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NOTICE OF SALE OF}S%@)U%I [ES

PURSUANT TO REGURATION D,
SECTION 4(6), ANDYORY/

UNIFORM LIMITED OFFERINGEXEMPTION

FORM D

SEC USE ONLY
Prefix Serial

DATE RECEIVED

Name of Offfering (0O check if this is an amendment and name has changed, and indicate change.)
Units of Full €ircle Productions, LP
Filing Under (Check box(es) that apply): [ Rule S04 ) Rule 505 ‘tF Rule 506 [ Section 46) C] ULOE

Type of Filimg: 2 New Filing O Amendment

o

, A. BASIC [DFN'I‘[F]CA'I‘!ON DATA .
B e ST
Name of Isswer (O check if this is an amendment and name has changed, and mdacate changc)
Full Circle Productions, LP ' 02070033
Address of Eixecutive Offices Number and Streets City, State, Zip Code) Te!ephonc Number (Including Area Code)

22801 Ventura Blvd. # 207. yoo3land Hills, CA 91B64 818-223-1530

Address of Pirincipal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different firom Executive Offices) ,

Brief Descripttion of Business o , T

Production of Motion P‘ict_:ure‘ ' B o PBOCESSED

Type of Busimess Organization - o - S T 2 n g 2002
~ Q8 corporation O limited partnership, already formed D) other (please specify): - j UCT ﬂ %
O business trust ) B limited parmcrshnp. to be formed o . : HOMSON .
o ‘ * Month "'Y’e'a'r ’ o - %WL
Acmal or E.stnmated Date.of incorporation or Organization: O Actual 13 Estimated
Junsdlcuon off lncorporauon or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) E]E
L
GENERAL INSTRUCHONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempuon under Regulation D or Section 4(6), 17 CFR 230. 501
et seq. or 1S WJ.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. A notice is deemed filed with
the U.S. Securrities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at ttoat address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this nolice must be 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.

Jnjormauon Riequired: A new filing must contain al information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any malenal changes from the mformanon prcv:ously supphed in Parts
A and B Part E and the Appendix need not be ﬁled wuh 1he 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 sccunucs 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 1o be, or. have-been made. If a state réquires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany:this form. This notice shall b¢ filed in the appropnale states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO
Fallure to ffile notice in the appropriate states will not result in a loss of the lederal exemption. Conversely,
failure to file the appropriate federal notice will not result In a loss of an avallable state exemption unless such

exomption Is predicated on the filing of a federal notice.
' Potentia! persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f 8
a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been orgamzed wnthm the past five years;

« Each beneficial owner having the power to vote or dispose, or dxrect the vote or disposition of, 10% or more of a class of equity

securities of the issuer; - o

Each executrve ofﬁcer and drrector ol‘ corporate issuers and of corporate general and managmg partners of partnerchrpussuers, and

Each general -and managmg par!ner of pannershrp issversia . tn s e e

Check Box(es) that Apply a Promolcr "’ QO Beneﬁc_ral.Ownerv 'El'. ExEcuﬁ.ve_ "Ofﬁéérx-‘"-;.(j;.}Dir.ectdr

" % General and/or i

- Ful_! Name‘(L;;s( name first, if individual) °

Managing Partner

T v ... . 2 %" Lane, Mark, General Partner .

]

- "; Business or Residence Address” (Numibér and Street, Gity, State, Zip Code) N

122801 Ventura Blvd. # 207, Woodland Hills, CA 91364 R

Check Box(es) that Apply: O P_mm_otcr ‘ D Bcneﬁcm! Owner  (J 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)

Chegk Box(es) that Apply: D'Prpmp;er_ O Beneficial Owner (] Executive Officer ] pirector

O General and/or
Managing Partner

‘Full Name (Last name first, if.indiVidual)

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

AR

Check’ Box(es) that Apply: O Promoter O] Beneficial Owner O Executive Officer  [J Director -

O General and/or
Managing Partaer

"Full N.émc (Last name first, if individual)

. Business or Residence Address (‘Number and Sqﬁq;lCit’y, State, Zip Codé)

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

O General and/or
Managing Partner

Fult Name (Last name first, if i_ndividual)

. Business or Residence Address '(Nump:r and Street, City, Sigte.:Zip-Codq) R

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8




- B, INFORMATION . ABOUT OFFERING .

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? .......... .. ... . .cciiiiiiiiiiea..

