OMB APPROVAL

| FORM D |

UNITED STATES OMQ Number:.................... 32350076
SECURITIES AND EXCHANGE COMMISSION E;{;;;";;;;;;;;a;ﬂ;;:“ 31, 2009
Washington, D.C. 20549 hours per form ..............ce....... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
09004610 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEVED

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests i gt: pdqqh_
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 = Rule 506 O Section4() [ UL@fction
Typa of Filing: [ New Filing & Amendment . 2008

A. BASIC IDENTIFICATION DATA S
1. Enter the information requested about the issuer Al ;ﬁen Bs
Name of Issuer [ check if this is an amandment and name has changed, and indicate change. 1 09
Lionstone Fund Il L.P.
Address of Executiva Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)
c/o Lionstone GP, LLC, Carnegie Hall Tower, 152 West 57" Street, Floor 38, New York, NY 10018 (212)207-3136
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Investments ,C p

)

Type of Business Crganization

>/
O corporation ] limited partnership, already formed O other (D'%@ﬁ&fﬂ? sz}:p
Yo (8

[ business trust 1 timited partnership, to be formed
Month Year ‘U (@

Actual or Estimated Date of Incorporation or Organization: | 0 5 l r 0 ]— 7 J = Actual i ﬂmata\d/

4

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

CHN tor Canada; FN for other foreign jusisdiction) - 'ﬁf’

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Requlation D or Saction 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice 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 cr, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that addrass,

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must bae 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 nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from 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 Exermnption {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 to
be, or have been mada. 1t a state requires the payment of a fee as a precondition to the claim tor the axemption, 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 completed.

ATTENTION

‘_Failura to file notice in the appropriate states will not result in a foss of the federal exemption, Conversely, failure

to file the appropriate federal notice wilt not resuit in a losa of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to tha collection of information contained in this form are
not required to respond uniess the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
« Each promoter of tha issuer, if the issuer has been organized within the past five years;
« Each beneficial ownar having the power to vota or dispose, or direct the vote or dispositian 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: [ Promotar [ Benaeficial Owner [ Executive Officer [ pirector {4 General andior Managing Partner

Full Name (Last name first, if individual): Lionstone GP, LLC

Business of Residence Address (Number and Street, City, State, Zip Code): c/o Lionstene GP, LLC, Carnegle Hall Tower, 152 West 57" Street, Floor
38, New York, NY 10019

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

Full Name (Last namae first, if individual): Lowenstein, Lee

Business or Residence Address {Number and Street, City, State, Zip Cods): clo Lionstone GP, LLC, Carnegie Hall Tower, 152 West 57 Street, Floor
36, New York, NY 10019

Check Box(es} that Apply: (] Promoter & Beneficial Owner 3 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Citco Global Custody(NA) NV Ref. Winterville LLC

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

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

Full Name {Last name first, if indlvidual):

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

Chack Box(es) that Apply: ] Promaoter (O 8eneficial Owner {1 Executive Officer {1 Oirectos {1 General andfor Managing Partner

Full Name (Last nama first, if individual):

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

Check Box{es) that Apply:  [J Promoter [ Bensticial Owner O Executive Officer O Diractor O General andior 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 [ Beneficial Owner (3 Executive Officer O Director O General and/or Managing Partner

Full Nama (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Codas);

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

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

DC-1003237 v2 0812560-00501



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cccco..e [ Yes B No
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any INAIVIdUAIT ...........cccomieiimennni e e SNIA

Does the offering parmit joint ownership of 8 SINGIE UNIZ .........cccoiirieee e snanes vYes [ No

Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,

any commission or simitar remuneration tor solicitation of purchasers in connection with sales of securities in the
offering. If 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. 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 Nama (Last narne 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 States™ or check iNdivIQUAI S1atBS).........oiiiii i es st ie et e i vre e e e eargamene s eaeans [ All States

Oy Ok Oz OwAl Oca Oicol Aen Owe e OFg Owea Omn 0o
O O Opa Oxst Okl Ora Ome) Oy Oma) Oy OmN) O ms) O (MO)
Owmm ONe OV ONA Omv O Oy OINC) Omop OoH) Ox) OoR] O (PA)
Owmry e Osol O Oma Owm O Owrva Owa Owv) Owl Owy] OPR)

Fuli Name (Last name first, if individual}

Business or Residance 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
{Cheack “All States” or check individual StataS)...........c..coiiviviii i e [ Al States

OlaL Oiakl Oraz) OraR Ocal Oico Oen Omeg Owrc Or) OicA Org OO0
Owm OeN Ooea Oiksl OKy) OrA) OMeE] O™oj Oiva) DMy OiMN) [J(Ms) 3 (MO)
Omn Owe Omv: Ome Om Omwv O Ol OO0y OeH) oK (oA CPAl
Org Oscl Oro Omag Omg Qun Ovn Ova Owa Oy Owy OQwy) OPR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers
(Check “Ail Statas” or Check INdiVIBUAl SIATES)..........c.vceiiiviiireeccrrirrire e e cerensssvarraee e e sasbeeeaeaans O Al States

Owg Ok Olz) OmA Oeca Oeol Oen Owpes Oec ard aea g g
Ool O Opap Oiks) Oiky) Owa OM™e) Oo) Oma] Oy O MN) O vs] O MO]
Omn Owe Owmvi O O O Oy Oiveg N0y OoH OOk O©R O[PA)
Oy Orscl Oesor AN Oxy Own Owvn Gva Owal Owvi Owg Owy] OIPR)

