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FORM D sscuRrmms SNTTED STATES
& e o ot SO MMISSION OMB Number: 82360076
RSV TN ¥ y
: Estimated average burden
FORM D NOurs perresponss. ... . 16,00
OF SALE OF SECURITIES SEC USE ONLY
. P T TO REGULATION D, e
$ O $” SECTION 4(6), AND/OR DATE REGEVED
C‘\ﬁ'ﬁ LIMITED OFFERING EXEMPTION
Nems of Offering ([ oReck i i3 g g AhetxdEnt and fam b hanged,
Filiag Under (Check box(es) that apply): Rudc 504 [] Rule 503 Seztion ‘
Type of Filing:  [7] New Filing [] Ame&mdmm 1 fule 303 L] Rekes6 1 4 U vioe / /II/{/ ”/I/ I//// II//I I//” //Ij/ /”” WI IM /”/ '
A. BASIC IDENTIFICATION DATA 05061736 |

t.  Enter the information requested about the issuer
Namo of Issuer  ([[] ebeck if this is &p emendment apd pame has changed, and indicate change.)
Dodge Jackson, L.L.C.
Address of Bxecutive Oftices (Number and Street, City, State, Zip Cade) | Telsphone i
10708 Bamwood Lans, Potomac, MD 20854 ) 301 %w;m: (etodig dren Cote
mp;mw Bus.'meuomo:g;ﬂm (Nutnber and Street, City, State, Zip Cod6) | Toicpbone Number (including Area Cods)

3 Bamwood & ang. P gtomac, M 877-893-7‘2’94
Brief Dascription of Busines
independent fiim production
——— PROGESSED

carporstion limited partnership, aincady formed oth specify):
7] business trust limited paﬂmh;: to b formed 9 &m 1 '-‘253“-\“' COMTANY / SEP 1 5 005
Month Your AW
Actual or Estimated Date of Incorporation or Organization: [ 2] Actat Estimatzed h
Fasisdiction of Insarporstion or Ormmtic:l {Enter two-lewsr U.S, ngsnaiee Ebminion g Stme: gﬁg{%&gON
, N for Cantda: FN for othet forelgn jurisdiction) IAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs makiog an offering of secutities i reliance on an exemption voder Reguiation D or Sectios 4(6), 17 CFR 230.501 etzeq or15US.C,

T74(6).
Whan To Filz: A notice must be filed nio later than 15 days after the first sale of securitics in the offering.

A naotice is deemed filed with the U.S, Securities

and Exchange Commission (SBC) on the earflor of the date it is reccived by the SEC st the address given btlow or, if reseived ot that address sfter the date on

which it is dus, on the date it was mailed by United States registered or caztified mail to that addsess.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.
Cuptes Required: Bixe {5) conits of this notica must be Gied with the SEC, one of which znst be munually signed. Any coples oot manually stgned must be

pliotocopics of the manuslly signed copy of beas typed or printed signatuses.

tnformation Required: A new filing must contain all information requested, Amendments n
thereto, the information requested in Part C, and eay matetjal changes from the Information previous
not be filed with the SBC.

Filing Fee: There is no federal fling fee,

[Beate:
‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption

ty suppl

ULOE and that have adopted this form, Issuers relying on ULOE st file & ssparate notice with the Securities Admin
pteeoMiﬁontodxedaimfmmcmﬁon,aﬁaeinthcm

are to be, ar have been made. If a state requires the payment of a fee ata
aocompany this form. This notice shall be filed in the appropriate states in
this notice and must be completed.

accordance with state law,

ozd anly repott the name of the issuer and offering, any changes

ted in Parts A and B. Part E and the Appendix néed

{ULOE) for sales of securities in those states that have adopted

jsteator in each state where sales
wmount shall
The Appendix to the notice constitutes a part of

ATTENTION

fliing of @ federal notice.

Failure to file aotice In the appropriate states will sol rescll in a loss of the federal sxemption. Conversely, faliure o Hie the
appropriate lederal notice will not resull in a loss of an avaiiabla state exemption unless such examptinn is predictated oa the

Parsens who raspond to the collaction of informatian containad i

8EC 1972 (6-02) required to respond unless the form

displays a qurrently valig OMB control number.

n this form are not
tof9
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tes the information requested for the followlog: .

¢ Each promoter of the issuer, if the issues hus been organized within the past five years;

s Eachbeneficist owner having the power to vore o dispose, or direct the vote or disposition of, 10% of more of 8 ¢lass of equity secarities of the issuer,
®  Each excoutive officer snd director of cotporate issuers and of corporate general and managing parters of parinership isswers; and

®  Each genersl and managing pertner of partuership 1ssuers.

