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NOTICE OF SALE OF SECURITIES —— '—'\J—L—ng
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

189 Chrystie Partners, L.P. limited partnership 1nterests
Filing Under (Cl_leck box(es) that apply): [] Rule 504 D Rule 505 m Rule 506 [] Section 4(6) [] ULOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

L .E.nte-r the information requested about the issuer

Name of Issuer, ([ ] check if this 1s an amendment and name has changed, and indicate change.)

. 189 Chrystie Partmers, L.P. A
Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Co de)

71 Clinton Street, #3, New York, NY 10022 212-674~7113. -0t 355

Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Includmg Afea Cade)
(1f different from Executlve Ofﬁces) o 77

Br1ef Descnptlon of Business

development, ownership and operation of proposed performance venue/cafe and bar

T)"pe of ‘B'usmcss Organization ’ . ) ] X PHOQESSED

[ corporation m limited partnership, already formed [] other (please specify):
business trust ' limited partnership, to be formed
a ust O : 1ip, 0 b AY 2 & 2005
o i - Month Year AL

Actual or Estimated Date of Incorporation ‘or Organization: [T 7] Actual [] Estimated ' TH .
Jurisdiction of Incérporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State: ) QM @(@N
N CN for Canada; FN for other foreign Junsdlctxon) o0 K\ F QNANCQAL
GENERAL INSTRUCTIONS : :
Federal:

Who Musthle All issuers ma.kmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(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 Umted States registered or certified mail to that address.

Where To File: U.S. Secuntles and Exchangc Comrmssxon 450 Fifth Street, N.-W., Washington, D C. 20549,

Copies Required: Five (5) cgm s of this notxce must be filed with the SEC, one of which must be manually sxgned Any copies not manually signed must be
photocopxes of the manually’ signed copy or bear typed or printed signatures.

Informatmn 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 Appendlx need
not be filed with the SEC.

Fxlmg Fee There is no federal ﬁlmg fee.

State

This nobtice sha.llbe used to iridicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities mthose 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 t this form. This notjce 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.

: : ATI'ENTION
Fallure to file nntlce m the appropriate states will not result in a loss of the federal exemption. conversely, failure to file the
appropriafe federal notice will not result in a'loss of an available state exemption unless sich exemption is predictated on the
f|l|ng of a federal notlce . ‘ , . . i o

) : . Persons who respond to the collection of mformatlon contained in this form are not -
SEC1972 (6-02). , requnredto fespondunless the form displays a currently valid OMB control number.” 1of9



2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [3{ Beneficial Owner Executive Officer ] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Hammerstein, Simon
Business or Residence Address (Number and Street, City, State, Zip Code)
71 Clinton Street, #3, New York, NY 10002 ) -
Check Box{es) that Apply:  {_] Promoter Beneficial Owner [ Executive Officer ] Director {7} General and/or
Managing Partner
Full Name (Last name first, if individual)
Kimmel, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
136 Allen Street, #16, New York, NY 10002
Check Box(es) that Apply: D Promoter Beneficial Owner @ Executive Officer ] Director D General and/or
Managing Partner
Full Namie (Last name first,.if individual)
Klipper, Nathaniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
414 West Broadway, Apt. 35, New York, NY 10012 , ‘
Check Box(es) that Apply: D Promoter Beneficial Owner [Z| Executive Officer [ ] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Weiner, Randy
Business or Residence Address (Number and Street, City, State, Zip Code)
535 West 110th Street, Apt. B, New York, NY 10025
Check Box(es) that Ap'ply: (] Promoter- v [ Beneficial Owner [ ] Executive Officer [] 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: ] Promoter [] Beneficial Owner [} Executive Officer [] Director {T] General and/or V
) Managing Partner
Full Name (Last name first, if individual)
Business or Rcsidencchddre‘ss (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer [] Director ] General énd/or_

Managing Partner

Full Name (Last name first, if fndividual)

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. - Has the issuer sbld, or does the issuer intend t6 sell, to non-accredited investors in this offering?........coccoecrvecennee. O =
Answer also in Appendix, Column 2, if filing under ULOE. A .
2. 'What is the minimum investment that will be accepted from any individual? .....c.ccoeeu.... oo $ 25 ,000.00
v ' v Yes No
3. Does the offering permit joint ownership of & SIELe UMIL? ..o ieiinicnrrieninnenie e s seesens e 7] O

