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FORM D - OMB APPROVAL
o UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIrOS: .. Juno 30, 2008
: ; Estimated average burden
PROCESSEE) Washington, D.C. 20549 hours per form ... ererrene. 16.00
FORM D :
JUN 302008 D NOTICE OF SALE OF SECURITIES SEC USE ONLY
' 2008 PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTE SECTION 4(6), AND/OR : | i
ERS UNIFORM LIMITED OFFERING EXEMPTION T OATE RECEVED
| I
Name of Offering {0 check if this is an amendment and name has changed, and indlcate change.) sl
Limited Partnership Interests of Lionstone Global Speclal Situations Fund, L.P. it ng
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 [ Rule 506 O Section 46} [ wor
Type of Filing: 1 New Filing & Amendment N 2 a 708
_ A. BASIC IDENTIFICATION DATA . oa;—DG
1. Enter the information requested about the iséuer : WaS““;i‘_h
Nameof lssuer . [ check If this is an amendment and name has changed, and indicate change.
Lionstone Global Speclal Situations Fund, L.P.
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Numberl (Includlng Area Code)
c/o Lionstone GP, LLC, Carnagle Hall Tower, 152 West 57 Street, Floor 36, New York, NY 10019 - 212-207-3138
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
{if different from Executive Cffices) )
Brief Description of Business: nrivate Investment company
Type of Business Organization :
[ corporation " [X limited partnership, already formed O other {please specify)
[ busiress trust- [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | r 0 6 I X Actual 1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; -

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secunties in raliance on an exemption under Regulatio
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.

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given t
which it is due, on the date it was mailed by United States registered or certified mail to that address. //
Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2C //////////////

Copies Required.; Five (5) copies of this notice must be filed with the SEC, one of which must be manuany ..
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 . 1g, any changes
thereto, the information requested in Part C, and any material changes from the |nformat10n previously supplied in Parts A and B. Pan E and the appendix
"need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used o 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. 1ssuers 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 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 completad.

r Section 4(6), 17 CFR 230.501 et seq. or 15

U.S. Securities and
the date on

igned must be

ATTENTION

Failure to file notice In the appropriate states will not resuit in a loss of the federal exemption. Conversely. failure
to file the appropriate federal notice will not result in a loss of an avalflable state exemption unless such exemption
is predicated on the flling of a federal notice. .

Persons who respand to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1213916 v1 0812560-00501



2. Enter the Informatlon requested for tha following :
+ Each promoter of the issuer, If the issuer has been organized within the past five years; ‘
« Each beneficlal ownar 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 exscutive officer and director of corporate issuers and of corperate genaral and managing partners of partnership Issuers; and

Each general and managing partner of parinership Issuers.

Check Box(es) that Appty: [ Promoter - [] Beneficial Owner [ Exscutive Officer {1 Director [ General and/or Managing Partner

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

Business or Resldence Address (Number and Street, City, State, Zip Code): Carnegie Hall Tower, 152 Wast 57" Street, Floor 36, New York, NY 10019

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

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

Business or Residence Addrass (Number and Strest, City, State, Zip Code): cl/o Lionstone GP, LLC, Carnegie Hall Tower, 152 West 57" Stroet, Floor
36, New York, NY 10019 : -

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

Full Name (Last name first, i individual: Leibman, David

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

Check Baos(es) that Apply:  [] Promoter [X] Beneficial Owner O Executive Officer [ Director ] General and/or Managing Pariner

Full Name (Last name first, if individual): Corbett, Ann

Businéss or Residence Address (Number and Street, City, State, Zip Code):. ¢/o Lionstone GP, LLC, Carnegie Hall Tower, 152 West 57" Street, Floor
36, New’#ork, NY 10018 '

Chack Box(es) that Apply:  [J Promoter [X) Beneficial Owner 3 Exscutive Officer {1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): - Cltco Giobal custody (NA) NV REF Winterville LLC _

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Exscutive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Addrass (Number and Street, City, State, Zip Codae):

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

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, Clty, State, Zip Code):

Check Box(ss) that Apply: [ Promoter [ Benaficial Ownar 3 Executive Officer O Director ] General and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

{Use blank sheet, or copy and use additional copias of this sheet, as necessary)
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B RPORTSTERADEU 3

1. Has the issuer sold, or does the issuer Iritend to sell, to non-accredited investors in this offering?..........c.ccoeeenes COyves BNo-
Answer also In Appendix, Column 2, f filing under ULOE.

