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s I FORM D I UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;:}’;;’.;a;;;;;,;g";.;;,“r“d"éﬁ“ 31,2008
Washington, D.C. 20549 hours per form ......ccoe............. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
09004836 SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE REGEVED

Namse of Oftering {[3J check if this is an amendment and name has changed. and indicate change.)
Limited Partnership Interests of Lionstone Fund iIt L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment sE feail
Wigi Frocessn g

A. BASIC IDENTIFICATION DATA ceclion

1. Enter the information requested about the issuer _ LM
0 1 i
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. FIRIL ) e B
Lionstone Fund lif L.P.
Address of Exacutive Offices {Number and Street, City, Slate, Zip Code) | Telephone Number (Inchm*{dr%fO&d@C
Carnegle Hall Tower, 152 West 57" Street, Floor 36, New York, NY 10019 PDhAS07n36 109
Address of Principal Offices (Number and Street, City, State, Zip Codg) " {Including Area Code)
{it different from Executive Offices) MAD 1 A cne
. - — RN AL
Brief Description of Business: Private Investment Company
THAN
- - iy
Type of Business Organization
O corporation & limited partnership, already formed [ other {please specify}
(O business trust O limited partnership, to be formed
Month Yoar
Actual or Estimated Date of Incorporation or Qrganization; I 1 1 l I 0 7 _] X Actual [J 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must ba 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 eadier of the date it is received by the SEC at the address given below or, if receivad 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 to File: .S, Securities 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 must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy ar bear typed ar printed signatures.

information Required: A new filing must contain all inforrnation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previcusly 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 Exemption (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 besn mada. 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.
ATTENTION
Faiture 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 resuit in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA
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€. ConEl g HIOHenon requesteq 1or the ronowing:
« 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: [ Promoter [1 Beneficial Owner [ Exscutive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code). Carnegie Hall Tower, 152 West 57" Street, Floor 36, New York, NY 10019

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

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

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

Check Box(es) that Apply:  [J Promoter X Bensficial Owner O Executive Officer 1 Director O General and’or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Code); Carnegie Hall Tower, 152 West 57" Street, Floor 38, New York, NY 10019

Check Box{es) that Apply: ] Promoter B Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lionstons Fund, L.P.

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

Check Box{es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer 3 Director [J General and/or Managing Partner

Full Name (Last name first, if indlvidual): Lionstone Holdings Offshore, Lid.

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

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

Full Name (Last name first, if individuat).

Business or Residence Address (Number and Strest, City, State, Zip Cods):

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

{Use blank shest, or copy and use additional copias of this shaat, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, fo non-accredited investors in this offering? ..................... dyes BNo
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.................ccoviiic e, $2,000,000"

* Subject to discretion of General Partner

3. Does the offering permit joint cwnership of 2 SiRgle UNI? ..ot K ves [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly cr indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe
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 Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or chack INAIVIAUAl SIALES)........vvvivir e irarirrree e e v anserrer s re s arnssrarernerenenas O Al States
O,y Oiak] Otaz) OraRl OlcA) Oco) OCcn Owpe Omoe OFy Oieal Omg 0ol
O O dea OmKs) O,y Owra OME] Omd) Oma] Omwy O O M) O (MO
Omm Ower Omvy OWH Omur Oinvg OWNy) GINCD ONop OroH Ok OeR) O[PAl
Qmrin Oisc) Oiso) Oy Omg Own dvn Owrwa Owa) Owvy Owy Owy] OFA)
Full Name {Last name first, if individuat)
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 chack iINAIVIJUA! SIALES)..........c..evrvireineeeeeeiicrare e s seeaesnrretse s essmnnaessnnns J Al States
Oian O Oz OwnA OKA O1Kco Oien Omps Omwe Oy Otca Oy O
O O Qdua OKs) DKyl Ora OME) Ovol Oimal O O] Oms) O MO)
OwmT ONe; OV OH Ny ONMy O Ny ONC] OWND OO O©0K] oA DJIPA]
Omrn 4Oc Omso aoN Oma Own O Owval Owar Owvl Qwn Owyl O (PA]
Full Name {Last namae 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
{Chack “All States” of chack INTIVIAUAT SAIES). ... et s re e seetee e e s aresrareransans 1 Al States
Ol Omrk Omrmz Om|wR Orea Oco) en Omoe Ope OF Oea Omg Opo)
Oog OoNy Ora Owks) Oy Owra) OME Omol Oima) O O Ny Oms] O Mo}
O ONE} OV OmwH O OmMM OGNy ONel ONo) O(oH) 3K O[oR) [ [PA)
Omg Qe Otsor Oy Omag Own Orvn Owa Owa Oy Ow) Owy) PR

