COTED | & ¥V Ve
FORM D 3 :é { UNITED STATES OMB APPROVAL

[‘lﬁ N\ SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
. Washington, D.C. 20549 Expires: April 30. 2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES P“ﬁfE ONLYSW -
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

o e Gstcamanin - ////{/{/{//{/{/{/{/{/////////

Filing Under (Check box(es) 1hat apply): [] Rule 504 [:] Rule 505 [7] Rule 506 [ Section 4(6) [J vrot
Type of Filing:  [#] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of Issuer  ([] check if Lhis is an amendment and name has changed, and indicate change.)
River Productions Limited Partnership

Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Theatre Production Group, LLC 630 Ninth Avenue, Suite 610, New York, NY 10036 | 212-589-6477
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Production entity formed to finance and produce the theatrical production of *Pirate Queen” in Chicago, IL, and lheﬁﬁﬁ?@ﬁaﬁED
’ L 1)

Type of Business Organization

[} corperation timited partnership, already formed [[1 other (please specify):
[ ‘business trust [ limited partnership, to be formed > OCT 3 e m
Month Year & Thit :

Actual o Estimated Date of Incorporation or Organization: [JT12]° [ 151 [ Actoal [] Estimated- - - - d .FINLAInbUN T
Jurisdiction of lncorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: CIAL

CN for Canada; FN for other foreign jurisdiction) BB
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of sceurities in reliance on an cxemplion under Regulation D or Section 4(6). 7 CFR 230.501 etseq.or 15U S.C.
77d(6).

When To File: A notice must be fited no later than 15 days efier 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 the SEC at the address given below or, if received at that address aficr the dale on
which i1 is due. on Ihe date it was mailed by United States registered or cenlified mail to thai address.

Where To File: ).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and uny material changes from the 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 shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilics Administrator in each stale where sales
are 1o be; or have been made. <If a-state requires the payment of a fec 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 Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in 2 foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of an available state exemption unless such exemption is predictated en the
filing of a federal notice.

Parsons who respend to the collaction of information contained In this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. 1of9




I T . ABASICIDENTIFICATIONDATA © = -~ S ]

Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers. and

e Each gencral and managing partner of partnership issvers.

Check Box(es) that Apply: [} Promoter - 3 Beneficial Owner [0 Executive Officer [] Director. . .[A] General.and/or .
Managing Partner

Full Name (Last name firsi, if individual)
River Praductions General Partner, Limited Liability Company

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Theatre Production Group, LLC 630 Ninth Avenue, Suite 610, New York, NY 10036

Check Box{es) that Apply: [[] Promoter [0 Beneficial Owner Executive Officer D Director [J General and/or
Managing Partner

Full Name {Last name firs1, if individual)
Doherty, Moya (Manager of River Productions General Partner, Limited Liability Company, General Partner of Issuer)

Business or Residence Address (Number and Strect, City, State, Zip Code)
cfo Theatre Production Group, LLC 630 Ninth Avenue, Suite 6§10, New York, NY 10036

Check Box(es) that Apply: [} Promoter [ Bencficial Qwner [7} Executive Officer (] Director [] General and/os
Managing Partner

Full Name (Last name first, if individual)
McCaolgan, John {Manager of River Productions General Partner, Limited Liability Company, General Partner of Issuer)

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Theatre Production Group, LLC 530 Ninth Avenue, Suite 610, Naw York, NY 10036

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [] Exccutive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promater [] Beneficial Qwaer [0 Exccutive Officer [] Direstor [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter ] Beneficial Owner [] Exccutive Officer [] Director [J General andfor
) Managing Pariner

Full Name {L.ast name first, if individual)

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

Check Box(es) that Apply: [] Promoter [J Bencficial Owner [} Executive Officer [:| Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shezt, or copy and use additional copics of this sheel, as necessary)
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r _ B " . INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ......oovns Ee M L
Answer also in Appendix. Column 2, if filing under ULOQE. 7
2 What is the minimum investment that will be accepted from any IGIVIUBIT oeoovres e ceeees b sssmes et B nia
Yes No
3. Docs the offering permil joint ownership of a single B TS U R TVOPPRPO ; -{

4 Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commtission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. I more than five (5) persons lo be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli 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 individual States) .o

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdiviGUl SIALES) coviiimmius it e [ Al States
(RY] _
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual SLAIES) ..o rimsriess st bt [0 All States
Xs) ME]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alveady
sold. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amaunt Already
Type of Securily Offering Price Sold

4000 ¢ 0.00
§000 g 000 -

Debt oo

] Commen O Preferred

Convertible Securitics (including WAITRNIS) ..o e g 0.00 $
Partnership Interests e eeeeeeoee st e AR R RRR e ek s ek D, 17,000,000.00 ¢ 17,000,000.00

Other (Specify } oo s es §_O00 s 000
TOUBE oo e oeeee oo s s seessn s s i 17,000,000.00 ¢ 17,000,000.00

0.00

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

Enter the number of aceredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
ihe number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases

ACCTEUITET FIVESTOIS noeomvesveaseeseesreeresseeseses 23218811125 rE e eE e bR AR 8 b b ms SRR 200 8 § 17.000,000.00
NON-RCETEAIIEA IAVESIOTS <..ooovoveeeeeissesssvrmssemessseresessassses s s 5 g s n e st ne SRR 402 S Q s 0.00
Total {for filings under Rule 504 0N]Y) o 3

Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities

sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amouni
Type of Offering Security Sokd
RBIC 505 oo et s LU $_0.00
REBUIBLION A o et eveeeeieeree veemoeaie e ebaes b as oo oreE e s 0 o s n/a §_6.00
RUIE S04 oottt et 1 $_0.00
TOMAN 1v v e oee e e eee ekt a e s ot et eee b £ R e eh e eSS $_0.00

a. Furnish a statement of all cxpenses in connectiun with the issuance and distribution of the
securities in this offering. Exclude 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 known, furnish an estimate and check the box to the left of the estimate.

g 0.00
§ 0.00
§ 20,000.00
"¢ 0.00°
¢ 0.00
¢ 0.00
¢ 0.00
§ 20,000.00

TIANSTET ABENE'S FRES oottt rrs e R bR
Printing and ENRIAvING COBES o..iiiiimirieiusiorsasissssrsass om0 1980818818220 )

LEEAY FEES covvereronscsuasrirmmseremresssmseras LR

Accounting Fees
EMBINEETING FLES oo recutrestsmomeassinsessss o stos 1o as s nes b st st 1 8R0S
Sales Commissions (specify finders” fees SEparately) e

Other Expenses (identify)

TUORRN eorvovoeovevemessvessesessesesmesssemse st abesre s s s sas1e e Rems e ras s Femeerenna AT LR TSR RS £t e ALE AL LR

ooooooaad
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-

" i, C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

A

b. Enter the differcnce between the aggregate offering price given in response to Parl C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
POCEEAS 10 THE ISSUET. .o cooeoeeeesesssrersces oot AR SRR

Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
each of the purposes shown. If the amaunt for any purpose is not known. furnish an eslimate and. . .
cheek the box 1o the Ieft of the estimate, The total of the payments listed must equa: the adjusted gross
proceeds Lo the issucr sel forth in response to Part C — Question 4.b above.

5 16,980,000.00

Paymenis to

Officers,

Directors, & Payments 1o

Affiliates Others
SATATIES BIIG FEES oovooosssosemeemes oo sesssoeeeesssesssesssssss e sconenssssimssssssssesssssssnssssessornsessssnseses ] B 0.00 []3_0.00
PUTChASE OF FEAL ESTALE . .oorooroeoeserescmmees oo ssnsneesssresssssssrssssiems s sstisssssnssosssneennsssincsssssoce ] 8 0.00 [1s_0.00
Purchase, rental or leasing and installation of machinery
and equipment e oot san s sresesaess s sssssrssssr s sescnssensramensssssssssserssmasassosssaisansasresns ] §_0.00 O 0.00
Construction or leasing of plant buildings and fACIHES ..t s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or sccurities of another
ISSUET PUTSIEATIL L0 8 TIETREFY coovormoremaesiamssssoosesssseers o ot mas s AR s RS 1% 0.00 s 0.00
Repayment of iNdEDIEARESS ...t ot s s sanseos 1% .00 4 0.00
WOPKING CBPILAL oo oeeeeeieeieiiarenscrmss s st e o e ~% 0.00 s 16,980,000.00
Other (specify): s 0.00 mE 0.00

0.00 0.00
~[% s

COTLIMI TOLAIS o ovoreoseeeee s eesreessbsvas s pesas s sere e b s S s R4S b8 £S5 e SRR E RS Fo eSS BT s 0.00 0s 16,980,000.00
Total Payments Listed {column totals 8dded} ... iimmmiiinmimor i WE 16,980,000.00

—
[

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
River Productions Limited Partnership

Signature Date

X 33 O N

Name of Signer (Print or Type)
Honan Smith

Title of Signer (Print or Type)
Authorized Signatory of River Productions General Partner, Limited Liability Company.
General Pattner of Issuer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



r .. E.STATESIGNATURE J

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS OF SUEH TUIET wooocoooerie it ss s ere e e 080 | ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish ta any state administrator of any slatc in which this notice is filed a notice on Form
D {17 CFR 239.300) at such times as required by state law,

The undersigned issuer hereby underlakes to furnish to the state administrators, upon wrilten request. information furnished by the
issuer to offerecs.

(%)

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied 1o 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 exemptian has the burden of establishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signzd on its behaif by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Dale
River Productions Limited Partnershi Y % %—
' | P ) PP O e Semn OO0
Name (Print or Type) Title of Signer (Print or Type)
Ronan Smith Authorized Signatory of River Productions General Partner, Limited Liability Company,
General Partner of [ssuer
Instruction:

Print the name and title of the signing representative under his signature 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 photocopics of the manually signed copy or bear Lyped or printed
signatures.
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.. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Statc ULOE
(if yes, attach
explanaiion of

waiver granted)
(Part E-ltem |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

ME

MD

wa

Ml

WL

MS

O




APPENDIX -

]

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
_ (Pan B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO : i
MT !
NE Il l
Wl .
NH |
NJ _,_;
sl ]
NY - : _-..._-..-—]
N
ND o ] —
oy N (I
ok I ]
or | l . ]
PA I {
Rl I . ‘
sc | [l
so| [
™ | | (|
TX r [ : :
utT | [ L— T
VT [ |
val 1 |
WA L]
wv I | 5
wi i l _i l—i
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APPENDIX

Intend to scll
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-llem 1)

(Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amaount Yes No
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