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Washington, DG 1
109 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I !
Name of Offering {[J check if this is #an amendment and name has changed, and indicate change.}
Limited Partnership Interests of Lionstone Global Special Situations Fund, L.P,
Filing Under (Check box{es) that apply): [J Ruie 504 [ Rule 505 B4 Rule 506 [ Secticn 4(a) [ uLoE
Type of Filing: ] New Filing B Amendment
A, BASIC \DENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indlcate change.
Lionstone Global Special Situations Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo Lionstone GP, LLC, Camegle Hall Tower, 152 Wast 57" Strest, Floor 36, New York, NY 10019 . | 212-207-3136
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Coda)
(if different from Executive Offices)

Brief Description of Business: private investment company EROCESSE D
Type of Business Organization ” " l’ ””” m ﬂ”"” ” ”
[ corporation B3 limited partnership, amﬂééru@d 2 1 2008 O other OB
0 business trust ] fimited partnership, lom 055748
1T1
Month
Actual or Estimated Dale of Incorporatian or Crganization: | 0 [ l I 0 l 6 B Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTICNS

Federal:

Who Must Fife: Al issuars making an offering of securities in reliance on an exemption under Regulation O or Section 4(8), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitfes in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the dale it is received by the SEC at the address given below o, 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 mall to that address.

Where o File: U.S. Securities and Exchange Commisslon, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be fited with the SEC, ene of which must be manually signed. Any copies nol manually signed must be
photocopies of tha 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 offering, any changes
thereto, the information requested in Pan G, and any material changes from the infonmation previgusly supplied in Parts 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 Exemplion {ULOE) Tor sales of securities in those Siates that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securnties Administralor 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 exemptian, a fee in the proper amount shall accompany
this form. This notice shafl be filad in the appropriate states In accordance with state law. The Appendix to the notice constitutes a part of this natice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states wlil not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resuit in a loss of an avallable state exemption unless such exemption
is predicated on the filing of 3 federal notice.

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

SEC 1972 (5-05)
DC-1230146 v1 0812560-0050]
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promater 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 dispasition of, 10% or more of a class of equity securities of the issuer;
- Bach 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: Promoter [] Beneficial Owner [ Executive Officer [ Director & General and/or Managing Partner
Full Name (Last name first, if Individual): Lianstone GP, LLC

Business or Resldence Address (Number and Street, City, State, Zip Code): Carnegle Hall Tower, 152 West 57" Street, Floor 36, New York, NY 10018

Check Box(es) that Apply: ] Promoter EJ Beneficial Ownar [ Executive Officer O Director & General and/or Managing Parner

Full Name (Last name first, if individual); Lowenstsin, Lee

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Lionstone GP, LLC, Camegle Hall Towaer, 1562 West 577 Street, Floor
36, New York, NY 10019

Check Box{es) that Apply: ] Promoter Beneficlal Owner [ Exacutive Officer [C] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Citco Global custody (NA} NV REF Winterville LLC

Business or Residence Address (Number and Strees, City, State, Zip Code): /o Lionstone GP, LLC, Carnegle Hall Tower, 152 West 57 Streat, Floor
36, New York, NY 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Ownar [] Executive Officer [ Director 0 General 2nd/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: [ Promater [J Beneficial Qwner 3 Executive Officer [ Director 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: ] Promoter [ Bensficial Owner [ Executive Officer [ Director [C] General and/or Managing Partner

Full Name (Last name first, if individuaty:

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

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

Full Name (Last namae first, if individuat):

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

Check Box(es} that Apply: [ Pramater [J Beneficial Qwner {0 Executive Officer [ Director [J General and/or Managing Partner

Fulk Name {Lasl name first, if individual):

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

Chack Box({es) that Apply: {0 Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Panner

{Use blank sheel, or copy and use additlonal capies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Oves Ho

Has the 1ssuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?.................coco.-
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum Investment that will be accepted from any Individual? SNIA

B Yes [ Ne

Does the offering pennit joint awnership of a SINGIE UMt vttt e cerne s e reresassn e

Entar the information requested for each persen who has been or will be paid or given, directly or indirectty,

any commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed Is an assoclated 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 lo be listed are

assqciated persons of such a broker or dealer, you may set forth the infarmatlon 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inte
(Check “All States” or check individual States)

nds to Salicit Purchasers

Owen Oee Oiec Ory Oea OmMn 0o

1 Al States

Ol Ok Or2) DOAR Owca OCo)
Om DOm O Diks) Oy Ora) OMe) Omo) v O Dy O ms) T o)
Omn Omel TNV DN O ON O Oinc) OIND) OoH 3ok O0R OPA
Owrn QO(sc) Ao OoN Omg 3dwn O Ovap Owal Omv) Owng Owy] OPR
Full Name (Last name first, if individual}
Business ar Residence Address (Number and Streat, City, State, Zip Cods)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Sollcit Purchasers

