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- Washington, D.C. 20549

FORM D 05061969
NOTICE OF SALE OF SECURITIES _ fS EC USEON LYS —
PURSUANT TO REGULATION D, o
. SECTION 4(6), AND/OR : DA‘i’E RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check If fhis 15 an amcndmcnt and name has’ changed and indicate change.) ' %
189 Chrystie Partners, L.P. 11m1tedjartnersh11L1nteJt‘s AECEIVE 6‘9
Filing Under (Chcck box(es) that apply): O Rule 504 E] Rule 505 m Rule 506 [7] Section 4(6) D ULOE e
Type of Filing: ~ [ | NewFiling X Amcndmcnt
: JUi. 92 200
' A. BASIC IDENTIFICATION DATA B \17/
' \0\

1 Entcr the information rcquested aboitt the i issuer Y‘{Z‘\ r"\

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

189 Chrystie Partmers, L.P.

Address of Executive Offices ’  (Number and Street, City, State, Zip Code) Telephone Number (Iﬁcludfﬁg Area Code)
71 Clinton Street, #3, New York, NY 10022 212-674-7113

Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if'diffcrc_nt from Executive Ofﬁccs) :

Bnef Dcscrlpuon of Busmcss . .

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

Type of Busingss Organization '

D' corporation o m limited partnership, already formed ’ [] other (plea'ss specify): @R @ C E S S E D

{71 buSiness trust [:] lumtcd partncrshlp, to be formed
. o — . Month Ycar ' 4 N
Actual or Estimated Date of Incorporation ‘or Orgamzatlon [IRER a@ Actual [7] Estimated ) AUB 0 3 2&@5
) Jurisdiction of Incorporanon or Orga.mzanon (Enter two-letter U.S. Postal Service abbreviation for State: .
: _ CN for Canada; FN for other foreign jurisdiction) @E] . 'FHQMSQM
GENERAL INSTRUCTIONS o : . —Fi 55@%
Federal:

Who Mu;thIe All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).

When To File: A rotice must be ﬁ[cd no Iater than 15 days after the first sale of securities in the offering. A notice: is deemed ﬁlcd with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addréss given below or, if recewcd at that address after the date on
which it is dué, on the date it was maﬂed by Umtcd States registered or certified mail to that address.

Where To File: U.S. Secuntles a.nd Exchangc Commxssxon 450 Fifth Street, N.-W., Washington, D.C. 20549.
Copxes Reqwred. Five (5) @ cgpxc s of this notice riust be filed with the SEC, one of which must be manually 51gned Any copies not manually signed must be
photocoplcs of the manually signed copy or bear typed or prmtcd signatures,

10 ion Réguired’ Atiew ﬁhﬁg must contam “all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rcqucstcd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appéndix need

not bc filed mth the 'SEC.
Ft[zng Fee There is no federal ﬁlmg fcc

T

Sta te: T
This fiotice shall be used to mdicate rehance oi the Uniform Limited Offering Exemption (ULOE) for sales of secunues in those states that have adopted

ULOE and that have adopted this form. Issuers relymg on ULOE muist file a separate notice with the Sccurmcs Administrator in each state where sales
) are to be, or havc ‘been made. If 4 state - requires the payment of a fee as a precondition to 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 Appendvc to the noticé constitutes a part of

- this notice and must be completed.

— : AT[ENT!ON
Fallure to f(le notlce m the appropnate states will not resuit in a loss of the federal. exemptmn Conversely, failure to file the
apprupnate federal notice will not result in a'loss of an avallable state exemptwn unless sirch ex 'mptlon rs predzctated on the

fmng of a federal notme

'd 1o the collecnon of mformatlon contamed in this f ife hot N
nd unless the fornt displays a currently valid omB confrol niimbar. 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  Eachbeneficial 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 partnesship issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) thz}t Apply: [] Promoter [ Beneficial Owner @ Executive Officer [T} Director (] General and/or
Managing Partner

- Full Name (Lzst 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 [X] Executive Officer [] Director ] 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: [] Promoter Beneficial Owner [Z] Executive Officer [ ] Director E] General and/or
’ Managing Partner

Full Name (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: [J Promoter Beneficial Owner Executive Officer [ | Director [] General and/or
' : Managing Partner

Full Nﬁme (Last name first, if individual)
Weiner, Randy
Busines; 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'plyf 0 ?romotér [] Beneficial Owner [] Executive Officer [ ] Director O General and/or
Managing Partner’

Full Name (Last name first, if individ;:al)

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

Check Box(es) that Apply: I:] Promoter [] Beneficial Owner [] Executive Officer [ ] Director [] 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: 1 Promoter (] Beneficial Owner [] Executive Officer [] Director [] General 'a.nd/or~
) Managing Partner