. Does the offering permit joint ownership of @ SIRgle UNIt? .. . .. ie ittt ittt iiaan s

sion 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. 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..

Yes
a

No
]
25,000

Yes ;{NO
a

- Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

Full Name (Last name first, if individual)

. , S n/a
Business or Residence Address (Number and' Street,-City, State, Zip Code)
Name of Associated Bro’kér orDealer ?
States in Which Person Listed Has Solicited or Intends to Sohcu Purchasers
(Check *‘All States'" or check individual States) L R TEPIEE O All States
* {AL}.- [AK] .[AZ] .[AR] ‘(CA]*'(CO}- [CT} [DE] [DC} [FL] --{GA] - [HI] {ID]
(IL Y [INY (1A} “i[KS) :[KY]" [LA) --[ME}] " [MD] [MA] [MI] {MN] [{MS] [MO]
IMT) © [NE] F[NV] [NH] [NJ] .7 [NMJ ~[NY] [NC}] |[ND} [(OH] (OK] [OR] ([PA]
{RI}<° [SC) :(SD) " [TN) [TX]"° [UT) ' [VT] [VA] [WA] [WV] [WI1] [WY] [PR]
Full Name (Last name first, if individual) ' ) T '
Business. or- Residence Add}ésg (Number and -Sm.:el. City, State, Zi;')-‘.ACodc) ‘
Name of 'Associated Broker or Déaler
‘~--States in Which Person Listed Has Sohcﬂed or lmends to Solicit. Purchasers o
(Check “All States”" or check individual SIates) .. ... e O All States
[AL) [AK]} {AZ] [AR] . [CA) [CO] {CT} [DE] [DC} [FL} {GA] [HI) {ID}
{iIL)]  [IN]  [l1A]) [KS] (KY] ({LA] [ME]) [MD] [MA] (MI] [MN] [MS] [MO]
[MT) {NE} [NV] [NH] {N]] [NM} [NY] {NC] [ND] [OH]_ [OK] [OR] [PA]
[RI] [SC) (SD} (TN} (TX] [UT} ' (VT] [(VA]l [WAl [WV] [WIi] (WYl [PR]
Full Name (Last name first, if individual) ’
Business or Residen-ce Address (Nurﬁﬁer and Street, éity. State, Zip Code)
' Name of Associated Bro_ken: or Dealer T ‘-
- S!ates in Whlch Person Listed Has Soin;:ned or Intends to Solxcu Purchasers
(Check **All States” or check Individual SEALES) ... v ovorte e et et e 0O All States
[AL] [AK]) ([AZ) "{{AR]} " [CA] [CO] (cT} |(DE) [DC) ({FL) [GA] [HI} [{ID]
(IL]  [IN]  (tA]) “:[KS) " {KY] [LA) [ME] {MD] ([MA}- [Ml] [MN] [MS}] (MO]
(MT]  [NE} [NV} -[NH] (NJ] (NM] (NY] ({NC] [ND] - {[OH] - [OK] [OR] [PA]
[RI] {SC}] (SD] (TN} (TX) [UT] (VT] [(VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, 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

1. Enter the aggregate offering price of securities included in this offenng and the total amount

already sold. Enter *'0”" if answer is *‘none’’ or *'zero.”” If the transaction is an exchange offering,

. check this box O and indicate in the columns below the amounts of Lhe secunns offered for exchange

) and already exchanged. "

) ) Aggregate Amount Already
Type of Security = . ' - NN E _ . ) Offering Price: - * . .Sold

"DCOm‘n‘ion "D‘Preferred: T S

Ccnvemble Securities (mcludmg warrams) .......... S e e :.' ..... S . § S $
Pannershxp Interests . ... .. e RO L e e L., $2,500,0007% .
Other (Specify . ) e U S s

§2,500,000

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 dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased secuyrities 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
" . 0
ACCTedited INVESIOTS ..o pme v vveeies e e e $
Non accredited lnvestors..........‘ ..................... N ettt : $
Total (for filings under Rule 504 only)............ O S R 4

- -Answer also inAppendix. Column 4, if filing under. ULOE.