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

Yorg
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C. 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" if 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
DB, .1t eitctee ettt e bbb SRS et e e sE SRS oA er e b e b e SRt oAt eA pa g abEe £ et ae b e beatrnsenean $ Q S 0
Equity . 5 0 $ 1]
O Common O Preferred
Convertible Securifies (including WARTANTS) .........ccuciereeere s iesseeneseeres s rsbasesesentsenesrsreesaes B 0 $ 1]
Partriership IMBrESIS .........ooivir et eeestessiese b cera e s s b bsan e s sean bbb sensrestenssbsbst et ensertens 9 100,000,000 $ 63,360,000
Other (Specify) 3 ] () ] 0
TOl et se e srasresan e een et e $ 100,000,000 $ 63,360,000
Answer alsc in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offaring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate tha 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
ACCTEUITBA INVESIOTS ... ceiieietcee et eea bt s stn b e cneeaeeete st as i ns s me e s te 18 s e sssas saeean b e meabbenntenessenn tbe een 9 $ 63,360,000
NON-2CCTEIEA INVESIONS .. eeiic et eet e ee e e eree s e sa 0 saese e s enea s et brn e eseeabimeas 0 $ 0
Total {for filings under Rule 504 only) .............ccccveevveneeceeeeanas 0 $ 0
Answer also in Appendix, Column 4, it 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.
Types of Dollar Amount
Type of Offering Security Sold
L 1L T8 U S OO PSSOV SRt N/A s N/A
BEGUIALION A.....eotiitisiiee e cecrtrats st e reee 1 se s bbb s e Rt b e g b e raea b s E b e me e ee RS0 et s amren st en N/A $ N/A
Rule 504 N/A s N/A
TOAL. 1.t ene et rares e s e enssa s e e aea s e sb e e e s b et es g ee e ns e e Rt eaea nEe e san e e nnantons N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expensss of the issuer.
The intormation may be given as subject 1o future contingencies. It the amourt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIBE AQENT'S FOBS.......ovriirereres e rssssere st rr et ses b enss e bens et easn bt seasrseaeesras resssssemstesansssnsrssnens Lo $ 0
Printing ana ENGraving CosS......cecovivviirrr e ineiessssniss s ssssesssssors b sssessssssssssssorsssseassssssssomsssssssssssreose L $ 0
LAGA! FROS....oieeeereieeeeiriae v rsesssa s te s bea et et e eas s b es e nsebssbetsnasest et e ban b et mesasseerssaasanssemrnsssansbresneseenenns | O $ 19,000
ACCOUNTNG FBRS.....ovovtrirrerriiiieriesinsrrisssess et tvasnsesesssssssestvesbesessseseararssessassnssessamsesessssmssassseomssesessiossesssene O $ 1,000
ENGINBOMNG FEES....ourvceeeeeeviitsiaieces e setsbeens e saeseestsv s esnssesrsnnsanassananssssssssnsonseesasnsrsensssnsnmsnsioeeren L) $ 0
Sales Commissions (specify finders' fees separately)........cecviveeiveiiieenic e, ettt arne ] $ 1]
Other Expensas (identify) OO O $ 0
TOMBI ettt et eme e eeeene s seetsee e anmnesneeesaeeresaseenmeneseeeemanraneseeeenernenenres D $ 20,000
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
40f8
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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—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,980,000

“adjusted gross proceeds 1o tha ISSUBE. . ...

§ |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 totai 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,
Directors & Payments to

Affiliates Others
SAAMES ANA FBES ..o ceeiriseiiseiresasisasssians e samesassaaeee s anraanas s e eaaeaaa s rane e s ete a $ a $
Purchase 0f real BStAtA................coviverieie et ettt aas s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... (] $ O $
Construction or leasing of plant buildings and facilities..............cc...c..cccverreernne. O $ O $
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
pursuant to a merger... d $ 3 $
Repayment of iNdebBENESS ... rrnsasre s e sresseans O $ ] $
WOEKING CAPRB.....ceorruiaeriecarsimiss cearterrsseasesese s rreracscncmeresssesssnserassssonsesasass a $ B S 99,960,000
Other (specify): O $ (] $

O $ O s

COWMN TOAS ..ot rtin e e e e s ebe e raea [ $ X $ 99,980,000
Total payments Listed (column totals added).............coceeveeriinsreceneenririnennens = $ 99,980,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. R

Issuer (Print or Type) Lionstone Fund Il L.P. SignRiyre Date
BY: Lionstone GP, LLC its General Partner March 5, 2009

Name of Signer (Print or Type) Title of Si}n‘r (Print or Type)\j
Lee Lowenstein Sole Managing Member )
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violatlons. (See 18 U.S.C. 1001.)

Sof8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT cvveve it es et b s e s se e s st os e et s b st eem e an st e bt enes s O Yes CINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o 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 limes as required by state law.
3. The undersigned issuer haraby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer t:ls 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) Lionstone Fund Il L.P. Signd3ure , Date
BY: Lionstone GP, LLC its General Pariner - March 5, 2009
Name of Signer (Print or Type) Title of SHeT(Print or Type) \l
Lee Lowenstain Sole Managing Membar
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 be photocopies of the manually signed copy or bear typed or printed signatures.

608
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Intend to sall
to non-accradited
invesiors in Siate
{Part B — ltem 1}

3

Type of security
and aggragate
offering price
offered in state
(Part € ~ ltem 1)

Type of investar and
amount purchased in State
(Part C - Itam 2)

5

Disqualification
under State ULOE
(it yes, aftach
explanation of
waiver granted)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accradited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

$43,329,805

$0

$2,000,000

§0

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$468,544

NM
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APPENDIX

Intend to seil
to non-accredited
investors in State
(Part B —item 1}

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
{Pan C - ltem 2)

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part £ - Item 1}

State

Yes No

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

hi:l No

NY

6

$17.561,651 0

$0

NC

ND

OH

oK

OR

PA

Ri

sC

sD

TN

uT

vT

VA

WA

wt

wyY

FN
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