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UNITED STATES OMB APPROVAL

SECURITIES ; \ D li;(i‘li;\}‘(’;’}: _(’f(;):\-nussu'm OMB Number: 3235-0076

7 Washington, D.C. 26549 Expires: May 31, 2005
Estimated average burden
§ FORM D hoursperresponse. ... .. 18.00
§ NOTICE OF SALE OF SECURITIES - ’_SEC USE ONL\’S —
¥ PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | \

Nume of Offering  ( [[] check i this is an amendment and name has changed, and indicate change.)

LT Family Entertainment Center LP
Filing Under (Check boxies) that apply:  [] Rule 504 [] Rule 505 [ Rule $66 [ Sectien 4(6) [] ULOE
Type of Filing: q New Filing [[] Amendment

AR
e — MMM

Name of Issuer  { E] check if this is an amendment and name has changed, and indicate change.) 040441

LT Family Entertainment Center LP

Address of Executive Offices iNumber and Street, City, State, Zip Code) Telephone Number (including Area Code)

1202 Lakeway Drive, Suite 7, Lakeway, Texas 78734 (512) 261-2525

Address of Principal Business Operations (Number and Steeet, City, Swate, Zip Code) Telephone Number (including Aren Code)
(if different from Executive Offices)

Briel Description of Business
Family entertainment center, which will have a 24 lane bowling center, batting cages, lager tag,
miniature golf, video arcade and conference/party rooms.

Type of Business Organization
[] corporation &7 limited partnership, already formed [ other (please specify): PH@CESSE

D businegss trust [ limited partnership. to be formed

Muouath Year CT U éﬁ ZU%

Actuat or Estmated Date of Incorporation or Organization:  [§§] [afz] mAcuml [0 Esumated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State ' HOMSON
CN for Canada; FN for other forzign jurisdiction) TX

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 CTR 230.501 et seq. or 15 U.S.C.
T7di6). :
When To File: A notice must be filed no later than 1S davs after the firstsale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SIC) 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: .S, Securities and Exchange Commissien, 450 Fifth Street, NW.. Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the informatien requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Part I and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal tiling fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopred this fornpt. Tssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. [ a state requires the payment ol fee as a precondition to the clam for the exempiion, a fee in the proper amount shull
accompany this torm. This notice shall be filed in the appropriate states in accordance with state 1aw. The Appendix 1o 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 2 loss of the federal exemption. Conversely, failure to tile the
appropriale federal notice will not result in a loss of an available state exemption unrless such exemption is predictated on the
filing o a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:
e ach promoter of the issuer. if the issuer has been organized within the past five years;
s Iach benezficial owner having the power to vote or dispose, or direct the vote or disposition of, 1026 or mare of a class of equity securities of the issuer.
e [lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Fach general and managing parter of partnership issuers,

Check Box{csj]_}}m x\pp’fyt ] Promoter (] Beneficial Owner  [[] Executive Officer |:] Director g G‘ancral .and;orl
. Managing Partner
LT Entertainment Group, LLC

Full Name (Last name first, if individual)

1202 Lakeway Drive, Suite 7, Lakeway, Texas 78734

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner m Executive Officer E Director (] General and/or
. Managing Partner
Frederic Gladle

Full Name (Last name first, if individual)

512 Ladin Lane, Lakeway, Texas 78734

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

Check Box(es) that Apply: [0 Promoter z Beneficial Owner  [7] Executive Qfficer  [[] Director [0 General and/or
. L . Managing Partner
Alan Lynne Family Limited Partnership

Full Name (Last name first, if individuaal)

512 Ladin Lane, Lakeway, Texas 78734

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

Check Boxies) that Apply. [ promoter [0 Beneficial Owner ] Execotive Officer  [[] Director [] Generai andior
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [[] Dxecutive Officer  [] Director [J Generat andior
Managing Partner

Full Name {L.ast name {irst, if individual)

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

Check Box{es) thar Apply: [ Promoter (] Beneficial Owner [ Executive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

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

Full Name {1.ast name st i individoal)

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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Yes No
1. Haus the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? v O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimuom investment that will be accepted from any individual? o $5,000
Yes No
3. Daocs the offering permit joint ownership of a single unit? oo X] O

-

4. Enter thggaiormation requested for cach person who has been or will be paid or given, direciy or indircetly, any
commission or similar remunceration for solicitation of purchasersin connection with sales of'securities inthe offering.
Efaperson to b listed is an associated person or agent ol a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. I more than five (33 persons to be listed are associated persons of such
i broker or dealer, vou may sct forth the information for that broker or dealer only.

