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NOTICE OF SALE OF SECURITIE

JAN 2 4 2007

PURSUANT TO REGULATION D&}
SECTION 4(6), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTIQN

’DA_I_L,n{TC!;.QV‘TD |
1

Name of Otfering (DD check if this is an amendment and name has changed, and indicate change.)
Story Worldwide Holdings LLC — Common Units /

Filing Under {Check box(es) that appty: O Rule 504 O Rule 505 Rule 506 [ Sectiond(6) [JULOE
Type of Filing: X New Filing 3 Amendment

i 7Y
A. BASIC IDENTIFICATION DATA \M JANZ5 7007
1. Enter the information requested about the issuer | \ THO

Name of Issuer (OJ check of this is an amendment and name has changed. and indicate change.) FlNANClAL
Story Worldwide Holdings LLC

Address of Executive Offices (Number and Street, City, State, Zip Code)Telephone Number (Including Area Code)

360 Leaington Avenue, 19th Floor, New York, NY 10017 (212) 481-3452

Address of Principal Business Operations (Number and Sireet, City, State. Zip Code)Telephone Number (Including Area Code)

(if difTerent from Executive Offices) N/A NIA |

Brief Description of Business
Creating original content for corporate clients and distfibuting such content in all media, traditienal and electronie, to accomplish a

business or marketing purpose
Type of business Organization

Ocorporation O timited partnership, already formed
other (please specify): limited liability company
[ business wrust O timited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Dec 2006 Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S, Postal Service abbreviation for State: DE

{CN For Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Wite Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

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 decmed filed with the U.S. Securities and
Exchange Commission (SEC) on Lhe earlicr 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 certified mail to that address.

Where To File: 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 Reguired: 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 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 tederal 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. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. [Fa 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 nust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal noticd
will not result o a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information required for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more ol a ¢class of equity securitics of the issuer:
. EEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply:D Promoter & Beneficial Owner @ Executive Ofticer D Director & General and/or Managing Partner

Full Name {Last name first, if individual)
Cheyfitz, Kirk

Business or Residence Address (Number and Strect, iy, State, Zip Code)
¢/o Story Warldwide Holdings L1.C, 360 Lexington Avenue, 19th Floor, New York, NY 10017

Check Box{es) that Apply: D Promoter @ Beneficial Owner @Excculive Officer I:]Director @GcncmlnndforManaging Partner

Full Name (Last name first, if individual)
LeBean, Michael

Business or Residence Address (Number and State, City, State, Zip Codce)
¢/o Byte Interactive LLC, 18 Marshall Street, South Norwalk, CT (6854

Check Box(es) that Apply: D Promoter Benetficial Owner @ Executive Officer D Director E:] General and/for Managing Partner

Full Name (Last name first, it individual)
Kelly, Siman

Business or Residence Address (Number and State, City, State, Zip Code)
¢/o Story Waorldwide Holdings LLC, 87 Wall Street, Seattle, WA 498121

Check Box(es) that Apply: D Promoter & Beneficial Owner Excculivc Officer D Director D General and/or Managing Partner

Full Name (Last name first, il individual)
Small, Jim

Business or Residence Address {(Number and State, City, State, Zip Code)
¢/o Stary Worldwide Holdings LLC, 360 Lexington Avenue, 19th Floor, New York, NY 10017

Check 1Box{es) that Apply: [:l Promoter @ Beneficial Owner Dlixcculivc Officer D Director D General and/or Managing Partner

Full Name (Last name first, il individual) R
Seaport Capital Partners 111, L.P.

Business or Residence Address (Number and State, City, State, Zip Code)
I Seaport Plaza, 199 Water Street, 20th Floor, New York, NY 10038

Check Box(es) that Apply: |:| Promoter @Bcncﬁcial Owner [:]Exccutive Officer E] Director [:] General and/or Managing Pariner

Full Name (Last name first, if individual)
Seaport Capital Partoers THI/A, L.P. .

Business or Residence Address (Number and State. City, State, Zip Code)
I Seaport Plaza, 199 Water Street, 20th Floor, New York, NY 10038

Check Box(es) that Apply: D Promoter |:] Beneficial Owner E]Execuli\'e Officer |:| Director ‘E General and/or Managing Pariner

Full Name (Last name first, if individuoal)
Luby, William

Business or Residence Address (Number and State, City, Staie, Zip Code)
c/o Seaport Capital, 1 Seaport Plaza, 199 Water Street, 20th Floor, New York, NY 10038

Check Box(es) that Apply: D Promoter D Benceficial Owner Dlixcculive Officer D Director E General and/or Managing Partner

Full Name (Last name first, if individual)
Kucera, Thomas

Business or Residence Address (Number and State, City, State, Zip Code)
¢/o Seaport Capital, | Seaport Plaza, 199 Water Street, 20th Floor, New York, NY 10038
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A. BASIC IDENTIFICATION DATA

