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NOTICE OF SALE OF SECURITIES pre1'SEG USE ONLYs _
PURSUANT TO REGULATION D, M
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.)

Spring Break '83 Production, LLC

Filing Under {Check box{es) that apply): [ Rule 504 [7] Rule 505 [£] Rule 506 [} Section 4(6) [[] ULOE
Type of Fiting: {7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicale change )
Spring Break '83 Production, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
650 N. Bronson Ave., Ste B-128 323-871-4466
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)

Same As Above
Brief Description of Business

Entertainment Preduction Company

PRAN
Type of Business Organization v IUUESSED

[J corporation [] limited partnership, already formed other (please specify):
[ business trust [0 fimited partnership, to be formed FEB 2 8 17
Month Year i
Actual or Estimated Date of Incorporation or Organization: [ 15] [o 1©] [AActual [ Estimated rHOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANC
CN for Canada; FN for other foreign jurisdiction) DD ,AL

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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.
77d(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 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 certificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (3) 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 any material changes {from the information previously suppiied 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 file a separate notice with the Securities Administrator in each state where sales
ar¢ 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 states will not result in a loss of the federal exemption. Conversely, failure to file 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
e Each promoler of the issuer, if the issuer has heen organized within the past five years,
e Each hencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of equity securitics of the issuer.
e [Each executive otficer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

®  linch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer  [] Director {/} General and/oe
Managing Partner

Full Name (Last name first, if individual)
Callahan, Mars

BBusiness or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA §0004

Check Box(es) that Apply: [T Promoter  [T] Beneficial Owner [T} Executive Officer  [7] Director i General andfor
Managing Partner

Full Name (Last name first, if individual)

Chortkofi, Rand )

Business or Residence Address  (Number and Swrect, City. State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [:[ Promoter D Beneficial Owner m Executive Officer D Directar D General andfor
Managing Partner

Full Name (Last name first, if individual)
Patterson, Jeff

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
650 N, Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [] Promoter [T Beneficial Owner (7] Txccutive Officer  [[] Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Canino, Steven

Business or Residence Address  {Number and Street, City, State. Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner 7] Executive Oificer  [] Director [ General andior
Managing Partner

Full Name (L.ast name first, if individual)
Star, Billy

Business or Residence Address  (Number and Strect, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [] Promoter  [] Heneficial Owner O txecutive Officer [J Director [0 CGeneral and/or
Managing Partner

Full Name ([.ast name first, if individual)

Cox, Bilt

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ava., Ste B-12B, Los Angales, CA 90004

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ross, Jerry

Business or Residence Address  (Number and Street, City. State. Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

{Usc blank sheet, ar copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Lach prometer of the issucr, if the issuer has been organized within the past five years;
¢ LEach beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
& Each ¢xceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Lach gencral and managing partner of parinership issuers,

Check Box(es) that Apply: [ eremoter [T} Beneficial Owner  [7] Executive Officer  {T] Director [ General andfor
Managing Parincr

Full Name (Last name first, it individual)
Brown, Cherie

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 900064

Check Box(es) that Apply: [] Promoter [ Reneficial Owner Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Dhanjal, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angelss, CA 30004

Cheek HOX(CS) that Appl N Promoter Reneficial Owner Bxecutive Ofﬁccr Dircctor (i¢neral and/or
pply
Managing Partner

Full Name (Last neme [irst, if individual)
Estas, Geri

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es} that Apply: [J Promoter ) Beneficial Owner  [F] Executive Officer  [] Director [ General and/or
Munaging Partner

Full Name (Last name {irst, if individual)

Fox, Sandi

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, GA 80004

Check Box{es) that Apply: 7] Promoter [} Bencficial Owner  [/] Executive Officer  [J Director ] General andfor
Managing Partner

Fult Name (Last name first, if individual}
Robert, Greg

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [:| Promoter [ Bencticial Owner  [/] Exccutive Mficer [ ] Director [:] Cieneral and/or
Managing Partner

Full Name {Last name {irst, il individual)
Pape, Danny

Business or Residence Address  (Number and Street, City, State, Zip Code)}
650 N. Bronson Ave., Ste B-128B, Los Angeles, CA 90004

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [A] Exceulive Officer  [] Director [[] General andfor
Managing Partner

Full Namme (Last name first, if individual)
Nietson, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

