FOR U STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C. 20549 plres:  “April 30, 1691

Estimated average burden

PROCE FORM D hours per rasponse . ..16.00
T NOTICE OF SALE OF SECURITIES SECUSE DNy

NOV 20 2[][]5 PURSUANT TO REGULATION D, Prafix Py

OMSUN SECTION 4(6), AND/OR | I

1|;l|'|i\m\Ncu!\L UNIFORM LIMITED OFFERING EXEMPTION PAJE RecEnED

l Emcr 1hc mformatmn rogusted aboul the issuer

Name of Offering (D check if this is an amcndmcm md name hu changed, lnd indicate chlngc }
LEGENDS NORTH AMERICAN TOURING COMPANY L.P. '

Filing Under (Check box(es} that apply): U Rule 304 [J Rule 505 0 Rule 506 D Section 46) 0 ULOE
Ty'pe of Fﬂinz: a New Fllm; I Amcndmmt
e . 9 IASIC ID.!:N'H!‘ICA‘I‘!ON DATA

Name of issuer (D check if this is an amendment and name has changed, and indicate chm;e )

Legends North American Touring Company L.P, (

Address of Executive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
cfo The Sprecher Organization, 257 West 52nd St., 5th Floor, New York, NY 10019 , (21 2} 707-8270

Address of Principal Business Operations (Number and Sueet, City, State, Zip Code) | Telephone Number (Including Area Code)
@f different from Executive Offices) ’

Brief Description of Business
Production of the first-class touring production of the U‘H“\
dramatic work entitled "Legends”
Type of Business Organization : 0606202
O corporation N [ timited partnership, abready formed O other (please specify):
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 ]:7 ] I 9 ] 3 I B2 Actual [ Estimated

Jurigdiction of [ncorporation or Organiration: (Enter two-letter U.S. Postal Service abbreviation for State:
CON for Canada; FN for other foreign jurisdiction)

=

GENERAL INSTRUCTIONS

Federul:
Who Must File: All issuers making an offering ofmunuumrdxmceonmuempuonundakeguhuonbormn 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the {irst sale of pecurities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or eertified mail 1o that sddress.

#here 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Five (5 ies of this notice must be flied with the SEC, ooe of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed egnatures.

Information Reguired: A new filing must contain al] information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in 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.

Flling Fee: There is no federal filing fee.

Seate:
ThumdmmﬂbeusedwmdauurduncmtheUdrmemldeﬂm&mmme)fmnluofmmmmmmm
that have sdopted ULOE snd that have adopted this form. Lesuery retying on ULOE must file & separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [ a state requires the payment of a fee as a precondition 1o the claim lor the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
low. The Appendix to the notice constitutes & part of this notice and muit be compieted.

Failure to flle notice In the appropriate states vﬁn\ot‘mwl‘ in a loss of the fedaral exemption. Conversely,
fallure to file the appropriate {ederal notice will not result in a loss of an svallable state exemption unless such
exemption Is predicated on the filing of a federal notico.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ) -

+ Each promoter of the issuer, if the issuer has been 'orn.nized within the past five years;

= Each 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 ;cncrﬂ and managing partners of partnership issuers; and
¢ Each gencral and managing partner of partnership issuers. i !

Check Box(es) that Apply: [0 Promoter D Beneficial Owner O Executive Officer EJ Director [0 General and/ot
Managing Partner

Full Name (Lasi name first, if individoal) =~ - i

%

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

Check Box(es) that Apply: D Promoter C]Bentﬁch!Owncr O Executive Officer .~ I Director [ General and/or
. : A Managing Pariper

Full Name (Last name first, if individeal)

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

Check Box(es) shat Apply: U} Promoter [ Beneficial Owner D Executive Officer D Director ) General and/or
Mzenaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter - [J Benelicial Owner - [ Executive Officer - [ Director 1] Oeneral and/o¢

Full Name (Last pame first, if individual)

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer () Director O General and/or
~ Managing Panner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ) Promoter DWOMDMWOM@B {J Diretor Kl .General and/or

Fell Neme (Lagt pame first, if individual) Coee R N

Busiorsy o Reidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner O Executive Officer [} Director (3 General and/or
Mansging 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, ns necessary.)
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B, INPFORMATION ABOUT OFFERING

I. Has the issuer soid, or docs the fusuer intend to sefl, to non-accredited investors in this offering?......o..oouu..., Y[?
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will b¢ accepred from any individual? ... Lt s A
' . Yes No
). Does the offering permit joint ownership of asingle unit? ... ... ool E

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & seate or siates,
list the name of the broker or desles. If more than five (5) persons to be listed are sssociated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Nuraber and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Sisles in Which Person Listed Has Solicited o7 Intends 1o Solicit Purchasers
(Check Al States™ or check individuml StBIES) ... ..o ittt it i ittt ittt intttiaear et iiianaen - All States

