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/ JU -‘E s NOTICE OF SALE OF SECURITIES SEC USE ONLY

) SON E“ PURSUANT TO REGULATION D, Prefix Serial
\-\ N\ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Df.TE RECEJVElD

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
Lindsay Goldberg I11 - BT L.P.

Filing Under {Check box(es) that apply:) [J Rule 504 [ Rule 505 @ Rule 506 [ Section4(6) [ ULCE

Type of Filing:lXINew Filing D Amendment _
: . . “A. BASIC IDENTIFICATION DATA, .

1. Enter the mformanon requested about the issuer
Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.)
Lindsay Goldberg I1I - BT L.P. 08051770
Address of Executive Offices {Number and Street, City, State Zip Code) TEIEPI nr 1o 1 st iy 1w ey
630 Fifth Avenue, 30th Floor, New York, New York 10111 212-651-1100
Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices} U—?\
Ay
Brief Description of Business: Private investment fund ) <
y z 2
- Y
Type of Business Qrganization - au.) ?9 3
1 corporation B3 limited partnership, already formed O other (please specity)p = 2 %
1 business trust [} timited partnership, to be formed 5 =Y % 0.
& > ‘?9
Month Year %
Actual or Estimated Date of Incorporation or Organization: 0 2 0 8 E Actual [0 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 I

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 el seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the firsl sale of securities in the offering. A notice is deemed filed with the U.S. Securilies and
Exchange Commission {(SEC) on the earfier 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 10 that address.

Where lo File: U.S. Securilies 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 musl be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear lyped 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 thanges
thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Paris 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 thal have adopted ULOE
and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or
have been made. If a stale requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shali be filed in the appropriale states in accordance with state law, The Appendix to the nolice 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.

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 1972 {2/97) 10f 8



“- - A BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:

-

the issuer;

Each promaoter 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 vole or disposition of, 10% or more of a class of equity securilies of

* Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: [0 Promoter O 8encficial Owner {J Executive Officer ([ Director &  Generat andfor
Managing Pariner
Full Name (Last name first, if individual)
Lindsay Goldberg GP 11l LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, 30th Floor,New York, New York 101 11 :
! Check Box(es) that Apply: [ Promoter [J Beneficial Owne-r IZI Executwe O!T icer I‘"IZI Director [  General and/or !.
i Officer of General Partner ) . Managing Partner "
% FuII Name (Last nama first, |f|ndlvidual) S A e S '_-. : . l
+ .. Goldberg, Alan E. O » ' T ' o :
'.Business or Residence Address  (Number and Street, City, State, Zip Code) ) " i
Lr * 630 Fifth Avenue, 30th Floor,New York, New York 10111 = '~ " " s
Check Box{es) thal Apply: [J Promoter DO Beneficial Owner @ Executive Officer [J Director [  General and/or
Officer of General Partner Managing Partner
Full Name (Last name first, if individual}
Lindsay, Robert D.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
630 Fifth Avenue, 30th Floor,New York, New York 10111
lCheck Box(es) that Apply: [:l Promoter ~ = Beneﬁcial ‘Ovmer EI Execubve Officer . EI ' Direclor {3 General andior ;
- : Managing Partner X
Full Name {Last name first, if mdwndual) . . ) o ) w
Hanson Capxtal Partners, LLC - - e o
'Business or Residence Address {Number and Street, City, State, le Code)
1 6400 SE Inlet Way, Stuart; Florlda, 34996 . - . S0 .
Check Box{es) that Apply: [J Promoter O Beneficiat Owner [ Executive Officer [] Director [0  General and/or
. Managing Partner
Full Name {Last name firs, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box{es) that Apply: . 01 Prorndier o ‘Beneficial Owner [ ¢ Exééﬁi]\"ré'Ofﬁcér D Director - O General andfor .
e o - - . Managing Partner
| Full Name (Last name first, if individual) - , . . - o o
insinass or Residence Address  (Number and Street; City, State; Zip Code} =, ¢+ - .7 N i
Check Box({es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer [ Director [  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.)



