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UN]TED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
. T Washmg(qin, D.C. 20549 Expires:
L I T | Estimated average burden
: FORM D e
NOTICE OF SALE OF SECURITIES
PURSUANT TO“‘REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED @FFERING EXEMPTION 0604
|
Name of Offering (] check if this is an amendment and name has channg. and indicate change.)
Class D Membership Units
Filing Under (Check box(es) that apply): (] Rule 504 D Rule 505 ZI Rule 506 D Section 4(6) D ULOE
Type of Filing: §7] New Filing {T] Amendment ‘
|
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied abou! the issuer
Name of Issuer D cheek if this is an amendment and name has changed,|land indicatc change.)
National Sports Museum Management, LLC }
Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
80 Broad Street, 5th Floor, New York, New York 10004 (212) 837-7954
Address of Principal Business Operations {(Number and 5‘ treet. City. Stale. Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices) I
l
Briet Description of Business
Organized to own and operate, through a subsidiary, a single spofts-themed entertainment complex.
‘\ [Be e
Type of Business Organization 1 Vi UL;ESSED
D corporation [] limited partnership, already formed @ other (please specify):
[} business trust [] timited parinership, to be forn‘lcd @FD A
Month  Vear e 0 m
Actual or Estimated Date of Incorporation or Organization: [0 T3] [g 3] [AActwal [] Estimated ‘g’H
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMS N
CN for Canada; FN for other foreign jurisdiction) @E FgNANCﬂAﬂ_

GENERAIL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an er:(emption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6). i
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by thc SEC at the address given below or, if rz:(.cwcd at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth ereeli N.W_ Washington, D.C. 20549,

Copies Required: FEive {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatacopies of the manually signed copy or bear typed or printed signa[ures.!

|
Information Required: A new filing must contain all information requested.; Amcndments need only report the name of the issucr and offering. any changes
thereto, the information requested in Part C, and any material changes from (hc information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee. |
State: }
This notice shali be used to indicatc reliance on the Uniform Limited Oft«.r‘mg Exemption (ULOE) for salcs of seeuritics in those states that have adopted
ULOE and thal have adopted this form. Issuers retying on ULOE must fle a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a‘precondmon 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 Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION —
Failure to file notice in the appropriate states will not result i in 8 loss of the federal exemption. Conversely, failure to file the f
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. ;

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form dis;::lays a currently valid OMB control number. 1 of 9
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A. BASIC IDEN]

FIFICATION DATA

-

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized with

L Each beneficial owner having the power to volte or dispose, or direc

n the past five vears;

:the vote or disposition of, 10% or more of a class of equity securities of the issuer.

«  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers. i

Check Box(cs) that Apply: 7] Promoter

[/ Beneficial Owner EZ] Exccutive Officer  [/] Director
i

[} General andfor
Managing Pariner

Fuil Name (Last name first, if individual)
Schwalb, Philip

|

Business or Residence Address
80 Broad Street, 5th Floor, New York, New York 10004

(Number and Street, City. State. Zip Code)

|
/] Beneficial Owner E‘Z Executive Officer

Check Box(es) that Apply:  [/] Promoter /1 Director (7] General and/or
| Managing Pariner
i
Full Name (Last name first. it individual) !
Ahuja, Sameer
Business or Residence Address  (Number and Street, City, State, Zip Code
80 Broad Street, 5th Floor, New York, New York 10004
Check Box(es) that Apply: [} Promoter = [ ] Beneficial Owner  [[] Exccutive Officer [ Director [] General and/or
Managing Partner
Full Name (Last namc first, if individual)
Business or Residence Address  (Number and Street, City, State. Zip Code
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner  [[] Executive Officer [] Director [ General and/or
| Managing Pariner
|
Full Name (Last name first, il individual) |
Business or Residence Address  (Number and Street, City, State, Zip Code;
|
Check Box(es) that Apply: [T Promoter {T] Beneficial Owaer [} Executive Officer [} Director [0 General and/or
. | Managing Partner
Full Name (Last name first, if individual) 1
Business or Residence Address  (Number and Street, City. State. Zip Code)
I
Check Box(es) that Apply: [J Promoter [O Beneficial Owner  [[] Executive Officer [] Director [J Generat and/ar
Managing Partnecr
Futl Name {Last name first. if individual) |
!
l
Business or Residence Address  (Number and Street, City, State, Zip Code ‘
Check Box{es) that Apply: [ Promoter 7] 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

(Use blank shest, or copy and use add
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B. INFORMATIO,

N ABOUT OFFERING

Has the issuer sold, or does the issucr intend to scll, to non-acc

Answer also in Appendix, C

!
What is the minimum investment that will be accepted from an}" individual? Lo
|
i

i
Docs the offering permit joint owncrship of a single unit? ... ;

Enter the information requested for each person who has been ‘
commission or similar remuneration for solicitation of purchasers
Ifaperson to be listed is an associaled person or agent of'a broker,

. . L [
a broker or deaier, you may set forth the information for that br

edited investors in this offering? ...