Check Box(es) that Apply: [T} Promoter Beneficial Qwier (] Bxecutive Officer Director  [[] General snd/or
Managing Partoer

Fuji Name (Last name first, if individual)
Ecarma, Alvin

Business or Residence Addsess  (Nomber and Strect, City, State, Zip Code)
10708 Bamwood Lane, Potomas, MD 20854

Check Box(es) thet Apply:  [] Promoter [ Beveficil Owner (7] Executive Officer [} Direstor [] Geveral andror
Managing Psttner

Full Name {Last pame first, if individual)

Business or Residence Address  (Numbor aad Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [J] Benoficiel Owner ] Excoutive Officer [ Direstor [} Geverel andro
Managing Pertoer

Full Name (Last name first, if individual)

Business or Residentce Address  (Number and Streer, City, State, Zip Code)

Check Box(es) st Apply: 7] Promoter [} Beneficia) Qwner  [] Executive Officer [ Director [} Genoral undior
Mansging Partner

Full Name (Last aame first, if individual)

Basiosss or Residence Address  (Mumiber and Steeet, City, State, Zip Code)

Chosk Box(es) that Apply: [ Promoser  [[] Bencficial Owase  [] Executive Officer  [7] Director [ Generat andfor
Mansging Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [) Excoutive Officer [ Director [} Geperel and/or
Maneging Partner

Fuil Nams (Last name first, if individua))

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

Cheok Box(es) that Apply: [} Prometer (] Bemeficial Owner ] Executive Officss  [[] Director (] Generel and/or
Managing Partney

Full Name (Last name first, if individual)

Buociness or Residence Address  (Number and Streed, City, State, Zip Code)

(Use blank sheel, of oopy and use additional copics of this sheet, a8 necessary)
20f9
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. Yes N
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTOTiIng? ... ccorer v eneeccnenerns E é
Answer also in Appendix, Columm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............. . § 2,600.00
. , Yes No
Docs the offering permit joint ownership of 8 SiGZIE UAIY e ] 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 selicitation of purchasers in connection with sales of securitics in the offering.
ITaperson to be listed is an sssociated person or apent of a broker or dealer tegistered with the SEC and/or with a state
or states, list the same of the broker or dealer. If more thag Sve (5) persons 1 be listed are associated persons of such
a brokey or dealer, you may et farth the information for that broker or dealer only.

Full Name (1.ast name first, if individual)

NIA

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

Name of Associsted Broker or Dealer

States'in Which Person Listed Has Solicited or Imtends to Solicit Purchasers
{Check “All States” or check individual $12668) wvv.oeererroeveevecesoee, [ Al States

(2 @ Y O O D8 () & [ D
o [ ®S] KD ME] [MD (MA M3
[RL] m G @@ ©n FA WA (W] (rR]

Full Name (Last name first, if individual)

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

Name of Agsociated Broker or Dealer

Stotes in Which Person Listed Hos Solicited or Intends to Soficit Purchasers
(Check “All States™ of check individual States) O Ali States
(A1) ¥4 {CA] €7 (BE B [Fl & OO I3
A ME) MA] 5]
(®E] ] [M kC] [0 [F4)
GO (8. VT WV ¥n [FR]

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 Pesson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check IEIVIARA] STALEE) .u.cviiturrmcericecemeecmmeeeue s icmenene e cosseat st bbb B SRR B R RS 0105 {7 Al States

[AK) LAZ) €a] o) [Em ©BE (FI] [gal (L]
wion) (IN] 1A RY] .y [ME] [MD) [MA] M1 MY MOl
(1] FG [ [©F
LRT] [SD] o] v @A (W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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i

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Boter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [7] and indicate in the columng below the amounts of the securities offered for exchange and

