OMB APPROVAL

FORM D UNITED STATES

OMB NUmMber: ....ccoccve e -
SECURITIES AND EXCHANGE COMMISSI &\EECFWH ? E:Z;zst'eﬁ'é{;é'éééé'ﬁﬁ}ﬁé'ﬁ ---------------------
Washington, D.C. 20549 6‘& . \/,gaursperform ....................................... |
FORM D ; : \\ |
NOTICE OF SALE OF SECURITIES, WAY 2 8 2004 ) >  secuseony
PURSUANT TO REGULATION D, @d‘ $Preﬁ’x Serial
SECTION 4(6), AND/OR B Ko l '
Rg@%NﬁL UNIFORM LIMITED OFFERING EXEMPTION? %
. ’ ; DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) 7 Q ? 7 %
San Francisco Baseball Associates L. P. Limited Partnership Interest -
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [3 Section 4(6) QO uLcE

Type of Filing: X New Filing [0 Amendment

e —— I —

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change. 0403 1399
San Francisco Baseball Associates L. P., A California Limited Partnership. )
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
SBC Park, 24 Willie Mays Plaza San Francisco, CA 94107 (415) 972-2000
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
{if different from Executive Offices)
Brief Description of Business: Ownership and management of major league baseball team P
Type of Business Organization e ,‘UN U l g_wu

3 corporation [ timited partnership, already formed 1 other (please spegify) WN

{7 business trust 3 timited partnership, to be formed Fi 1AL

‘ Month Year
Actual or Estimated Date of incorporation or Organization: l 1 0 J [ 9 2 ] & 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(B).

When To Fife: 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 (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
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 offering, 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 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 been made. 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a foss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
- ~-==and unlace the form displays 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 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: 3 Promoter B3 Beneficial Owner (1 Executive Officer (1 Director X General and/or Managing Partner

Full Name (Last name first, if individual): Grand Slam Baseball, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 141 Tuscaloosa Ave., Atherton, CA 94027

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

Full Name (Last name first, if individual): Magowan Basebiall, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): SBC Park, 24 Willie Mays Plaza, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Magowan, Peter A., Executive Officer and Director of Magowan Baseball, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): SBC Park, 24 Willie Mays Plaza, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Baer, Laurence M., Executive Officer of Magowan Baseball, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): SBC Park, 24 Willie Mays Plaza, San Francisco, CA 94107

Check Box(es) that Apply: O Promoter ] Beneficial Owner X Executive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Yee, John F., Executive Officer of Magowan Baseball, inc.

Business or Residence Address (Number and Street, City, State, Zip Code): SBC Park, 24 Willie Mays Plaza, San Francisco, CA 94107

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [0 Executive Officer {3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Johnson, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code): Franklin Resources, Inc., One Franklin Parkway, San Mateo, CA 94403

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

Full Name (Last name first, if individual): National Pastime Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Preston Gates & Ellis LLP, 925 4™ Ave, Suite 2900, Seattle, WA 98104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ 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):

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

(Use blank sheet, or copy and use additional copies of thié sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccvivinnns O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNItZ.......ccovvreiiiiiiiinieiere e 2] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for 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. |f 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) N/A
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).........c.coviiiiiiiiiii ] Al States
QML Ok O,z Omlr dieca Ocol Ofcn Oe Omper OrFyg Owea OrHl 4ol
O dmny Opa Oksy OKyl Ora OME O™ Oma O™y Oy OS] OMo)
Omm OMWe) ON ONH O OV ONy) ONC CONoy OoH oK O©R] OI[PA]
Orn Ormse Osop OmN Omrxg O Owrvn OivAl Owa Owv) Own Owyl OPR]
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)...........oeiiii i [ Ali States
O,y Omnk Owrzr O, Orea Ocop O OfwPe dec OrFg OweA Ory 3o
O Omy dpa OKs) OKy] OwrA OM™E] dmMo) OmMa Oy O[N] O s O Mo
OmT ONel OV OWNH OMN OnNM OMNY] ONC COIND) OoH O©OK O©R) OI(PA]
Owry Otrscy Osop OrN Omx O Ovn OvA OwA Owvl Ow) Owyl OPR]
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).......cocviviriiiiiiiinii [J Al States
Ol OrK Onlzr OmlR OeA decor den Ope Opc Arg A Omrg O
Omw Omg Opra Oksl OKyl Ora OmMe] OmMoyp OMA] Oy O] s O Mo
Omn Omwel OMNV) ONH ONG ONM OOMNY] ONC) ONO) OH oK O©R] OI[PA]
Or) Oirscr Oro OrN O O avn OvAl OwA Owy) Ow) OwY] OIPR]