3 . 1f this filing is for an of fenng under Rule 504 or 505, enter the information rcqusted for all securi-.
ties 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. S

. Type of Dollar Amount

Type of offering - o ) . L . ‘Security . Sold

Rule 308~ T s

RegUIatION A i it ittt e e it i 3

RUle S0 it i e e e $
10 O $

4 a. F’urmsh a statement of all expenses in connection with the” 1ssuance and.distribution of the R -
“securities'in this offering. Exclude amounts relating solely to organization expenses of the issuer. - rr
The information may be given as subject to future contingencies. If the amount of an ‘expenditure o
is not known, furnish an estimate and check the box to the left of the estimate. .
S T T -0t AR L= TR o s
Printing and Engraving Costs ........... e e e e e e e e D s
[ I - P 0 s
ACCOUNING FOBS . .. . ettt e e e e e e a s —
Engineering Fees ... . .. .. i e e e o s
Sales Commissions (specify finders’ fees separately)............oo il o $&
Other Expenses (identify) e eeiiee e 0 s
1= L A PRI o s 0

4 of 8




<

_C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between ghe aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the 0
“‘adjusted gToss Proceexis 10 the ESSUET. .. oottt it i e e e e ane $
S. Indicate below the amount of the-adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the eft 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, .
Directors, & Payments To
Affiliates - Others
L T I 1 S Os Os
Purchase of real estate ........ . PP PP 0s Os
Purchase, rental or leasing and insgg_ll‘atiéﬁ_.pf ‘x-n':ach.inerz }md_ equipment ........... as (8 5 T
“ ., Cohstruction"or leasing of plant biildings and faciliies ...\ 0.0 .00 D " Tos -
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
iSSUET PUrSUANE 10 & METRET) 1o vvuivvnnintansoen st ensososgsersananenessanansass 0s Os
Repaymentofindebxednﬁs...........................v....v .................... Oos 0os
Working capital ......... e PO e e et h ety Os Os
Other (specify): . e os aOs
_— . ] PREET = I SR 24500,000
Column Totals ........ s era ey R P ...0 -BR,500,000
" Total Payments Listed {(column totals added) ._..._:7': e e e . ' B 3.{5_9_1_0_0..9 R

: AL SIGNATORE .

. following signature constitutes.an undertaking by the issuer to furnish to the U.S.
. quest of .its st;ff. the information furnished by the issuer to any 510}!_:95‘-'}'9@“5‘1 vgstor pursuant to paragraph (bj(2j of Rule 502,

£

The issuer has duly caused this notice o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the

rities and Exchange Commission, upon written re-

Tssuer (Print or Type) Si

Full Circle Proauctions, LP A

re

Name of Signer (Print or Type)

Title é1 SignerV(Prinl or{Type)

Mark Lane General Partner -
ATTENTION

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

Sof 8




E..STATE SIGNATURE -

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCR Tl L e e e e o o

See Appendix, ‘Column 5, for state response.

‘.4'.The undersigned issuer hereby undenakes to furnish to any state admmxstrator of any state in whxch thxs notice.is- ﬁled a notice on. -

'Form D (17 CFR 239 500) at such umcs as rcqunrcd by statc law.

. The underslgned |ssuer hereby underlakes to furmsh to the state admmlstrators -upon wnuemrequcst mformatxon fumlshed by the L
-“issuer to offerees. - o R s e Lo ‘

. The und:rsxgned 1ssucr represems that the issuer is famlhar with the condmons that mt.st be satisfied to be enutled to the Umform‘:r .
limited Offering Exempnon (ULOE) of the state in which this notice is filed and understands. :that the issuer claxmmg the avmlablhty e

of this exemption has the burden of ‘estabiishing xhat Lhese conditions have been sausﬁed

The issuer has read this notification and knows the contents to bet and has duly4c

undersigned duly authorized person.

%3 this notice to be sngned on its behalf by the

Issuer (Print or Type)
Full Circle Productions, LP

i

Date

& -20-0 2=

Name (Print or Type)
Mark Larie

Tille ﬂ’rint or. ’l"y’pe)
General Partner

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.
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1 2 3 4 s
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 | offered in state amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-Item!) (Part C-Item 2) . (Part E-ltem])

Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Q% X% |&

CO

DE

DC

FL

GA

- HIl

ID

IL.

IN

1A

KS : -
KY

LA

_|LME
MD

MA

MI

MN N

MO

7 of 8




1 2 3 4 s
Disqualification
Type of security . under State ULOE
Intend to sell and aggregate | . (&f yes, attach
to non-accredited | offering price | .. .. Typeofinvestorand - . -+ . -[| explanation of
investors in State | offeredinstate | = -~ - _‘amount purchased in State . . waiver granted).