[ ' I : j ‘ B. INFORMATION ABOUT OFFERING -

. P
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O (]
2. Whatis the minimum Investment that will be accepted from any individual? (subject to waiver) $10,000,000
Yes No
3. Does the oftering permit joint ownership of @ SINGIe UNIT ..ot e et = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the olering. If a
person o 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.
Full Name {Last name first, if individual)
Bessemer Investor Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, NY 10111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdIVIdUal S1B1ES) ..o ittt s e e e X All States
[AL] iAK] [AZ] [AR] [CA] \ele)] [CT) [DE] {DC) [FL] (GA} H1 (3]
fiL] {IN] (1A] (KS] IKY] (LA) {ME] iMD) [MA] M) (MN] [MS) MO)
MT} INE] INV] {NH} INJ] INM] [NY] [NC} [ND} IOH] [OK] [OR] (PA]
[RI] [SC] [SD] {TN] ITX] UT] V) VAl [WA] [Wv] wij W] {PR]
Full Name (Last name first, if individuat}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All SIates” oF Check INOIVIAUAN SUBIES) ........eevseeererrasreressrs e sesoriesseree st remssresomesas it sha b4 P 7T sy p 222t 3 AN States
[AL] [AK] [AZ] [AR] {CA] lele]] (CT) (DE] [DC] (FL) 1GA} H ([0}
Lo {IN] [1A] {K3] {KY] (LA] IME] IMDj [MA] (M) [MN] [MS) [MO]
MT) INE] {NV] {NH] INJ] INM} [NY] [NC) [ND] IOH] [OK] [OR] [PA)
[R] 1SC] I1SD] [TN] (X [UT] V) VA] WA] wWv] i) [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 Soficited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIBUAE STATES) ... e et i bbb b s s O Al States
{AL] [AK] [AZ] [AR] {CA] CO) (CT] [DE} {©C) (FL] GA] [HI) D)
(1] [N) [1A] IKS) {KY] (LA] [ME] {MD] [MA] Ml [MN] {MS) (MO)
MT] [NE] INV] [NH] iNJ] INM] [NY] [NC] [ND] OH] {OK] [OR] (PA]
{R1] [SC} [SD] [TN) iTX] (UT} V) [VA] [WA) wv] Wi W] IPR]

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



-t

3 "G 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" i 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
DD veveeereees e eenectseeeseeeeeceseseeeeee e s e eeeeer ettt aRAR b et RS et R e et AR e e e s $ 3
EQUITY w.vvortossecvassarrasssensessesseses s sas sassaeeseesscaen s i bR SRR E R r R R SR e et s e e b
] common O Preferred
Convertible Securities (INCIUING WAITAMNIS) ............cowevvurvscerssesassssseessensssseessssssssesssseasissessessessons O $
PAMNEISRID IEIESES .....coe.viitsivssmssisersesssserrseserssessassssasssnseessssssasssmssesessesssasrnsssesresrssassssessessnsnsan SIndeterminate *$ 61,000,000 *
Other (Specify) L $

