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UNITED STATES OMB APPROVAL
! SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 . -

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION [ | | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Limited Partnership interest
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Scction 4(6) D ULOE
Type of Filing: 7] New Filing [] Amendment

nsrorsuzorsenrss — (IRYAIINN

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Content Foundry Partners LP

Address of Executive Offices {(Number and Street, City, State, Zip Code) Teicphone Number (Including Arca Code)
11312 Santa Monica Bivd., SuiteB, Los Angeles, CA 90025 {310)477-4390

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
tif diffcrent frem Executive Offices)

Brief Description of Business
Film development and production

Type of Business Orpanizatton

1 corporation limited partnership, already formed D other (plecase specify); PROCESSED

{71 business trust [[] limited parwership, 1o be formed

Month Year ‘ m I { 2007

Actual or Estimated Date of Incorporation or Organization: [(T3] [@f7] [AActwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) CIA FINANPM'

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6).

When To File: A notice must be filed ro later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) an the carlicr of the daic it is reccived by the SEC at the address given below or, if reccived at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail (o that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C, 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly 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 offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
nol be filed wilh 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 2 scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the cxemption, 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 notice and must be compieted.

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.

A

Persons who respend to the collection of infarmation contained in this form ara not Il
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control numboer. 1 of 9




A. BASIC IDENTIFICATION DATA

I 2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issuer.
e  FEach exccutive 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 D Beneficial Owner [:] Executive Officer D Dyirector m General and/or
Managing Pariner

Full Name {Last name first, if individual)
Anvil Studios, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
11312 Santa Monica Blvd., Suite 1, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Jonas Littman

Business or Residence Address  (Number and Street. City, State, Zip Code)
11312 Santa Monica Bivd., Suite 1, Los Angeles, CA 80025

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

Full Name (Last name first, if individual)
Morgan Grendel

Busincss or Residence Address  (Number and Street, City, State, Zip Code})
11312 Santa Monica Blvd., Suite 1, Los Angeles, CA 90025

Check Box(es) that Apply: i/} Promoter Beneficial Owner  [F] Executive Officer  [] Dircctor [T] General and/or
Managing Partner

Full Name {Last name first, if individual)
Jeremy Littman

Business or Residence Address  (Number and Street, City, State, Zip Code)
10511 Rochester Avenue, Los Angeles, CA 80024

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [] Exccutive Officer  [7] Director (] 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 Appty: EI Promoter D Beneficial Owner  [] Exccutive Officer D Dircetor [:] 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 [} Reneficial Owner  [] Executive Officer [ ] Director [(] General and/or
Managing Partner

Full Namc (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, 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? ... C |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 25,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..., 3]
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 fot 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 deater. If more than five (5) persons to be listed are associated persons of such
a broker or decaler, 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 SLALESY ..o..ooooicie et ar e sems s e e s se b st rheas [] Al States
[AR] [cA]l CoJ €T [DC]
[Ta] K] [KY]

T.A] [ME]
A (M M

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 INAIVIAUAL SUALES) 1vvvireiiiirriiiiini e rrsessrire s s e resee s sssses 1o srser s e b e smrets st et emsasenea [] All States
[AR] [CA (€Ol [bc] [ [GA
KS MA] M1}  [MN]
[OH] (0K] [OR] {ral

Full Name (Last name first, it 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) ..oviiecevieees e e aeetab ekt e ab et brane e etesemta e s nas ] All States
[AZ] [AR] [CA] [CT] DE [DC] [FL] [Gal [H1} [ID]
M1 MN}  [MS]
[MT) [NE] NV] mNH] N1 mM [NY] [OK] [©OR] [PA]
VA] WA [V [0 Y [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 of9