2. Whatis the minimum invastment that will be accepted from any Individual?............. eesseersssanensrnssnars e s reasrnensnen SNIA

Does the offering permit joint ownership of & SINGIE URI? ...t ios , X Yes [JnNo

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

any commission or simllar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person to ba 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 parsons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if Individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check "All States™ or chack INdIVIdUAl StAEES). ......urieirir e rr e e e e ee s eann s O Al States

Oy Ol Ona 0w OrA. Oco) ' Owen Ooe Owpc OFy OGAl OrH) o)
Oou Oov Opal Oks] Orv; OrA O] OMmo] OMA] Oy O™y OMS) O(MO]
Omm OmMe OnNv ONH Ong O Oy ONel OWNol OeH Ok O[oR O PA
Owmrn Oisc) Oso) O Omg Owm Ot Ova Owa Owy] Owl 0wy OPR)

Fuli Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or chack INAIVIdUAl StALES)....c.vuierrer s s s sesrasrerrrsarr e resssrrerarssnrer eeien . O All States

Owmu Owmk Oz Ok OecAa Orcol Oen Ome Opc) Or) OeAl OrH) 0o
0o OpN Opal Oks) Oyl OnpAl OeE) Omo) Om™maA) Omp OMN Cms] [ [MO)
Owmm One Omwv OmH OnNg Onm Oy Civel Onop Ood Ofok) O©R1 OPA}
Omy Oisc Omso) Oy Oma Own O Ova) OwAl Owv Owr Owy] OIPR]

Full Name {Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States” or check iINIVIQUA] SERBS).........cc.uiiiiirineeririrarrerterererariarerarerserseerenreermerssresrenres [ Al States

Oy Olak) Oaz) Oar) OcA) Oco) O Owees Opc Oy OeAa Omn Oo)
Om Oen Ooa Oiks) Oy Ora Owel Oo] Oma) O OwN OMs) O [Mo)
Owmm OMel Omv O Oma Oy OWy] OwNel ONo) OfoH 0ok O[oR) O(PA)
Own 0Ogsc Ogsol OrN Oma Own Onvn Owva Owa) Owv) Ow) Owy) OPR]

{Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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- NOESTERR ARG 4

1.' Enter the aggregate otfering price of securities included in this offering and the total amount already -
sold. Enter "0 if answer is “nons” 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 and

already exchanged. '
Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE. covevraeseersenessessenceasens s eestsessssesasas s b ks e seee R seneee R R e e bt S_ ] $ 0
EQUILY «..vveevertereneriiernssesssseserecesnsssesesasses suensnsnss susmssssssmsssenesn e senssvaspenst sesanassens sessnessssensssnennesanes $ 0 $ 0
O common [ Pretared
Convertible Securities (INCIUAING WaTANTS) ......c.. v o e srans s $ ) $ 0
PARNGISHID IMBIBSES.....v.e.eooeveceee oo eeeeee e S e $ 100,000,000  § 19,834,500
Other (Specify) Yotrcrnent s e nanaaneas $ 0 $ 0
TOEL v snmessmssrsssssssmesssssssesmssssrassssnes _ $ 100000000  $ 19,834,500
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number. of parsons who have purchased securities and the aggrelata dollar amount of
their purchases on the total lines. Enter “0" if answer is "none” or “zero."
Aggregate
Number Dellar Amount
Investors of Purchases
ACTIOUMOA IMVESIONS ..orovevvr e cseseressmsssneersssssssssosssisss s ssssssssssssssesessssssssssssesssosssssssssossns 9 $ 19,834,500
INON-BCCTERET INMVESIONS ....cueiecrierietiaiieietsrmieneesecaemssssae s sessseaness e sesasns e asas et s snmssaneaseanmsssnens 0 $ 0
Total (for filings under Rule 504 ONIY) ... .ocvevereervnrrreceemceereaeneseemsesreeresrssversssrersasseses 0 $ 0
Answer also in Appendix, Cotumn 4, if filing under ULOE
3. I 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
RUIB BO5 ...t et sttt 10t tem e et ee et ees e e e ne s s e eme e en e e eaaae e e T s Tt e e e v e T rer N/A $ N/A
FIOGUIBLON A...vve.iitierscrasscs e sscnese st sessentrocesencasesserssostensonse s ees s raossaserss ssmessessastensstontsissseseas NA $ N/A
Ruls 504 N/A $ N/A
A IR ettt s oot ee st N/A s NA.
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, furnish an estimate and check the box to the laft of the estimate.
TrANSTEr AGONES FBOS......c et vrraresrssasrsesinese st sassras s antasesTssrarsbsasssenreserasssrinsssnsssnrisssmeas ] $ 0
PANtNG Nd ENGrAVING COBIS.. v ueurrerirrirsrssersssmsssrsesssssssssrssestrassietsssssssstsssssssssssssassssssnssssanasssnsseassossane O S 0
LOGA] FBOS.....cccciiec e ire st s rar st rbs st ae s e n e b bead s b ae e ke ek s be ek esant s eeesnane e nnentenesnerasn et erans = $ 10,000
ACCOUNING FBOS ...t crre b ese s ss bt s s ensessssbean b s rheabe b sut s men sasenetereintsans seara e aresunsasasssrenns 24| $ 1,000
ENGiNeening FEBS...........cccoceevreereeearernrerse et s s rnannas feerereer e et na e e e a e arera s R a $ 0
Sales Commissions (specify finders' fBes SEPATAAlY} ............ccoc oot i s e assersresres s ntsasssssens [ 5 0
Other Expensas (identify) L rreererasrenssseeeeserenensaseansnes g s 0
TOA vt it ea oo s rr e e rene e e e e r R R PR R e e R e st e s R e ae e b en R et et ennaran X $ 11,000
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(k55 Wi B C:. OFFERING PRICE, NUMBER'GF INVESTORS] EXPENSESIANDIUS