S — T a—

2. Enter the information required for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: l:] Promoter D Beneficial Owner & Exccutive Officer D Direetor |:| General and/or Managing Partner

Full Name (Last name first, i individual)
dMraz, Oscar

Business or Residence Address (Number and Strecet, City, State, Zip Code)
c/o Story Worldwide Holdings 1.1.C, 87 Wall Street, Seattle, WA 98121

Check Box(es) that Apply; D Promoter |:| Benetficial Owner glixcculivcomccr |_—_|Direclor DGencralan(b’or Managing :Pﬂrlncr

Full Name (Last name first, if individual)
King. Jonathan

Business or Residence Address (Number and State, City, State, Zip Code)
c/o Story Worldwide, 15b St George’s Mews, London, UK, NWI1 8XE

Check Box(cs) that Apply: D Pronmoter D Beneficial Owner D Excecutive Officer E] Director [:I General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner DExcculi\'c Officer |:| Director D General and/or Managing Partner

Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner DE.\ccutivc Officer [:l Director D General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: |:| Promoter DBcneﬁciaI Owner DExccu[ive Officer D Director D General and/or Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: D Promoter I:] Beneficial Owner  |_|Executive Officer D Director [:’ General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter D Beneficial Owner DExeculivc Officer D Director |:| General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

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

only.

N/A

I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

3. Does the ofTering permit joint ownership of a single unit? ..o

4. Enter the information requested for cach person who has heen 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. I 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. 1 more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information of or for that broker or dealer

Yes No

0O &
§ NA

Yes No

O

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 Purchasers

{Check "AlLSIes” oF CheCK IMEIVILDAT STALES 111t ireiuir e ter et e eear e e e e er et e e eeeeeabe bt ss b as b a bt 2 s s s st aa s s b ba b s s e e ersre b an s snsareanrsenn O Al States
[AL] [AK] [AZ] [AR] [CA] [CT] [DE] [(DC] ([FL ] [GA] EHI ] [ID ]
[IL ] [IN] [1A ] [KS] [KY ] [LA] [ME] [MD] [MA] { Mi ] [ MN ] {MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [ NM ] [NY] [NC] [ND] [OH } [OK ] [OR] [PA ]
[RI'] [SC) {SD]) [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WY] [WY] [PR ]
Full Name (Last name first, il individual}
Business or Residence Address {Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or Check INAIVIADAL SHILES . ivv et ieeticir s e s v rr s ere s e rerraste s tea s se s s st ses s ent saassaanssassessantareannnesessennanserierantnnss B All States
[AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL ] [GA ] FHI ) [1D]
[1L ] [IN] [IA ] [KS] [KY] {LA] [ME] [MD] [ MA ] [MI] [ MN] [MS] [MO]
[ MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH ] {OK ] [OR] [PA ]
[RI'] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [ WA ] [WV] [WY] [WY] [PR]
Full Nante (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 Purchasers
{Check "All States™ or check IAIVIBUAT STALCS 11vvurreie i ecreri e st s e e e s ceae e e e s cremtme e raeeeeremea b s s s st iR s sa st ba b sa s s n s aan s s nsen b rn s rn s O All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [Fl.] [GA] [HI [1D ]
fIL ] [IN] [1A ] [KS] fKY] [LAF [ME ] [MD] [MA] [MI] [ MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]] [NM] [NY] [NC] ([ND] ({OH] [OK] [OR] [PA]
[RI} [8C] [8D] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [ WY ] [ 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




Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero”. I 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 Amount
Type of Security Offenng Price Already Sold
11 OO OO U U U OO OO OO Op SO oo U STV PVUUPUUUOTRTT 3 0] ) 1]
EQUILY et eee et e ea s et et et ae eSS A A A AT TR TR s $ 0 5.0
|:|Cmnnu'm Dl’rc['crrcd
Converlible Securtios (INCIUAINE WAITANIS) coor i ee e as st s nr e ens $ 0 S__ 0
PATIETSRID TIIETESIS 1.ovvvoeoeeeee s es s cesre s ss e s s e s s8R $__ 0 S0
Other (Specify — LLC miembership inlerests - COMMION o e e ssss s e $ 0 50
T T A sttt et s et et 1R R $_3.469.124 $_3.469.124
Answer also in Appendix, Column 3, if filing under ULOI=.
Enter the number of aceredited and non-accredited investors who have purchosed securities in this oftering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchascd securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
15 "none” or "zero”.
Apgregate
Number Daollar Amount
Investors Of Purchases
ACTTEUIE IIVESIOTS oo s s s s s s bbb bbb e s S seee e e s e b e b e b a b s b s s s b s b bt r s 2 S_3469.124
INON-ACCTEUTIEA INVESLOTS 1ocioi ettt A AL SR AL AL bbb e bR R R bbb manm et s 0 590
TOTAL {for filings under Rule 504 0nly} e 3 N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securitics by type listed in Part C - Question 1.
Type of Offering Type of Dollar
Security Amount Sold
RUIE S05 et e 7R eSS R bbb bbbt N/A S_ N/A
REEUEIION A oottt b bbb et es s bbb N/A $__N/A
Rule 504 N/A §_ N/A
N/A S__N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in Lhis
offering. Exclude amounts refating solely to organization expenses of the issuer. The information may be given as
subject 1o future contingencics. [ the amount of an expenditure is not known, furmish an estimate and check the box
10 the lefl of the estimate. :
THANSTET ABEIE'S FOOS 1iuitiiiiitietisissss sttt em i oo mrasnsenss e s eessnsssnsenssensnes eeveer e eeneaneees O35 NA
Printing A0d ENIaVING COSLS oov.v.oveivveeeeeeeeesessosssseeessssessssssssss s sssss e sss 58 st s assses s 56t 0O 5_N/A
Legal FEeS w.vvonrernrreesseeseseesesseee s s e e $__30.000
ACCOWIEING FBES ..ottt e b bbb s b O 5_NA
ENgineering FEBS ...t e bbb s s s O35 NA
Sales Commissions (Specify finders’ fEes SEPAMELY ..oo...vvve e ienss s sssssasssssssmsaresmans 0O 5_N/A
MISCENANCOUS EXPEISES covvovrocosviecs e seeeesesss sttt st nrens O S_NA
................................................................ 5__ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, 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 Pant C - Question d.a. This difference is the "adjusted gross proceeds to the
LSBT, ottt ittt eeae b e e e e bt e e se bt et e s s R AR E e E AL AL PR R b b eannen st

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. 1f the amount for 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 the response to Part € - Question 4.a. above.

$3.439,124

Payments o

Otficers, Directors Payments to
and Afliliates Others

Salaries and FEES o e $ 0 Os o
Purchase of real estate 5.0 O s o
Purchase, rental or leasing and instaliation of machinery and equipment ... cccrocceceeninmimone. 1§ 0 Os o
Construction or keasing of plant buildings and FciIES oo Os o s o
Acquisition of other businesses {including the value of securities involved in this offering that may be used in

exchange for the assets or seeurities of another ISSUET PUISUARL 10 3 METZEN) .o Os o S 3.439.124
Repayment Of IACBICGRESS ..ottt e s o Os o
Working caphal .o, Qs o Os o

OUNET {SPETIY L ttitiver s sesrrssss ettt bbb b bbb een et e e % 0 Os o
Research and Development ..., Os o Os o
Column Totals .o, s o $ 3439124

Total Payments Listed (column totals added)

X} §3.439.124

D. FEDERAL SIGNATURE

by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf, the information fumished

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

50f8

Issuer (Print or Type) Sig Vi Date
Story Worldwide Holdings LLC : e ee——— 1/18/07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Oscar Mraz Chief Financial Officer

ATTENTION

]




E. STATE SIGNATURE

Yes No
1. Isany panty described in 17 CFR 230.252(c). (d), (e} or (1} presently subyect to any of the disqualification provisions of such rule?........... 0
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 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 time as required by state law.
3. The undersigned issuer hereby undertakes to furnish 1o 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 condition that must be satisfied 10 he entitled to the Uniform limited Ollering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behall by the undersigned duly
authorized person.

Issuer (Print or Typc) Si re Date
Story Worldwide Holdings LLC d — 1/18/07
Name of Signer (Print or Type}) Title of Stgner (Print or Type)
Oscar Mraz Chief Financial Officer

Instruction:

Print the name and title of the signing rcprcsen[aliv;; 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 1yped or printed signatures, )
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APPENDIX

Intend to sell to
non-accredited
investors i State
(Part B-Item 1)

Type of security and

. aggregate offening price

offered in state
(Part C-Item 1)

Type of investor and amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
[nvestors

Non-
Accredited
Investors

Amount

Number of

Amount

X

Units - $3,469,124

Q]

$3,469,124 0

$0

DE

DC

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

] 2 3 4 5
Dhsqualification
under State ULOE (if
Intend 10 selt o Type of security and yes, attach
non-aceredited | aggregate offering price explanation of waiver
investors in State offered in state Type of investor and amount purchased in State granted)
(Part B-ltiem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ftem 1)

Number of Number of Non-
Accredited Accredited
State Yoes No [nvestors Amount Investors Amount Yes No

OH

OK

OR

PA

Rl

SC

SD

TN

T

uT

VA

VT

WA

LAY

Wi

WS

WY

PR
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