(AL} [AK} |AZ]) [AR) [CA) (€O} [CT] (DE} (DCI [FL] [GA] [(HI] [1D)
(W] UINT (JA]  [KS] (KY] ({LA)] ([ME] [MD] ([MAl [MI] [MN) [MS] [MO]
IMT) [NE} [NV] INH] {NJ] [NM] [NY] INC] §ND}  {OH} [OK] (OR] [PA]
[RI)  [SC) ISP} [TNY  1TX)  LET) IV} IVA] (WAl (WV) [wl] [WY!  IPR)

Full Name (Last name first, if individual}

L

Business or Residence Address (Number and Stree1, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Check “*Adl States™ or check individul]l STRIES) .. ... .ttt e e e e i e i a s O All States
[AL] {AK] [AZ] {AR] {CA} |CO]) |[CT) [DE} [IDC] [(FL) [GA) [Hl]) [Ib}
[IL}  [IND {IA)  [KS] [IKY] [LA] [ME] IMD) [MA] |MI] [MN] IMS] (MO}
IMT] INE] [NV] [NH] [N}} [NM] [NY] [NC] [ND] [OH} [OK} [OR} [PA}
[RI) ISCI {SD] [TN] ITX] [UT) [VT] [VA} (WA] [Wv] ([WI] [WY] [PR]

Full Name (Last name Tirst, if individual)

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

Name of Ausociated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasens

(Check **All States™ o check Individual STIES) ... . ooveteeniieteteir e eittriitarnsnarseaanaaaernesns O Al States
fAL] {AK) [AZ} (AR} [CA} [CO] (CT] (DE] [DC} (FL} (GA] [(HI1 [ID]
fiwy [N} (1A} [KS] ([KY]l (LA] ([ME] [MD] ([MAl (MI] (MN] (M5] (MO]
{MT)]  (NE} (NV}] (NH] (NIl ([NM] INY] (NCl (ND} ([OH} (OK} (OR] ({PA}
{RI] {SC] (SD] [TN] ({TX] [UTL ([¥T] [VA] [WA) [wv] ([WI} ([WY] [PR]

(Use blank sheet, or oopy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offcring and the total amount
already sold. Enter **0™ if answer is “‘none’" or *‘2¢r0."" I the transaction is an exchange offering,

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

4 0

. . Aggregate Amount Already
Type of Security Offering Price Sold
50 RPN $ 0 0
R U s 0 3 0
0 Common [ Preferred
Convertible Securities (including warrants) ......... e et rieeranareeaaiiaaaear, U | 0 s 0
Partnership IRLETESES ... vv.eeseeese e es e eeessiensaneneansensnnaneensenenenns .. §_1700000 - ¢1,700,000
Other (Specify ) e VR S S
TOU L. ettt g_1.700.000 1,700,000
Answer also in Appendix, Column 3,-if filing under ULOE.
" 2. Enter the number of accredited and non-aecredited investors who have purchased securities in ll'us
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the auregllc dollar smount of their
purchases on the total lines. Enter “'0°' if answer is ‘‘none” or *‘zero.’ \ Aggregate
' Number Dollar Amount
Investors of Purchases
Accredited INvestors ......ooiviiiiiiriii e feaertttecser et en 5 s 1,700,000
T B T S PP s 0
Total (for filings under Rule S04 only) . .......oiiiiiriiiiiii it irnaaanenns s 0
Answer also in Appendix, Column 4, if filing under ULOE.
i, . . .
3. If this Tiling is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |,
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .. ettt e et e st s eas e e s e eae e ean e ea e aan e b e e m e e e aeanens s NA
REGUIBLION A ..ottt e e it e e it e an e aaneraanaannans e s NA
Rule S04 ... i it raeataesasitartaaar et araaaes 3 N/A
L - 1€ IR s N/A
Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
s not known, furnish an estimate and check the box to the left of the aﬁx.que.
Transfer Agent's Fees......... e e e e aaseanan ettt a e ae e aaean O S.___Q.._.._
Printing and Engraving COst ... .....veuinieusssisiurmeantsrtestarssssnisnsnsssrsasaenrennens g s_5%
LEgR FOOS ... ovnennrnansirneeanernaenaeenenaesenes ettt et e e e tae it g s 600
ACCOUnting Fees . .. .o.cveuuirancrncrocoranansrarens e reae it eeeacanataven it atitareitaeanas g s L00C
EGIN0ETINE FEES <. oo vsetntnn e et ennennensenerassseneraeananetanneanasatetenrnerrnnns os___9°
Sales Commissions (specily finders’ fees separately). .. ..ot O L_.i____
Other Expenses (Wdentify) =~ @ L eeeiieiieiie e D S____g_..__
TOUL. ettt e e e et e ettt n e B s_13%
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1
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given In response 10 Part € - Ques-

tion I and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the TSSUET. . ... toen s e i erescrararanasnannnnns Crerereaes 51,692,500

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b above.