(Check “All States™ or check individual Stales). ..o e e [ All States
Omny Owa OrZ) Ore] O Orrco) Oen Ompe diecl Oy Oea Omy do
Om Opm Ona Omwst Oxyl Okal Ome] Omo) Oma) Om) Oman) OS] Omo)
Gwm Omwe ON ONHG DJivg ONM N OiNe) O MWDol OioH) okl DRl Oiral
O QOigscl Ol Omy Omx] Om Orm Oval OwAa) Oww) Owl O wyl CJIPR)
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends ta Solicit Purchasers

(Check “All Slates” or check INdividual SIAEES). .. .. .ovcririiiiiiiier e et as e e et ats et e erase e e ] Al States
Owry Om|k Oz Om|rp Oical Qo) den Owmee CIec Oy DA Orn Ol
O aoNy Omg Owmws) OKy; QA Omel OmMD) Oma) O™ Oy Qs O o)
Owm Omel Oy Ome Oy DM DNy ONcg OO0l OfoH K O0R] C(PAl
Owrn DOse) Qo OmM Omx Own Owrvn Owva) Owa) Q) Owap DOyl O (PR

(Usa blank sheet, or copy and use additional coples of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enler the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter "0" if answer is “none” or “zero.” If the ransaction 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
DIEBE ..ooeeeveceeeere e s vvrae ot e s e eaeeereresenebe st ek s s e me e v S aFE e rares sasassaenean e ees st s reaR e bt s ber R s e nre g s et eben 0 $ 1]
Equity 0 $ D
[ Common [ Prefermed
Convertible Securities (INncluding WarraNtS)........coveeeeiii e et seane s e 0 3 0
ParNEISIID IIBIREIS ..ot iecrir seurscmsesesessnres ormmsese ereresenses ssebabe nareseese e bossasan ot e smaesatee s e e anes 104,000,000 s 18,87§,500
Other (Specify) J et e 0 $ 0
TOMA cvosrvc et rsma e e s rnes sr e e 100,000,000 5 19,976,500
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 doliar amounts of thelr purchases. For offerings under Rula 504,
indicate the number of parsons who have purchased securitles and the aggregate dallar amaunt of
their purchases on the lotal fines. Enter "0” if answer is “none” of “zero.”
Aggregate
Number Dallar Arnount
Invesiors of Purchases
Accredited INVESIONS ... ... e e e st et e s e raean sbe 10 5 19,976,500
Non-accredifed IMVASIO. ... ..o tesrrsin e s s e s b et sae 1resasanssaseanesantearnsonns 0 $ 0
Total ffor filings under Rule 504 only).........coor i crmmenrer e rsamrernree s emrsnnre s sarsnser s 0 b ]
Answer also in Appendix, Column 4, if filing under ULOE
3. i this fillng is for an offering under Rule 504 or 505, enter the Information requesied for all securities
sald by the Issuer, to date, in offerings of the types indicated, In the twelve {12) months priar to the
first sale of securities in this offering. Classlify securities by type listed in Parll C—Quastion 1.
Types of Dollar Amount
Type of Offering Sacurity Soid
R BBt et avssesmeres s ot roas s s s et e aea se b T e s s s e eaas et s s b abe s enssaeash betanee s ernsbmanesbnan N/A 5 N/A
FREOUIBHION A ... otietiecetinie et st vr e ste e sbaase e berbmrea s s s b s b s bbb s oaemras o8 £ ob themba bt seehee e b4 s ot matarsbgebtas N/A $ NIA
Rule 504 NIA $ NFA
TOLAL ettt b bbb et eraa ety St e e Er e e nraser s NIA $ N/A
4. a. Fumish a statement of all expenses In connection with the issuance and distribution of the
securities in this ofiering. 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 left of the estimate.
TraRSTEr AGENE'S FBES ..ot e er e e remessts i bbb s e ses s esrsnre s erss e sesesstsrmnesnnsmssenesastssssesemeecmsesronens |1 $ 0
Printing and Engraving COSS e e S e e e s O $ 0
LEBOAI FEES ..oveeeeeeeececececersvesereeeeeeeeviresnesteee e srsbensres teatosvesesssestetetsetsesabessbasms e eensne st et et thate termrmaseeesmnanaseseran 15 $ 10,000
ACCOUNENG FBES.....oivitiiirinreereoarenrrireresveserrrsrrrnssetecsaserssnsssasam s sesrosedsnsasts benmrmressab st st eesesseoesmmeabadeseeneneren = $ 1,000
ERQINEBIING FOOS ......oooivvvrreeeieitiirirrresas s sms e e tet s e bt s see bbbt bbb 824 m s s eeenea abees snne e e (] ] 0
Sales Commissions {specify finders' fees SEPArately)..............cceveminiiniis s arss e O $ 1]
Other Expenses (identify) Yorreneeanesemeremnsrsrsneevasnteressnnes 0 $ 0
TOAl . cevieier et e n e e r e b bn e sns s e s seenreeanres $ 11,000