slready exchanged.
Aggropate Amount Already
Type of Scowity Offering Price Soid
Debt , DTN ', §_0.00
Equity s 0.00 s 0.00
{7} Common [} Preferred 0.00
Convertible Securities (including warrants) e §0.00 $
Partniership Interests $ 0.00 s 0.00
Other (Specify _LLC ownerehip inderests) e $100,000.00 ¢ 5,000.00
TR .1 averresse4111058855000198841788 180588 e e e BB TR R— ¢ 10000000 ¢ 5.000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Eater the number of accredited and non-aceredited investors who have purchased securities in this
offecing and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the appregate doflar amount of their
purchases on the total lines. Emter “0” if angwer {5 “none” or “zero.”
Aggrepate
Numbser Dollar Amount
Investors of Purchases
Accredited lnvestors 0 $ 0.00
Non-accredited Investors . . $_5,000.00
Total (for filings under Rate 504 only) 1 $ 5.000.00
Answer also in Appendix, Column 4, if filing usder ULOE.
If'this filing is for an offering under Rule 504 or $05, epter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitles in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
RUIE 505 11avrvrerererereie etbiesbs i sereensteben e e eaesrenssrissre rararan $.0.00
Regulation A ....cccecreveirenn G eeaaetEeetre e e e e anaae ccn s aamnnesbs 1ot pens $ 0.00
RUIE 508 1.11usiveeeenieneeanirssresrsssnsrsmnreseexs sst st essassnrearese oon $_0.00
Total .oooeieiiiiiniisiisn s s sas s e s e trerare e . $_0.00
a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insures.
The information may be given ag subject to future contingencies. If the amownt of mn expenditure js
not known, furnish an estimate and check the box 1o the et of the estimate.
Transfor Agent's Fees .......uu. b msnansans s 0s 0.00
Printing und Engraving Costs g $9%
Legal Fees $ 2,000.00
Accounting Fees b1 Rt AR e AR PR RSB 10 $_2,000.00
Engincering Fees ...., O s.0%w
Sales Commissions (specify findets’ fees scparately) 0 s9
Other Expenses (identify) e [J 8000
Total O s.400000

40f9
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b.  Enter the difference between the apgrepate offering price given in response to Part C — Question |

and towl expenses fumished in regponse to Part C — Question 4.4 This difference is the “adj
proceeds to the issuer”........... ’ e lothe wusied 8'083 $ 96,000.00
5. lndicate below the amount of the adjusted gross procesd to the issuer nsed or propased to be used for

cach of the purposes shown, If tho amount for apy purpose is not known, furnish an cstimate and
check the box to the left of the estimats. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part ¢ — Question 4.6 above,

Payments to

Cfficers,

Ditectors, & Payments to

Affiliates Others
SEAMES 806 FEES 1oovrvsiuisircroensccmeesescercrmemessorsss s sessess st isctos []$_0.00 [7]5_41,920.00
Purchase of ceal estate 05000 0so
Purchase, reatal or leasing and instalfation of machinery
and equipment ...... . ~[15_0.00 [ s_4.000.00
Construction or teasing of plant DUIlingS GNd FACHILES cvvurmmuenesmssiosoeesrosoressssssesrsesn [s8.9 s 000
Acquisition of other businesses (including the value of socurities involved in this
offering that may be used in exchange for the 23sets or securities of another
issucz pursuant to a merger) . [$.0:00 Os.ose
Repayment of indebtedness . ..., [7s.0.00 [J%_000
Working capital e []8.0:00 []s_33.8%0.00
Other (specify): Errors and Omissions insurence D $ D $ 10,000.00
MPAA rating $2000; film stock $4150

(18 0s 6,150.00
Column Totals (03000 (0s_96,000.00
0s 96,000.00

Total Payments Listed (column totals added) ...

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitles and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-agcredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date :
Dodge Jackson, L.L.C. %/——- ?/j/war
Name of Signer (Print or Type) Title of Signer {Print or Type)
Alvin Ecama Managar
ATTENTION

imentional misstatements or omisalons of fact constitute federal criminal violations, (Ses 18 US.C, 1001.)

50f%
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1. lsany party described in 17 CFR 230.262 presently sab)ect to any of the dlsqushfxcanon Yes No
provisions of such rule? ... nrirerninn OO PR &®

Sece Appendix, Colums $, for state tesponse.

2. Theundersigned issuer hereby undertakes to furnish to any state administratos of anry state in which this notice js filed a notice on Form
D (17 CFR 239.500) at such times as requited by state law.

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

4.  The undersigned issuer represents that the jssuer 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 csiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contonts 1o be true und has duly caused this notice to be signed on its bebalfby the undessigned
duly authosized person.

Issuer (Print of Type) Signature _ Date / i g / 2o
Bodgs Jackson, LL.C. M/— ?%@ﬂ aﬁ ( A& .

Name (Print or Type) Title (Print or Type)
Abvin Ecarma Managar
Irgtruction:

i i 1N j is 8i One copy of every notice on Form
Print the name and title of the signing ropresentative under his signature for the state portion of this form.
D must be manually signed. Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed

signawures.

60f9