{Usc blank sheet, or copy and usc additional copics of this shect, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Inter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e [ach benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Hach execculive officer and director of corporate issuers and of corporate gencral and munaging partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check BO.\((.S) that 1\pp|)‘< Promoter Beneficial Owney [/ Exccutive Officer Director General and/o
Managmg Partner

Full Name (l.ast name first, il individual)
Golt, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box{es) that Apply: D Promoter  [] Beneficial Owner Exccutive Officer  [J Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)
Bremplis, Christy

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exceutive Officer  [] Dircetor [} General and/or
Managing Partner

Full Name (Last name first, il individual)
HRenteria, Michasl

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(ces) that Apply: [ Prometer {7} Beneficial Owner E7] Exccutive Officer ] Director [J General andfor
Managing Partner

Fult Name (Last neme first, if individual}
Pilgrim, Tammy

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [Z] Exccutive Officer |:] Director D Creneral andfor
Managing Partner

iFull Name (L.zst name first, if individual)
St. Georgse, Michaal

Business or Residence Address  (Number and Street, City, State, Zip Code)
660 N. Bronson Ava., Ste B-128, Los Angeles, CA 90004

Check BOX(CS) that Appl}': Promoter Beneticial Owner [/ Executive Officer Director General and/or
_‘
Mauagi 2 Partner

Full Name (Last name first, il individual)
Doyle, Larue

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Sle B-128, Los Angeles, CA 30004

Check Box(cs) that Apply; [] Promoter  [] Beneficial Owner  [A] Exceutive Officer [0 Director [T General andior
Managing Partner

Full Name (l.ast name first, if individual)
Les, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. {inter the information requested for the following:
«  Each promoter of the issuer, if the issucr bas been organized within the past five years;
s Each beneficial owner having the power 1o vole or dispose, or direet the vote or disposition of, 0% or more of a class of cquity securities of the issuer.
& Each exccutive officer and director of corporate issuers and of corporale general and managing partaers of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Boxges) that Apply: [0 Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [ General andfor
Managing Partner

Iull Nzme (Last name first, il individual)
Decker, Kirk

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Boxqes) that Apply: ] Promoter [ Beneficial Owner Executive Officer  [] Dircctor O General and/or
Managing Partner

Full Name (Last name tirsq, if individuel)
Sciaky, Raul

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Cheek Box(es) that Apply: [} Promoter [ Beneficial Owner  [f] Executive (ficer  [] Director {] Cicneral andfor
Managing Partner

¥ull Name {Last name first, if individual)
Pelberg, Merrili

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Cheek Box(cs) that Apply: ] Promoter  [7] Bencficial Owner Executive Officer  [7] Dircctor [] CGeneral andfor
Manuging Partner

Full Name {(last name first, if individual)
Sherman, Sarah

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [ Promoter  [7] Benelicigd Owaer  [7] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alberts, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ava., Ste B-128, Los Angeles, CA 80004

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exeeutive Officer  [[] Director [ Cieneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [7] Executive Officer  [] Dircetor [ General andfor
Managing Partner

Full Nume (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... l_'_ 5]
Answer also in Appendix, Cotumn 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 7.500.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e [ ]
4. Enter the information 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.
Ifa 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 to be listed are associated persons of such
a broker ot dealer, you may set forth the information for that broker or dealer only.
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 “All States” or check individual S181€5) ...oorveoroee e e L) ALl States
(Hi)
o] MD] (Mi]
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 "All States” or check individual States) ... e L All States
(url
NC
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 “Ali States™ or check individual States) ... st ] ALl Stales
[HI]
(i}
Nv] [N [N NM O [RY] [Nl @bl [oH]  [6K] [OR]  [PA]
SD

(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

kR

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer ts “‘none”™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Type of Security

7] Commeon [] Preferred
Convertible Securities (including WarTNIS) ..o e s s i e e s
Parmiership IIEIEstS ..o viiisiisis s s sare b b et snbs e b e st ban e
TOMAL ..ot ettt et s sae st se 8o s s e sa1 e e e s e bR AR BEeE 1AL HaAes e aR a8 bR etk e skt e

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

Aggregate Amount Already
Offering Price Sold

¢ 0.00 s 0.00
§ 9.000,000.00 ¢ 5,259,000.00

 0.00 ; 000

s 0.00 § 0.00
§ 0.00 ¢ 0.00
s 9.000,000.00 ¢ 5,259,000.00

Enter the number of accredited and non-accredited 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 ¥07 if answer is “nonc™ or “zere.”

