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NOTICE OF SALE OF SECURITIES. e
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l 1

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

Everything or Nothing Film Partners, Lid.
Filing Under (Check box(es) that apply): E} Rule 504 D Rule 505 {_—_] Rule 506 D Section 4(6) ULOE

Type of Filing: New Filing Amendmeat ) / =AY )
v s [ BRU wES =
A. BASIC IDENTIFICATION DATA N/ o
{.  Enter the information requested about the issuer \d \“\ 'C\Y L 3 Luvd
Nagme of Issuer (D check if this is an amendment and hame has changed, and indicatc change.} . N -r?r_n [‘S@f\ﬂ
Everything or Nothing Film Partners, Ltd. EIN /\'\J@ﬂ AL
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephoue Number (lncludmg Arca Code)
9420 Research Blvd., Suite 120, Austin, Texas 78759 {512) 458-1300 ext. 222
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Mumber (Including Area Codel
(if different from Executive Offices)

J/“\

Brief Description of Business
Produce, distribute, and exploitation of a fealure-tlength motion picture.

Type of Business Organization

D corporation limited partnership, already formed D other (please specify)‘/
[} business trust [ limited partnership, to be formed : &

Month Year
Actual or Estimated Date of Incorporation or Organization: [{1Q] @ 1%] {4 Actual [] Estimated
Jurisdiction of Incurporatton or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {ti{x

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offeriag of securities in rehance on an exemption under Regolation D or Scction 4(6), 1 7 CFR 230.50) et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed oo later than 15 days after the first sale of securities in the offering. A notice is deemed fifed 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, an the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 203549,

Copies Requured: Five (5) copjeg of this notice must be filed with the SEC, ane of which must be manuszlly signed. Any copics not manually signed must be
-photocopies of the manually signed copy or bear lyped 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 necd
not be filed with the SEC,

Filing Fee: There is no federal filing fee. L/L/\

State:

This notice shall be used to indicate reliance on the Upiform Limited Cffering Exemption (ULOE) for sales of sccurities 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 cach state where sales
arc to be, or have been made. 1fa state requires the payment of a fee es a precondition 1 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 complcted.

ATTENTION
Fallure 1o file notice In the appropriate states will not result in 2 loss of the federal exemplion. Conversely, fallure to file the
appropriale tederal notice will not result in a 1oss of an available state exemption unless such exemption is predictated an the
fiting of a lederal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five yeais;

. Each bencficial ownet having the power 1o vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer,

. Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partncrship issuets.

Check Box(cs) that Apply: 7] Promoter [T} Bencficial Owner  [] Executive Officer  [T] Director 7] Gencral and/or
Managing Pattner
Full Name (Last name first, if individual)
Manitzas, Louls
Business or Residence Address  (Number and Street, City, State, Zip Code)
9420 Research Blvd,, Suite 120, Austin, Texas 78759
Check Box{es) that Apply: 7] Promoter [T} Beneficial Owner ] Executive Officer [j Director [A General and/ar
Managing Pariner
Full Name (Last name first, if individual)
Duetz, Mary Sus
Business or Residence Address  (Nomber end Street, City, State, Zip Code)
2200 S. Pleasant Valley Road, #202, Austin, TX 78741
Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [} Executive Officer [7] Director {Z] General andsor
Managing Partner
Full Name (Last name first, if individual)
South Austin Pictures, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9420 Research Blvd., Suite 120, Austin, Texas 78759
Check Box(es) that Apply: [} Promoter [J Beneficial Owner D Executive Officer ] Director L] 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: [0 Promoter (] Beneficial Owner ] Executive Officer [ ] Direstor ] 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  [7] Benmeficial Owner ] Executive Officer [7] Director {] General und/or
Managing Partner
Fuil Name (Last name fust, if individual)
Business or Residence Address  (Number and Street, City, Statc, Zip Caode)
Check Box(cs) that Apply: [] Promoter  [] Beneficiat QOwner ] Bxecutive Officer 7] Dircctor [J General andlor

Managing Partner

Full Namc (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 issucer intend to sell, to nen-accredited investors in this offering? ... e
Answecr also in Appendix, Column 2, if filing undcr ULOE.

2. What is the minimum investment that will be accepted from any individual? ..ot e

Does the offering permit joint ownership o7 @ SINEIE UNIL? oot et i er oot e

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 af 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 thc 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.

Yes No

il
g 500000 Py Pev

-4 &
Yes No
a

Full Name (Last name first, if individual)

Not Applicabie - No one wilt be paid or given, directly or indirectly, any commission or similiar remuneration for solicition.

