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o UNITED STATES OMB Number: _ 3235-0076
SECURITIES AND EXCHANGE COMMISSION | Expires: April 30, 2008
Washington, D.C. 20549 ' Estimated average burden

‘ L hours per response 16,00 |
\\\\\\\\\\\\\\\\\\\\ FORMD - Fes
\ \\\\\\\\\\\\\\\\\ . NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ 06061840 o PURSUANT TO REGULATIOND,  eefix - Serial
\ o T ' " SECTION 4(6), AND/OR |
i : UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) - v

BRUISER ON BROADWAY LIMITED PARTNERSHIP

TTRIC AL e

b

Filing Under (Check box(es) that apply): [0 rute 504 [ Rule 505 ‘E_Rulé 506 [ Section 4(6) D ULOE FO&, o

Type of Filing: [X] New Filing [J Amendment B Y ™R

A. BASIC IDENTIFICATION DATA F., "o, 18

L. Enter the information requested about the issuer ' I3 - (000 “g‘,—";
. . Y -

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) & k
BRUISER ON BROADWAY LIMITED PARTNERSHIP - ) : .‘0 " .
Address of Executive Offices (Number and Street, City, State, Zip Code) (Telephone Number (Including Area Code)

c/o Nina Lannan Associates 1450 Broadway, Suite 2011 . (212) 221-1122 -
: . New York, New York 10018 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) ' g . ,
Brief Description of Business
Dramatico-musical stage play, entitled "Legally Blonde"
Tﬁe of Business Organization ' _ _
corporation [X] Limited Partnership, already formed O other i ' :
- business trust O Limited Liability Company, to be formed ‘
' | Month  Year PROCESSED
Actuél or Estimated Date of Incorporation or Organization: November . 2005 Actual O estimated NUV 1 7 mﬁ
Jurisdiction of [ncorpora(ion"or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
: ' CN for Canada; FN for other foreign jurisdiction) : [!-"l'-[:]UMbON
. ANCIAL
‘

)

»

GENERAL INSTRUCTIONS
Federal: L

Who Must Fgle: All issuers m'ﬁking an offering of securities in reliance on an ékcmpticn under Regdialion D or Section’'4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). u - : .

When To File: A notice must be filed no later than 15 days afier 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 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 Fifih Sireet, 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
photocopies 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 offcrinf, any chanﬁn_:s
thereto, the information requested 1n Part C, and any 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must filc 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 ¢laim for the exemption, a fec 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 netice and must be
completed, : s

. - ATTENTION '
Failure to flle notice in the appropricte stetes will not result in a boss of the foderal exernption. Comversely, Exhure to file the appropriate F&halrtﬂ:éwﬂ]rdmﬂhakmofmmmﬂiem
examiption unless such exermption i predicated on the fling of a federal notice N ‘




L, e A BASIC IDENTIFICATION DATA

=

2. Enter the information rcquesled for the following:
»  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

»  Each beneficial owner having the power 10 vote or dispose, or dJI'CCl the vote or disposition of, 10% or more of a class of equ:ty securities

of the issuer;
[ ]

= Each general and managing partner of Liability Company issuers.

Each executive officer and director of corporatc issuers and of corporate gcneral and managing partners of Liability Company issuers; and

XlGeneral andior

Check Box{(es) that Apply: [X] Promoter { Beneficial Owner - O3 Executive Officer O birector
: Managing Partner |,
Full Name (Last name first, if individual) <
FCP ENTERTAINMENT PARTNERS, LLC ‘ o
Business or Residence Address (Number and Street, City, State, Zip Code
tfo Hal Luftig, 117 West 17th Street, #2C, New York, New York 10011 )
Check Box(es) that Apply: IZI Promoter 3 Beneficial Owner [J Executive Officer O Director [XlGeneral and/or
. : : Managing Partner
Full Name (Lést name first, if individual)
FOX THEATRICALS, LLC )
Business or Residence Address (Number and Street, City, State, Zip Code
c/o Kristin Caskey, 1501 Broadway, Suite 2900, New York, New York 10036
Check Box{es) that Apply: D Promoter . [X] Beneficial Owner ] Executive Officer- -0 Director X1 General and/or
. : Managing Partner
Full Name (Last name first, if individual)
BAUDENDISTEL, ROBERT J.
Business or Residence Address {Number and Street, City, State, Zip Code) '
165 N. Meramec, Suite 150, Clayton, MO 63105 _
Check Bok(cs) that Apply: EI Promoter [X] Beneficial Owner (] Exeéuti\ie Officer {3 Director X] General and/or
' Managing Pariner
Full Name (Last name first, 1f individual) )
STRAUSS, MARY .
Business or Residence Addréss (Number and Street, City, State, Zip Code)
17 Westmoreland Place, St. Louis, MO 63108 _
Check Box(es) that Apply: El Pmmmer [X] Beneficial Owner [ Executive Officer 0 Directér X1 General and/or
i : : ; Managing Partner
Full Name (Last name first, if individual) - )
BAKER, RICHARD M. '
Business or Residence Address {Number and Street, City, State, Zip Code)
527 N. Grand Blvd., St. Louis, MO 63103
Check Box({es) that Apply: IZ] Promoter O Beneficial Owner O Executive Officer 1 Director [X] General and/or
" Managing Partner
Full Name (Last name first, if individual)
DRAMATIC FORCES, LLC
Business or Residence Address. (Number and Street, City, State, Zip Code)
c/o Dori Berinstein, 635 Byram Lake Road, Bedford Corners, New York 10549 _ )
O Director a General and/or

