427404

OMB APPROVAL
UNITED STATES OMB Number:;3235-0076

SECURITIES AND EXCHANGE C%I%QBFO cessing Expires: April 30, 2008

Washington, D.C. 20549 . d Estimated Average burden
& Section hours per response ...16.00
FORM D SEC USE ONLY
noTick oF saLk or securiTiigl 03 2008 Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Washington, pc DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION)

Name of Offering (0 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 Rrule 504 [} Rule 505 X1 Rule 506 [ Section 4(6) 0 vLoE
Type of Filing: 0O New Filing ) Amendment

A. BASIC IDENTIFICATION DATA

I
i L. Enter the information requested about the issuer

:Namc of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

Lehman Brothers Distressed Opportunities Fund (Offshore), L.P,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

325 North St. Paul Street, Suite 4900, Dallas Texas 75201 (214} 647-9500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Investment Partnership

I Type of Business Organization FR_O_CESSED—
O corporation limited partnership, already formed O other (please specify): 1 1 [][]8 %"b‘
0] business trust [J limited partnership, to be formed JUL 2

- . o Monh Y THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization; | 1 I 1 | | 0 | v I = Actual [ Estimated

"Jurisdiction of Incorporation or Crganization; (Enter twoletter U.S. Postal Service Abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) |I,

GENERAL INSTRUCTIONS

T AR
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulati cor 15 U.8.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 -urities and Exchange
Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if re it is due, on the date it
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20 08064605

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually v.gove. sy vupies o manuany signed must be photocopies of
manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi 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 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 Securities Administrator in each state where sales are to be, or have been made. If a state req
{he payment of a fee as a precondition to the daim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate state
-accordance with state law. The Appendix to 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 fo 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;

o 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 dispostion 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 peneral and managing partner of partnership issuers
. Check Box(es) that Apply: Prometer {1 Beneficial Owner 01 Executive Officer O Director

{0 General andfor
Managing Partner

i
)
FFuI] Name (Last name first, if individual)

Lehman Brothers Inc.

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

' 745 Seventh Avenue , New York, NY 10019

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

General and/or
Managing Partner

' Full Name (Last name first, if individual)

| Lehman Brothers Private Fund Management, LP (General Partner)

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

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

LChcck Box(es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer O pirector

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)

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

"Check Box(es) that Apply: O Promoter (] Beneficial Owner X Executive Officer X Director
|

[ General andior
Managing Partner

Full Name (Last name first, if individual)

Buser, John P.

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

EJZS North St. Paul Street, Suite 4900, Dallas, Texas 75201
iChcck Box{es) that Apply: 3 Promoter (1 Beneficial Owner B4 Executive Officer Xpirector
i

O General and/or
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, London, E14 5LE GBR

‘}Chcck Box(es) that Apply; [0 Promoter [J Beneficial Owner B Executive Officer Director

O General andtor
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

%Chcck Box({es) that Apply: [ Promoter [J Beneficial Owner Executive Officer Elpirector
’

O General andror
Managing Pariner

}Fu]l Name {Last name first, if individual)

f
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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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,
. 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 rromoter {1 Beneficial Owner Executive Officer Director [1 Generat andtor
Managing Partner

Full Name (Last name first, if individual}

Horowitz, Ruth

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

idﬂ Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer Hpirector O General andror
Managing Partner

"Full Name (Last name first, if individual)

Berkenfeld, Steve L.

i
|
A. BASIC IDENTIFICATION DATA
|
Business or Residence Address {Number and Sireet, 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 Executive Officer B birector 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 Bencficial Owner g Executive Officer Bl[)irccmr D General and/or
Managing Partner

Full Name (Last name first, if individual}

Stonberg, David

- 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 O Beneficial Owner B4 Executive Officer Epirector O General and/or
Managing Partner

Fuil Name {Last name first, if individual}

Von Lehe, Peter

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

1¢fo Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

'Check Box(es) that Apply: O Promoter [1 Beneficial Owner [ Executive Offiger Obirector O General andfor
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 Cl Beneficial Owner [ Executive Officer O irector (1 Genera! and/or
. Managing Partner

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

Page 4 of 10



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering? ... U IZI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.5.000,000*
*subject to waiver by general partner Yes No
Does the offering permit joint ownership 0f @ SINIE UNIT ..o st & a