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.
Ifa personto 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/A

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

Na;me of Assbciated Broker or Deaier

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

(Check “All States” or check individual States) ........ ettt LR st eR eSS s RSB R ket [ All States
(L]
(] [ME]

Full Name (Last name first, if individual)

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

Na:né"of Associated Broker or Dealer

Stétcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAES) ..ovvvemvvvvveunenrreereereressssssesesreeseesorsssssnns ettt e e (] All States
(AL E D
‘ ND]
: \

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State's in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ..coveiiieiieerirree st e st e e s eerebenane e e s s raeseeens ] All States

E G © O E O
X K LA M M) MA [
N X [ G VAl WA

HEB

AEE

8EER
g

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

30f9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Emter “0” if the answer is “none” or “zero.” If 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
Type of Security Offering Price Sold
DIEBE ot et ettt e e e e a s e s bRt R R8s e ne s bbb en e nenies $ 0
BQUILY weovrvtreererneceessreseoreseeemssresssssnssessssssessssesssssesssssssssssssss ossssssesenesssssssssssas s ibsssss sanngesssessstsnsssasaens $ 0 $
(] Comamon [} Preferred
Convertible Securities (Including Warrants) ... .orevereeeecreeemissemssessesseesssersersessseeres v esees e $ 0 $
Parmership INTEIESES ......cocveeveeeenrermreresressesessesatesensassssasasssssnsssssassaspanssssesosssesssnsassessnsssnses ceeenesesene $.1.000.,000 $ 425000
Other (Specify , } ceerrri et sh st er et s ettt sb s ener $_. 0 3
0 R, $1,000,000 $ 425,000
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 o
ACCTEAIEA INVESTOIS 1.vvuerierarieseiesitesrenseirassssstessessessssssesinstsseten e ssestsesesensasnssssassssssseressarssansbossassonsssens 10 $ 425,000
Non-accredited INVESLOTS ..vivmimrieiecemrsemsssesssssssssssesssesnns et resasresen 0 $_ 0
Total (for filings under Rule 504 only) ..........., v frererrareeeine v $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis 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 i in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 cn ettt et e s s e s et s : 5
chulationA et retteteetentetarrarnaar aebaeteeseeanses st aesrnierassan nare presenetretotantreaetananssrasaanssbarien $
Rulé 504 ..... ' S $
4 a Furﬁi_sh a statgmént of all éﬁcpenscs in connection with th¢ issuance and distribution of the
securities in this offering. Exclude améunts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an cxpendlt'u.re is
not knowaz, ﬁ.1rn1sh an estxmate and chéck the box to the left of the estimate.
Transfer Agent’s Fees vvrvronnn eeretheriesaes et R et et e r e g s s eebre b e e b ek rasene $
Printing and Engraving Costs..............,; ................... e b R R R AR bR en $ 1.,000.00
Ll FEES cuvmmeiirereesesreeentsaertsseseniessenees ettt eer it e st e be e b e a At AR et R b s s e e bbb e b s s ebassesssert $ 35,000.00
ACCOUIIE FEES ovvervreneiriicrciseerse et sesmsssase s ises s sesienesessesss seassase e e ersebnes st basesene s ebssbas s s bass st rbsscasbsbasebas “$35 _000.00
ENQINEEHINE FEES couvvrrrrmermreeeesivsseesssssssssssmsensiessesecssssenss et se s st s b sa e rer A e n e nesesnaes . $26,000.00

Sales Commissions (specify finders’ fees separately)
Other Expenses (1dent1fy)

0000ON8®O

50

$ ;
$54;500.00




b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C -— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” .......... Lettue bt r e san s h e R SRk ek e e sk R Rre e R bbb st $945,500. 00
5. Indicate below the amount of the adjusted gross proceed 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

checkthe 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 — Quesnon 4.b above.

’ Payments to
Officers,
Directors, & Payments to
) Affiliates Others

SAAMES AN FES ...evveerereseccrnmmce s e et snesssresessesssmssssssarsssssisssessssassssssnssssonseses et s st [1$5,000.00 [1$5,000.00

Purchase of real estate s 0 0s 0

Purchase, rental or leasing and installation of miachinery .

