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: 5170 /e , PURSUANT TO REGULATION D, S
et SECTION 4(6), AND/OR g

B g5/5 | UNIFORM LIMITED OFFERING EXEMPTION L1
At

Name of Offqmjg\ eck if this is an amendment and name has changed, aad indicate change.)
Series~A. d Series B Preferred Units of limjited liability company

Filing Under (Check box(es) that apply): [ Rule 504 {7} Rule 505 [F] Rule 506 [7] Sestion 4(6) {7} ULOE
Type of Filing:  §{] New Filing [7] Amendment

_ | AR
e AT

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 04043967
Opus Media Partners LLC _ .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
.. 900 Thiwd Avenuve, 26th Flr., New York, NY 10027 (212) 634-3367
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | - Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

BRcguisition and operation of radio stations directly and through subsidiary
Type of Business Organization entities,

{0 corporation [} Vimited partaership, afready formed [g other (please specify):
—— it ORI - - ol

O business trus [ timited partnership, to be formed limited liability c m@a ,ﬁ@@gD
: Month Year : N
Actual or Estimated Date of Incorporation or Organization: 0TS}  [O0I4) & Actual [7] Bstimated SE P 2 9 2@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @4}

CN for Canada; FN for other foreign jurisdiction) - DIE T o

GENERAL INSTRUCTIONS i FINA NG! A” E
Federal:

Who Must File: Allissuers 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.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below o, 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) copics of this notice must be filed with the SEC, on¢ of which must be manuatly signed. Any copics 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 B 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 rchancc on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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
Fallure to fite notice in the appropriate states will not result in a foss of the federal exemption. Conversely, fallure to {lie the

appropriate federal notice will not result in a loss of an available state exemption untess such exemption is prediclated on the
iiling of a federal notice.

Persons who respond to the coilection of informatlon contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, 10f9




. A - " [y
2. Eater the information requested for the following;
e - 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.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: © [} Promoter ] Beneficial Owner ] Exccutive Officer [] Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Shea, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code) .
c/o Opus Media Partners LLC, 900 3rd Ave, 26th Flr,, New York, NY

-

10027
Chccl?go}c(és) that Apply:  [X Promoter  [X] Beneficial Owner [X] Exccutive Officer [} Director - [T} General and/for
Managing Partner
Full Name (Last name first, if individual)
Linhart, Richard S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Opus Media Partners LLC, 900 3rd Ave, 26th Flr., New York, NY 10027

Check Box(es) that Apply: [ Promoter * [T] Beneficial Owner [T Executive Officer [} Director [J General andior
: . Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [T} Exccutive Officer [T} Director [0 General andfor
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [} Exccutive Officer [} Ditsctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [} Executive Officer (7] Director-  [7] General andlor
. 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:  [7] Promoter [T} Beneficial Owner  [T] Executive Officer [} Director D' General and/or
: Managing Partner

Fult 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)
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1. Has the issuer sold, or does the Jssuer intend to sell, to non-accredited investors in this Offering? ...ccnsemvssrsion. D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.... $50,.000
Yes No
3. Does the offering permit joint ownership of a single unit? ....... . e K 0
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 1o 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)
N/& '
_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 SALES) ...cvreruicirererniiecrereeeces i recseeseretstenncasassme s e bame e ssacsesesmeressacsensssonae [] All States
XY]
Full Name (Last name first, if individual)
Business ‘of 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 iNdivIAUAl STALEEY .....ccovereeriererrirenissniinmriessesresssissessenssssorsasssastsarsssssssstosss et sonssasisssesess {7 All States
(HI]
(R}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)-
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STAIES) .u...cvivi v reeerssre s reeres s aerrssraeres e sbsbensiosabetasesssseatebiasasnss O Al States
,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering prioe of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand 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
DB «oeuvenriretercanreon cossesncsssasrsssessarssssasmaasesssessassasess e sassen o sess usseasbenees e sessasrenestee thsens bRt AR Sa RS s $
BEQUILY cvuvvenrrerrerersessasssessnssisscssesssssasessnsrssensssrasssomsssesens sonsasc s adssnssenasssassrtassstssns asasmiods sesssensessensssassnssnsas $ s
. Convertible Securities (including warrants) s
Partnership Interests $
Other Speciy SBYies A ‘and $
Total

