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FORM D |

e T

- 05 05045962
) NOTICE OF SALE OF SECURITIES [secustomy |
PURSUANT TO REGULATION D, Prefix S
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION °“|’E RECEIVED

l

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

JEWTOPIA PRODUCTIONS L.P.

Filing Under (Cbeck box(es) that apply): D Rule 504 [ Rule 505 E) Rule 806 D Section 46) [ ULOE
Type of Filing: [ New Filing F) Amendment . ‘
R 2, BASIC IDENTIFICATION DATA -
1. Enter the information reguested about the jssuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Jewtopia Productions L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c¢/o Richards/Climan, Inc., 165 West 46th Street, Suite 704, New York, NY 10036 @1_2) 398-2133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business : PH@@FQQE
Production of the off-Broadway production of the dramatic AL D
work entitled "Jewtopia" kAR 07 2085
Type of Business Organization ‘ ' IM0msi g ~—
O corporation | O Eimited partnership, airesdy formed D other (please afmméiﬁ £
D business trust O limited partnership, to be formed
Month Year :
[0Te) OT4) pacua O Estimaed

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
ocm— — .
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. 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 carlier 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 sddress.

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

Copies Required: Five (5 jes of this notice must be filed with the SEC, one of which must be magually signed. Any copies not manualty
signed must be photocopies of the manually signed copy oc bear typed or printed signatures,
ln/omationkequlmd:Amrﬂingmuneonuinlnmrormaﬂonmumed.mmuuedonlyrepombenameorthelssueg:nyoffer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty 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 securitics in those states
thnhawudoptedmnEmdmuhwmptedmkfom.lmmdﬂumwmmﬁkammmmhmmmm
in each state where sales are to be, or have been made. If a state requires the payment of a fee as & 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 sute
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

Fallure to file notice In the appropriate states \ﬁﬂ%{‘ 3'3.&' in a loss of the federal exemption. Conversely,
faliure 1o file the appropriate federsl notice will not result in a loss of an avallable state exemption unless such
exemption Is predicated on the filing of a federal notice.
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"R INFORMATION ABOUT OFFERING ==« .~ =~

. Y
I. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?. .. .. Ceerteeeiees. (:? ?_‘]o
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any individua)? ... .. QT [3
. Yet No
3. Does the offering permit joint ownership of & single MDY . .vuiietiiirneniirussrrnerenrencrsranirenteonnones C C

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of secutities 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 sates,
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 deales, you may se1 forth the information for that broker or dealer only,.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check individual SIAIES) ... .i.vevriiitioriiieiseioettenresreescnnnns Ceeeeeee < T3 All States
{AL] [AK} [AZ) AR} [CA) {CO} LTy IDE) (DC] (FL} [GA] ({[HI} 11D}
(L] LIN] (A (KS1 (KY] [(LA] “ME} [MD] (MA] ([MI) ([MN] [MS]! ({MOj
(MT) {NE} [NV} INH] INJ)  {NM)  §MY]  {NC] (ND} [OHj [CK] |(OR] [PA]
[RI} [5C)  [SDj [TNY  ITXT ILT) W7D IVAY (WA} (WV]  [fwl] (WYl (PR}

Full Name (Last name first, if indjvidual)

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

Name of Associated Broker or Dealer

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

{Check **All States™ or check individual S1ates) . ....iuvoiieeni i i i i i i e e S All States
[AL} {AK) [AZ]) {AR] [CA} (CO} ICT) |[DE) [DC) [(FL)} [GA) [Hl]) [ID}
[ILy)  (IN] [IA]  [KS}] (KY] [LA]. IME] [MD} ([MA}] [M1] [MN] IMS] ([MO]
(MT] [NE] [NV} [NH} [NJ] [NM] [NY] [NC]} [ND] [OH) [OK] I[OR} [PA)
[RI1 ISC] ISD} [ITN) ITX] [UT) [VT] VAl [WA]) [Wv] {WwIl] [WY] ([PR]

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 SIALES) .. .ouivirierriiiiieiriiiiitiietaaesnnaernsessasessoseesoses 3 All Scates
fAL) {AK} [AZ] [AR] (CA] (0O} [CT] ([DE}] ([DC} (F.}] ({GA] (HI] [ID]
fiILl (N} (1A}  (KS] [(KY] (LAl (ME] (MD] (MA] ([Mi] (MN] [MS] ([MO]
fMT] (NE} {NV] (NH}] (NI} (NM] [NY] (NC}] (ND] {OH)} {OK} (ORl (PA]
{RI] ({SC] {SD]) [TN] {TX]) [UT} [(VT] [VA}] (WA] [wv} (wI] (WYl ([PR]