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SLAtEs) ......coovvuriveimiiicni vt L] AL States
bcl () [GA I
MT]

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 Furchasers
(Check “All States” or checK IndIVIAUAl SLALES) <. cverercerireiivt ierernis et b e e rer st sberm st sts sesseasemens s ecenberseassasesrese O All States
An) (AKX [AZ) [AR] [CA] €9
[MD}
(1] [scl X

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 StaLES) covnriier et e ) AN Stales
Akl  [aZ) [AR] ' GA] [HI] (D]
(XS] MN) (MS] (Md
N7] ©X] [[Br] [rA]
[RT] MO ™Y [FR)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Apr 12 2005 8:36AM HP LASERJET 3330 p.b

. OFFERING PRICE,

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 96 000.00
PIOCEEAE L0 BRE ISTUET.™ ..o oot eas e e e e s ae s et e e me st st et e e bt '

5. Indicale below the amountof the adjusied 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 o the left of the estimale, 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.
Dirzctors, & Payments
. Afftliates Others

SALAMES AN FEES . ovovvvree e s ar st s cremss st e e seeses s srssssesesssscensensoeens | §__ 0200 [715_47,802.00
PUFCHASE OF TEAL @STALE . .oo..iv.cieivsieressie v ainss s sassess s eet et esas st it ot st a0 [$_0.00 0so
Purchase, rental or leasing and installation of machinery
NG EGUIPMENT .....ovoovroovrs oo esiessenssen s e e st e 1 0200 s 1168400
Construction or leasing of plant buildings and facilities ... v 1 8 C.00 s_9.882.C0
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 6.00
TSSUET PUTSUANT TQ B MZTRET) coovirisreoemeiencssmstees s ser st sttt o cese s e e asnasint s | ] 9 0.00 Os_—
Repayment of iIndebredness o i e e s e e e am e et s s 0.00 [Os 0.60
WOPKIE CHPIEAL. .ot vre oot meees s o e et [Js_9:00 7] s_10.000.00
Other (specify): s 0.C0 ME 16,632.00

0.00 0.0a

....... s s 0

ColUMA TOAIS it ivinii e e st e e s s st e ) 9 0.00 []$_9600000
Total Payments Listed (column totals added) ... $ 96.000.00

The issuer has duly caused this notice to be signed by the undersigned duly aithorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the informalion furnished by the issuer to any non-aceredited investor pursuanl o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i ; Date

Everything or Nothing Film Partners, Ltd. ¢ April 12, 2005

Name of Signer (Print or Type) Tite of Signer {(Print or Type)

Louis Manitzas Managing Partner, Everything or Nothing Film Partners, Ltd.
ATTENTION

L Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 prcscntly sthect to any of the dnsquahﬁcatlon Yes No
provisions of such rule? ... - SO VPt (1 g

See Apbcndix, Column 3. for state response.

2. Theundersigned 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 writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that Lbe issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availasility
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 behalt by the undersigned
duly authorized person.

Tssuer (Print or Type) Signalure -Date
Everything or Nothing Film Partners, Ltd. / y’ April 12, 2005
Name (Print or Type) T lllc (Pnn[ or Type)

Louis Manitzas Managing Partner, Everything or Nothing Fim Partners, Ltd.
Instruction.

Print the namc aad title of the signing representative under his signature for the state portion of this form. One copy of every noticc 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
signalures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

" 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)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Mo, il «x {| None 0 $0.00 0 $0.00 |w x |
Ll I | T 0 $0.00 0 $0.00 il =
NE | [ x None 0 s0.00 |0 $0.00 | x|
NV 4l X |Nore 0 $0.00 0 $0.00 [_t_ x|
NH |l x [Nore 0 $0.00 0 $0.00 |x
NJ l "‘ [ “_ None 0 $0.00 0 $0.00

NM

None

$0.00

$0.00

X%

i
i H

3

| Prinshp Int. 10,000

$10,000.00| C

$0.00

3 .
i H .
ey

i

H

f

[ Nore 0 3000 |0 $0.00 L. il =
| Nore 0 $0.00 0 $0.00 [ gl = 3
| None 0 $0.00 0 $0.00 L dllx ]
None o $0.00 0 $0.00 i X
| None 0 $0.00 0 $0.00 I Wi rz_F
1 None 0 $0.00 0 $0.00 o = |
None 0 $0.00 0 $0.00 Lv % :
None 0 | $0.00 0 $0.00 [ o= |
None 0 $0.00 0 $0.00

None 0 $0.00 o $0.00

o

JOTRTTL] M | 1N

Prinshp int. 90,000

$5,000.00 | 1

$65,000.00

S

Nane

$0.00 0

$0.00

VA

None

$0.00

$0.00

None

$0.00 0

$0.00

4 None

$0.00

$0.00

WI

Nene

$0.00

$0.00

None

$0.00 a

$0.00
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Intend to sell
10 non-accredited

3

Type of security
and aggregate
offering price

- Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x None 0 $0.00 ) $0.00 E X
PR L l x None o $0.00 0 $0.00 ‘ X
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