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Estimated average burden

L/

FORM D hours perresponse. . ... 16.00
_ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
07047571 PURSUANT TO REGULATION D, e ;o
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offening [J eheck if this 1s an amendment and name has changed, and indicate change. )

Filing Under {Cheek box(es) ihat apply): [ Rwie 504 ] Rule 505 ] Rule 506 [ ] Scction 4(6) [ vioe S
Type of Filing: ¥ New Filing [ Amendment /!P/ROCE SED

A- BASIC IDENTIFICATION DATA AN W—Zm

1. Enfes thie information requested aboul the issuer

Name of Issver €[] cheek if this is an amendment m:d name has changed, and indicale change.) \\J \ v I HU]WSON_
EUIIDON, LP, FINANCIAL
Address of Excentive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (Mueluding Area Code}
P.Q. Box 1076, _Tarpon Springs. FL 34688 . 727-942-1828
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including‘Arca:Codc)
(il different frem Executive Offfees) //‘::// \(‘-\\
. AP ..&‘%"\\
Briel Description of Business ‘y Bt
Limited partnership formed fo produce, markel and distribule a motion picture. ) / —

I Sdatd " )UUf

Type of [Jusiness Orpanization

{7] corporation [A limited partnership, alieady formed 3 othes tpleasc specify):
[} business vast [ limited partnesship, to be formed
Month Year
Actual or Estimaled Date of Incorporntion or Organization: [B17] fid Actual [ Estimated
durisdiction of incorporation or Organization: (Enter wo-letier U.S. Postal Service abbreviation far Srate;
CN for Canada; FN for aiher forcign jurisdiction) BIE]

GENERAL INSTRUCTIONS

Federal:

Wha &lust File: Al issuers making an olfering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq.or 15U.5.C.
TN G).

WWhen To #ile: A natice wmust be fled no Tater than §5 days afler the st snle of sccurities io the affering. A nolice is deemed fited with the 1.8, Sceuritics

and Exchange Commission (SEC) on the carlier of the datc il is received by the SEC al the address given below or, if received at that addcess afler the dalg an
which it is due, on the date il was mailed by United States registered oF certified mail 1o that address,

Where To File: 1).5, Seourilics and Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549,

Copies Required. Fiye {3) copies of 1his notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photecapies of the munnally signed capy or bear typed ar printed signatures.

information Required: A new filing must contain all information requested. Antendments need only report the name of the issucr and offering, any changes
thereto, the information sequested in Part C, ond any material changes fram Lhe information previously supplicd in Parts A and B. Part E ané the Appendix noed
not be ed with the SEC.

Fifiag Fee: “There is no federal filing fee,

Sinie:

This notice shall be used o indicate reliance on the Uniform Limited Offering Lxemption {ULOI:) for sales of securities in those states that have adopled
ULOY and that have adopted this form. Issuers relying on ULOE must Gle n scparate notice with the Securitics Administraior in each state where sales
arc 1o be, or have been made. Ha state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall

accampany this form. This notice shzil be filed in the appropriate states in accordance with stne law. The Appendix (o the notice constitutes a part of
this nmice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a foss of the ledesal exemption. Gonversely, failure to file the
apprapriate federal notice will not result in a less of an available state exemption unless such exemption is predictated on the
fiting af a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. [ of ¢




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been orgarized within the past five ycars;
»  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 sccurities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e ilach general and managing partner of partnership issuers.

Check Box(cs) that Apply: E] Promoter ]Z Beneficial Owner Executive Officer Director b/ General and/or
Managing Partner

Full Name (Last name first, if individual}

LARRY DONIZETTI

Business or Residence Address  (Number and Strect, City, State, Zip Code)
950 CARSTAIRS COURT, TARPON SPRINGS, FLORIDA 34689

Check Box(es) that Apply: E Promoter Z Beneficial Owner Executive Officer Drirector [:I General and/or
Managing Partner

Full Name (Last name first, if individual)

BOB EUBANKS

Business or Residence Address  (Number and Street. City. State. Zip Code)
3617 ROBLAR AVENUE, SANTA YNEZ, CALIFORNIA 93460

Check Box(es) that Apply: Premoter  p/] Beneficial Owner /] Exccutive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

COREY EUBANKS

Business or Residence Address  {Number and Street, City, State, Zip Code)
3617 ROBLAR AVENUE, SANTA YNEZ, CALIFORNIA 93460

Check Box{us) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [1 General and/or
Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [_] Director [J General and/or
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: [ Promoter  [7] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name {Last name first, it 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 necessary)
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B. INFORMATION ABOUT OFFERSNG s |
' Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accreditcd investors in this L3 T2 ST £ [
Answer aise in Appendix, Colwmn 2, if filing under ULOL.
2. What is the minimum investment that will be aceepted from any iNGiVEdUAIT ..o e oeesesseoe oo $_110'000‘00
Yes No
3. Doces e otfering pormil joint OWNErSIP OF @ SIIE BIHIT 1ouiveewssorsesssssesecsssesinssesessons e ssssssseesterssstsseceseseessessseses s eeesse ] 1

