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UNTTED ST AT S
SECURTTIES AND ENCHANGE COMMISSION
Woashiagron, D, 20540

FORM D
NOTICE OF SALE OF SECURITIES
7PA R:L%\T'HDRFGLIATHPwD

Ja ng/ SECTION 4i6). AND OR — ‘
e m/@ [FORM LIMITED orrtmw EXEMPTION | %03 750=

u

Narre ar Offering 1 GedA Hliy 1o an amendment g n2ine hay changed. and ecicale thangs.)

EN -ANYL L.P.
Filing Under (Chesk Zoxies) that 2pplysr Z Rule S04 T Rule 505 5 Ruie 506 = Sezticn +8) ¥ UL CESSED
Tvpe ¢f Filing: ;( New Filing — Amendmun %@ :

A. BASIC IDENTIFICATION DATA /ﬁfm 11 Zﬁula

i Enter the intormution rrguesied apout the igsuer J vERETE
Name of lsster (I zneck i this is an amendment And neme has changed, asd indicate change.) ' THOMSON
_HAIRS_E&\_Y___LICENSING COMPANY, L.P. B FINANCIAL
Address of Excuunive Ofices (Numser aad Sireer, City, State, Zip Codey [ Telephone Number {Including Area Code;

c/o Richard Frankel Productlons, Inc.19+h floor! (212) 302-5559
12@-:5&%‘1@ AVenuen.-New (YQEK  ndN¥:-:- 1001%., Ziz Code) | Teiephone Number (Including Area Coce)

(if diffsrant from azutive Orfices)
5 om Exezutive Offi same_as above same as above

Brie! Desceription of Business

Production in Toronto, Canada of live stage theatrical musical "Hairspray"

;Je of Business Orzanization

— corporation ¥ limited partnership, already formed — .
. o — other (please specify):
— business trust i~ limited partnership, to be formed
Month Year

Actual or Estimatad Date of Incorporation or Orgzanization: LQ-I_JJ LQ—LAJ X Actual T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: =
CN for Canada; FN for other foreign jurisdiction) ’,D_E'

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an off2ring of sezurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50!
el seq. or 1S U.S.C. 774(9).

When To File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notics is deamed 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 or,
il received at that address afte: the date on which it fs due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Copies Required. Five ($) copies of this notice must de 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 tvped or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
1ng. any changes thereto, the inforimation requesiec in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix nesd not bz [iled with the SEC,

Filing Fee: Therz is no f{ederal filing fee.

State:

This notice shall be used to indicatz reliance on the Uniform Limited Offering Examption (ULOE) for sales of sccurities in those stalss
that have adopted ULQOE and that have adopied this form. [ssuers relving on ULOE must file 2 separais notics with the Securities Administrater
in zach ttate where sales ars 1o be, or have been made. {4 state requirss the pavment of a fes as 2 arecondition (o the claim for the examp-
twon, a fer an the proper amount shall accompans ‘w's form. This notice shall be filed in the aporopriate srates in accordance with sia
Ioa The Appendix 1o the nonce consiitutes a part of this notice and must be completed.

—— : — : ATTENTION . ‘ ‘
;! ailure to tile notice in the appropriate states will not resuit in a loss of the ‘ederal exemption. Conversely,
i tailure to file the appropriate federal notice will not resultin a loss 0! an availabie state exemption untess such

i

t exemptior: is precicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA
10 Enter the informancn requested for the following:

Eacn promoter of the issuer, if (he issuer has hesn Organized within the past five vears:

* Each beneficial owner having the power to vote ot dispose, or direct the votz ar disgosition of, (0% or more of 1 ¢lass of equity
securities of the issuer: |

Each executive officer and dirscior of corparate issuers and of carporate general and managing partners af partnershig issuers: and

Each general and managing partner of parinership issuers.

¢ Ceneral and/or

Check Boxles) that Apply: & Promoter  C Beneficial Owner T Executive Ctficsr T Director
i Managing Pariner

Full Name (Last name first, if indivicual)
Richard Frankel Productions, Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Cede)

729 seventh Avenue, 12th Flr., New York, N.Y. 10079

Check Bex(es) that Apply: & Promoter O Beneficial Owner T Exesutive Officar Z Direster 17t General and/cr

Managing Partner

Full Name (Last name (irst, if individual)
Scorpio Entertainment, Inc.