Enter the information requested for each person who has been or will be paid or given, dirceily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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. 1T 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)

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 [ntends 1o Solicit Purchasers

{Check “All States” oF check INAIVIGUAT STALESY....o.ovcuueeie e et rcere et ene e bbb PT84 e bbb b M All States
{AL] [AK] [AZ) (AR] [CA] {COL [CT] (DE] ibC] (FL [GA] (HI) (D]
1] [IN] [LA] [KS] [KY] [LA] IME] iMD] [MA] M1 [MN] [MS] [MO]

; [MT]  [NE]} [NV] [NH] {NJ] [NM]  [NY] INC] ND] [OH] [OK] [OR] [PA]
(RY] [SC] (D] [TN] (TX] [uT] VT YA fWA] WVl W] (WYl [PR]

Full Name (Last name first, if individual)

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

iName of Associated Broker or Dealer

1
1

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

(Check “All States” or check INAIVIAUAL STAIES).......c.oovevireice e reee et s s s emae s s s b b rs e LR bR b et bms s et D All States
(AL] [AK] [AZ] [AR] [CA] {CO] ICTI {DE] {DC} [FL] (GA] {H1] 154}
{IL} [IN] [1A] [KS) KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS} MO]
[MT] INE} [NV] [NH] N [NM] [NY) [NC] [ND] {OH] [OK} [OR] (PA}
i [R1] [SC] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] Wl [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

IStates in Which Person Listed Has Selicited or Intends to Selicit Purchasers

{Check “All States™ of check INAIVIAUAL SLBES)......ccociiiiiiiir e i et D All States
[AL] [AK] [AZ] [AR] [CA] [€O] (€T] (DE) [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD}] [MA] [M1] [MN] [MS] {(MO]
[MT] [NE] [NV] (NH] N)] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] {PA]
R [S€] [SD] [TN] [TX] [uT) [vT] [VA] WAl __ [wv]  [wl} [wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l. 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 (] 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
DIEDL ouvoviiiserisiertsesisstssesmsvbarssrsraseseesensresesssm vet s e ras A b e A b a s SR A ees o s a4 E At et e et R AR A et $ -0- 5 -0-
EQUILY 11ttt st r s s sr e s oo st bbb e e bbbt e bR AR TR $ -0- $ -0-
0 Common O Preferred
Convertible Securities (iINCIdING WAITAIS) .........covevrierurircesries s escesseses e mtsesens e basssenas bbbt sssss s ross -0- $ -0-
PATINEISRIP [NIETESIS. ..vviviisicsicsiritrsissvesresirsms e bes e s perenssrsmsssescesammanssentes s st b smssas o ses s sesarsscssnssssssnecessonsinsssscnsons S@1 o300, 000 § 61,500,000
‘ OTNET (SPECIEY: Lovviiriviosier et ettt s s et sss s st e s v s a8 g e et D -0- $ -0-
10 ) O OO OO RO POROPPPOPYPTOTIOPOPPOTOUIPOPPROT i3 P11, | X 11, $ 61.500,000

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

Answer also in Appendix, Column 3, iffiling under ULOE,

| 2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amoumts 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 tota! lines. Enter “0” if
answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEAIEU IMVESIOTS ...ttt et r e e e e e be b AR SRR b b s 8 $.61,500,000
N ON-ACCTEAIIEA INVESI0TS .1ovisitrtirivversasserraees oo eaems e rcs e cane e eons s ranesee e e ema s s e s ses et ser et senemranrent e beb b bR LR 0 $ 0
Total (for filings under Rule 504 OnEY)....oc et e et N/A b3 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 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
)
RUIE SO5 oottt et etttk e ke AR s N/A b N/A
REBUIALION Aottt ettt et e et et s o et st o8 ses b et et LR e N/A $ N/A
RUIE SO Lot r s e s e saE e e rmt et s e s r e A N/A $ N/A
TOLL ..ttt LR L e TE s et et b s an b e et e et st ani s N/A b N/A

4, a.  Fumish & 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 lefi of the estimate,