(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

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
DIEDL ..ottt ettt e b ettt r e et h et b e bR R At eeae e R bt Rt 0 $ 0
EQUILY .ottt ettt ettt ettt se bbb e bkttt e ket e e ettt ce e st s e e re et ebeaacnnean e 0 $ 0
O Common 1 Preferred
Convertible Securities (INCIUGING WAITANS) ..o .ieeriervoiaicreeciriniesncencairinaiasainsassssassssasnenss 0 $ 0
Partnership INErESES .. .ccviiiveiieieie ettt e ee e re st aeeabesen e b asesennas 8,731,667 $ 7,231,667
Other (Specify) Yeoreenereeieie et tae e sanatrareiansraees 0 $ 0
v TOtAL ettt e et e $ 8,731,667 $ 7,231,667
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,
indicate the 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
Accredited Investors............. et e et eeteh e eeteeteestebetet s teaes s e b et e At e b etessetetet s ebete et eaeteeretessereanarna 1 $ 7,231,667
NON-2CCredited INVESLONS.........cccieeieiiererr e ee e eea e bes e e 0 $ 0
Total (for filings under RUIe 504 0nlY)......ccveriieiereiceire e ev e vees N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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
RUIE B05.....ciiitiiitieet ittt st e e rae b e e e sre bt e s e e s b e e te et et e s haetteebanseabeasseaeanenns N/A $ N/A
REGUIBLION A ..oiiiieiiitciiete st es e sae st e e e st srseraers et e e aes st e sbeerseteers e seatsesbessssraesesareanserbesassan N/A $ N/A
Rule 504 N/A $ N/A
LI <] = OO O O PSRRI N/A $ N/A
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 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEN AGENES FEES ...o.viviireceiiniie e ettt et aats ettt s tn st eaes et en st ebesebsaeanea s eeesebaatsserernas O $
Printing and ENGraving COSES ........vcciiieireiiiinieinei et sisreses et cansanss s sesassessaesesasnsssesrsassnssssseasessnesoses | $
LBGAI FEES vttt ettt ettt at et s r ettt O $
ACCOUNTING FEES... o eivirictersieririiitet et reie e aa e ss e teas e rts b eba et st et s e saeteresescas sttt etetesesensesesseessnanenasetetens O $
ENGINEEIING FEES ..vvviiriuiiiiiiiie ettt e e st ete e et e rees s seeess s eetssbes e et eesasansa st ets e eee et ases et eennes O $
Sales Commissions {specify finders’ fees separately).......c.cooveviirveirvenens e e e O $
Other Expenses (identify) et b O $
TOML ettt et et et et eat et r e b er b et e et e et b eateh e s be b e s etsenssben s sheese e naeree e eresrs et X $ 0

10600801v1 4 0of 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnlshed in response to Part C-Question 4.a. This difference is the $ 8,731,667
“adjusted gross proceeds to (T VL] SO U U PP SO PPPTPIN
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 to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMHES ANA FEES ...vvivivverecircri et er e tets et et e e s e bebsebeebeseeasar e s sebeseae s O $ a $
PUrChase Of real ESIALE .......cceirecriiviierirei et et s reetsstesteeesbeaseseeae e eeneeeeneneenee O $ d $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........o...coereoveennnenen. O $ a $
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
PUTSUANE 10 @ MBTE ... ..veeeverieeriseresteteesseseseseseeesseseanssesenssasasssessanassssennsesssnasses O $ O $
Repayment of INAEDLEANESS ...o.veeeriieie ittt O $ O $
WOTKING CAPILAI ...cvovecvecre e ieteressns e et s s e e enat b ses e er s ssanae e rene s s b neasens O $ X $ 8,731,667
Other (specify): | $ O $
a $ O $
COIUMIN TOAIS....cvetesveeieiiee ettt cr it e s e s e et st s et sraat s esbaseesbaaeesseresaase O $ X $ 8,731,667
Total payments Listed (column totals added) ..........ocerervimnrccirenrirenevnnnecenons ] (| 8,731,667

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

San Francisco Baseball Associates L.P., A California
Limited Partnership

Date
May 26, 2004

Name of Signer (Print or Type)

Laurence M. Baer

Title of Signer (Print or Type)

Executive Vice President of Magowan Baseball, Inc., the Managing General Partner of
San Francisco Baseball Associates L..P., A California Limited Partnership.

ATTENTION

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

10600801v1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCH TUIB? 1ovivieiieiieseei i et s e et s et sttt ev s se e tesssas s emseme s esnaeabebeatababe s b e bt s e raeoeessaneeessasebesbasebe s asesans s s ene e ebeatbemeae st e e a X

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 undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to 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.

Date

Issuer (Print or Type) Signature
San Francisco Baseball Associates L.P., A California ‘ f 2 A Z ﬂ% May 26, 2004
Limited Partnership

Name of Signer (Print or Type) Title of Signer (Print or Type)
Executive Vice President of Magowan Baseball, Inc., the Managing General Partner of San
Francisco Baseball Associates L.P., A California Limited Partnership

Laurence M. Baer

Instruction:

Print the names 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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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - item 1)

Type of security
and aggregate
offering price
offered in state

(Part C—Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Partnership Interest
$8,731,667

10

$8,731,667

-0-

N/A

co

cT

DE

DC

FL

GA

Hl

LA

ME

MD

MA

Mi

MN

MS

- MO

10600801v1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

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

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE -ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

mT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

uT

VA

WA

wi

wy

PR
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