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

180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: O Promoter T Beneficial Owner & Exezutive Officsr X Director - General and/or

Managing Partner

Full Name (Last name first, if individual)
Frankel, Richard

Business or Rasidence Address (Number and Strest, City, State, Zip Code)

Richard Frankel Productions, Inc., 729 Seventh Ave., New York, N.Y.10019

Check Box(es) that Apply: (O Promoter (O Beneficial Owner ¥ Excautive Officer ¢ Directer T General and/or
Managing Partner

Full Name (Last name first, if individual)
Viertel, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: T Promoter (O Beneficial Owner & Executive Officer i Director = General and/or

Managing Partner

Full Name (Last name first, if individual)
Baruch, Steven

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

180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: & Promoter (O Beneficial Owner O Executive Officsr O Director (g General and/or
' Managing Partaer

Full Name (Last name {irst, if individual)
Margo Lion Ltd.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
246 West 44th Street, New Yok, N.Y. 10036

Check Box(es) that Apply: T Promoter & Beneficial Owner L Executive Officer & Director iZ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lion, Margo

Business or Residence Address  (Numober and Street, City, State, Zip Code)
246 West 44th Street, New York, N.Y. 10036

(Use blank sheet, or copy and use additional copies ol this shest, as necessary.)
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A, BASIC TDENTIFICATION DATA

AL Ne miormaton requested for e foilowing:

« Each promoter o the issuer, if the issuer has he=n arganized within the past five vears:

*  Each Seneficial owner having the power 1o vote or dispose, oc direct the vote or disposition of, 107 or more of 3 class of sguity

securities ot the issuer:

+ Euch sxecutive officer and director of corporate issuers and af corgerate general and managing partners of parta

* Each general and managing partner of cartnership issuers.

ershitg issuers: and

Chaecik Box(es) that Apply: X Promoter T Benericial Qwner T Exzcuuve Qfficer T Direzior X Ceneral and /ul'
Managing Parine:
Full Name (Last name first, if individual)
The Adam Epstein Company
Business or Residence Address  (Number and Streer, City, State, Zio Cede)
257 West 52nd Street, 2nd Flr., New York, N.Y. 10019
Check Box{es) that Apply: C Promoter (O Beneficial Owner (X Executive Officar % Director [T General and/or

Managing Partner

Full Name (Last came first, if individual)
Epstein, Adam

Business or Residencs Address  (Number and Street, City, Stats, Zip Code)
257 West 52nd Street, 2nd Flr., New York, N.Y. 10019

Check Box(es) that Apply:  Gg Promoter 0 Beneficial Owner T Executive Officsr T Director

Ceneral and/or
Managing Pariner

]

Full Name (Last name first, if individual)
Marc Routh Productions, Inc.

Business or Rasidence Address  (Number and Strest, City, State, Zip Code)

729 Seventh Avenue, 12th Flr., New York, N.¥., 10019

Check Box(es) that Apply: G} Promoter T Beneficial Owner (X Executive OfTicer & Director

General and/or
Managing Partner

1

Full Name (Last name first, if individual)
Routh, Marc

Business or Residence Address  (Number and Street, City, State, Zip Codé)
729 Seventh Avenue, 12th Flr., New York, N.Y, 10019

Check Box{es) that Apply: G Promoter T Beneficial Owner O Executive Officer T Director

T Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

James D. Stern Productions, Inc.

-

Business or Residence Address  (Number and Strest, City, State, Zip Code)
c/o Endgame Ent., The Lot - Admin. Bldg, 4041 N. Formosa,

West Hollywood, C

Check Box{es) that Apply: (O Promoter (O Benefidal Owner 'Ei Exccu(iv; Officsr & Director

On{\_A_G

oY

C General and/ocr
Managing Partger

Full Name (Last aame first, if individual)
Stern, James

Busjness or Rcsxdencc Addrass umber and Strest, City, State, Zi Codc)
/o Endgame Ent., The Lot - Admin. Bldg, 4041 N. Formosa,

West Hollywood, C

[oNaNAW. &

Check Box(es) that Apply: [ Promoter T Beneficial Owner T Executive Officer T Director

oo

= General and/or
Managing Pariner

Full Name (Last name first, if individual)

Douglas Meyer Productions, Inc.

