zero.” |f 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.
Aggregale Amount Already
Type of Security Offering Price Sold
DEDE. ...t tereieeetess s rasssnssus s s ses s e sr s s rR e e e e e e 3 b
EQUILY wervvoevveemnsenscesvassssensssosbos et oes s s ross e s b £ e ARt $

O common O Preferred
Convertible Securilies (INCIUAING WAITANS) ..........c.evmuereesereersssesmemesreseesseseessesssssssssssssanseresnmsere b
Paﬁnership BUETEEES ..o seessesessessesasssnsessssesassenssnssssarassssssenssseneesresesenensreeeeneneernemeneee. 3 1DGETErmMinate* $  1,180,000,000*
Other (Specify) $ $
TOIAD vt ee e en et ae et e e e s s eee s bbb fIndeterminate *$  1,180,000,000*

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 on the total lines. Enter "0” if answer is "none”

or "zero."
Aggregale
Number Oollar Amount
Investors of Purchases
ACCTEAIE VBSOS ....o.o.eeoeeeeeeeee oo ettt eas et abs sets s s eessees s ben s et er s e sns s en prms e vesenssranes 11 $ 1,180,000,000
INON-BCETEItE INVESTOMS ..o ittt et b s s b en b v e s s st eaeneesases e reees 0 $ 0
Totat (for filings under Rule 804 0nly).......co it $
Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this ﬁling is for an offering under Rute 504 or 505, enter the information requested for ali securities sold by the issuer,
to date, in offerings of the types indicated, in the twelve {12) months prior 1o 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
RIUIE 505 .t ot h b e s m e e e e b s e AR RS e R r AT AR bR Sr e e N/A 3 N/A
REGUIBHON A ... ceeet e eeee et e nmeaee s ses s ear e s erasessemss saemssemas s ens ot mas ek tas s ses bbb ssresnres N/A 3 N/A
RUIE S04 ..ottt sa st e eesesese st sems st et s sesanesessra s s aee s e e smsssarennsesesrasbenbenassab e N/A $ N/A
T Al et et et e e e e ennee e bate e etae e reee et areanssean s eneessnneseas s aer e e eenneebeas NI/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 given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
TrANSIEr AGENES FROS .o i it r i cririrs s res e smrr e raer s s es s rs v st sebe e saemae s s mbaasmesesrmnesremnes Os 0
PANING 2N0 ENGRAVING COSIS.......vv.euvvcrrsecreseseessisenseesensesseesessseesessesssssassas eesasss s ssrnsssenssrssee o O s 0
LBOAI FEES...cueiviieeeitcteectieeecceenct s ee et sen s aassbesesessassans esesssessas b srar s s beases en o8 s nem s anecanssesetninbeae = $ 89,720**
ACCOUNTNG FOES ...t 1ieveoeoeemoteitetteastmsaotesber oot ebsesobssasssssas b sbebs et bas b eess bbb st et ssbsarsrer st sbesnnrsnn Os 0
ENGINEEING FBES......coe it res st s ns e stes s e s mns s e s e erm s s resssesnssrnsrs sasnas e en e Bs ¢
Sales Commissions (specify finders’ fees separately) ... vrevrrsre v e 0Os 0
Other EXPENSES (JBBNUIY).......o oottt eie e s etes e e aee s s et e anmseee e et nars X $ 12,695**
TN coreritiir et ccee st e b ee st e ta st ae b s he R a b b e s e oA T AL e R A e E e Ea b e s n s e s bes e e nen e eemraesr s eaeeas = % 102,415**

*Does not include subscriptions to parallel funds, which, together with subscriptions to the issuer, equal $2,710,450,000.

** Represents a pre rata portion of Fees and Expenses of issuer and all parallel funds, which are shared across all such funds based on
commitments.



il e SESTANDUSE OF PROCEEDS. . 3 4t 10471
b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response o Part C - Question 4.a. This
difference is the "adjusted gross proceeds 10 the FSSUET.  ........ccieicreeeeeesc e

@ Indeterminate

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed
o 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 sel forth in
response to Part C - Question 4.b. above.

Payments {0
Officers, Directors,
& Affiliates Payments To
Others

Salaries and Fees. ettt e et eeeeeseeesee e seeseenmerene e O s Os
PUrChase of f8al @SIALE.............coc.ovirmreir e sssrsssssesssesesseseeneseeeeene e L1 8 Os
Purchase, rental or leasing and installation of machinery and equipment.................. s Os
Construction or leasing of ptant bulidings and facilities .............co.coo..ooveeeeeereccnennna. s s
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
ISSUBT PUrSUANE 0 8 MEMGETY...cocciitiieciiiiiee ettt s e n e a s 0 s
Repayment of indebledness ... estsessiseeeesneeessoemeemnesesnenee. L § 0 s
WWOTKINIG CBPIEL «...voveeeeceeeeeeeeeeceeeem e renctes s s st eeses s sttt seeneemneen Qs Os
Other (specify) Investment in Securities O s @ $ Indeterminate
COMIMIN TOAIS ......coocvte oo e oo e res s es et eeeee s s st eeseesesere e et an st ansessareaseaneseeen 0 s @ $ Indeterminate
Total Payments Listed (column totals added)...........cce oo cecm e recceccmmrnecees e ®m S Indeterminate

A E 1, iv.u_'\} _(.':';_44

iy oL D, EEDERAL'SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I 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 furished by the issuer to any non-accredited investor pursuant lo paragraph (b)(z) of Rute /2

y .-'/

Issuer (Print or Type} Signature Date((7 2
Lindsay Goldberg i1 - A L.P. 008
By: Lindsay Goldberg GP 111 LLC, General //W%
Partner
Name (Print or Type) Title (Print or Type)

Robert J.S. Roriston Authorized Signatory

ATTENTION
Intentional misstatements or omisslions of fact constitute federal criminal viotations. {See 18 U.5.C. 1001).