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

4,

Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter “0" it answar 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 Qffering Price Sold
0 o O USSP OO PSSR 5 $
Equity . 8 $
[J Common O Preferrad
Convertible Securities (iNCIUGING WAITAMES) ........cooeei et rees e eee e snaees $ $
PAMNEISHID INIBIOSIS .. ....ce.eevet et et sttese e esseesea e eesesseratsreeessessneneenesassenenerasreemsnaressee S 100,000,000 $ 61,397,375
Other (Specify) T USTROURTROTPRON $ $
TOML ..ot e n e $ 100,000,000 $ 61,397,375
Answar also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Entar “0" if answer is “none” or “zero.”
Aggregate
Numbaer Dollar Amaunt
Investors of Purchases
ACCTEUItE INVESIOTS c...iecesceeereveteiai ettt ee e s st et messsen s gaemsnnrassesaeen g sensmssnseseesrees 10 $ 61,397,375
NON-BCCTOMIEO IWBBIONS .. ittt et e e et e ene e e e s es s e et sresrenna Q s Q
Total (for filings under Rl 504 ONIY) ........oe..oveecrveeerececeeenre e rersrons 0 $ 0
Answer also in Appendix, Column 4, it filing under ULOE
H this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05 ...ttt ettt ere e et e mra s e vresrrna e e s e erbeesresbev st srresresneeane s mrabeerneshananean n/a $ h/e
ROGUIBHION A...oivieiiaiieccims sttt eer et e s v e e nese v st s s srn s e pene s re e enas nfa ] n/a
Rule 504 n/a $ n/a
TOMAL ottt et pra et e e b e e e e st TS bR nshin n/a $ n/a
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, furmnish an estimate and check the box to the left of the astimats,
TraNSTBr AQENES FEOS.......cvviiicreie it ces s trasnt it et et eatsonssesesss ottt srnsssenssns 0t tsemsassessssnessstessnsneens L] $
Prnting 2nd ENGraviNg COSIS........o.coireieeerirrereresitiseesesscssssssenessssseststssessessssssesanesssesssnssssenssersestessasses O $
LOOAI FOBS. ..ot e st reee e s st sttt st et ara s resst s tresrerenainie | OO $ 10,000
ACCOUNTING FBBS ......ecveiiriviiie s ersetest it s e res e e bt seese st ass b ass e e sessesss et st saenesmnseastsberearesareenesentsnraesenns ) $
ENGINEOIMNG FBOS.....ocveriitiiiee e srreriere et ces st as b et et rst s smsstsas st s e emeenmseesasstnsastemsenssnessanssaresamsanarenss L) $
Sales Commissions (specify inders’ 1085 SBPAFAIOIY) ...........cvvereviveceii e sttt ssseseaeestrer e O $
Other Expenses (identify) Yererrarnsree s i mnssirae e e ren O $
TOtAL ettt sb e e et e et vt et p e st et re st n st eapean bt sneasbessrreesrnsrers | OO $ 10,000
4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 Db. Enter the difference between the aggregate offering price given in response 1o Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,990,000
“adjusted gross proceeds 1o the ISSUBE.™ ...

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 1o the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments fo
Affiliates Others
SAlAMES ANE FBES -...ovv it eece s erise s e s ere s ss s e s eassi s sa et sre st e st s ee e raes O $ a $
Purchase of real @StaL..............ccouvi e sses s s O $ 0O s
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ J $
Construction or leasing of plant buildings and faciliies...................covenieenncnn. 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
PUFSUANE 10 8 MEIGET.c...........iveiersiermtseieeseseeeeseees e sasassse oo sesses e s ssanesme s eseneseenaens a s Od $
Repayment of INJEBLBANESS .. ...ov.cceeeveicer et en st s bas e srssrsssssssssans O $ g s
Working capital .......c...couvvvreerroeen. c $ b $ 99,990,000
Other (specify): 0 $ a $
O $ [ O
COIUMN TOLAIS ....ovvviiiiiiir et et bt sne s em s bbb ensmessme e O $ xR $ 99,000,000
Total payments Listed (column totals added)................ocoveeereecrrreeconeeescenrn, B s 99,990,000

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 signature
constitutes an undertaking by the issuer to fumish to the U.S. Securjties and Exchange mission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph fgX2) of Rule 502.

Issuer (Print or Type) BY: Lionstone Fund Iil, LP \ jGniure ) Date /
BY: Lionstone GP, LLC its General Partner . March 5, 2009

Name of Signer (Print or Type) T}ﬂdof Signer (Print or me)
Lee Loweinstein Sole Managing Member
ATTENTION

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

50f9
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E. STATE SIGNATURE

1, 15 any party described in 17 CFR 230.262 presently subject to any of the diéqualiﬁcaﬁon
PrOVISIONS O SUCR TUIBT ...t et sn et ettt et et b st st ettt e ee et eea b et eas bt e eeeatr s OYes K No

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.
3 The undersigned issuer hereby undenrtakes to fumish to the state administrators. upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is farniliar 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 nofification 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. ﬂ

Date p
March 5, 2009

Issuer (Print or Type) BY: Lionstone Fund (ll, LP étht
BY: Lionstone GP, LLC its Gengral Partner \

Ca
Name of Signer {Print or Type) Titte of Signer (Print or Typ\})
Lee Lowsinstein 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 be photocopies of the manually signed copy or bear typed or printed signatures.

bufd
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APPENDIX

Intend to sell
to non-accredited
investors in State
{(Part B — tem 1}

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

Type of investor and
amount purchased in State
{Pan C —ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Past E - ltam 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

$100,000,000

$16,000,000 o

DC

$100,000,000

$32,832.375 0

FL

GA

Hi

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$50,000 0

DC-981039 v2 0812560-00501

Tof 8



AFFENUIA

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
{Pant B - item 1} (Part C —item 1) (Part C — item 2) (Part E - Itam 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X 100,000,000 4 $4,800,000 o 50 X

NC

ND

OH

oK

OR

PA

sC
sD

X

ut

VA
WA
wv
wi
wY
FN X $100,000,000 1 $8,200,000 0 $0 X
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