(Part B-Item 1) | (Part C-lteml) -] - P (PartC-ltem2) - © i o | (PartE-Iteml).
v ) et e S Number-of {0 - o[- Naimberof | - il s
: | Accredited | "1 INoh-Accredited ) :
State | . Yes No. .. ... | Investors: | Amount. [ - . Investors Amotant | -Yes..} ~“No -

R TS

B d . e . . f
o Aot . . R pete T .

MT ]

NE R

NV

NH

NJ .

NM

CNY

NC

ND

OH

OK

OR

PA

SC

SD

™ |

TX

uT

VA

WA

wv

Wl

wYy

PR
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TRy

: 1OWA - Commissioner of Insuirance. - . 'NORTHDAKOTA  Securities Commissioner.. -
KANSAS . Secretary of State, _OHIO Secretary of State.
K.ENTUCKY Director, Division of Securities. OREGON R - Director, Department of [nsurznce
' and Finance.
LOUISIANA Commissioner of Securities. : . -
. OKLAHOMA Secunities Administator,
- _MAINE Administrator, Securities Co '
Division. sseees  PENNSYLVANIA Pennsylvania does not
. . require filing of a Consenmt
~MARYLAND - Commissioner of the to Service of Process.
Dmswu of Secusities.
PUERTO RICOD Commissioner of Financiml
MASSACHUSE’ITS Secma:y of State. : Institutions.
MICHIGAN Administrator, Corporauon and RHODE ISLAND Director of Business
‘Securities Burcau, Decpartment Regulation,
of Commerce, )
' SOUTH CAROLINA Secmary of State,
MINNESOTA Commissioner of Cosnmerce. e Cer -
' : SOUTH DAKOTA Director of the Dmsum ni .
MISSISSIPPI Secretary of State, c e ' Securities.
MISSOURI Securities Commissicner, v iimun TENNESSEE C issioner of C
. and [nsurence.
MONTANA- =‘State Au.duoraml R cwo ' c
: R of lay : TEXAS " ° Securities Commissiones..
NEBRASKA Director of Banking and : oot . N e
: T+ i Finange. UTAH - : Dirtctor, Divisien of
' ) " Securities. .
NEVADA * Secretary of State, coe . e ‘
e . VERMONT ~“~ ' Secretary of State. oL
NEW HAMPSHIRE .- Secretary of State, O . - S T .
o VIRGINIA Clerk, State Corporation
NEW JERSEY Chicf, Secunities Bureaw L o Comrnission, -
NEW MEXICO - Directos, Securities Division. : \VASHINGTONI« ‘. ‘Director of the Depamnm C
o N ' N . orl‘cmng‘ . T .- m; o T
“NEW YORK:. ‘* ~.Sechetary of State; i . s W v
ST e Bl wsrwaamm CommtssmnerofSecm R 1'
NORTH CAROLINA  Secretary of State, ) :
WISCONSIN Commissioner of Securitiees.
WYOMING Secretary of State,
August
Dated thised {__ day of s ,19_2002
Ful}/circle ctiogs; LP
ey

(SEAL)

FORM Uz (r.on 1)

/MW

MaﬁK'La&éTVGene{hl Partmer

Title

N

{Rev=. 1991)
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" FORM U-2 (cont.)

CORPORATE ACKNOWLEDGMENT.

e

State or Province of __ }
County of N } ss.
On this _ day of ‘ . 19___, before me, . —, the undersigned:
officer, petsona.lly" appeared known personally to me.to be the _
of the above named corporation and acknowledged that he, as an : © (Title)

oﬂicer bcmg authorized so to do, executed the foregomg instrument for the purposes therem conta.med. by : sxgmng the name of

) the corporanon by himself as an ofﬁcer

mwnms_swumﬁgqglhave,hemmmsamyhmd'mmcmm_ R T

- vﬁotary Public’Commissioner of Uaths
(SEAL) . -, . .. MyCommision Expires___

onthis_2\ day of A") ’\ "DDA before me, We undersigned

officer, personally appeared H a\/K La ne

© me personally known and known to

me to be the same person(e whose name@ is{age) signed to the foregoing instrument, and acknowledged the executiion thereof

for the uses and purposes therein set forth. .

IN WITNESS WHEREOF 1 have hereunto set my hand and official seal.
_ 7
Notary Pubhie/Commissioner of Oaths

(SEAL) My Commission Expires / 3/3 / 04

(Rev. 1991)