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

1. Enter the aggregale oflering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If 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 Already
Type of Security Offering Price Sold
DD v eeeeseevseeossessseseesssorsesssesssess s e s 805855 s s $
(] Common [T Preferred
Convertible Securities (including Wamrants) . ........co.ceeeceneinensieceeccensnameeenens SR | $
PAFNETSRED IMEIESLS oo ooeooooo oo oeeeeeoeeeeeeeoeeeeseeeeecsseeesasessssssmsssssssseensnesssessssene e eeeees e essssssssessssneee $_1.200,000.00 ¢ 1.000,000.00
Other (Specify ) etert et b et b e st enanassesean e et ne bR e b e $ h
TOUAL ottt a e e e et E et et b e ba sk e s nae e anaea ettt sttt enem et er et eee $ 1,200.000.00 5_1.000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 “0” if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAILED TIVESIOTS ..euccreeii et rers e e rs st s v arn s sssssr et se e s benssesses o san e reneavanas 15 $_1,000,000.00
Non-accredited Investors ... $
Tatal (for filings under Rule 504 only) o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 to the
first sale of securities in this offering, * Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Seld
R 500 oottt ittt ettt et ree et eet e s e e e eae e eeea s es r ettt e e beran $
REBUIALIOI A oo i i e e e e e e 5
R S04 L et e e e e e e s e e bbb nan s
TOAL ..ot et e e e e e e ae et b bbbt eee $ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer AGEnt’s FEES oottt rrce et ne e n et ettt e et 1 %
Printing and Engraving Costs................... et eemenenee e RSOOSR o s
LEBAL FEES ettt et et re s sr e an s srre e s sas e esa b ne e e s as b e e ea e et st b ata b en /1 % 30,000.00
ACCOUNTIE FEES .ottt ettt et e sem b e s e e b s e s e eeee s s s et sasens sarsassasasebabasessas s ensatesssrsrananasn s
ENZINCCING FEES woniiacecrerrceesme ettt orsvcasessersassssessesses s esssessrsssass s sesssesssas s e matensassss s sssssssbssbnssssnnans 13
Sales Commissions (specify finders’ fees separately) i esses et e, s
Other Expenses (Identify) et aeb s err e 0 s
TOUA et e ees b b b e R AR £ st et bR ben e e st s O * 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggrcgnic offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.170.000.00
Proceeds 10 Lhe ISSHET.™ ..o ettt e e sb s ras s e s s e s R et s saneemseren s s o artbens

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 (o the left of the estimate. The total ot the payments listed must equal the adjusted gross
praceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
SALAGIES AN TEES .....ooeeeeooeeece et eeeeee e eeae e st s s e seees s eees e r s rn e aee b emeemssbenee b sebnbats [ $_100.000.00 %
Purchase of real cstate .. RO PO OHOR 1% s
Purchase, rental or leasing and installation of machinery
T3 I L o117 1T OO OSSR T as s
Construction or leasing of plant buildings and fACTlIES ....ocoovooeee e e as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 @ THEFZETY oiiiiieiiiereteieertseisee s easesssssesetesesessassssarsssenssrsesesssnssassssnsssessesnssnssreensassesamcacn s s
Repayment of indebDIednEss ... e bbb s s
Working capital. ..o et TN [7)$_1.070,000.L 5
Other (specify): 1% s

....... s s

COlUMN TOUAIS ..ot et et ress s s st e easn e st Y4} 1,170,000.00 s 0.00

Total Payments Listed (column totals added) ... ettt eeietemeaemerentesesetaamet et emeae e e seneneneneesi e e $ 1,170,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) Signalurel Date
Content Foundry Partners LP 1 0 44{,/__& /h’v-l Y4 209 7
Dr 7

Name of Signer (Print or Type) Title of Signer (Prim}{T‘)ﬁ)e}
Jonas P. Littman Member of Anvil Studios, LLC (General Partner of Content Foundry LP)
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCK TUIET ..o et err e s s s s n s s s e s e s en s e e e e 0 i

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 235.500) at such times as required by state law.

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

4. 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 ot 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 behalf by the undersigned
duly autherized person.