(Use blank sheet, or copy and use sdditionsl copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

40f8

. . Aggregate Amount Alread
Type of Security Offering Price Sold y
Dbl .ottt e e e e e ettt e s 0 s 0
EQUItY . ..oeveeeeeanenennns, e e eeaaas s 0 s 0
0O Common O Preferred
ConvenibleSecurities(includingmanu).........;....,................... .......... s 0 s 0
PATINETSHID INLETESES .. vv'vseenesnenenssnneensrnsersenneesesseeneensensennenneens $_025000 ¢ 625,000
Other (Specify Y e e s O S
TOL ...ttt e e e e e e e e e g 625,000 §_ 625,000
Answer also in Appendix, Column 3, if filing l_.mder 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, indi-
cate 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 ......... R Cetresveesrrreessen cereens ceernee e 23 1 595 ,000
Non-accredited INVESIOrs ..o .oueevreeneenrerenrnennersneacacanans e eeeeeieariees 4 s___ 50,000
Total (for filings under Rule S04 0nly) ......oiiviineiiinnrieiiseretoennsenens s 0
Answer also in Appendix, Column 4, if filing under ULOE.
it . .
3. If this filing is for an offering under Rule 504 or 505, 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 Doliar Amount
Type of offering Security Sold
Rule $05............. eeeienes e e ecereeterannertaaneeaiaee rrereeeaeeee s NA
REGUIRLION A o\ ueinteninnsinnneereerasnnnnreesannnnes it teeirinareeann s___NA
Y S g NA
L1 R P Cereereien s 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 confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the enigate.
Transfer Agent’s FEes....ovvveennrsncnansn eresecetseseanearinrsseanratnrenacrnnae treesrecees o s 9
Printing and Engraving Costs ................ e eerernens reere e ererreeneenee, B S350
Legal Fees ooovnvnrnennnnnnn e eeeeenetaeneaetaeetaetueaeasiatttaeaeatataennraanrarnann B 3,000
Accounting Fees...coveerenencanans Cesasesenseeerennrsnensrerenanenanenereneterorntbenenens 4] 1,000
Engineering Fees .....c.cuun.nn.. erveerteeenennn, et etrereretenera e enennas SUUSUTRUURUR = [ S U
Sales Commissions (specify finders' fees separately)...... te e treuesteeannnesasennetoeeannnnnrenn O S__..L_
Other Expenses (identify) ‘ et ree e eeeaens os__ 0
TOtal. .eeninenrnienenenenennn et vevees e eerrerrrneee. @ 568500




C. OFFERING PRICE, NUMBER OF nwmom,immsmm USE OF PROCEEDS

b. [Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

*‘adjusted gross proceeds 10 the ISSUET." ..\vuevieniiiiisarrenreonraainsecaneersoeaneenas $618,500
5. Indicate below the amount of the adjusted gross proceeds 1o 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 10 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 Part C - Question 4.b above.
Payments to
Ofﬁcers.&
Directors, Payments To
s Alfiliates Others
Salaries and fees ............ erernes rvenens Ceeres PRI = I S B s__11,000
Purchise Of Feal €51ME ... euinunienininininitteenesenenseneneneencnenensnnns Os 0 os___9
Purchase, renta! or keasing and installation of machinery and equipment . .......... os__° o S
Construction or leasing of plant buildings and facilities ............eueeuseensen.. os__ os_—20
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 0
BSSUET PUMILANT 10 B METZET) ... .viiiiivrerrirrrronascecsnaceecenacsonsonenss Ds 0s 0
Repayment of indebtedness ................ ceeosee Cieviorveteeceaveanacannesas Os 0 0s 0
Working capital ....oiieriiniiiiiiiiiiiiieniiiiiconiioneesotteantetantetirias Ds 0 @ 507,500
Other (specify): . Ds 0 Cs o
..... os._0 os 0
Colum TOWLE - ...vvevrinneeiitiiiieieaeeesaeaaaaaeeeaaeaaasaanaraensannnns Ds 0 D 618,500
Total Payments Listed (column totals 833ed) ...uvvvveeereeeenenrnennes ceerens B §018500

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 any non-accredited investor pursuant to paragraph (OX2) of Rule 502,

e
Issuer (Print or Type) . Signature
Jewtopia Productions L.P. m ) %~

Date
2/11/05

Name of Signer (Print or Type) Title of Signer (Print or

JenKay LLC Manager of Ggheral Partner

By: William Franzblau

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.5.C. 1001)
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1. Is any party described in 17 CFR 230.252(c), (4), () or () presently subject to any of the disqualification provisions Yes No
Ofﬂld\l‘\lk? ----------------------------------------- 6eccscnsrs ssoesenas Sesesseenetaansseas *ersreseteenase D

