. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- -~ 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

unregistered limited liability company membership interests
Filing Under (Check box(es) that apply):  [] Rule 504" [_] Rule 505 Rule 506 [] Section 4(6) {] ULOE —
Type of Filing: [x] New Filing [] Amendment ‘ i
A. BASIC IDENTIFICATION DATA “ “ “ I
"

08061

1. Enter the information requested about the issuer

Name of Isseer ([ ] check if this is an amendment and name has changed, and indicate change.)

New Mexico Media Partners, LLC ‘ -
Address of Executive Offices ' {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

209 McKenzie Street, Santa Fe, NM 87501 1{505):820-1245

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | * Telephone Number (Including Area Code)
af different from Executive Offices) .

Brief Descriptien of Business

motion picture development and production

PROCESSED
Type of Business Organization I NUV':“ 3 ZHUB ,/

[J corporation : [] limited partnership, already formed [x] other (please specify):
[ business trust O limited partnership, to be forrmed ) limited liability company T"'IU”V'ibUN
Month Year "lNr':\NU!AL

Actual or Estimated Date of Incorporation or Organization: [g[9] [olg] [x)Actwal [ Estimated
Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NI

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Séction 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(6). :

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offéring. 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 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 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 51gned must be
photocopies of the manually signed copy or bcar ty'ped or printed signatures. )
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer a.nd offering, any changes

thereto, the information réquested in Part C, and any material changes Irom 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhai have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 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 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 constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriate 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.

VN

. Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) - requirediorespond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following: -
e Each promoter of the issuer, il the issuer has been organized within the past five years;
¢ [Cach beneficial 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.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issusrs; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [x] Beneficial Owner [} Executive Officer [] Director [x] Gencral-endior
. ' Managing Partner Member -

Full Name (Last name firsy, if individual)

Luminaria, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 McKenzle Street, Santa Fe, NM 87501 :

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner [ | Executive Officer [] Director [E Generglandior
. Managing Partner of Managing

Member
Full Name (Last name [irs, if individual)
Conway. William T.
Business or Residence Address . (Number and Street, City, State, Zip Code)
209 McKenzie Street, Santa Fe. NM 87501
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ Director [¢] Generatamdier
Managing Partner of Managing
i Member
Full Name (Last name first, if individual)
Koch. Karen
Business or Residence Addrcss (Number and Street, _Cir}', State, Zip Code)
209 McKenzie Street, Santa Fe, NM 87501 .
Check Rox(es) thot Apply: [} Promoter  [] Reneficial Owner [ Executive Officer [] Director [x] Generabandinr
. Managing Partner of Managing
Fiynn, Robert Member~
Full Name (Last name {irst, if individual} )
209 McKenzie Street, Santa Fe, NM 87501
Business or Residence Address  (Number and Street, City, State, Zip Code)
- Check Box(es) tha Apply: [] Promoter  [] Beneficial Owner [] Executive Officer (7] Director [0 General andfor
. . , : . 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: [0 Promoter  [] Beneficial Owner [} Executive Officer [0 Director - [] General and’or
Managing Partner
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  [] 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 sheet, or copy and use additional copies of this sheet, as neccssary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cocooeerenccnnce.

2. What is the minimum investment that will be accepted from any individual? ... e s

3. Does the offéring | pcnmt_jomt owncrshlp Of 2 SINGIE UNIT c.eerrrr vt sranless e s e s s rasens s e nan

4. Enter the information requested for each person who has been or w:ll 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.
Il a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with i state
or states, fist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

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

eOR
S_ha
Yes = No .
(X

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 individual SLBIES) .eeuveeeecterevmeeressenesssas s et as e et e rE e e ek e et

[J A States

- (ca) (O] H1]
ME
(ND]
™ [Tl

Full Name (Last name first, if individual) '

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

Name of Associated B”rokcr or Deater

States in Which Person Listed Has Solicited or Intends'to Solicit Purchasers -
(Check “All States” or check individual States) ....... ] Al States
: (NH]
- -

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 Purcha.%ers
{Check “AH States” or check individual SEAIES) .....oovoee oo e e e s e es s e e acm s et st s [ A States
€ . (HO
ac] (&) [X§] (ME] M (MS]
MT} 1z [ Y] [ND)
D Y

{Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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3

4

Enter the aggregate offering price 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 box [T} and 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

DIEBL oo em oot enes e eameeeesest s seese s see s semeenr st rensoensertreseeesseeneereereeenorremneenrs B

[} Common [7] Preferred

Convertible Securities (including wm-rams)".........