‘olumn 2. if filing under ULOE.

oker or dealer only.

or will be paid or given. directly or indirectiy. any
in connection with sales of securities in the offering.
‘or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer. 1f morc than five (3) persons to be listed arc associated persons of such

Yes No
= &
s 10,000.00

Yes No
0

Full Name (Last name first, if individual)
Bentley Securities Corporation

Business or Residence Address (Number and Street, City, State. Zip}Codc)
101 Park Avenue, 22nd Fioor, New York, New York 10178
Name ol Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SEALES) oo ettt aa st na e ) All States
(aL] [aK] [AZ] [AR}] [eA] [co) [@g [DEl [0 [E0 [GA] [(E0D [(1D]
[ME]
M NE] NV N [M] ™M MY (Rd [ (0@  [OK] [OR]  [PA]
Full Name (Last name first, if individual)
Melhado Flynn & Associates, Inc. (
Business or Residence Address (Number and Street, City, State, Zip Code)
530 Fifth Avenue, New York, New York 10036
Name of Associated Broker or Dealer
|
I
States in Which Person Listed Has Solicited or Intends Lo Solicit Pu ichascrs
(Check “All States” or check individual States) .....ccoocoovvveeeeenne i ..................................................................................... [J All States
[GA] (] 1}
Ful! Name (Last name first. if individual)
Braddock, John C. |
Business or Residence Address (Number and Streel, City, Stale, Zip‘ Code)
40 Park Avenue, Apt. 8B, New York, New York 10016 |
Name of Associated Broker or Dealer ‘(
All solications occurred during prior employment as a Senior Vice President of Melhado Flynn & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Pur:chascrs
(Cheek “All States™ or check individual States) ....ccoevoeueeveneeee. et teteme et et e e e et sttt er eh e aea bt neeenne e [] All States
A0 (A Az BR A 2 [0 © bE b N A @ 1D
[ME]
(VY] oK
VT] W1

(Use blank sheet, or copy and use a
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C. OFFERING PRICE, NUMBER-OF INVE!} TORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this of‘fcring and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transactjon is an exchange offering, check

this box [_Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

[ Aggregate Amount Already
Type of Security i Offering Price Sold
DD oot ers e s oot oo e e s 0.00 s 0.00
Equity " ........................................................ 5_36.000,000.00 ¢ 36,000,000.00
|

(] Cortmen

Preferred

Convertible Securities {(including warrants) “ 3 0.00
Partnership INLETCSIS oot enise e e er e e $ 0.00
Other (Specify | s 000

TOMD oo e st 5_36.000.000.00 $_36,000,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors th) have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For‘rofferings under Rule 504, indicate
the number of persons who have purchased securitics and the; aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

! Aggregale
| Number Dollar Amount
j Investors of Purchases
Accredited INVESIOFS o 1* ......................................................... 137 $_36,000,000.00
Non-aceredited INVESIOLS ... .cvveererere it et e s 0 s 0.00
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
i
If this filing is for an offering under Rule 304 or 505, cater the infarmation requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by [y[%e listed in Part C — Question 1.
|
i Type of Dollar Amount
Type of Offering [l Security Sold
RUIE 505 .. ooo oo e e e s
. |
REBUIBLION A ..o oottt e et ettt e naes s e et ess st S
RUIE 504 ..o oiveeors oo $
a. Furnish a statement of all cxpenscs in connection with [h““e issuance and distribution of the
securities in this offering. Exclude amounts relating solely to or}ganizalion expenses of the insurer.
The information may be given as subject to future conting:ncies.‘{ [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
{!
Transfer Agent’s Fees i ‘ O s 0.00
Printing and Engraving Costs.......ouuincvcinsicnncccrianannnnd : s 5,000.00
Tegal Fees e O s 325,000.00
0O s 0.00
Engincering Fees R TN s 0.00
Sales Commissions (specify finders’ fEes SEPAFALEIY) ..o siovrrevcveerneeeoaoeorcemesresseseeessseseeeeemsesenessssressenessinens s 787,500.00
|
Other Expenses (identify) TSPV U VRPN O s 0.00
Total u ......................................................................... ] s 1,117,500.00




