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"SECURITIES A%NDIEE%ZEESCDWHSSIOV . F' _OMB APPROVAL
! NGE COMM r OMB Number: . 32350076
\&g\ \\ " - Washington, D.C. 20543 5<pfres: May 31, 2005‘ )
\ = Estimated average burden |-
Vs FOBRM D hoursperresponse...... 16,00
NOTICE OF SALE OF SECURITIES . ﬁfEC USE ONLYS 'r l
el erial
PURSUANT TO REGULATION D, [ ]
SECTION 4(6), AND/OR DAlTE RECE'V]E.D

ORM LIMITED OFFERING EXEMZPTION

Na.me of Oﬁ:‘cnng [D chcclc if thxs is an a.mendmcnt and name has’ changcd. and indicate change.)
189 Chrys t1e Partpers, L.P. = dimited partnershlp 1nteres ts

i el m— 1

A. BASIC IDENTIFICATION DATA

- L Entct fhc information rcqucsfcd aboit the {ssuer

Namo ofISsuer (D check if this i xs 4n amendment and name has changed, and indicate ¢ ange. 05071866
‘ 189 Chrystie Partners, L.P. : ,
Address o'foccxitzvc Offices _ (Number aid Street, City, State, Zip Code) Telephong Number (ncluding Area Code)
71 Clinton Street,. #3 New Yoik, NY 10022 212-674-7113
(Number and Street, City, State, Zip Code) | = Telephone Number (Including Area Cade)

‘Address of Principal Business Operations
(‘1f différent from Exceutive Offices)

<

Bncf chnpﬁon of Busmess . ‘

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

[] other (p!ea&;g 'specify): {?_\C/FrggE'

Type of Businéss Organization =~ ]

[] corporation ] [imited partnership, already formed

D business trust : D lumtcd parfncrshtp, to bc formed .

} o Month Yca.r . ‘ — &%E}@ 2 J 2gg§
Actual or Estimated Date of Licorporation or Organization: [J J¥] a@ Actual 7] Estimated ) :
Iunsdzcuon of Incdrporanon or Orgamzatzon. (Eutct two-letter U.S. Posfal Service abbreviation for State: -, | /ﬁM@M@@N
) CN for Canada; FN for other foreign )unschcﬁon) . [ﬂ[ﬂ . — BINANCIL

GENERAL INSTROCTIONS ~ —

ch"cral. :
Who' MusthIe AIhsmcrs malang a.noﬂ:‘cmgofsccunucs inreliance on an exemption under Regulation D orSccﬁon 4(6), 17 CFR.230.501 etseq. or 15 U.S.C.

T74(6).

W?zeu To File: A riotice must Bc ﬁtcd no Ia.tcr thdn 15 days after the first sale of securities in thé offering: A noticeis deemed ﬁlcd with the U. S Securitics
and Exchange Comimission (SEC) on the carlier of the date it is received by the SEC at the addréss given below or, if raccrvcd ‘at that address after the date on
wﬁzch it is dug; on &xc datc itwas maﬂcd by Umtcd States registered or certified mail to that address.

Where To lee: U.S. Sccurm::s and Exch:mgc Comuussxon. 450 Fifth Street, N.'W., Washington, D C. 20549,

Capze.ﬁReqrared.‘ EES_@M,S. of this Rotige miust be filed with the SEC, one of which must be ma:uually signed. Any copzcs not manually $tgned must ba

photocopxcs of the' manually S| gn'ed copy ‘or bear typcd or printed mgnaturcs
st e'Z' A Hew ﬁImg mus't Sontan Bl mfommtxon requested. Amendments need only rcport thc name of thc issuer and offering, any changcs

I'nfb F
thcrcto the mﬂmna.tlon rcqucstcd in Part G, and any material changes from the information previously supplied in Parts A and B. PartE and the Appéndix need

not bc filed wzth. the SBC
FtlmgFee‘ Thcre is no fcdcraI ﬁlmg fcc

Statc- ' ’

’Ihls nqucc shall Bc uscdto mdmate rchance oh thc Unﬁom Limited Offczmg Exemption (ULOE) for sales of secunﬁcs m thosc states that have adopted

ULOB and tﬁathz.va adop’ccdthis fbrm. Issiers relying on ULOR nuist file a separate notice with the Sécurities Administrator in each state where sales

arc o bc, or ha.ve Beed made. [{a state § : fequires the payment of a fee as a precondition to the claim for the cx::mpﬁon. a fee in the proper amount shall
‘ accompany thxs ﬁ)rm. 'Ihls nohce sHall be filed in the appropnatc states in accordance with state law. The Appcnd:xﬁo the noucc constifutes a patt of

tIus noucc and mnst be comlcted.