Full Name (Last name first. if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) ] All States

)
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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

{Cheek “All States™ or check Individual STALES Y et s sb et rs e e et eaenrneeas [J Al States
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Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Infends to Salicit Purchasers

(Check »All States”™ or check individual States)

(Uise blank sheet, or copy and use additionnd copics of this sheet, as necessary. )
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. C. OFFERING PRICE

ND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the wotal amount already
sold. Enter “07 if the answer is “none™ or “zero.” 11 the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Amount Already

Fypeof Scuﬁil_\' Offering Price Sold
DXEBE e e e e e oo e S_.0 S0
FEGUILY eeotee ittt st sb bbb RS RSttt bttt $1,280,000  S__ 0
[ Common  §@ Preferred
Convertible Seeurities (NCIUAINE WATTANIS) .o.v.ovooevreeeeoseeeee o eeseeeneessenesis e sss s essense s eensanseennes s 0 5 0
PATICESHIP TNECECSES ooooieoeers ottt et st eeee e s ssecee b bt en et eeses b es et tsieens seesessetmsnssraesn $ 3,100,000 s 5,000
Other (Specify d e b bt b b s 0 S 0
TOUAL ettt ettt s a e e oo 54,330,000 s 5,000

Answer also in Appendis. Column 301 filing under ULOE.

Enter the number of aceredited and non-aecredited investors who have purchased securitics in this
offering und the aggregate dolar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased sceurities and the aggregate dotlar amowunt of their
purchascs on the total lincs. Enter 07 il answer is “none™ or “zero.”

Aggregate
Dollar Amount
of Purchases

$ 95,000

Number

Investors
ACCTEATIE FIIVESTOFS 11 eeeeeeess s eeet e ees et ees e sese s ses s e s e s s oo st seeeereresseeeseets e se et eneeensens s e 1
NOH-ACCTCATICA TVESIOTS 1ottt ettt et e e e ar e e ba e e s b e saan s esar e e sresan aenanee s baensans s 0

S 0

Total (for filings under Rule 504 onlyy

$_5,000

Answer also in Appendix, Column 4, i1 filing under ULOE.

Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in olferings of the types indicated. in the twelve {123 months prior to the
first sale of sceurities in this oftfering.  Classity securities by type listed in Part O~ Question .

Type of

Dollar Amount

Type of Offering Sceurity Sold
0 s...0
a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenceies. Hthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIEE AZEIES TRES (oo ettt ceb et e s b bbb ekt et s s o s...9
Printing and Engraving COSS ettt ettt e st nvet e s bt et ene O L
L8] FRES 1ottt et et et s e et e et Ses et et as e K S..25000
ACCOUNTINE FEOS oo oo oo oo e se oo oo soon et oo ee oo s e ereeeesene s 0o s_..0o
ENZINECFINE FUUS o et b et b e s b e s bt s X $..200,000
Os..0 .
$...225,000
X s__450,000
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OF PROCEEDS

b, Enter the difference between the aggregate offermg price given in response to Part € Question |
and total expenses fumnished in response (o Part C - Question 4.a. This difference is the “adjusted gross
PIOCCEAS L0 TR ISSUCT. ™ oo ettt svesae b e oottt et e bbb s enas s e e aten

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. H the amount for any purpose is not known, {urnish an estimate and
check the box theleftof the estimate. The total ofthe pavments listed must equal the adjusied gross
procecds#a’ the issuer set torth in response o Part C - Question 4.b above.

53,900,000

Payments to

ONicers,

Dircctors, & Payvments to

AfTiliates Others
SHIAFIES U1 TS cooiitce ettt ee s e tv et s et ee s et et bs et teneeen e eeneneneeen X)5.225,000 s
PUFCHASE OF TCA CLALE 1. ettt narsen e enses sene OS [5..550,000
Purchase, rental or leasing and installation of machinery
SN COUIPIICIL oo et eeee oo e e s et eeeeeeeeeesseeeeese s see e st rne b sees s e emsmeeensresassmeerees 0s. X 51,050,000
Construction or leasing of plant buildings and FACTEES oot et 0s X $1,550,000

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange tor the assets or securities of another

ISSUCT PUFSURNL L0 8 IIUTZET} 1ooeiiiriiticeneisnieesries bt st sess s b st ts e s s st saaneb e s bbb e Os gs
Repayment of IndeBICanCSS o et et b e e e s s
WOPKITZ CAPTII oottt ettt et sttt e e e oo 0s $_525,000
Other (specily): as s

COTUNIE TOIAS i et e a e a e ebeasns s e ere s es s e berteatsavessasbesbenbn b s e baeses sessensartanse X

Total Pavments Listed {column totals added)

s

225,000 (¥ 53,675,000
53,900,000

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Sceurities and Exchange Commission, upon written request of its stafl,
the information lurnished by the issucr to any non-aceredited investor pursuant to pa??uph (b} 2} of Rule 502.

/

[ssuer (Print or Type)

LT Family Entertainment Center LP

Signaturg

hedbree

Date

September 17, 2004

Nanie of Signer (Print or Type)

Fred Gladle

Title of Signer ;_Prinl url{_\;pc)

President of the General Parther

ATTENTION

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