TrRNSTET AGENUS FEES...ueiiiiriioiies it s samse s e s s s g e aes £ st sk bt has b hoa b ban bbbt Rbass e b s e b e s e enas b e v b rabs 0 s 0
Printing ANd ENRFAVING COSIS......c.ov it et cm e emee oo TR R A4S R SR Y Ry R e e e bbbt X s 30,000.00
LEBAI FEES . .vvvessees e sseess st st s s oot et ee e eseee e eere st e 1 X1 s 2500000
ACCOUNTINZ FEES ..uiveirireireiisreianr st ss s onssses et te e rsrass s s ens s earr s emre e rems s s bss S bast s R s 4o b a0 1ok s ba b4 semd et sesh ot s st se e smmsssanseren 0O s 0
ENBINEEIING FEES ....omv ettt oeeseeeeee et et oottt emte e cee e nb s d s b v bt b4 04 B0 0471 berE 8 e me s hed R bbb s bbbt e 0 s 0
Sales Commissions (specify finders’ fees sEparately). ... e e a h3 0
OLher EXPEnSes (IACMIIYY L.o.oviviviecis ettt st e si s b rad e 00 ho s e e pea TR bR e b s b s bbb bt bs O b3 0
Total Xl s ss.000.00

:

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

b. Enter the difference between the aggrepate offering price given in response to Part C - Question | $_61,445,000.00
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THE ESSUET. ™ ... uiveserersreessreereee s srems s ee o eseos e eeses e eo bt e ht e s r s et n R Rttt e r e s

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, fumnish 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,

J
i Payments to
: Officers,
| Directors, and Payments
} Affiliates to Others
}
L SALALIES BN FEES .....ovivivieee ettt et se st ee ettt eae b a e et et ees et e e et s bkt n bR R $_287.855.00 0 s
i PUTCHESE OF FEAI ESTRLE........v.oevvversese s ssseseseeeeseseesseeness e eeeseereeeesereseeseseseeeeseeseteseesesnereessomsessereenermsamsrenccnne 1 8 0 s
i Purchase, rental or leasing and installation of machinery and equipment............ccccciriiiiiniinn O s s
' Construction or leasing of plant buildings and facilities........cc.covveieiccnnrenne v O s Os
Acquisition of other businesses (including the value of sccuritics involved in this offeringthat
may be used in exchange for the assets or securities of another issuer pursuant to a Mergern) .......cocvinens s O s
Repayment of indebIedness ......c...ooior ittt e a s (s
! WOTKING CBPITAL.....ovvivcerer ot et essse s et ee s e es e sa o e st 55 e g4 e e o e 0O s s
|
' Other (specify) INVESTMENES. ........c.oooeiiriieerrer et v e e erd s O s ES 61,157, 145.00
Column Totals x] $_287.855.00 ES 61,157,145.00
, Total Payments Listed (column to1als added) ..o X s_61.445,000.00

?(]) 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, less the General Partner’s management fee will be used to
imake investments.

b

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 505, the following signature constitutes
tan undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, theinformation furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L Issuer (Print or Type) Signature Date

| Lehman Brothers Distressed Opportunities Fund June 23 2008

[ (Offshore), L.P.

LName of Signer (Print or Type) Ti.tle of Signer (Print or Type)

. Seott Christiansen Director of Lehman Brothers Private Fund Management (Offshore) Ltd., the general partner
ATTENTION

! Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Yes No

1. s any party described in 17 CFR 230,252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions of such rule?.......coo.c...e. O E

See Appendix, Column 5, for state response.

"2, The undersigned issuer hereby undertakes to furnish 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,

The undersigned issuer hereby undertakes to furish 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
{ULOE) 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

"person.

Issuer (Print or Type)

Lehman Brothers Distressed Opportunities Fund
(Offshore), L.P.

Signature Date

Junes7, 2008

Name (Print or Type)

Scott Christiansen ,

Title {Print or Type)

Director of Lehman Brothers Private Fund Management (Offshere) Ltd., the general partner

Instruction:

Print the name and title of the signing representative under his signature for the sute portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopics 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 aggregale
offering price
offered in state

(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 No

Al

AK

AR

CA

CcO

DE

FL

GA

HI

Partnership Interests
561,500,000

1 1,500,000 0 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-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-liem 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-liem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

_NM

NY

NC

ND

OH

. OK

OR

PA

Rl

5C

SD

TX

UT

VA

. WA

wv

Wi

WY

PR
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