Busines; or Residence Address  (Number and Strsst, City, State, Zip Code)
1250 Elmwood Avenue, Deerfield, Illinois 60015

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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securiiies of (he issuer;
« Zac7 2xeCulve 3Ticer and diresiar of carerats issuers a0 of Jarzerns seneral and MARATAG sarner 57 Aarnerma o
«  Saen general AnC mMmanaging fastasr of zartnershig sssuers,
Checikc Boxtes) (hat Apelv: T Promctar D 3enenicial Cwrner Z Zxezutive Officer <« Crirazior

Tofl Mame {Last name Sest, 1 indivicuai)

Meyer, Douglas

Jusiness or R2sidencs Acdre; (Numzer and Straze, Ciov, State, Zig Cad

y c
1250 Elmwood Avenue, Deerfield, Illinois 60015

Check Box(es) hat Applyr o Prometzr C Benefical Owner O Exscutive Officer

i_ Ceneral andrer
Manazing -

Fuil Name (Last aame first, tf individual)

Rick Steiner Productions, Inc.

Zusiness cr Rasidence Addrass (Numzer and Strzer, City, Stats, Zip Cods)

4044 Rose Hill Avenue, Cincinnati, OH 45202

Chceuck Boxies) that Apply: T Promoter T Beneficial Owner & Exesutive Officer

x¢Dirzctor T Ceneral anc/er
Managing Pariner

Zall Name (Last name frst, if individual)

Steiner, Rick

Business or Residencs Address  (Numbzer and Stra2e, City, Siace, Zip Code)

4044 Rose Hill Avenue, Cincinnati, OH 45202

Chezk Box{es) that Apply: G Proomwcter T Beneficiaf Owner T Executive Officer

 Direzior . Ceneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Busginess or Residence Address (Number and Steeet, City, State, Zip Codé)

Check Box(es) that Apply:  C Promoter T Beneficial Owner  TExecutive Officsr

—_—

¢ Director © General and/or
Managing Pariner

Full Name (Last name first, if individual)

Frost, Jchn

Business or Residence Address  (Number and Strest, City, Scate, Zip Code) -

Check Box(zs) that Apply: O Promoter O Beneficial Owner O Executive Officer

O Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addrass (MNumber aad Strest, City, State, Zip Code)

Check Box{es) that Apply: T Promoter  C Beneficial Owner T Executive Officer

Z Dirscror Z Ceneral anc/or

Full Name (Last name first, if individual)

Mapaging Pariner

Business or Residancs Address (NumbBer and Streez, City, State, Zip Code)

(Use blank shest, or copy and use additional copies of this shest, as aevzssary))
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¢ Zagn Tenefiaal swner haviag the sower 18 vGle o GISPCSE, Or dirTCl Ths vols Sf JEONGCH 3L 10T or mors o 4 Do ol LY
securities of the ssyer:
< Zach axesunve 90Tger and dirazier of corserate issustt and af sorzorns jenenal and MAraging carners A carnerims S5uert and
o . - ~ ' -
¢ Zaen general 1ng managing fariner of fartnesshig ssuers.
Chesio Soxtes) nat Applys T Proemetsr 2 Benerienal Gwner 2 Scemutiva Db = Ciracior =

N
v

Toil Mame (Last name Ses o ineivicual)
Mever, Douglas
Jusiness or Residencs Accrass  (Numeber and Stresr, Cirv, Siate, Zic Codss

1250 Elmwood Avenue, Deerfield, Illinois 60015

Theck Bex(ss) that Agply: £ Promoter =

Beneficial OQwner

{1

: Exscutive Officer — Dirscier iz Gc::—ai ander
Maraging 2aniner
£l Mame (Last zame first, i incividual)
Rick Steiner Productions, Inc.
Business or Rasidencs Addres {Number and Street, City, State, Zip Cods)
4044 Rose Hill Avenue, Cincinnati, OH 45202

Check Box(es) that Apply: = Promoter T Beneficial Owner i Execztive Officer

xDirector

Ceneral and.cr
Manazging Paniner

h

all Name (Last name first, if individual)

Steiner, Rick

Business or Rasidencs Addrass  (Number and Sirasr, Chty, Swate, Zip Code)

4044 Rose Hill Avenue, Cincinnati, OH 45202

Check Box(es) that Apply:  GePromoter T Beneficial Owner T Executive Officer

Direcior

Ceneral and/or
Managing Pariner

Full Name (Last name first, if individual)

The Frost Organization

Business or Residence Address (Number
Level 1, 161 Clarence S

and Street, City, State, Zip Codé)
Street, Sydney, Australia

Check Box(es) that Apply: T Promoter C Beneficial Owner G Executive Officer

T Director

Ceneral anc’or
Managing Partner

Full Name (Last name first, if individual)
Frost, John

m——

Business or Rasidencs Address
Level 1,

{Number
161 Clarence

and Strest, City, State, Zip Code)
Street, Sydney, Australla

Check Box(es) that Apply: ¥ Promoter O Bencficdal Owner VD Executive Officar

c

Director

C

General and/or
Managing Partner

Full Name (Last aame firse, if individual)

Sports & Entertainment Ltd.

