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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurber- . 8285-0076
Washington, D.C. 2054% Expires:  [Aphl 30.2008
Estimated average burdan
FORM D LTS PBr reSponsa. , . . .- 16.00J
NOTICE OF SALE OF SECURITIES an?EC USE ONLYSGM
PURSUANT TO REGULATION D, [ l
77 SECTION 4(6), AND/OR DATE RECZIVED

A UNIFORM LIMITED OFFERING EXEMPTION I l

N
P <

AN VA
fecine < (7 [oteck if this is an amendment and name has changed, and indicate change.) _

R\ _
Fillng Under (CHc%K;liox(c‘s) that apply): I:j Rule 564 [[] Rulc 505 [X] Rale 506 D Scction 4(6) [:j ULQOE
Type of Filing: ) New Filing [7) Amendment ] -
ICATION DATA

“A. BASIC IDENTIFIC 06031850

1. Enter the information requested ahout the issuer

Name of Iasucr ([T check if this is an amendiment and namc has changed, and indicate ¢changs.)

Penthouse Media

_Group Ing,
Address of Excontive Offices (Number and Streat, City, State, Zip Code) Teleptione Number {Including Arca Cadc)

6800 Broken Sound Parkway, Boca Raton. Florida 33487 __ .. | (561) 98B-1700.
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Bxecutive Offices)

Bricf Description of Business The Compané is a_brand-driven, international multimedia entertaipment
company. The Panthouse brand is globally recognized as one of the premier brands in the
adu}it entertainment industry and the Com_gany publishes one of the most widely circulated
men's lifestyles publication in the weorld.
Type of Business Organization . )

K] corporation [ limited partncrship, already formed [ other (please specily):

[] business trust [ limited partnership, to he formed t /pﬁ OCESSED

Month Year

Actal or Extimated Date of Incorpuration or Organization:  [F11] M I6) f] Actusl [] Estimated B SEP 2
Turigdiction of Iacorporativn or Organization: (Efiter two-letter U.S. Postal Service abbreviation for State: \ 6 / 4)
CN for Canata: FN for other foreign jurisdiction) hivhal r d
GENERAL INSTRUCTIONS FIN ANl icsblg ‘
Federal: IA&

Whe Must File: Al issucrs making an offering of sceuritics in reliance on an exempiion under Regolation D or Section 4(6), 17 CFR 230.501 etseq ot 15 US.C.
774(6). ’ ‘

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is decemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To Fite: U.8. Sceuritics and Exchange Commission, 450 Fifth Sticet, N.W., Washington, D.C. 20549,

Coples Reguired: Five (5) sopies of this notlee must be filed with the SEC, one of which must be manually signed. Aﬁy copies pot manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

{uformation Requived: A ntw filing rmust centain all information requested. Amendments need anly report the name of the issusr and affering, any changes
thereto, the information cequicsted in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutitics in those states that have adopted
ULOE and that have adopfed this form, Tssucrs relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
are to e, or have been maile, I a state requires the payment of a fee as a precondition to the elaim for the exemption, 2 fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be comp)eted.

ATTENTION

Failure to file notice in the apprapriale states will not result In a loss of {he federal exemption. Conversely, faliure to file the
appropriate tederal notice wHl nol result in @ loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of Information comalned in this form are not
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB control number. 1of9
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2, Ewuter the information tequested for the following:
»  Ench promoter ef the isaucr, if the issuer has been organized within the past five years;
»  Each henelicial awner having the power to vote or disposc, or direet the vale of disposition of, 10% or more of a class of cquity securities of the Issucr.

e Each exceutive officer and directat of sorpotate issucrs and of corporate general and managing partncrs of partnership issuers: and