Accredited Inves1ors..........oceeeeeeerece e vvsrvscenes

Non-accredited INVESLONS ......o..oioieeiceterceee e e eenee e eaenes

Total (for filings under Rule 504 only) ..o s s
Answer also in Appendix, Celuma 4, if filing under ULOE.

ifthis 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 indicated, in the twelve (12) months prior ta the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Offering

RUIE S5 ... oot it cee eeeses e ee e es s e et sea s e es s 22 oo sss s s

Regulation A ... i i i s s s s

Ruule 504 e e et e e et sanrean e
TOtAL L. e et e e s cnte e e s n et rm e e rnensmret s renpmene

Aggregate
Number Dollar Amount
Investors of Purchases

118 $ 5,259,000.00

s

118 $ 5,259,000.00

Type of Dollar Amount
Security Sold

0 ¢ 0.00

s 0.00

0 s 0.00

g 0.00

a.  Fumish a statement of all expenses in conneclion with the isseance 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENTE'S FEES ..o et et e e e s b SR e e
Printing and Engraving COSIS.... . i e sesseverectrres ni sestsssasesss vesas ssons sones isses sas ssnssass sarsospessassssisean
LA F S ettt et c s s eae e e et et b s £ st et e s £n Saeaes o £ et b e et ne et et en
ACCOUNINE FEES L....civiiirictiie i st ieans st sntsse e bessaaeb s sasssesbatasos 40k e2sbeb et 4444 48 o8obatd o0 1A a0 ar e nEsEb b bebbbns obs e satbebatetsen
ERZIREEITNZ FEES .uouiroriinsiareramsrarotntsorars reressies s et ssa s ss ot a8 1 brsabecs e srs edot saFe s s34 2R PAS £4Ranb s b raFSesntsess b abr b serasir

Sales Commissions (specify (inders’ {ees SEPArAtelY) ..o oo e rer et ben e et s seenenenac

Other Expenses (identify)

TOBL ...ttt et sttt bt ettt as e e b ems b ekt £t b4 S bbb nd e R b AR a4 AR 1448 St sh e A bR e b e R et R b er b ne

40f9

¢ 1.500.00
$ 60.00

§ 3.000.00

§ 9.,700.00

§ 0.00

¢ 0.00

¢ 0.00

s 14,260.00
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.>. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the "adjuswd gross 8.985.740.00
proceeds to the issuer.” . ceeremes e e ne s seses A APARA AR S et bbbt enr s T
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If 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 response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ......c.cooeviererrcensroverssnnnes . cerettreseeeeare s s ens et v . [#5_489.000.00 L5 107,000.00
PUFChASE O TEL ESIALE vvvvvvcviooemoronmeemacs e srs st ss s sttt s sensesnarscseres s sarsssesrsessssees ] $__0-00) 5000
Purchase, rental or leasing and installation of machinery 0.00
B EQUIPIIENL e rrcnerncmsesssmrssss s sssrssses st ssessssnssssmessessssssessissnes e oo eessneees (2 §_ 0200 . i
Construction or leasing of plant buildings and facilities ..o () 8 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 assets or securitics of another 00
ISSUET PUTSUARE (0 A METZET) oorvooiecieeereee et ae e eemsese st srs s bt bbbt senss b sn e mns s snens (] B 0.00 ks 0.
Repayment of indebtedness ... remssmsmssssssmis st rensssms s [} 8 0.00 s 0.00
Working capital... eeereersssemieesersaessremsnesserassssesesssnnseesemaensensessnsseenerne [} §. 0200 71 2,948,216.00
Other (specify): Producuon!Dlsinbutionvaerhead g 1.093,000.¢ @as 621,784.00

0% ¢

CORMI TOALS oottt e et st ensss s ssass et et es s snssnsss sronsssssnes ) B 1,582,000.00 s 3,677,000.00

Total Payments Listed (column totals added) ..........o.omeeueenemmceeicnecnesnme e rns s nss st sossssaraness

@s 5,259,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, 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 (0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Y. B i L Ade

Issuer (Print or Type)
Spring Break 83 Production, LL.C

Name of Signer (Print or Type)

Mpes _La sl prbn ,//af Mf@ﬁf}m/

ATTENTION

Intentlonal misstatements or omlasions of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

Is any party described in 17 CFR 230.262 prcscmly sub_]cct to any of the disqualification Yes No
provisions of such rule? .........cocooveeeerrveeeeeeiinees . et e beet bt e e E e e r b e art e rr areeE e b e E e oR e E AT regenns {_[j g]

See Appendix, Column 5, for state response.