3 : - : ATTENT(ON
Faimre fo f’ Ie ncf(ce m the appropnate sfates will not result in a foss of the federal exemptmn., Gonverse[y, failure ta filé the
apgmpnaie federaj ngtice Wil not resultima Toss gfaw ava;(able state exemptmn tmress such ) amptmn s predictated on the

i {mg of a federal not[ce ’




2. Enter the information requested for the following:
Bach promoter of the issuer, if the issuer has been organized within the past five years;

-
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofequity securities of the issuer.

-

«  Each executive officer and director of corporate {ssuers and of corporate general and managing partners of partnership issuers; and

e  Bach general and managing partner of partnership issuers.

[} Diréctor [} General and/or

Check Box(csj that Apply: [ Promoter @ Beneficial Owner [g Executive Officer
Managing Partner

. Full Name (Last name first, if individual)
Hammerstein, Simon
Business or Residence Address (Mumber and Street, City, State, Zip Code)

71 Clinton Street, #3, New York, NY 10002

Check Box{es) that Apply: 3 ?romotcr @ Beneficial Owner Executive Officer [T} Director ' @chd andfor
Managing Partner |

. Full Namie (List 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

[] Director ‘ [] Gencral and/or

Check Box(es) that Apply:  [T] Promoter Beneficial Owner ExXecutive Officer
. : ' Managing Partner
Full Nathie (Lest name first if individual) |
Klipper, Nathaniel
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
414 West Broadway, Apt. 35, New. York, NY 10012, = ,
Check Box(es) that Apply: (] Promoter Beneficial Owner IZ] Executive Officer [ ] Director [T} General and/or
’ o 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 Apply: 0 Promotér. N Beneficial Owner O Executive Officer 8] Direstor N General énd/qr .
Managing Partner

. Foll Name (Last name firt, i individual)

Busx;ncss ‘or Residence Address (Number and Street, City, State, Zip Code)

[J Director ~ [[] General andfor

Check Box(es) that Apply: ) D Promoter [] Beneficial Owner D Executive Officer
. Managing Partner

Full Name (Last name first, if individual)

Busintss or Residence Address (Number and Strest, City, Stats, Zip Codd)

" Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Excoutive Officer [] Director ~ [] General and/or_
L ; Managing Partoer

' Foll Name @ ast name first, if individual)

Busimess or Residence Address (Number and Street, City, Sfate, Zip Code)

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

20f9 _ ' , ' : :




1. Has the issuer sold, or does the issuer intend t5 sell, to non-accredited investors in this OFfEring? .cweererrrecermesensens 0. =
Answer also in Appendix, Column 2, if filing undcr ULOE. .
2. 'What is the minimum investment that will be accepted from any individual? ... eeeeeeerereeseeen $ 25 »000.00
‘ . . Yes No
. Does the offering permit joint ownership of @ SIRgle URHEY wuuvcvceenecevmerossesss st sssesssneens e i )
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 apersonto be listed is an-associated person or agent of a broker or dealer registered with the SEC and/or with a state
. orstates, list the name of the broker or dealer. If more than five (5) persons fo be listed are associated persons of stich
a broker or dealer, 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ..ouruermsrericorassmsersmrisssecssebaassssessessassssssestas sesseserssastespesassassasasasamsstssmssass ] Al States
'
m @ @ = 5 [&b @ B M M M 8
Y. D]
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Néme-:"ofAssociatcd Broker or Doaler
States in Which Person Listed Has Solicited or Intends to Solioit Parchasers
(Check “All States” or check individual States) . ] Al States
D]
Al -

Full Name (Last name first, if individual)

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

Name of Associated Broker ‘ot Dealer

States in Which Person Listed Has Sol_ic'ited or Intends to Solicit Pm-chasers:
(Chéck “All States™ or check individuval States)

]
- [T i)
i)

> 3,
i

(Use blanlesheet;-or copymdus&addrﬂonal—eopzes oilthzs—shee&as neccssaz"\-‘ — e s
' 30f9 S ‘




1. Enter the aggregate offering pricé of securities included in this offering and the total amount é.l_r;ady
sold. Enter “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 a.mounts of the securities offered for exchange and

already exchanged.