*  Each goneral end menaping partner of partnership issuers,

Cheek Box(es) that Apply: [} Promoter  [X] Beneficial Owner [3 Executive Officer  [X] Director [] General and/or
Managing Partncr
Bell, Marc H.
Full Name (Last nate [irst, if individual)
6800 Broken Sound Parkway, Boca Rateon, Florida 33487
Businesg or Residence Address  (Number and Street, City, State. Zip Code) .
Check Box(es) that Apply:  [] Promoter  [§] Bencficial Qwner  [[F Exccutive Officer Dircctor  [J] General and/or
Managing Partnet
Staton, Dapiel C.
Full Name (Last name first, if indtvidual)
6800 Broken Sownd Parkway, Boca Raton, Florida 33487
Busincss of Residence Address  (Number and Street, City, State, Zip Code)
Chock Box{ez) that Apply: [J Promoter @ Bencficial Owner D Excootive Officer Director D General and/or
Managing Partner
Floregeue, Baryry
Full Name (Last name first, if individual)
c/o 6800 Breoken Sound Paxkway, Boce Raton, Florxida 33487
Business or Regidence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply. 7] Pramater [2] Beneficial Qwner [ Executive Officer D Directar D General and/ot
Managing Partner
Absolute Returrl Europe Fund
Full Name {Last name first, if individual}
_Freigqutstrasse 5, Zurich, CH-BO02, Switgexland :
Business or Residence Address  (Number and Streel, City, State, Zip Cade)
Check Box(es) that Apply: 7] Promoter  [7] Reneficial Owner  [7) Exccutive Officer  [§ Director (7] General and/or
Managing Partner
Bell, Robert
Full Name (Last name fitst, if individual)
c/o 6800 Broken Sound Parkway, Bocg Raton, Florida 33487
Busincss or Regidence Address  (Number and Strect, City, State, Zip Code)
Cheek Box(cs) that Apply:  [] Promoter  [7] Beneficinl Qwner [J Executive Officer [X Director [J General and/ar
Mrnaging Partiser
Smi [ason_
Fllll Name (L.ast hame first, if individual)
c/o 6800 Broken Sound Parkway, Boca Raton, Florida 33487
Business or Residence Address  (Numher and Street, City, State, Zip Code)
Cheek Box(os) that Apply: [ Promoter  [7] Beneficial Owner [ Excentive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if Individual)

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

(Use blank sheet, ot copy and uge additional copics of this sheet. as nceessary)
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. Ilas the issuer sold, or does the issuer intend to sell, to non-nceredited investors in this offering? e [J &
Answer algo in Appendix, Column 2, if filing under ULOE.

What s the minimem investment that will bc; acecpted from any individual? ..., N/A £
Yes No
Docs the offering permit joint ownership of a single2 Unit? L. [ (%

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot sithilar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
If a person to be listed is on associated person or agent of a broker ar desfer registered with the SEC and/ar with 2 state
or stascs, tist the narme of the broker or dealer, [fmorc than five (5) persons to be listed are associated persons of such
7 broker or dealcr, You may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealot

Statcs in Which Person Listed Ras Solicited or Intends to Solicit Purchasets

(Check “All States™ or check INAIVIAUA) SEAESY vrvomvvvrvvveneeesnmrrrsssens st semms e ssssicnsmenssssss e | /411 States
[AK] AR B
=
mNE]
3 (S5, e

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 eheck individual Stales) ooovovcvriniinens

]
(MA]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All States™ ar check individual States) v ionnnin [] All States
IAZ] [GA]
(IA]
(&)
(58] ™ o7] FR

(Use blank sheet, or copy and use additional capics of this sheet, as neecssary. )
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1. Enter the aggregate offering price of securities included in this offcrmg and the tatal emount already
spld. Enter "0 if the sngwer is “none” or “zero.” T the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the scouritics oftered for exchonge and

alrcady cxchanged,

Aggregate Amount Already
Type of Sceurity Offering Price Sold

EQUILY oo st et $.0.1000,000 - § 6,000,000

(7 Common  gX Proferred
Convertible Seiurities (inCluding WAITARIS) veeeoc.e.orrcoccosssssssssssssissssiosssesmrenssmnisnssnssen $.292,137.77g 292,137.77
Partnership Intirests $ $

Other (Specify ) s e st e 3 &
Totaf ., ettt e e eeeeaeeietaetereanYeeteteteeahs L ae e eer e easen e aE oL 11RO RO A der e e e s e emeneeeme et (v aerALeET LA br §.0, 950,000 g'o ,950,000

Anzwer also in Appcndnx, Column 3, if ﬁhng under ULOE,

2. Enter the number of accredited and non-aseredited investors who have puechaged seeuritics in this
offering and the aggrogate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of perfons who have putchosed sccurities and the sggregate dollar amount of their
purchases on the tolal lines, Enter 40" {f angwer is “none” or “zero.”