gqy“",‘:-,‘-;- ..;,iﬁ = %, P

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,989,000
“adjusted gross proceeds to the ISSUBE" ... e e e

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 Part C — Question 4.b. above,

Payments to
Officers,
Diractors & Payments to
Affiliates Others
SAlAries BN TS .......ccvvecurersrrereriereraresesrerstesinssrrassseniessessressstsnssstesrassasssssmeserens | $ 0 | $ 0
PUICNASE OF T8AY BSLAIB ......o.eooeceeeeeeee e e eeeeee e eeereseessrsnesesaneseneseeane | $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 O $ 0
Construction or teasing of plant buildings and facilities.............cccerererervcrisnnnes a $ 0 a $ 0
Acquisition of other businessas (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 0 8 MBIGE.....c.ieciesiies et eas st s s e st s s b st acnten O $ 0 a $ 0
Repayment of Indebiadness ..o e ieese s eeeeseeee e eeeeseeeaees O $ 0 O $ 0
WOTKING CADIAL .........cvieeceeeeceiee et eeaeenee s esss s sr s sa st e e O $ 0 B S 89,989,000
Other (specify): (] $ 0 N $ 0
O $ 0o O s 0
COIMN TOLAIS ....oviiviineiercisisamee et ber bt se e s sessesm s s ssasssesanesesensrosessnesesene O $ 0 B S 99,989,000
Total payments Listed (column totals added).........c.coeermnneinsnesseeesisesens [ $ 99,988,000
: W, .ot T R P ';‘_L SN 1 - Y T A
,r:f.“i, :‘i'p,u, “‘;ﬁ = - D FEDERAL SIGNATURE W Ry DR w“ s ,,tf‘“_‘ﬂ e "",‘ai-g_'

This issuer has duly caused this notice to be signad by the undarslgned duly authorized person. If this notice is fi Ied under Rule 505, the following slgnature

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.
I,

Issuer (Print or Type)  Lionstone Global Special Date
Situations Fund, L.P. BY: Llonstone GP, LLC its
General Partner June 25, 2008
Name of Signer (Print or Type) Title of Si*r {Print or Type) V
Lee Loweinstein Sole Managing Member
ATTENTION

Intsntional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

S5of8




SRR T o \:“',' ‘ W w, '.qw& g 1% i s
BT T e IR e TR 50 B STATE SIGNATURE - 15 N
1. Is any party descdbed in 17 CFR 230.262 presently subject to any of the disquafification
PTOVISIONS OF BUEN TUIBT ... sttt ee i e esre s srar e e st sas s e sas e s es bbb aa T ek e sae b ran e PEes e ereer T sams aben st pmganeenes sarn
See Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes to fumish 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, upan 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 claiming the availabiiity 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 a d has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Lionstone Global Speclal Situations Fund, L.P
BY: Lionstone GP, LLC its General Partner.

P

Date
June 25, 2008

Name of Signer {Print or Type)
Lee Lowsinsteln

Tltle\llslgner (Print or Type)
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 ba photocopies of the manually signed copy or bear typed or printed signatures.
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tntend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered In state
{Pan 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 - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes No

"AL

R

-

co

cT

DE

$100,000,000

$1,250,000

$100,000,000

$15,000,000

FL

GA

Hi

MA

MS

MO

MT

NE

" NH

NJ

$100,000,000

$50,000
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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
waliver granted)
(PartE - ltem 1)

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes No

State

X

$100,000,000

5

$3,143,000

0

$100,000,000

$391,500

30 X
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