Business or Residence Addrass  (Number

Level 1, 161 Clarence

and Strest, City, State, Zip Code)
Street, Sydney, Australia

Check Box(es) that Apply: T Promoter G Beneficial Owner O Executive Officer

I

Ceneral and/or
Managing Pariner

Full Name (Last name first, if individual)
Erskin, James
Susiness or Residence Addresy  (Number and, Strast, Sl

. Zip Co
Level 1, 161 Clarence Street Sy % stralla

{Use Blank shest, or copv and use additional copies of this shezt,

a5 aeczssary.)



B. INFORMATION ABOUT DFFERING

) ) AT
DR the vz andd, o dans e Torzer dntend o sell, 1o non-acorsiied imvestars inothis affering " -
Anvaer aise in Appendix, Column I, ¢ filing under ULOE.
* What ghe minnmum nvesiment thal wiil b coomt [ Ay imdioadiq|? e
2o Whar s oahe mununu nvestm ar wiil Beaccepted frem any indindual? oo . %,000
Yas o No
3. Does the offering permit joint ownersnup of asingle unit) ..o o X _
< Cnger the: mation r2quested for 22¢h Serson who has been or will 2e zaid or given, dirsztly or indirectly, any ccmmis-
$en Of sit ¢muneration for sciicitation of purchasers in connesiion with sales of sesurities in the offering. 17 a nersen
1o be listed is an assoviated person O azent of a broker or deajer registerad with the SEC and/or with a state or siafss
list the name of the broker or deaier. [ more than five (§) persens o be listed are associatad persons of such a broker
or dezler, vou may ser forth the information for that broker or dealer onrlv..
Full Name (Last name first, if individuai)
Business or Residenc: Address (Number anc Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “*All States” or check individual States) ..o e T All Siates

[AL] [AK] [AZ] [AR] ([CA] (CO}] (CT} [DE] [DC] ([FL] [(GA] [HI} [ID]
[IL]  [IN]  [tA]  [KS] [KY] (LA] [ME] (MD] (MA] (MI] (MM (MS] (MO]
[MT]  [NE] [NV] [NH] [NI] [NM] (NY] [NC] [ND] [OH] [OK] [OR] (Pa]
[ RLJ {SC] [SD] [TN] [TX) [CT] [VT) [VA] [WA] [WV] [ WI1] W] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer M

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

(Check **All States™ or check individual States) ... i T All States
{AL] [AK] [AZ) [AR] [CA) [CO] {CT) {DE} [DC) [FL) {GA] [ HI ] [ID]
[ IL) [ IN}] (1A ] [KS] (KY} [LA) {ME] {MD] {MA) (M1 {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] [W1] {WY] [ PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "Al Siates™ or ¢heck individual States) oL e e — All States
[ AL (AN [AZ] [ AR ] [CA) [CO}]  [CT) |DE] [DC) [ FL) {GA) [ K1) 1R
P [N DEA [ RS [RY (LA [ME) [MD) (MA) 8] [MN) [ MS {MO)
TN [NL [NV i NH [N [NM [NY) (NCH [ND) {OH ] {OKN] [OR} [PA}
PR PS8 1S (TN (TN [UTY VT VA [W A (Wi [ Wi (WY [ PR}

(Use dlank shest, or copy and use additional copies of this sheet, as necsssary.)