Aggrcgate
Number Tollar Amount
Investors of Purchases
ACCTedited THVESIATS Loviviiiiniinsiemmece ettt sorssibss s bt b s sannmns s hsssssssseseeeesemsenens 510,950,000
NG ARCCTEAIIEE INVESIOFS oo oeeeisristtiresiemsersemeoeeseen st a1 est0a2aseees s e mremness1 108 eEsase st imsesemeesseever e taetes s est b1smnn $
Total (for filings under Rule 504 only) ... YR hoecn et bbbk en e e serpete bt een g
Answer also in Appendix, Column 4, if fi f‘[mg under ULOE.
3, Ifthis filing is for an-offering under Rule 504 or 505, cater the information requested forall securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months priar 1o the
first sale of securitits in this offoring, Classify scourities by type listed in Part C ~ Question 1.
' i Type of Dollat Amoynt
Type of Offerinig Security Sold
Rule 505 ..., $
Repulation A ..o e $
RUlE 504 (i $
Total ........ 3
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish sn estimate and check the box to the left of the cstimate,
Transfer Agent’s Feas .uoiing e e L] 8
Printing and BRETAvINE COstS i i ionmmicinn eerseemsbssessssaecess s ssst 1 eeeena st see s s saresessremnen o a3
LCEAL FOTS rvvir1 oo vern vt tir e eeseve s e oo s s seener e e - XK § 222,495
Accounting Fees ..o e a1 (bbb et e L D90 S At e ae 10814t e e 0104 o e e eeme e 14 e e et et sa e et e e e s et rae XK 5 10,000
ENGINCETINE FOES 1iruimiiiiiit et snseemes s sisss st e s e e bt s e eees s et e et sece ettt ee oo e eees oo 0 % 0
Seles Commissions (specify finders® fees «cparately) ] ‘Sw 0
Other Expenses (identify) __gpaTE RLUE SKY PLICATIOI\I.‘EEE.S‘ ................................ O s 300
TORY et b1t b 1 oot st 1ottt e s . E[ $ 232 r 795
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b. Enter the differcnce between the aggregate offering price given in response to Part C «= Question 1
and total cxpenses furnished in response to Part € = Question 4.a, This difference is the “adjusted gross
DIOCEEAS 10 LhE SRUEI." wusiruiiiairisararssrsreemees s st 11 D11 BRSSP ER1e 310,717,205

5. Indicate below the atmount of the adjusted gross prosced to the issuer used or proposcd to be used fot
cach of the purposes shawn. I the amount for sny purpose is not known, furnish an estimate and
check the box to the icft ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issusr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments (a
Affiliates Others
SATALIES ANG FECS 1reavesrrrreemsrae o enesreres 1o aebt a0 ebssaas 1SR 41 reR eSS40 penn s Spmsns s sommessmsnnn s eennees || O Os
PULEHASE OF FEAL BELAC 11uinrusrsisosseerereerososmsses st o bsbbaset s s s eS s AR st s spss s st s srenpemesssssns [ B Os
Purchase, rental or feasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... cecmeeeecirisissssnns |1 8 0s

Acquisition of other businesses (including the value of seguritics involved in this
offering that may beé used in exchange for the assets or securitics of another
ISSUET PUFSUANT 10 8 MEFECT) tinisssnssesrissimrssimansssnsiseerss wsmmssssssissrssisyssssssssasssasssasnsssssssstrersssssossussremsnsnrite || (151,665,000

Repayment of indebtedness as 7%_1,827,000
WOTKIRG COPILAL wecvivsvcsrmsriimmnisisins s imst s s sems s rassms s s mmsssssnsss s s vessesess [ 9 XX$_7,225,205
Other (specify): : as k!

(08 0s

o O OSSOSO o | $.10,717,205
Total Payments Listed (column totals added) v 310 717,205

The issuer has duly causet this notice to be signed by the undersigned duly authorized person. Ifthis notiee is Giled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturc % Date
Penthouse Media Group Inc. ‘Wg/é 9/12/2006

Name of Signer (Print o1 Type) Titlc of Signer (Print or Type)

Marc H. Bell ‘ President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violatlons. (See 18 U.5.C, 1001 )
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