Ageregate Amount Already

Type of Security Offering Price Sold
Debt ... . . — s
Equity : Y $
: (] Common [ Preferred 4
Convertible Securities (including warrants), ceverapeerrsssere sy sesasase e ssnentre $ 0 $
Partnership Interests ‘ ' $1,275,000 $—l-,-2-757-£100~
Other (Specify ) : : $0,
TOLRL oeoeeeerincesticensacescsnsssssesnessssamrassensssenssasmsnssssane , teeneertevesaes ‘ ’ $ 1,275 000 s_l_,_g_'?éTe%_
Answer also in Appendix, Column 3, if filing under ULOE. ’
2. -Enter the nuinber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 answer is “none” or “zero.’
- - Aggregate
. . ’ Number Dollar Amount
) Investors of Purchases .
. Accredited Investors pereesenressesssisos st s amaaasaans s 26 $1,275,000
Nozn-accredited Investors ........, . 0} 5. g
Total (for filings undér Rule 504 only) ......... . 0 $ 000"
. Answer also in Appendlx, Column 4, if filing undcr ULOE.
3. Ifthisfilingis 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.
c Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .cceivinnren een easveserneesenrnecnens : $ )
REGUIAHOM A «.vevrreesrereeoneeueeeusas seraes sesseeesaes snnsensienens srennes $
RUIE S04 ..o e eeees oo ees eeenes s e see s onieadens s eeeene e $
TOtAL oivesiireeeenicnaereree vt rereaa s deeremenrsenennarnes feberennged $ 0.00
4 a Fxmush a statemcnt Qf all cxpenscs in connection with the issuance a.nd distribution of the
securities in this offering. Excludé amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
-not knowa, furmsh an cstzmatc and chéck the box to the Ieft of the estimate.
Transfcr Agent’s Fees .. 0 $ .
Printing and Engraving Costs B s2,WUU.00 1,000.00_ -y UUV.00
Legal Fees o - $.35.,_D.0.0_._D_O_
‘ T M $5,000.00.
Engineering Fees , : O $26,000.00.
' Sales Commissions (specify finders” fees separately) O $__ -
Other Expenses (identify) . ‘ Ceveeeesstsssessmamssssserens fereeresseenssaasns s -
. : o . D $6,7;\O_O0.00

Total .




b.  Enter the difference between the aggregate offering price given in responss to Part C ~— Question 1

mdmtalaxpmﬁzmxshedmrwponsetoPmC—Quwﬂonh. This difference is the “adjusted gross —_—
proceeds to the fssuer.........: _ $1,208.000
5. Indicatebelow the amount ofthe adjusted gross proceed to the issner used or proposed to beusedfor )
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must'equal the adfusted gross
proceeds 1o the issuer set forth in responss to Part C — Question 4.b above.
' ’ Paymeats to
Officers, -
Directors, & Payments to
Affiliates Others
Purchase of real estate Ose_.  ..Qgs 0
Pmuhasc,xcntalcrleasinganduistaﬂaﬂonofmachmery . . g
and equipment (340 [1$69.,000
Construction or leasing of plant buildings and facilitied ...... s - [3%145,000
_Acquisition of other businesses (including the value of securities involved in this .o
offering that may be used in exchange for the assets or securities of another 0 . "0
issuer pursnant to a mérger) . as : [‘_]3 _
Repayment ofhdebtcdnms D,$0_ _ Ds 0 .
Workingca.pitai : O%.. . [0%232,500
Oﬁwr (spmfy) architecht-$50,000; theatre desxgn-sz 5003 4 D8
permits- $15 000, prOmotlona1—$25 000; insurance-$§7, 500'*‘ —-[]%0 . [1%$751:5Q0
 Column Totals [‘_]$5:000 |'_']$112039000
r Dw

Total Payments Listed (column totals added)

’I‘he i.ssuerhas dnlycausedthis notice to be signed by the nndcrsigncd duly snﬁorized persoii. Ifthisnotice is filed nndchule 505 tbe follewmg
signatqraconsb.tutesannndermkingbyﬁmssnutofmmshtotheUS SecmmcsandExchangeCommission,uponwnﬁmmqmstoﬂtsstafﬁ

: the mfoxmaﬂon firnished by the i fssper to dny non-actredited iavestor pursuant to pamgap!r(b)(Z)/ei

Ritle 502,

‘ Issucr(PrintorType) Slgaagd | . N 7 o .
E - 189 Chrystie Partners, L.P. : %\/ //Py\/ . \O( ’25’1 oS
' Neme of Signer (Print or Type) ‘fﬁtlﬁ?éignu(?ﬁntor’l}g)t/ AR
‘Sim'on Hammerstein . Ic’r ident of Variety Entertalnment Group, LLC,.
eﬁe%&;—;&?ﬁm%&he‘—saaqc& v B