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 times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrecs.

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 (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 to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Lo 4 4 4

Issuer (Print or Type)
Spring Break '83 Production, LLC

Slgnalurc Date

Name (Print or Type)

Y ) Z/{ a/ OF—
T:tlc (Prml or Type)
h, ;h/w e s (Y72

fptors CAdlMpan

nstruction:

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 copics not manually signed must be photecopics of the manually signed copy or bear typed or printed

signatures.

6of 9




APPENDIX

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-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
AL x |0 s000 |0 $0.00 | x
AK x |0 0 $0.00 0 $0.00 | X
AZ || x |EauitylCommon ig $300,000.04 0 $0.00 [ =
AR I x o 0 0 $0.00 [ [Tx
CA | x Equity/Common | 23 $1,117,5004 0 $0.00 |— IT
co | x {BouiyComman |, $405,000.0( 0 $0.00 =
ct| || x [EauityCommon | $15,000.00 | 0 $0.00 [ | x
DE I X || Equity/Common |1 $90,000.00| 0 $0.00 I— I—T
DC X | EquityCommon | 1 $30,000.00 | 0 $0.00 |— [x
FL I X | Equity’Common 8 $480,000.00 0 $0.00 |_— ,T
GA x | EquityCommon |7 $210,000.0f 0 $0.00 [ |~
HI || x| Eaitycommon | $60,000.00 | 0 $0.00 [ =
D | [ x| EauityCommon | 1 $30,000.00 | 0 $0.00 [ x .
IL T x| equity/Common | 5 $150,000.04 0 $0.00 [ [ x
IN | x o 0 $0.00 0 $0.00 | [ x
1A | x| EquitviCommon |3 $165,000.00 © $0.00 | [ x
KS I X Equity/Common |6 $390,000.04 0 $0.00 [ |T
ky || | x o 0 $0.00 0 $0.00 { [ x
LA | x |o 0 $0.00 0 $0.00 [ |—x_
ME | x |o 0 $0.00 0 $0.00 KR
MD x 10 0 $0.00 0 $0.00 [ [ = -
Ma| || x |EquityCommon |1 $60,000.00 |0 $0.00 I =
Ml : e Equity/Common 2 $45,000.00 O $0.00 I__ X
MN ] x Equity/Common 2 $45,000.00| 0 $0.00 r—_— x
MS (= [° 0 $0.00 0 $0.00 I_- IT
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under 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 waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x |0 0 $0.00 0 $0.00 | | x
MT x Equity/Common 1 $15,000.00 | 0 $0.00 I ! l x
NE l 0 0 $0.00 0 $0.00 | ! [ x
NV || x| EquityCommon |2 $60,000.00| 0 $0.00 | [ x
NH ok |0 0 $0.00 0 $0.00 | x
NJ x Equity/Common 3 $150,000.0(| © $0.00 [ x
NM || x  |Equity/Common |2 $45,000.00| 0 $0.00 | x
NY | % | EauityCommon |3 $150,000.00 0 $0.00 | =
NC | x Y 0 $0.00 0 $0.00 | | X
ND | x| EquityCommon |4 $120,000.0( 0 $0.00 [ [
OH | x . EquityCommon |1 $60,000.0¢ | 0 $0.00 | | x
OK | x  EquityfCommon |2 $60,000.00| 0 $0.00 | [ x
OR I X Equity/Commen 4 $150,000.0| O $0.00 | I x
PA | x 0 0 $0.00 0 $0.00 | | x
RI | 0 0 $0.00 0 $0.00 I x
SC I A 0 $0.00 0 $0.00 | [ x
SD T = 1o 0 $0.00 0 $0.00 [x
TN x Equity/Common 3 $150,000.04 0 $0.00 I x
TX x || EquityCommon | 10 $316,500.0( 0 | I x
uT || x Equity/Commaon 3 $180,000.04 O $0.00 I X
vT q x (0 0 $0.00 0 $0.00 | x
VA |[ x Equity/Common 4 $105,000.04 0 $0.00 I I x
WA , x Equity/Common 2 $45,000.00 | ¢ $0.00 | I x
wv x Equity/Common 1 $30,000.00] 0 $0.00 | | x
Wl X 0 0 $0.00 Y $0.00 | | x
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APPENDIX

Intend to scil
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes No
WY | x | EquityCommon | 4 $30,000.00| 0 $0.00 | x
PR ’ I x 0 0 $0.00 o $0.00 | [ %
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