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

Managing Partner

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING
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Yes No

",

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? |Z| O
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment lhal will be accepted from any individual? ..........ccooecrveniciiiiener e, No minimum
. ' Yes No
3. Does the offering permit joint ownership of a single unit? ..............c.vveen. P POURRTTON evereaaes 1 {1
4, Enter the informatidh 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 a person to be listed is an associated
person or agent of a-broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

" . or
[

Full Name (Last name first, if individual)

'

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

Name of Associated Broker or Dealer

i

States in Which Person Listé;d Has Solicited or Intends to Solicit Purchasers

- {Check "All States” or check individual States) ....... DALl States R
[AL] (AK] [AZ)] [AR) [CA] (CO] [CT) [DE] (DC] (FL] [GA] (HI] (1D}
{IL] [IN] [IA] (KS] {KY} [LA) [ME] (MD] (MA] MI] (MN]-  [MS]  [MO]-

{MT] (NE] (NV] [NH] {NI] [NM]  [NY] ~ INC] IND] {OH] ~  [OK] (OR] (PA]
[RI] [SC] {SD) [TN] {TX].  [UT] . [VT] [VA] f(WA] WV} [W]] WY]  [PR]

Full Name (Last name first, if individual)

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

il

Name of Associated Broker f)r Dealer
b

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

(Check "All States” or chéck individual States) ~ CI All States

[AL] [AK] [AZ] [AR] [CAl [CO] (CT] [DE] bC) (FL] (GA] (HI) (ID]
(L] [IN} (1A] [KS] (KY] {LA] {ME] (MD]  [MA] M) [MN]  [MS5] {MO]
{MT] [NE] . [NV] [NH] {NJ] [NM}  [NY] {NC] [ND) [OH] [OK] (OR] (PA]
(RI] - (5C] {SD] {TN} (TX] (UT] [VT] [VA] [WA]  [WV] (W] (wWY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Brokervor Dealer

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

(Check "All States" or ¢check individual States) 0O All States

(AL} [AK] [AZ) [AR] [CA) (CO} {CT) [DE] (DC} {FL) [GA] [HI] {ID]
[IL) (IN] {IA] (KS] KY} LA} [ME] [MD} IMA] MI] [MN] [MS] [MO]
IMT) [NE] [NV} [NH] [NN] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI) {SC] (SD] [TN] {TX] [UT] [VT] [VA] (WA] wv] [WI) [WY] (PR)

! (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 |

Al Erumﬂnaggrégamoﬁeﬁng:pnoeofmnuslmhﬂedmdnsoﬁenngam&mtalamnnalreadysold. Enter
"0" if answer 1s "none” or "zero.” If the transaction is an exchange offering, check this box (0 and indicate in
lhecohmmbelcwmcanmmsoflheseumumoﬂ’emdforexdmgeandakmdyc;cdnngﬁd

l Type of Security Agpregate Amount Already
Offering Price Sold
Debt ............................................................................................ $__ 0 $___ 0
Equity....ovoo.. ORI . $ o - $_ o0
‘I [] Common [ Preferred .