* utilities and adm1n.—$20 000; constructlon hard costs- $601, 500 food and beverage

1nventory-$20 000

— - ATTEN;

!:f,

Intenﬂonal mfsstatements cr omlss!ons of fact consﬂ@ute;{eyg sral

....

tl:-‘-o.:i‘. :-:-r.;"‘:'- SRR --j"'.-‘,- - Lik%
¢ rimInal vic

sdfp' '




1. Is my party described fn 17 CFR 230.262 presently subject b any of fhe disqualificaion. = . Yes Mo

provisions of such rlo?
| Seo Appendix, Coftmmn 3, for state raspongs,

- | 2. Themdersigned issaer hézchynndertakes to fumish to wmmx@mmmw&&%nﬁw fsfiled anotice on Form
D (17 CPR.239.500) at such tines g requived by state law.

3. mmmm«mbymmmeﬁommmemeMd by the
{ssuer to pfferess,

4. mmwm:wmmm&wm&emndiﬂo;ssmmbeszﬁsﬁedmbe'mﬁﬁedwtbz(fnifgm
livalted Offering Bxemption (FLOB) of the state in which. this notiee is filed and understands that the issuer claiming the availabitity
of thiy exemption has fe borden of establishing that thése conditions have been satisfled,

m,iséugrhfsfw{&ismﬁﬁmﬁonandhowsﬁm contents fo bo trae and has duly ﬂsmwwmmﬁﬁm

. Iv%um(?d&io?ﬁvpe}

A, - P W a

October 28,3005

"189 Chrystie Partnmers, L.P.. 8 A
s (el or Type) T 1&% afiety Entertaimment Group, LLC
Simou Hagmerstein neral Pa of the fgadaxr T
. - - — 7 . . .
i
|
Instructions, - . . - ) . - -
Wmnﬂﬁd&ﬁoé@hﬂ@:&hﬁwn@ﬁgﬁ@aﬁmﬂrﬁms@pm of this form. 'One capy of avery notice an Foun - :
Dirinet: bo dyammally signed. Any copfes not manmally signed must be photocopies of the memmally slgnod copy ar beat typed or pringed e
e I . .‘ B B RN . e . . . .: “:. . .-.: .'”.~ ‘ . . ‘f!*.:'“ ; ) !
o S ’ §af9 - . L
_52.:1-- s S ) S . .

- . g .




1 2 3 4 5
: : Disqualification
Type of security | under State ULOR
Intend to sell " and aggregate . (if yes, attach
tonon-accredited offering price " Iype of investorand explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part BTtem 1) | PartCltem1) | Part C-ltem 2) (Part B-Ttem 1)
. Nuamber of Number of
' Accredited Non-Acexvedited _
State|  Yes No Iﬁvestorsﬂ Amount [  Tnvestors . °An,'10unt. ‘ Yes No
AL x L]
e x —
4z < e
CA = |sP,386%866%°] o $75,000{ 0 0 [ 1]
co X T ‘ ]
cT x . L]
pc{ X : D
FL |f x L1
aa [ I = F’T 1
m L]
il [ [ —
wml. = - | I |
ks L= ] o | T [
kvl [ = 1
] | = [
1 MA - < il |
‘ m A[ ; HL % 3 | L——I ~ 1

o
“ i
g,




b1 ] 2 3 4. R
_ Disqualification
Type of security ' - under State ULOE
Intend fo sell and aggregate (if yes, aftach
to non-aceredited offering price . Type of investor and explanation of
investorsin Stafe | offered in state amhouit purchased in State waiver granted)
Fast B-Ttem b)) (Part C-Itemn 1) Part Cltem 2) Part B-ltem 1)
. Number of _ Number of ‘
Accredited |. Non-Accredited
State] - Yes | No Investors | Amount Tnvestors Amount Yes No
‘Mo x e
- = interests : - ‘
v | x s 350,000 ! 750,000 1 [ —
EIE —
I P §100,00p 0 0 =
. ‘ . s b ] - - > - X L - = % T
el ] | , - ‘ I
NY | = NP ESTEHE| 19 59505000 0 o W=7
NC =] L1
ND. E ||
ol = ] C_ L]
o =" I || -
T3 RN | 2 $100,000] 0 o il =]

T

oo n

L




9bEd

1. 2 3 4 5
Disqualification
Type of security. under State ULOE
Intend to sell and aggregate . (if'yes, attach
tonon-accredited offering price Type of investor and - explanation of
investors in Sfate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itemi 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited | -~
State Yes No Tnvestors Amount Tnvestors Amount Yes No
icd |
PR i [ —