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 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 .......... . ettt ane e s r s enenes 54 $ 14,750,000
]
NOD-ACCTEAIEd INVESTOTS ....veoeuererinrmereeserersorisnsssssensestassisarassastesssssanastessensressssasessssnsssesssmsnssinnssassen ¢ s 0
Total (for filings under Rule 504 only) .................. . $
Answer also in Appendix, Column 4, if fi f[mg under ULOE.
Ifthis fiting is for an offering under Rule 504 ot 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.
: Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 1ot e e i e terter s e et e s sas et $
REGUIATION A ...oiiiiiiniieiit e i cercneersn s e eee s e ee e senite e e aes $
RULE 504 Lottt iee i ers e cee e e ee e rrn teeaet srresseesrereeevan s $
TOtAl oot e e e e e saa s R bbb tes $
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 insurer.
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.
Transfer ABENL'S FEES cvviiiinmeireersssss e mseseinssssensrsssrssasssrensssesroseasssssasasenssansssssses O s
Printing and Engraving COoStS ... e sssosssis istssssansensessesssssasssassoss s
LRI FES uuurnnrarnerrsveemssmsmansesssssuss s st sasssmsesssireessesssssssssessessstssess st snssssssssss s s s bERsesssn s shsmse e srenses sapssssa s siss s K $45,000
ACCOUNINE FEES wnn.evvrveviveeceeecesemsesress e esieas s sessssressesssssssssssessssssns ssasssssessasssssosibossiassasetsssmsssssssnsasesorsossnssresssnes X $10,000
ENGINELTING FEES crovuiriveecirieesivimiinisisissiatnmeemrssasentesssesssssassssssssisssssnassessssesessssssesssinasnssransssens s
Sales Commissions (specify finders’ fees SEParately) ..o s 0O s
Other Expenses (identifyyBlue Sky filing fees, . pOStage' ..... delivery K $5.000
3 ) ‘osts.
Total v B0 COPYING COSES: o g 5_60.000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The ISSULE.” ......cvvceicvierseniniriseniisc i crerss s s rsssassssesenseses ... s14,940, 000

Indicate below the amount of the adjusted gross proceed o 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
Salarics and fees ....... $229,000(3575,000
PUPCHOSE Of TEB] ESLALE ...e.evvrvrtenernterresseresssrerssnsbastsssrsisesssssstosassessonssssesssscessrensssssonsimesstssesssarensmnsassnssins as s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMIENT ..coo ettt ese s b oo b bbb s s oA E e bs AR RS AR SR E R bR a1ttt 0s s
Construction or leasing of plant buildings and facilities .................... et s gs
Acqujsition of other businesses {including the value of securities involved in this
?St;f::ngu‘lrhszl nm‘at); l;e ':::::c:r)x cxchange for the assets or sccurities of another s 0 d1,4 50,000
Repayment of indebtedness ... .0s as
WOTKINE CAPILAL.....ooevrsreecveitereesteceeresesseniiesesecesreessssmessvesssenssssensses s saress s rssasareteessshsessesssssbssesasesasonn srstsnstnoss 0Os 0s2,611,0C0
Other (specifyy Acquigitiorn relateé legal, engineering, s 0$525,000
diligence z2nd cther experses.
....... 0s 0s
CONIMN TOBIS ...t sssisss s ssis s st sssssosses st s sssssssers L) 9 229,00C Ost 4,711,000

Total Payments Listed {column rotals added) . O 14,940,000

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Opus Media Partners LLC

/7
Siggfature.
Ll 5

Date

9/24/2004

Name of Signer (Print or Type)
Richard S. Linhart

Title of Signer (Print or Type)

President of Opus Capital, LLC, manager of issuer

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

ATTENTION
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