4. Enter the information requested for cach person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales al'securitics in the offering.
[t person Lo be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stades, list the name of the byoker or dealer, If more than five {5) persons to be listed arc associated 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)

J.P. TURNER & COMPANY, LLC

Busincss or Residence Address (Number add Streel, City, State, Zip Code)

ONE BUCKHEAD PLAZA, 3060 PEACHTREE ROAD, NW, 11TH FLOOR, ATLANTA, GEORGIA, 30305
Name of Associated Broker or Dealer :
RAY PALERMO AND RUSTY HILL

Ses in Which Person Listed fas Solicited or Inlends to Solicit Purchasers

(Check “All S1ates™ or eheck INdIvidual SHITES) coviiior e oo rmrusasss ettt esecos e reeeeessse 1 omseee e oo oeeoese s oo eseesens [J All States
co] [ (B} DT [E] (11}
I [0
IMT) [NY] OR
@ [x] Ut WY
Fult Name {Last name first, il individual)
Business or Residence Address (Nember and Street, City, State, Zip Code)
Name of Associnted Braker or Dealer
States in Which Person Listed ias Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdIVIAUAE S1DIES) coovvcsevciivrseinsinnsocseersontes s eeevisesssoninissssnnnenre ] Al Slates
AZ (I} i
il [ME]
(NM] on
RI1  [8C ) WA PR
Full Name (Last name fiest, if individual) ,
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated 3roker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchascrs
(Cheek Al Sures™ or Check iAIVIGUAL SLALEE) ci.oeiecnieien vt sssrasieseatesrse v e sesertsnas e reant st s s e e seeeeeeseomeone st enen [ Al Stales
L] ME EX ;
T O (NI FM]  [NY] On ©x ©On
R1 PR

(Use blank sheel, or copy and use additional copics of this sheel, as necessary. )

kNI




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND VJSE OF PROCEEDS

1. Lnler the apgrepate offering price of seeurities included in this offering and the total amount already
sold. Lnter “07 if the answer is “nonc® or “zero.” If the transaction s an exchange offering, check
ihis box [Jand indicatc in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Apgregate Amount Already

Type of Scarity Offering Price Sold

[1 Common 7] Preferred ' '

Conventible Securiti %ygiudm wa FE USSP J $
00,00 per Unit

Partnership Interests G% unit,. m?.ln ’S,ps 2,750,000.00 ¢ 0.00

Other (Specify - $ $

.. § 2,750,600.00 ¢ 0.00

TBLAE ot et et s rmar e e ks b b et s

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

2

Fnter the number of accredited and non-accredited investors who have purchased securities in this
olTering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sceuritics nnd the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amoumnt
Investors of Purchases
Accredited Investors ...

NON-ACCTCUIIET TIVESLOIS 111 v rartiseerias s oo oreseemssasemte s et eses e emesmes s st resserecas s bt esr seteeeeemeen

Total (for fikings under Rule 504 ondy) ...

Answer also in Appendix, Column 4, iF ﬂimg under ULOE.

3. Ithisfiling is for an offering wnder Rule 504 or 505, enter the information requested for all sccurilies
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior (a the
first salc of scewrities in this offering.  Classify securitics by type listed in Parl C — Question 1.

Type of BPellar Amount
Type of Olfering Sceurity Sold

R L O A L it et cee ettt ve e ey bremt e een mn rerrrr seetan vt serbe s et ee e seeen 3
¢ 0.00

4 . Furnish a statement of all expenses in conneetion with the issuance and distribution of the
sceuritics in this offering. Exclode amounts relating solely 1o erganization expenses of the insurer.
The information may be given as subject to futare contingencies. [f the amount of an expenditure is
nat known, Turnish an estimate and check the box to the lefi of the estimate.

¢ 0.00

§ 500.00

5 50,000.00 E
¢ 7.500.00
¢ 0.00 ;
§ 343.750.00

§ 12,500.00

g 41425000

Transler Apent’s Fees e
Printing and EnRraving COSS. i ittt e et e e ems st bbb d s b4t r e e e s crs s o
Accounting Fees

Engincering Fees e

Sates Commissions {Specily TINACIS™ TECS SCPATALEEYY crovvvrvirrosrermsmrerrrmrsveesserrmsrress ssssssssesss sars sosbems smessemresnanes
Other Expenses {identily) TRAVEL, HOTEL & MEALS

CREONESO

4ol 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b, Enter the difference between ihe aggrepate offering price givcﬁ in response to Part C — Question |
and total expenses furnished in resposse to Part C — Question 4.a. This difference is the “adjusted pross ) 2335 750.00
PACECAS 10 118 ISSUBE" Lo 1u e st s itsisitis i bi et rieve s sses et s seat s b s et s res 0 et sttt 8ot o eereeeen § -

e

Indicate below the wnount of the adjusted pross proceed 1o the jssuer used or proposed Lo be used for
cach of the purposes shown. 1 the amount for any purposs is not known, furnish an cstimate and
check the box to the feft of the estimate. The total ofthe payments listed must equal the adjusied gross
procecds (o the issucr set forth in response to Part € — Question 4.b above.