L

C. OFFERING PRICE, NUMBER OF INVE}‘STORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, Fhis difference is the “adjusted gross 34 882 500.00
L3 R

proceeds 1o the ISSUEI.™ Lottt

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for

cach of the purposcs shown. If the amount for any purpose is 4

ot known, furnish an cstimate and

|
check the box to the left of the estimate. The total ofthe paymcnts“listcd must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and (885 ..ot Focreereeceeireeen

PUrchase Of r8al BSLAIE ....ovie e et rnaa et aeee e s s

Purchase. rental or leasing and installation of machinery i

AN SQUIPIMENT Lot semecescemoeesees e Lot
Construction or leasing of plant buildings and facilities ............. ‘.‘ ....................

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
“ u

ISSUET PUTSUANTL L0 8 METBELY 1ovreits e eenerermeceerconi e sereeceenacns I

Payments to

Officers,
Directors. & Payments to
Affiliates Others
..................................... [7$_3,882,943.0 }5 0.00
..................................... [7$_0.00 130
..................................... []s_0.00 s 0%

0Os 18,023,199.0 0s 0.00

..................................... []3$.0:00 (s 9%

Repayment Of INAebtedNeSS ..o ecvverieive e sesseees vt rmseemssemsse st s s s 1,578,274.0¢ Os 0.00
|

WOrKInG CAPHAL ... vveirceeceeccerecrcireic s e seratee e ;J ......................................................... as 11,597,084 s

Other (specify): | Os 0.00 s 0.00
[\
} s 0.00 Os 0.00

Cotumn Totals ..o s

Total Payments Listed {column totals added)

[]$.34.882,500.0 5 0.00

s 34,882,500.00

L

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned d
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchan

uly authorized person. If thisnotice is filed under Rule 505, the following

ge Commission, upon writlen request ol its stalT,

the information furnished by the issuer to any non-accredited/i vcstq/rpmﬁuanc to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) ( Sigffature &{/\‘
I
National Sports Museum Management, LLC /V\/ H

Date
August 31, 2006

Name of Signer (Print or Type)
Phiiip Schwalb Chief Execu

Title of Sigrf‘cr (Print or Type)
tive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... OO SOOI ] K

Sec Appendix, Column 5, for state response.
- | . . . . L .
2. Theundersigned issucr hereby undertakes to furnish to any statc administrator of any statc in which this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state lan;

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familian with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents [(7“ and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person. ! ﬂ
Issuer (Print or Type) hature { Date
National Sports Museum Management, LLC ﬁv August 31, 2006

i

Name (Print or Typc) Title (Print ar Type)
Philip Schwalb Chief Execu?tive Officer
0
i\
\
i
i
J
|
!
It
f
|
[
|
|
|
)
|
I
h
i
/
‘\
[
I
I
‘\
I
|
Instruction: i

Print the name and title of the signing representative under his signatiire for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must|be photocapies of (he manually signed copy or bear typed or printed
signaturcs. |
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i

li
r ARPENDIX
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 State offered in state ¢ amount purchased in State waiver granted)
Part B-ltem 1) Part C-ltem | I (Part C-ltem 2) (Part E-Item 1)
( I
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
+ — SR
AK | [ |
AR | | l—m
CA x Class D Units 3 $300,000.0( 0 $0.00 g i x
co | N
cT { x |ClassD Units 10 il $3,850,000.] 0 $0.00 Tx
i ] U I S
DE ¢ | i
DC | X | Class D Units 1 $25,000.00{ 0 $0.00 | Tx
FL || X | Class D Units 7 Il $860,000.0 0 $0.00 ; %
§ .
GA | X | Class D Units 1 | s100,000.0] 0 $0.00 | X
| r w T
H | i I | ;
e ] [
o | ] | | |
J : h
IL ‘
| i
v [ — |
m | i |
! ; ! i
Z I | |
———— J |
ks || |
KY ] [ —
LA _ § [
ME J |
VD | ; i__ — gr_ﬁ._
MA | | x |ClassDunis |4 $550,000.01{ 0 $0.00 I
MI f 1’ ]
1 | |
MN i ! ,; i ;
ol I | I
|
70f9
|




APPENDIX

~

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

? Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem'2) (Part E-Ttem 1)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ,' g i
] T