Sce Appendix, Column $, for state .
31ERA1998 hag

2. The undersigned issuer hereby undertakes 1o furnish to any state sdministrator of any state in which this notice Is filed, a potice on
Form D (17 CFR 239.500) at such times &s required by state law. '

3. The undersigned iuuerhmbyunderukuwﬁnbhtolhemndminhuum.mmnqust.hform:donfmnkhedbythe
fssuer 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
Emited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clpiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

ThekwerhumdlhisnotiﬁutionindkuomduwntmuwbemlndhudulyamedtbhnodawbewmIubehllfbythe
undersigned duly authorized person. s

A Y
Lusuer (Print or Type) ’ Signatupe’ Date
Jewtopia Productions L.P. J%’h‘ 777/ _ 2/11/05
m cPrinLt I::(r: 1ype) Title (Priex or Type) i
enKay :
By: William Franzblau Manager of eral Partner

mu@mmormmmmmmmmmmﬁm&ram.o:zeopyofmmm

Form D must be manually signed. Any coples not manually signed must be pbotocopies of the manually signed copy or bear typed or printed
signatures. )
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_ A BASIC IDENTIHCAHON DATA
2. Enter the information requested for the followmg i
o Each promoter of the issuer, if the issucr has been organized within the past five years;

e 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 gmcril and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: [ Promoter O Beneficial Owner I Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

WEJ Productions LLC

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

8729 Hollywood Hills Road, Los Angeles, CA 90046

Check Box(es) that Apply: D Promoter .0 Beneficial Owner € Executive Officer . U Director B General and/or

Full Name (Last sarae first, i individual)

Fogel, Bryan o

Business or Residence Address (NumbulndSm th Sute Zip Code)

8729 Hollywood Hills Road, Los Angeles, CA- 90046

Chieck Box(es) that Apply: O Promoter D Beneficial Owner D Executive Officer D Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolfson, Sam -

Business or Residence Address (Number and Street, City, d:ate, Zip Code)

737 1/2 North Hayworth, Los Angeles, CA 90046

Check Box(es) that Apply: 3 Promoter 11:1 Beneficial Cwper | 10 Executive Officer - D Director &3 Oeneral and/or

Full Name (Last Bame first, if ladmam)
JenKay LLC A G : C
Businens or Residence Address {Nmb«md&net.&ty Swe,ZipOudé)
11 Hilltop Circle, Morristown, NJ* 07960 ‘

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

Full Name (Last name first, if individuat)

Franzblau, William

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Hilltop Circle, Morristown, NJ 07960

that : DPmmot: DﬁaaeﬁdllOm Dwve()fﬁca O Director EIOwdand/or !
Q&twes) Apply: )

Panﬂmamnmﬁm iﬂndnddml) , Syl e

mukwdmccAddrm (Nnmbcrunds‘na.aty.m Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner D Executive Officer O Director DO &na’ﬂ and/or

Full 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 2 3 §
Disqualification
Type of security der State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state ‘amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item!) _(Part C-lItem2) (Part E-ltem!)
Number of Number of A ‘
4 Accredited Noao-Accredited
| State | Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
Lic| Partneshr -
CA X 1lgﬁlb"fOOD Pl o 745,000 o O X
Parinershi
co | X r:gaglooo P 135,000 3 £30,000 X
. h '
cr x__ pPgeaese | fia, 500 0 0 X
"DE
DC
3. Partne shi
L X |sizns00 " | 10 437,570 0 0o X
GA
HI
lD .
L X L_"‘;S';'f‘o"o“ o“”“'? i $a8 000 o §30, 000 X
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

7o0f8




i

. Disqualification
Intend to sell Ia?dm ' Png: yi:?fn‘icl’hoa
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem1) (Part C-Item 2) : (Part E-Item})
Number of Number of
Accredited Non-Accredited

State | Yes No Investors Amount Investors Amount Yes No
MT

NE

NV

NH

NI x [ {es | 2,500 | 0 0 | ox
NM

NY X_[5ufies® |y |davrsoo| O o1 Ix
NC x gfgggwh",o | 85000 0 o) X
ND | f

on 9

OK

OR

PA

Rl

SC

SD

TN

TX

uT X  oosam>P | 4 350,000 | © D X
VT

VA

WA

wv

Wil .

wY

PR
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