Paymentis to
Officers,
Directors, & Payments To
. ) ) ! u l Affiliates Others
Salaries and fees ....euieiiineniianinas. creraeel i rereens .. DS 0 @ s 14000
Purchase of real estate ...... e e eveea s Eas s rasaatenanaaann Ds 0 Os_ 0
Purchase, rental or keasing and installation of machinery and equipment ........... Ds 0 os__20
Construction or leasing of plant buildings and facilities ............cooiiiil.L, 0os 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
BEUET PUIBUANT 10 B MBI RCT) ... ... ot i ruersnaunnannsannnsnnosnssaseannnnmnna Os Os 0
Repayment of indebtedness ................ bt aeee et ea e aans os__° os__"°
WOTKIng CRPILAL ..+t vvvesvsenneeeneeneneaeanenns S Ds 0 @ 5678500
Other (specify): oOs 0 Os 0
..... O s 0 Ds 0
Column Tou.l.;\ .............................................................. 0§ 0 g §1.692,500
Total Payments Listed (column totals 88ded) .. ..ovvroneeaeaneeneraareeneanenns e 51,692,500
D, FEDERAL SIGNATURE
The issuer has duly caused this notice 1o be signed by the undersigned duly ized person. If this notice & filed under Rule 505, the

following signature constitutes an undertaking by the issuer to fymish to thyU. ities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issver to i in rlor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) i / Date
Legends North American Touring Co., L.P. 10/20/06

Name of Signer (Print or Type) Tid:o?Si;mr(PﬁmorTypc)

The Sprecher Organization, LLC Manager of General Partner
By: Ben Sprecher

ATTENTION
intontional misstatements or omissions of fect constitute feders! criminal violations. (Sae 18 U.S.C. 1001)

Sof8




_-&. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
OF BUCh I L it it ittt ittt s nanaaenracaonaneobaaart TN N Rt a et e e e et et aen ey O B

See Appendix, Column 3, for state ponse. "
9IE097995 NNK

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is flied, ¢ notice on
Form D (17 CFR 239.500) at such times as required by siaste jaw, :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
fssuer 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
fimited Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer clyiming the availabitity
of this exemption has'the burden of establishing that these conditions Bave been satisfied. |

. t ' 1
The fssuer has read this notification and kaowstl-:mmmutgbemllemdmculymmdthblnodccwbedpedonhsbchalfbythe
undersigned duly nuthqﬁixd_pemn. . P ‘

| Viyaul

tssuer (Printor Type) . . - - ; k ™ 4 ( ' Date
Legends North American Touring Co., L.P. \ ‘ 10/20/06
Name (Print or Type) . . i nt or Type}

The Sprecher Organization, LLC \Manager of General Partner,

By: BenSprecher : " :

) =
Print pame and titie of the signing representative under his Bgnature for the sate portion of this form. One copy of every notice on
l-'om?mmhcwunﬂyn‘ped.Mywphnumnunywnwhwumwmnywwpyubmrypadorprinled
signatures. ;
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& 425 000

1 2 3 5
Disqualification
Type of security funder 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 weiver granted)
(Part B-Item 1) | (Part C-lteml) (Part C-ltem 2) {Part E-lteml)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L1d , Parinersh
AL X isrsmoor | 1 |myswoop O O X
AX
AZ
AR
CA
Co
CT
ttd  Parinash
"DE X m#f 32%. Oop Y 7941, 33300 0 O X
DC
Jeta  Partnersi
FL X |somoeos | 3 pmoow| O D X
GA
HI
ID :
i+  Parnersh. ¢
IL X $37,500.00 P / #37,508 . 00 O 0 X
IN
1A
KS
KY
LA
ME
MD
t_Parineshi 7 -
MA X |t e B v ob| D O al
Ml
MN
MS
MO

Tof 8




LS APPENDER A € e

s tet———

1 2 3 4 s
Disqualification
Type of security der State ULOE
Intend to sell and aggregate ' (if yes, attach
10 non-accredited | offering price Type of investor and expla.nnﬁon of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) | (Part C-Iteml) {Part C-ltem 2) _(Part E-Item1)
Namber of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT .
! L]
NE A .
Nv ! i . y
o .
NH b0 ¢ | 1 |moemoo) O K
, +d, Parnershp
NJ N [ N Y/ 0 0 X
NM
. k. Partrpahy
NY L [Hscooedo | 5 7136, 0000 8, O X
NC '
ND
OH
0K
OR
PA
RI
SC
SD
TN
: ket i
TX X Lwcl,halgg\ .'5‘3’ P / 713,333.00 O 0 X
uTt
vT
VA
WA
wy
w1
wY
PR
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