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)

‘20f9>




1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any IRdIVIUALT ..cvreciniiriiennarce s e sesareenens

3. Does the offering permit joint ownership of a single unit? ................ et er ettt e en s e ses et sanaaareen vt reneaenens

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.
If a 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 dealcr you may sét 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)

Name of Assbciated Broker or Dcalér

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

(Check “All States” or check INdIVIAUAL STALESY ...cvvreerierircirririreinernreemreseseesssersasecssssenise st ssessessssssassesssassencessmassessensen

[l v

$ 25,000.00
Yes No
4

[] All States

(=1
] | A
| / D |

Full Name (Last‘némc first, if indiﬁdual)

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

Naﬁné_ of Associated Broker or Dealer

'Sta‘tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) corverrerirreerreere e et sreves seiereteressntsretoneraisrarresseennstesaresreneesns [[] All States
(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

Statés in Which Person Listed Has Solicited or Intends to Solicit PurchaserS"
(Chéck “All States” or check INAIVIAUAL STALES) ...uemruiueeuerrierssseresseesmsssarssneeesssssessecsss sessanssessssssssesessesbanssssssssasesassmsrsaneeass ] All States
' (=1}

- : (Use-blank-sheet;-or-copy and-use additional-copies of this sheet;-as-necessary.)-
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4

Enter the aggregate offering pn’cc of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this béx [ Jand 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
$
[] Cotizmon |:] Preferred
Convertible Securities (including warrants) .. $ 0 $_
Partnership Interests .......ooomreeunnn. $1,350,000. $_1 ,__OOO,QQO
Other (Specify ) $ .0 5.
g S $1_350,000. $.1,000,000

Answer also in Appendix; Column 3, if filing under ULOE.

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 aggrcgatc dollar amount of their

purchases on the total lines. Enter “0” if answér is “none” or “zero.” .
A : Aggregate
Number Dollar Amount
i Investors of Purchases .
ACCTOAIEE TAVESLOIS c.eeveeereererseessiearssmenssssassssstsasmssssssase s sessssesmsssssstamssssssassrssesasssssnssasesas 19 $1,000,000
Norn-accredited Investdrs ......... . e _ 0 . $ 0 '
Total (for filings under Rule 504 only) ... _ : v -
. Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is 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 in Part C — Question 1.
) _ Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 ot ceeeniiececni fus e ere e cae s ersensene sea e e semsan aeerns o - $.
REGUIAON AL «ee e ee tee et e eeeees e e e oee <o eemeentomt sesfoeaie sesraenn sssempeessastseneresnsens $
RUIB 504 .0 reeoe e eeeres e enmvesees e aemsen s s o anss sas e a2 et acs st s een s $
5 N desesasegesasaviioas i H cienses . $ 0.00
a. Fumsh a statcment of aJ.l. cxpcnscs in connection with thé issuance a.ud distribution of the
© securities jn this offering. Excludé amounts relating solely ta organization expenses of the insurer.
The information may be given as subject to future contmgcnc1cs If the amount of an expenditure is
nat knowx, furmsh an cstlmatc and chéck the box to the left of the estimate.
Transfcr Agent’s Fees wiowrum... 0 s
Printing a0d ERGIavillg COSS. .c.immerwurrcrmsucrmseessasivssssessssecsmsmssesmssescrimssesssssssrassnsscasssns $1.000.00
LUEEAETEES cevcerasereeeusessasssseecesssssssesesssassesssasssgasbersessssssen s s £88 ek s R et e X $.35,000.00
ACCOUITNE FEES weeucmsireciemsmcmeemsaeoesoamsressessssensiassessre e sis et srcse s omcrmsnssecasrassbmses ot ssemesasomsrssegasassnss sores R s 5.,000.00
EOZINEEIINE FEES cuecveueueereiveleiemmarrsemersesrmsssomsess e ssasansreas resdons remesecssmsensserene it sesassrsbesseenemsasesssrasasbiasion 0 $26,000.00
Sales Commxssxons (specify finders’ fees Scpamtely) : N $0
Other Exp cnscs (Idcntxfy) X 0ns_ -
1 $54,500.00

Total oieceereeeeend . TN e



189 _Chrygtie. Partners, L.P,

b. Enterthe difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fiurnished in response to Part C — Question 4.8, This dxffcrence is the “adjusted gross

proceeds to the issuer.” .......... feerrtarcr e ettt e s

5. Iudicate below the amowunt of the adjusted grogs proceed to the issner used or propoged to be used for
cach ofthe purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box ta the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