Parmership Interests ... iiiiiicnenn,

Other {Specify membership interests )

TOtal e e

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

Enter the number of accredited and non-aceredited 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 aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.” .
’ Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEATE IIVESIOTS o.veeereeeecci it et ess s eses s e e e casas st ssbasas st seetsn st ans s ene et sem s e e s e rammsemmeas 11 $__ 5000000

Non-accreditéd IRVESIOTS ...ocororsessrsssscs s e S, Q- 5_o
Total {for filings under Rule 504 0nl¥} oot e seeeen s st s $

Answer also in Appendix, Celumn 4, if filing under ULOE.

If this 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 indicaled, in the twelve (12) months prior 1o the -
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

: Ty'pe: of Dellar Amount
Type of Offering . Sceurity Sold
Rule 505 L e e e
Regulation A
RUIE 508 .. oo oo e ettt oo
Total .o e ———————

¥ oA o

a. Furnish a slatement of all expenses in connection with the issuance and distribution of the
securities in this offefing. Excludc amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the hax to the left of the estimate.

Transfer ABENE'S FEES ...ttt et et et e st s ere et et et e et ey s
Printing and ENgraviig COSIS .o rmurrrrrsvireirimismssssrsasssssssisssariss s ssassess s mssassssssass s assast ssss s sssasssss s soseas
Legal Fees...ooiiciceinee

ACCOUNLINE FEES orrritisi et it rms i serie s et s s st s s ve ra s b e a4 e s e E 4 4b PR AeR Rb e bR e b e

U T T - ]
-
(2:]

Engineering FEes ..o cninsiniecesisesisiasssssisns etrere e e re et s aener s e et renere !

Sales Commissions (specify finders’ fees SeParately) ... ittt s

i

Other Expenses (identify)

EO0000&00

TOLAL «.v-ervvvrsersaersers s vaserarsssrssases s savas e asssasseseesea s s e seser e sbsaese e SR asas st e S ot seba bar a4 st e b Sh S ERmmm e et et eeemme e
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the iSSUer.” ... $_4,985.000
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amouni for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response 10 Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments 10
‘ . Affiliates Others .
Salaries and fees ... - - [ 3535 m‘ as .
Purchase oF real 8511 e e e e ~O% 0Os
Purchase, rental or leasmg and installation of machinery
AN EQUIPIMEIE ..o siistire et st e b ba s rb 424 404 e 41 e 428 e85 ot re ot s et e s s
Construction or leasing of plant buildings and FaCIREES el cssssseennecennds [ B 0s
Acquisition of other businesses (including the value of securities involved in his «
offering that may be used in exchange for the assets or securmes of another
issuer pursuant to a merger) .. S OO S OO DSOS DS OSSO soeesnny I - | Os
Repayment of indebtedness ..., Vet s e e e ds 0s
Working capl!al s (&) §_1.700.000
Other (specify):_credit support and financial guarantees s [x] $_2.750,000
-{1% s
CONMN TS .ocoroereererrrrerrreces s scnnesonecs (2] $ 535,000 [3] §.4.460,000
Total Payments Listed (column 10108 BlAEd) v e e ] $.4.985.000

The issuet has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo]luumg
signature constitutes an undcrmkmg by the issuer to furnish 10 the U.S.-Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) . Signatur _ Date
New Mexico Media Partners, LLC %74&1/ / O/o? _? /Oé

Name of Signer (Print or Type) Title of Signer (Print or Tyge)
Willlam T. Conway 7 Managing Partner of Luminaria, LLC, Issuer's Managing Member
ATTENTION

lnlentlonal misstatements or omissions of fact constitute federal criminal violations. (See 1B U.5.C.1001.)
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1. - Is any party described in 17 CFR 230.262 prescmly subjeci to any of the disqualification - Yes No
provisions of BUCH FUIET oot s et e bt [ 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE)} of the state in which this notice is filed and understands that the issuer clmmmg the availability
-of this exemption has the burden of eqlabhshmg that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be 1ruc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . . Daite

New Mexico Media Partners, LLC M 744/ /% O/Qf (o1
Name (Print or Type) - Title (Print or Type) O i

William T. Conway } i Managing Partner of Luminaria, LLC, Issuer's-Managing Member
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 sngm:d Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
_ waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited N
State Yes “No Investors Amount Investors Amount Yes No
AL [ i .
T L
AK ; '
L
{{Membership interests;
. |$25,000.000 1 $250,000 0 N/A

MD

MA

MI

MN

Ms [
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of .
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredi_ted
State Yes No Investors Amount Investors Amount
wi |
i Membership interests:
... $25 600 000 2 $1,000,000 0 N/A
i Membership interests: . .
... 1$25,000,000 8 $3,750,000 o N/A
VT
VA i
WA 5
Wi
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Intend to-sell
to non-acecredited
investors in'State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1} {Part C-]tcm'l) {Part C-Item 2) {Part E-Item 1)
' Number of Number of
Accredited -~ Non-Accredited
State Yes ~ No Investors Amount Investors Amount
wY
PR
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