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UNIFORM LIMITED OFFERING EXEMPTION °"}TE “ECE‘V]ED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
JUMPERS LLC

Filing Under (Check box(es) that apply): [ Rule 504 D Rule 505 & Rule 506 D Section 46) 0O ULOE
Type of Filing: (& New Filing. 0O Amendment , k
B, T - " .A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

Jumpers LLC

Add}css f{)f.xeculive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Productions Ltd. N
260 West 44th Street. Suite 600, New York, NY 10036 (212) 575-—0828: PN
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including 'A\r,\'gf;;a:Codc)
(if different from Executive Offices) 2 eED S
Brief Description of Business S N N“&\\\
Production of the Broadway production of A 2 ) P ”@L%’ > ¥
the dramatic work entitled "Jumpers" . o * /4/
N @
. S A
Type of Busiqess Organization - p\”\}\$ Bﬁ// é/
O corporation . D limited partnership, already formed ® other (please .‘ﬁy)\:‘ﬁLg'.-‘mvi"/wt/e'ﬁ Liability
O business trust O limited partnership, to be formed . Company

Month Year

Actual or Estimated Date of Incorporation or Organization: LL—-LZ——] [ﬂ—L;L] ® Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; 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 230.50!
et s¢q. or 15 U.S.C. 774(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. Securities 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 that 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 (S) copies of this notice 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. ‘

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously 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 fec.

Stste: .

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. Lssuers relying on ULOE must fike a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a {ee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc
law. The Appendix to the notice constitutes a part of this potice and must be completed.

ENTIO
[ fu_!luru.to"f_lle_ ‘notlce in the appropriate states AITT nor rnuu in a loss of the tederal exemption. Conversely,
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A llASlC KDL-..' COXFRCATION DATA
2. Enter the information requested for lhe following:

® Each promoter of lhc issuer, if the issuer has bccn orgamzcd within the pa.st five ycars

e FEach benceficial owner having the power to vole or dxspose or diréct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; . . R

e Each executive officer and director of corporate issuers and of corporate gcncral and managing partners of partnership issuers: and
e Each general and managing partner of partnership issuers.’ '

Check Box(es) that Apply: o Promoter [J Beneficia! Ovmcr 2 Executive Officer O Director X General and/or
: . Managing Partner

Full Name (Last name first, if individual)

Ostar Enterprises, Inc. -
Business or Residence Address (Number and Street, City, State, Zip Code)

o4 Wilton Road; Westport, CT ..06880

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer B Director 3 General and/or
o . Managing Parner

Full Name (Last name first, if mchv:dual)
Haber, William
Business or Residence Address - (Number and Sm:cx City, Sw-, Zip Code)
c/o Ostar Enterprises, Inc., 54 Wllton Road Westport, CT 06880

Check Box(es) that Apply: TJ Promoter. O Beneficial Owner DO Executive Officer O Director ¥ General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Bovett Theatricals LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

745 Fifth Avenue, Suite 3500, New York, NY 10151

Check Box(es) that Apply: O Promower O Beneficial Owner D Executive Officer - O Director @ Qeneral and/or
Managing Partner

Full Name (Last pame first, if individual)

Bovyett, Robert
Business or Residence Address (Number and Street, City, Sate, Zip Codé)

78] Fifth Avenue, #1804, New York, NY 10022

Check Box(es) that Apply: O Promoter (O 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)

Check Box(es) that Apply: [0 Promoter [ Beneficlal Owner [ Executive Officer [ Director [ General and/or
' o o Managing Partper

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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




a1 v e F oF o

: Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-nccrcdxted mvcstors m this orfenng‘? .................. 0 R
Answer also in Appendu. Column 2, if ﬁhng undcr ULOE
MO B
2, What is the minimum investment that will be acoepted from any individual? ................. T S J V2.
R R e e Yes No
3. Does the offering permit joint ownership of a smglc unu" B T LR R R PR = G
4. Enter the information requested for each person who has been or will be: pud or mven d:rectly or mdxrcctly. any commns
sion or similar remuneration for solicitation of purchasers ifi connection with sales of securities in the offering. If & 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 (§) persons to be listed are assocmted pcrsons of such a brokcr
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individuai)
B N/A :
Business or Residence Address (Number and Street, City, Sta;c, Zib Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sohcn Purchasers » '
(Check ““All States’ or check individual SIRIES) .. 1. ... 70w e eenneeeain L - T All States

(AL] [AK] [(AZ] (AR} [CA} (CO} (CT] (DE}" (DC] (FL1 (GA] (HI] (I0]
fIL) [IN} [IA] [KS] [KY) ({LAj ({MEj [MD] {MA}] [MI] [MN] ([MS] [MO]
(MT}] [NE} [NV} {NH] [NJ} [NM] ([NY] [NC] [NDj '[(OH] [OK] {OR] ([PA]
(RI)  §SC3  (SDj  ITNY  ITX)  [UTH  IVTE VAT (WAl IWVD IWl) [WY]  [PK)

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 Intends to Solicit Purchasers

(Check **All States’ or check individual States) ... ... e 5 All States
[AL) [AK] [AZ]) [AR} [CA] [CO} (€T} [DE) [DC} [FL) [GA} [HI}) [ID)
fiwy  (IN] (1Al (KS}] [KY}] (LA] (ME] [MD] ({MA] (MI] (MN] [MS] (MO}
{MT] INE} {NV] (NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI'] ISC} [SD} [TN] ITX]) [UT] [VT] ([VA] [WA] ([WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

X 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 1o Solicit Purchasers

{Check *“All States” or check INGIvIAUR! SLRIES) . ...ttt ittt it et et et e e e O All Suates
(AL] {AK] (AZ] {AR] {CA) {CO} {CT]} (DE] {DC] (FL] [{GA] {HI] (ID]
{1 {IN]) [1A]) {KS) {KY) {LA) {ME) {MD] IMA] {MI} {MN]} [MS] {MO]
{MT] {NE] [NV] {NH] {NJ) [NM] INY] (NC] {ND] (OH} (0K} {OR] {PA]
[RI] {SC] [SD] {TN] (TX] {uT] [VT] [VA] [WA] {wWv) Wi [WY]) {PR]




C. OFFERING PRICE, NUMBER OF INVBTORS EXPENSES A.ND USE OF PROCEEDS

4. 2.