ANA EQUIDIIENE ......ovvvveesverserssesessasssssssessesessssssstessssssessossas s s gassssas s s ss st essasssbesssssssassssenissansssssssasessssssssen s 0 s 69,000.00

Construction or leasing of plant buildings and fACIIIHIES .vvv.reeeeervinivsrrerssereseerseesneciesesrasecssenes R O $0 [$145,000.00

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 pursuant to a merger) ... 1s__0o

Repayment of indebtedness s 0

WOTKINZ CAPILAL .. euvverrrereerscerseeeeieeessessenssesseasessoessssessheresmesseee e et erereesen sttt s e sae et se s sesrraen _____ {1$104,000.00

Other (specify); . e ‘ ‘ ; s
cpde.expediter—$5,000;qonstruction permits—$5,000; business
permits-$15,000; promotional-$25,000;insurance-$7,500;% e []8.0 s_617,500

[$55000.00 940,500.00

Total Payments Listed (COMMN £0tals AAE) ...o.coeeroeecmeere e esnsesrsesscmsessesseresesessssssestes s  []$945,500.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 505, the foilowmg :
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 paﬁgrap (b)(2) of Batle 502.

Tosuer (Print or Type) | /?7&\/ / d’) \~ |Date
189 Chrystie Partners, 1.P, nv/? 2005

Name of Signer (Print or Type) , Title f Slgucr (Prinf o
Simon Hammerstein enerafnﬁaggner o%tgh n nment Group, LLC’

*utilities and admin.-$20,000; construction hard costs-$467,500; food and beverage
inventory-$20,000

— ATTENTION

lntentlona! misstatements or omlsslons of fact constltute federa4l criminal wolations (See 18 us.




Is any pa.rty described in 17 CFR 230. 262 presently subject to any of the disqualification Yes No
provisions of SUCK TULIET oottt et nr s et cres s b e e sase bkt s et sa b e b ek e b b s bt ene e bse st snstesnhebsenits (] e

See Appendix, Column 35, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer rep’resenis 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 ngtice to be signed on its behalf by the undersigned

duly authorized person.

S——

Issuer (Print or Type)

189 Chrystie Partners, L.P.

y—y/

Date

May /§ , 2005

Name (Print or Type)

Simon Hammerstein

Tj int or T . .
&@%cﬁgnp%f béty Entertainment Group, LLC
eneral Partnee’of the issuer

Instruction:.

Print the name 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 sxgned Any copxcs not manually signed must be photocopws of the manually signed copy or bear typed or pnnted

signatures.
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1 2 3 4 5
Disqualification
Type of security under 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 1) (Part C-Item 2) (Part B-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors - Amount Yes No
A ) ]
” o
Az ) I —
AR X L—----—-}
cA x |5t aRfEigsts | . $75,000| 0 0 ]
co x | C_ L]
cT x| |
DE x L[ |
DC X L____]
oa || « | —
I | [ = ] L]
ID [« ] L1 |
IL x L |
N [* ] Ll |
1A X ' I | —
KS K | |
A = T L[]
MD R L L]
MA i1 [ ]
MI p:4 ) L____l :
MN I
MS x .f :



1 2 3 5
Disqualification
Type of security - ! -under 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 1) ‘ (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X
I LI |
[« | —
| ]
- T % Ip interests 2 $100,00D 0 0 ' <
} $lmillion ! [_.___J »
w = ] 1
NY x P AREGISSES| 4 $150,000 0 o | =7
NC | l X I l I ' l
w || Jlx | [N —
OK HE: [ ]
OR L= | 1
PA xR ARffISEts | o $100,000 0 0 L =]
RI X
SC | I —
so | [® [ ]
™[ I« [
v | )
VT X

R

8 of 9.



1 2 3 4 5
Disqualification
Type of security. under 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 1) (Part C-Iteni 2) . (Part E-Item 1)
Number of Number of
Accredited Non-Accredited : _
State Yes No Investors Amonnt Investors Amount Yes No
wY “ x
PR X ‘ [ ‘ l
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