Jof 8 SEC 1972 {1/84
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PRICE,

ORI G NUMBER OF INVESTORS, EAPEMNSES AND USE OF PROCEEDS
PoLnter the agy Woprie ')1' sevurities ndluded in this ofening and wotal amount
areads sold, Enter 07 answer v U none’ or Ueer2 T T e transaciion s dn exirangs o.":'c'*r‘s
chedk .hi'; box —oand indicate in the cotumns below the amounts of the securities ol lered .‘u«.— :n ang
and already exchanged. '
Agzregate Amme.nr Alrecd
Tvpe of Secunty Offering Price Gl
Dt L g 3
e TE L 2 S N I
C Common Preferred
Convertitle Securities (Including WarraQnts) ... e 3 <
Partnersiip LAErestS oo oo ettt oo 8_5_’_0_0_0_’_@00 R ¢
Other (Spezify ) PP < . 3 o
1= U S 3
Answer also in .-\ppcndix, Column 3, if filing undar ULOE.
. Enter the number of accredited and non-accredited invasiors 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 securuies and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “‘none’” or “'zero.” Azzregate
Number Dollzr Amgount
lavestors of Purchases
ACCIERITEG JIVESIOIS v et e et ettt e e $ 0
NOR-2CEredited IAVESTOTS . o o\ttt ettt e e e S 0
Touwa! (for filings under Rule S04 only) ..o o oo 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 502, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier
to the first sale of securities in this offering. Classifv securities by type listed in Part C - Question 1.
Type of Dollar Amount
Tvpe of offering Security Sold
W18 808 e e e s
REGUIALION A L it e $
RUIE 504 $
180 1= O s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information mav be given as subject to future contingencies. 17 the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Lega!l Fees

Accountn

g Fees. ...

Solen Commissions (specily finders” tees separdiely) . oo o

tither Bypeny

e (identiiy)

Totz! L . . . |

4 oof N

g _
100,000
g —_—

wn

CE g 1
SEC 14T e
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C. OFFERING PRICI NUMBIR OF INVESTORS, T2 ENSES AMD LEE OF PRCACTITS

S E":" the ‘X‘r,,_c. hettyaen the 13372332 c:"..—-—z oteten «-,:- i

; . mished o resmons D . (prmens s Taie Aiffaaemcs s iRz
ion | and el expemses {u Thifed 1 rs cocze 1 21 C QL“..G. 4.2 Tam ileren -5,900,000
=

“L.]u_.c" £TCss preceTis (C g umiem.

<. [ncdicats meigw the 1mount ef the adjusied
used for mek of the sursceses shewm, (e
wiimatas 1nd chagk tNe Zex o the el
he adjusisd gross procsnds Looile us
Ca."::'4
- — - (
Saiarier A0 (820 e e Zs -
Beermnass QF 020 E2A00 Lo Z =1
Dir=mase, ramial or feasing and insidilaticn of machinary ind squizmen Z s S
- vl . lamcim S miamr i ilAiamn allie - -t
Consirction or leasing of plans sulidings and factiides L oo o L - 2 -
Azanisizion of cther businesses (incinding the valus of sezurides inveived in (Ris
ofiscog rhar may e used T wihasis {or e assels or sesunidss of ansiler —-
fe3Uer SUSEARL I A METZ87) t ettt e i Zs -
—
- -~ . <
Reza rn....crx..d o od— ST RO R e e =S 2
N . - = ¢
wcrx:ng::szm....... ................ e N =S =
sze<ily). Bunding—o£-803 S C e
ther (sgeiy .of_n:oductlon_costs__ 3
”n .
of 11ve stage musical "Hairspray" in
TOYONtO
..... oS TS
CalumnTe@ls..oovvnnnnnn. e e e 250 —— <55,900,000
Teea! Payments Listed (esiumn torals added) ..oLo B e C $.5,900,000
Syl en i TP, TEDERAL SIGNATURE
—— . ) -

ew Wi g Vemma g eedteiie

tlewi 1; 5 e eonstiutes an underiaking Ty Lie issuer

gueii S s siall, the infermation furnisined oy the issusr

<ish to tne U.S. Secussier and Zashangs Commissicn, uf

en s
- = ale €07
3 any on aesrsdi '\:"(m-z.r p/a.:.:: o zasagraph (5)(2) of Ruiz 505,

me issuzr has duly cansed this nctize 0 te signed Ty tie undeszigned duly autherized semsen. RS actics i filed under Rile 505, (B2

e
O
-

ciam (Toimr A Siakangée Dats
Issuer (Brint ot Type). HAIRSPRAY : a'l 5 04
LICENSING COMPANY, L.P. /

NEAZAT ST (PR o Lype) T':Ll:\o:' Signer (Print or Tyyge)

3085470 Nova Scotia Company | Richard Frankel, President

3 .
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