R OO OO O O AVO OO 3 111 1 13 911112 F:1 Ll

61,000,000 *

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIONS .....eooooveer e oeeeeaesseeaeessteeeeeeemsseesnssesemsaoestssssr e b e se st st st e ornmemneetb ot 47 $ 61,000,000
INON-BECTEOIMEH IMVESIONS 11v.vvesevserseeeeeeeeeaeseeasseseesemenss e s rom s en b setse e ems st eecs s ss b reasssseon 0 $ 0
Total (for filings under Rule 504 onby)........coiiiiiiir e e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3.f 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 G-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 oot eea oot ess bt bbb sr e senrenaes N/A 3 N/A
REQUIALION A ...ccorieertcerr e et sses e e e e ser e es i s N/A $ N/A
RUIE 50 ..o rre s et sees e et ne e sce s snmas sremsessns et N/A $ N/A
TOBL 1o vvieritesieeetiiscesrbessteersreeressrereeseegatat rem e eae e s e e s e s en ek e LSRR e N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securilies in this
offering. Exctude 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, funish an estimate and check the box
to the left of the estimate.
TFANSIEE AGENE'S FEES.....eveiverriiievrsssorersorsessessenssssssesasssssesseessesassseses et sat st seme s rrasssesestens e sesens 0 s 0
PHRUNG AN EAGPAVING COBIS......veereeerereereesemeeeeseeeeeeeasassssssessessssresssseersesecsmsssacastasarssessessaressons Os 0
LEOAl F@ES..eteneeitieeeeeceeeeet e e e e e sess eessaass bt sk R e bRt A eae b s s e ®$ 4,640**
ACCOUNTNG FBES ...oonovieeeeeieeeeieaesereae st eee e esssssessasb s s s sass b assse s ae e sp s e s Os 0
ENIGINEEANG FBES ... oioooo.eoeeeeeeeeeeeeeeeseeeses e sess e bbb s bS8 et Cls 0
Sales Commissions (specify finders’ fees Separately} .........ocovwvreirnrevmrecisnessesressaesnens = § 610,000***
Other EXPENSES (IEBNHAYY.........cooooecrecveeesrereceeetsssersessreassarsasns vercas sescaesseecesscssasesesmsesesnasi st sbstasann $ 65T**
TOML .ottt et e e e et e e st R enesa e e TRt TR Rea s b e e e R e a e b s ® $ 615,297

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

** Represents a pro rata portion of Fees and Expenses of issner and all paralle) funds, which are shared across all such funds based on

commitments.

*** The Investment Manager will bear full economic responsibility for any fees payable to any placement agent. The Limited Partners

will not bear any such fees.



-

R T o o R PR e NUMB E R OF INVES TORS, EXPENGES AN USE OF PROCEE S e

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses fumnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUer.” ...

5. Indicate below the amount of the adjusted gross proceeds lo 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 Part C - Question 4.b. above.

SalANES AN FEES.....ooveeveeeeeeceeteiet et rsarass s nssssteressenesnnnens
PUrchase of real BSIALE ..o ioeeeceerere e rereeeee st B
Purchase, rentat or leasing and instaltation of machinery and equipment............... [
Construction or leasing of plant buildings and facilities ............ccceeccvennnn, O
Acquisition of other businesses (including the value of securities involved in this

_oﬂ'ering that may be used in exchange for the assets or securities of another

ISSUBT PUrsUant 10 8 METGEI)...........c.ocoiiirirrarrrrrera s s s asec s b e s eemmese s e me s e e O
Repayment of indebtedness ..............ccovvinie e e eea e a
WOPKING CAPIEI .......oeooveirveeertceeccee oo eemeseme e esesae s sesesessss s ensscaes s vennessesnins o
Other (specify) Investment in Securities a
COIUMN TOMAIS......voervrresese i e e cees s reesarasssssnsresss s aresssssssssssesssssssnsses 1o

Total Payments Listed (column totals added)...........cooooiicce e

=  Indeterminate

Payments to
Officers, Directors,
& Affiliates Paymenis To
Others
Os
O s
Os

Os

L I R A

Os
Os
Os

L~ IR '

$ ® $ Indeterminate

3 @ $ Indeterminate

T Gy

L AR 1P SRR

i 28 ks - D, FEDERAUSIGNATURE 3 in 270

SRS

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 foliowing
signature constilules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissioy‘uﬁmten request of its staff, the

information fumished by the issuer 1o any non-accredited investor pursuan! to paragraph (b){(
z

2) of Rule 502.
VA i

issuer (Print or Type) Signature
Lindsay Goldberg 111 - BT L.P,

By: Lindsay Goldberg GP Il LL.C, General
Partner

Datey
May /, 2008

Name {Print or Type) Title (Print or Type)
Robert J.S. Roriston

Authorized Signatory

ATTENTION

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