4 of 8




-

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

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Quastion 1 and total expenses fumished in respanse to Part C-Question 4.a. This differance is the $ 59,989,000
"adjusted gross proceeds to the issuer.”....... ETOTUORUPORON

5 Indicale 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 nat known, furmish an
estimate and check the bax to the left of the estimate. The total of the payments listed mus! squal
the adjusted gross proceeds to the issuer sel forth in response lo Part C — Question 4.b. above.

Payments to

Officers,
Directors & Paymenis to

Affiliates Others
SAIANBS ANG TEBS ....eovveeeeeranrererressr e ree s rinss s rrresaesssesransereas sastsstaieseentarerssens O ] 0 0 $ 0
PUFCHESE O 1881 ESHAE..vvveneeceerrverereesessessss s sossseeeemnreesereeeseseeee (] $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a 5 0 O ] 0
Construction ar leasing of plant buildings and facillties...........ccocvvvcserireanns (] $ 0 O s 0
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 issuer
PUTSUANE 1O & MBIGAF. ... cecereeecereeecceeranereessaataesirensenserassnsesrerarasssnsreseass a $ 0 8] 5 0
Repayment of indebtedNESS ...t rerenses s e ssnsesee e O $ 0 | $ 0
WOKING CAPHAL...........ceorrirars e irtcte e e emecemsssmsese e aeseseerensenterer s saressresensann O ] 0 $ 99,989,000
Other (specify): (] $ 0 O $ 0

0 $ 0 O $ o

ColUMA TOMAIS «....cocveuvce e e crereserrer e e sesrcsnsrsasnssesesersas s srssa b b enennsnras N $ 0 $ 99,989,000
Totaf payments Listed (column totals added)........c.ccoovemrinincnccninnesemrvennne = $ 99,989,000

D. FEDERAL SIGNATURE

This 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 signatura
constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commissian, upon wiitten request of its stafi, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (?)(2) of Rule 502.

Issuer (Print or Type}  Llonstone Global Special ignzhure Date
Situations Fund, L.P. BY: Lionstone GP, LLC its
General Partner August 7, 2008
Name of Signer (Print or Type} Tnlyof Slgner {Print of\‘qﬁe}
Lee Loweinstein Sole Managing Member

ATTENTION

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

jol'8




E. STATE SIGNATURE

i Is any party described in 17 CFR 230.262 presently subject to any of tha disqualification

PIOVISIONS OF SUCKH TUIBT .ovevevorceioetcecteceeeeee ettt s e e s s e s s b e s s cmeas s b ea et s sssessemesomt 1resetn s se b et sass et eeas st aeeeenson Cyes ONo
See Appendix, Column 5, for slate 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 Farm D
{17 CFR 239.500) at such times as raquired by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon wrilten request, information furnishad by the issuer to offerees.
4, The undersigned issusr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to tha Uniform limited Offering

Exemnption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallabiiity of this exemption has the burden
of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

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

Signatijre

By

AN

Date
August 7, 2008

Narne of Signer {Print or Type)
Lee Loweinstein

So

ﬂtii;&‘.lgner {Print ar Typ_e*\
I

anaging Member

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form, One copy af every natice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy o bear typed or printed signatures.

Gof§
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APPENDIX

Intend to sell
to nen-accredited
investors in Slate
(Fart B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

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

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

$100,000,000

$15,000,000

%0

ME

MD

MA

i

MN

M3

Mo

MT

NE

NV

NH

NJ

$100,000,000

564,000

S0

NM

Tofd




APPENDIX

Intend to sell
to nan-aceredited
investars in State
{Part B ~Item 1)

Type of security
and aggregata
offering price
offered in state
(Part C - ltem 1)

Type af investor and
Amaount purchased In State
(Part C = ltem 2)

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

State

Yes Na

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Numbser of
Non-Accredited
Investors

Amount

Yes No

NY

5100,000,000

B

$4,521,000

¢

S0

NC

ND

OH

OK

OR

PA

RI

SC

50

T

uT

VA

WA

wi

FN

$100,000,000

$391,500

S0

END
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