. Enter the aggregate offering price of sccumles mcludcd m thls offcnng and lhc lolal amount
already sold. Enter ‘0" if answer is “‘none’” or “'z¢0."” If the transaction is an exchange offering,
check this box O and indicate in the columns beiow the amiousits ef the securities offered: for exchange
" and already exchanged. -

Type of Security

01 7 P

o 10
O Common ([ Preferred

Convertible Securities (including warrants) .......... ‘ ...............................

Partnership Interests ... .ot ittt e et ettt i

Other (Specify Limited Liability Company‘Interests)

Answer 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 doiiar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter *0”° if answer is ‘‘none’’ or ‘‘zero.”’

Accredited Investors

Non-accredited InVESIOrS . oo oo it ir e et eeeteeaeasnnannenans O,

Total (for filings under Rule 504 only)

.......................................

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or S0S, 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 prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Furnish 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 confingencies. If 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 . .. ..ot ittt i e

Printing and Engraving Costs

Engineering Fees

Sales Commissions (specify finders’ fees separately).......... SRR

Other Expenses (identify)

.......................................................

........................................................................

..................................................................

........................

Akgrcgate

Offering Price

[ 0

Amount Already
Sold

[ 0

Number
Investors

Aggregate
Doliar Amount
of Purchases

< 0

$ 0

< N/A

Dollar Amount
Sold

N/A

N/A

N/A

V N BN

N/A

.........

.........

.........

B O0OO0OO0OK XK KW O

s 0
s 1,000
s 8,000
s 1,500
s __ 0
s 0

s 0
s 105500
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C.OFFERINGPR]CE NUMBEROF[NV!'STORS KXPENS!‘SAN‘DUSEO?PROCHIDS

b. Enter the difference between the aggregsts offering pnee m'en m mpomc to Pm c: Qucs-
tion 1 and total expenses furnished in.tesponse to Part.C.a Question 4.a. T‘hu dxffcrcncc u the

“‘adjusted GTOSS Proceeds 10 the ISSUET.™ « .. vverenrnrnaneenenenennnenenninennnnissil R

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. 1f 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 Pant C - Quauon 4.b above.

$2,589,500

Payments to
Officers,
Directors, & Payments To
N Affiliates ‘ Others
SAIAES A0A £E85 ©o.uettt ettt et et e e e et e os— 0 ®s__17.000
Purchase of real €5T81€ ......uiuietitiii i DS 0 Ds__0
Purchase, rental or leasing and installation of machinery and equipmenf os__ 0 Os 0
Construction or leasing of plant buildings and facilities .................... e Os— O os 9
Acquisition of other businesses (including the value of securities mvolved in thx; o
offering that may be used in exchange for the assets or securities of“anothcr R ; 0 0
fssuer pursuant to a merger) e . l’_:IS — cs
Repayment of indebtedness .................. LRI el vDs 0~ os___0
WOTKING COPItAl ...\ttt ettt et aas s os 0 ® $2,572,500
Other (specify): Os 0 os__0
O s Q Os 0

Column TOMIE . ... oeteti et O s 0 ® $.2,589,500
Total Payments Listed (column totals added) ... ..c.vviii i iiiinviniriennnas ® §2:589,500

D. FEDERAL SIGNATURE

The 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 furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to my non-accredited investor pursuant to paragraph (b)(z) of Rule 502.

Lssuer (Print or Type)

Jumpers LLC

VWW

3/30/04

Name of Signer (Print or Type)
Robert Boyett Theatricals LLC

By: Robert Bovett

Title of Signer (Print of Type)

Manager of Managlng Member

I intantinnal mizsstataments or omissions of {

ATTENTION

ect constitute federal crimina! violations. (See 18 U.5.C. 1001.)

|



- K. STATE SIGNAYURE

i. Is wny party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Ye No
Cofsuchruie? Lo Lo ERETRET RIS ceann e e et et et et r e it tie e aaa., D =
Sec Appendix, Celump S, for state responie.
i 915eeT9%g hnag
2. The undersigned issuer hereby undertakes to furnisa to asy skt administrator of any state in which this notice is filed, a notice on
Forra D (17 CFR 239.500) at xuch times a5 required by state law.

). The undersigned issuer hereby undertakes o furnish to the #trie sdministrators, upon written request, information fumished by the
tssuer to offerees. . .

4. The undersigned issuer represents that the issuer is familisr with the eonditions that must be satisfied (o be entitled to the Uniform
Emited Ofiering Exemption (ULOE) of the state in which this notice is flied and understands that the issuer claiming the availability
of this exemption has the burder: of establishing that ihese cp;:d&t.‘om have been satisfied.

The issuer bas read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the
undersigned duly suthorized persoit. : o - .

lssuer (Print or Type) : . T {sig (Date—
Jumpers LLC o » , : 3/30/04

Name «Print ov 1ype) . Title (Print or Type) /
Robett Boyett ‘LHeatricals LLQC Lo
By: Robert Boyett ‘

‘Menager of 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 potice on
Form D must be manually signed. Any copies not manually signed must be pbotocopies of the manually signed copy ot bear typed or printed