fayments lo

Officers,
Dircetors, & Payments lo
Afftliates Oihers
Salaries and lees R T TS ST SRS RONS Iy |- 300,000.00% 1% 0.00
PUrchase af TeRE CRIBIE oo oo et et ee e D $ 000 | ¢ 0.00

Purchase, rental or leasing and installation of machinery
and CEUIPINENT cooces v v st e e

e[ 9200 g 0.00
Canstruction or leasing of plant buildings and facilities ... S APPSR iy 3 0.00 RE: 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 sceurities of another

TSSEEY PUESURNE 1O 8 MIBFREIY . oomeeeeeee e eceaeessens e soassees s e ees st oo see e s e eesereeeeeeen s oeemeeeseee e et e eee oo s 0.00 0Os 0.00
REpayinent 0F BIBEBICBIEES oo sserias st oo rer e s ermesesasse et ras s eme s e rees aot et eoneomeeeneeeseeesoen g3 Os 0.00
Other (specify): Produce, market and distribute the movie. s []$_2.035750.00
....... s s
COTmn TS oot sissssossmesssson [] 55 00:000:00 []5_2.035,750.00
Total Payments Listed {column 01818 ACAY ..o e oo oee e s 2.336,750.00
D. FEDERAL SIGNATURE

The issuer has daly caused this notice Lo be signed by the undersigned duly authorized person. IFthis notice is filed under Rute 503, the foltowing
signature constitutes an undenaking by the issuer to furnish to the U.S. Securili d Lixchgnge Commission, upon wrilten request of its s1aff,
the information furnished by the issver to any non-accredited investor parSian, agrap{bH 2! Rale 502, )

Issver (Frint or Type) Signag Date

EUIIDON, L.P. /

) 03/10/2007
Name of Signer (Priat ar Type) ( éfith: 1
LARRY DOMIZETT ESIDENT, GENERAL PARTNER LVIIl MOTION PICTURE MANAGEMENT LLC,
4 Delaware limited IIability company.

*$100,000.00 shall be paid to each of Larry Donizetti and Bob Eubanks as a producer's

fee. Corey Eubanks will be paild $70,000.00 to direct the movie and $30,000.00 for the
script he creared for the movie.

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001,)

50f9




E. STATE SIGNATURE , j

1. lIsany party described in 17 CFR 230,262 presently suhject to any of Lhe disquaiification Yes No
Provisions 0f SUCH FULET L e cetsses it s b e st ot ees e e eene b e X O

See Appendix, Column 5, for state response.

Z.  Theundersigned issucr hereby undertukes to firtish to any state adminisirator of any state in which this notice is filed a notice on Form
13 {17 CFR 239.500) at such titmes as required by state law,

3. e undersigned issuer hereby undertakes to furnish {o the state administrators, upon written request, informuation furpished by the
issucr to offerees.

4. Fhe undersigued issuer represents that the issuer is familiar with the conditions that must be satisfied to be emitled 1o the Uniform

limited Offering Lxemption (ULOE) of the state in which this notice is filed and understands it the issuer claiming the availabitity
of this cxemption has the burden of establishing that thesc conditions have been satisficd.

Theissuer hassead this notification and knows the conlents Lo be truc and has duly caused thigaptice 1o be signed on its behalf by the undersigned
duly anthorized person. %

Issuer (Print or Type) Signat Date

EUNDON, L.P. DA 031072007

Nune (Print or Type) itle (P

LARRY DONIZETT! [ PRESIDENT, GENERAL PARTNER LVIIl MOTION PICTURE MANAGEMENT LLC ,

a Delaware limited IIabIiITE¥ company.

Instruction: ‘
Priut the name and title of the signing represeatative under his signatlure for the state portion of this form. One copy of every notice on Form
1} must be manually signed.  Any copies not manually signed must be pholocopies ol the manually signed copy or bear typed ot printed !
signalures.

6ol




APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity NONE YET SOLD 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 offcred in state amount purchased in State 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
State Yes No Investors Amount Investors Amount Yes No
AL I x [ x
AK B “_1 |__| [
AZ | —
3
AR ! - JI V ) L__J|!
CA x : | IR
co I |
<l I ]
DE L]
eyl x ] 1
ol .
HI | ] I I

=

1L
11
1T

| [ ]
1A | |
KY ] — -
LAl ] X il ]
ME _m___[m___ B ]
MD j | [ |
MA | I
M )

i -

MS J | [—*“

*10 units of interest Im Iimited partnership.
Tof9




APPENDIX

o

Intend to seli
to nen-accredited
investors in State

-
]

Type of security
and aggregate

offering price

offered in state

4

NONE YET SOLD

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem §) {Part C-Jtem 1) (Part C-Item 2) (Pari E-Item 1)
Number of Nomber of
Accredited Nen-Accredited
State Yes No Investors Amount investors Amount Yes No
iy st B e EE UM S =
w1 T
PR x i B
Jol9