$1,295,000.00

Payments to
Officers, )
Directors, & Paymenis to
Affilietes Others
Salarieg and fees Caes€ 43RS 8rA SR 11 8RRS04 e e AR A a1t SRR {1$5,000.00 [1$5,000.00
Purchase of real estate : 0% 9, s 0
Purchase, rental or leasing and installation of machinery ' .
end equipmeat , s 0 DSBQ’OOO'OO
Construction or leasing of plant buildings and facilities ......, } 140 [31$145,000.00
Acquisition of other businesses (including the value of securitles involved in this ’ : ’
oﬁ'ﬂrmgthat may be used in exchange for the assets or securities of another T
issuer pursuant to a méerger) , o %9 s _0
Repayment of indebtedness 'R $0 — s 9@ i
Wotking capital . e s.g  [s43%4,000.00
Other (SPéCffY)5archJ'techt—$SD 000 theatre desi gn=$2,500; . s s
code .exmediter-ss,()()ﬁ;qons truction permits-$5,000; business
permits—$15,000; promotional-$25,000;insurance-$7,500;% D$ 0 s 617, 500
Cotumn Totals - D$5*’000 00 D$940 500.00
Total Payments Listed (column totals added) _ : : DS.L,ZQ..’L,D.OD .00

The issuer has duly csused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is ﬁled undcr Rale 505, the follewmg
signatnre constitutes an nndcrtaking by the {ssuer to furnish to the U.S, Securities and Exchange Commission, upornwntt:m request of ity staff,

the mformaﬂon furnished by the issuer to 4oy non-accredited investor pursuant to p7<graph (b)(2) of Rule 502,

Issucr(?rintor'l‘ypc) ngnaruro f //“" Date ) .
1 _ /\ / JUIY}?;, 2008

Nauie of Stgner {Print or Type) Titlo of ngq,{ (Print or
g,rnment Group, LLC,

Simpn- Hamers-teiﬁ Egng%a‘fnﬁagg Varé.%tghen

-

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

idventory-$20;000

— ATI'ENTION

) !nterst!ona[ mlsstatements or oml‘.sslons offact c

I"f
¥}




Is any party described in 17 CFR 230. 262 presently subjcct to any of the dlsqualiﬁcatmn

provisions of such rule? eteeere ettt s e ae et et ceemses R aes e Sena s shneaereberasssanns

See Appendix, Columan §, for state response.
The undersigned issuer hereby undertakes to furnish to sny state administrator of any state in which this notice i filed 2notice on Form
D (17 CFR 239.500) at such times as required by state law.

The endersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.
The undessigned igsuer rcp'resenis that the igsuer is familiar with the condifdoﬁs that must be safisfied to be entitled to the Uniform

lim}tcd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hag the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly cansed this notxce to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) Signeture » \ Date ,/é
1
189 Chrystie Partners, L.P. g July} »_2005
bor
Name (Priat or Type) : Txtkl’c(g fat gngf Varlééy Entertalnment Group, LLC
Simon Hammerstein Genetral Partner og\tl}e igsder.
Instruction:,

Print the name and title of the signing reprcscntanve under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copxcs not manually szgncd must be photocopxes of the manually szgncd copy or bear typod or prmtcd

sighatares. °

Gof§




1 2 3 4 5
' Disqualification
Type of security under State ULOR
Intend to sell " and aggregate (if yes, attach
' tonon-aceredited 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
. Number of Number of
' Accredited Non-Aceredited
State Yes No _ Tnvestors Amount Investors * Amount Yes No
AL x L
S ]
AZ x | —
il T | | ]
* 1ot t .o . )
cA x |§7,3865068%° | 2 $75,000| O 0
ol =] L]
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1 2 3 4
_ 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 amoutit purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E—Itgm 1
Number of Number of
Aceredited Non-Accredited
State{ - Yes [ No Investors | Amount Investors Amount Yes No
MO X
MT X l . ._J I . z
d : . I
" ) Tp. interests 50,000 |
NV ) x $1,350,000 . P20 l _][ l
I E , L1
NI = *SPl Y I §100,00D 0 l =%

) : 9 = 2 PV : \ o
=] _ —
v < B BRG] 12 pso0] o o T
NC Bl I
w| = [ —
ol L ]

ok | Jlx [ 1L 1
S | [
Pa * IQREERC | 2 [s100,000 | |
RI | x |
sef . Mlx | ]
wl =] A

i 'UT ' x. . . ’ ‘. ..

v =1 |

ol fx g NS |
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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 Stfate 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 Amount Investors Amount Yes No
wY E <
PR ] I X L___J [—-———-—} v
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