Convertible Securmes (mcludmg warrants)........ooo...o.. v etverrrererre e e e $ 0 L8 0
Limited Liability Company FETESIS ..o eeee e v . $ 0 - $ 0
Other (Specify: anlted Partnership Interests) o $12.800,000 $7.028,500

TOMal vveeerrrforeeeserensesssenseeseeeeneareennnenens R e $12,800,000 $7,028,500

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

i. Eucrﬂemmberofaocradﬁedandmn—amedﬂedmv&mmwhohﬁvewmhasedsemnnmmtmsoffenngam
the aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate the number of persons

wlmhavepnchasedmnn&eandﬂ:eaggmgatcdoﬂaraxmmlof&mrmrchas&onﬁnmmlhm Enter "0" if
answer is “none” or "zero.” o

Number Agprepate
Investors Dollar Amount
. ~ of Purchase
Accredited InVESIOTS ......o.oeooiiiiiniiiainnes T UV T OO TUYUU P STUUPRURUN e : o -122- -$6,028,500-
Non-accredited ]nvcstors .............................. ererrenrasa e reaes e reer e -2- -$1,000,000-
Total (for ﬁlmgs under Rulc 504 ONLY) conitiit i e
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ﬁhnglsforanoﬁ'enngmﬂchlﬂeﬂorSOS cmcrmemfomxauonrequcstedforallmnuw soldby
the issuer, to date, in offerings of the types indicated, in the twelve (12)monmspnortod1cﬁxsmleofmnues
in this offering. ClassxfysecunumbytypehstﬂdeanC Qmuonl . _
Type of offering [ _ o Type of Dollar Amount
- ‘ . . Security Sold
Rule 505 : $
Regulation A ...... P P PPN v _ _ $
Rule 504, O I SRRt e h $
Total .......... e D USSP PUPR TN $
4. a. Furnish a statement ofﬁemmmmonmmthemuamcmﬂd:smmuonomm securities in this
offering. 'Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as'subject to future contingéncies. If the amount of an expenditure is not known, furnish an estimate and check
Lhcboxtomeleﬁoftheaitimaxe. _ _
Transfer Agent’s Fees ........ommmminici e e O $_-0-
Printing and Engravmg COSIS ...ovviveiieeieeieaeecrerneaeeees [T $_1,500
Legal FEES -...vvteeeeereereesresseseesnneseeneennn, ettt $90,000 -
Accounting Fecs..f...._...........: ............................................................... O $ 2,500
Engineering Fees fu.....o.oviiuenrenieiienie it | $_-0-
Sales Conumssxor’lg (specify finders' fees separately) ..........oovvevvneemnierieniainnns O 0§ _-0-
Other Expenses (identify)__ Blue Sky Filing Fees  ..........c.ccooiviiniinininne _ $ 6,175
TOZ] -rrre s oeoooeereeee oo $100,175
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nse to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.” ' , $12,699,825
5. Indicate below the amount of the adjusted gross proceeds to the issuer or proposed to be used for
. each of the purposes shown. f the amount of any purpose is not known, 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 to the issuer set forth in response to Part C - Questions 4.b above. ;

" Payments to
P Ofﬁcel:s,
§~ - Directors, & Payments To
‘ Ty Affiliates Others
o Salaries and fees .‘ ...................................................................................... O $ O $  —
) Purchase of real €state ........ccoceeerennne. e O $ . 0 $_ —
; Purchase, rental ‘ér leasing and instailation of machinery and equipment ................... 0 $ a $  —
| Construction or leasing of plant buildings and facilities .............cc.ooioiririiiriieniins O $ O $
X 4 ' e
1 Acquisition of other business (including the value of securities involved in this offering
that may be used'in exchange for the assets or securities of another issuer pursuant to a :
i merger) .......... P a O $ —
| Repayment of iﬁ&ebtedness .......................................................................... O O $ —
| »
| Working capital_:‘: ...................................................................................... a $ . X $12,699,825
| OBEE (SPECIEY)::--vrevererereecesbenmenenressssmsssbans s s e e .
{ :
| . :
! $
‘ . |
COMEIL TOMAS .- rveo e eee s eseseeeeressssssss e ree s cncs e nesaesnsssioes o s X  $12,699,825

. w3
- A e ——————————— B

The issuer has duly causéid this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following '

signature constitutes an updertaking 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) | Signatur, Dated as of
BRUISER ON BROAﬁWAY LIMITED PARTNERSHIP] - October A2 , 2006
;i <+ S -
: ' 13 . - J
Name of Sigoer (Print or Type): Title of Signer (ﬂiln or Type):
g L :
Hal Luftig ll\flauager of FCP Entertainment Partners, LLC, General Partner

1 ATTENTION A
Intentional miss{tateménts or omissions of fact constitute federal criminal viqlationé. (See 18 U.S.C. 1001.)
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