' i
Issuer (Print ot Type) R Signawurg Date
Content Foundry Partners LP q V By ) Y w7
L

u

Name (Print or Typc) Title (Print or Type)
Jonas P. Littman Member of Anvil Studios, LLC (General Partner of Content Foundry LP)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

LN

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

=

AZ

x

AR

x

CA

LP Interests:
&1 20

3 $175,000 .0(

0L

co

0L

cT

LP interests:

3 $250,000.0¢

S| Y —

DE

€4 0M

DC

FL

LP Interests:

1 $25,000.00

i

GA

L

HI

il

1D

—

r

LP Interests:

&4 ana

1 $25,000.00

R

[
ik

—

KS

KY

I

LA

ME

MD

MA

LP Interests:

St 3

0 $0.00

L

MI

MN

MS

NExxx[:tx:lxx
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

wh

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

Number of Number of

Accredited Noa-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x
MT X L0
NH | x [ ]
NI x__|LP Interests: 6 $475,000 0 L
NM x| C ]
NY X || LP Interests: 1 $50,000.00 [0 ]
NC [Tx ] L |
ND |_x l Il |
OH x LI |
oI C
o x i
pall || x L]
RI x
sC | [
SD | x| [ ]
- ]
TX Il x
UT E, LP Interests: 0 $0.00
o x |
Wl [ C i
WA x| | I
w | . -
WI x |
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APPENDIX

Intend to sell
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-ltem 2)

5
Disqualification
under State ULOE

(if ycs, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l x
PR x |
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FORM U-2 UNIFORM CONSENT TO SERVICE Oﬁl’\lg‘g&)

KNOW ALL MEN BY THESE PRESENTS: \Oc\'\ (U
That the undersigned Content Foundry Partmers LP, a California limited pa?tﬁ;fghip, for

purposes of complying with the laws of the States so designated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so
designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby
consent. that any such action or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the States so designated hereunder by service
of process upon the officers so designated with the same effect as if the undersigned was
organized or created under the laws of that State and have been served lawfully with process in
that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

~ Joans P. Littman , (Name)
11312 Santa Monica Blvd., Suite 1, Los Angeles, California 90025 (Address)

50355333v1




Place an “X” before the name of all the States for which the person executing this form is
appointing the designated Officer of that State as its attorney in that state for receipt of service

of process:

__ ALABAMA

_ ALASKA

__ARIZONA
__ ARKANSAS
_X_ CALIFORNIA
COLORADO
X CONNECTICUT

__DELAWARE

___ DISTRICT OF
COLUMBIA
X FLORIDA

__ GEORGIA

50355333v1

Secretary of State

Administrator of the
Division of Banking
and Corporations,
Department of
Commerce and
Economic
Development

The Corporation
Commission

The State Securities
Commissioner

Commissioner of
Corporations

Securities
Commissioner

Banking
Commissioner

Securities
Commissioner

Public Service
Commissioner

Department of

Banking and Finance

Commissioner of
Securities

__ IOwA

__ KANSAS

___ KENTUCKY

___ LOUISIANA

__ MAINE

_ MARYLAND

MASSACHUSETTS

__ MICHIGAN

__ MINNESOTA

___ MISSISSIPPI

__ MISSOURI

Commissioner of
Insurance

Secretary of State

Director, Division of
Securities

Commissioner of
Securities

Administrator,
Securities Division

Commissioner of the
Division of Securities

Secretary of
Commonwealth

Administrator,
Corporation and
Securities Bureau,
Department of
Commerce

Commissioner of
Commerce

Secretary of State

Securities
Commissioner




___GUAM

__ HAWAII
__ IDAHO
X ILLINOIS

___ INDIANA

___ NEW MEXICO

X NEW YORK

__ NORTH
CAROLINA

_ NORTH
DAKOTA

_ OHIO_
_ OREGON

__ OKLAHOMA
PENNSYLVANIA

___ PUERTO RICO

50355333v1

Commissioner of
Securities.

Commissioner of
Securities

Director, Department
of Finance

Secretary of State

Secretary of State

Director, Securities
Division

Secretary of State

Secretary of State

Securities
Commissioner

Secretary of State

Director, Department
of Consumer and
Business Services

Securities
Administrator

Pennsylvania does
not require filing of a
Consent to Service of
process

Commissioner of
Financial Institutions

MONTANA

__ NEBRASKA
__ NEVADA
___ NEW
HAMPSHIRE

X NEW JERSEY

___ SOUTH
DAKOTA

__ TENNESSEE
__ TEXAS
UTAH

__ VERMONT
__ VIRGINIA

___ WASHINGTON
__ WEST

VIRGINIA

__ WISCONSIN

State Auditor and
Commissioner of
Insurance

Director of Banking
and Finance

Secretary of State
Secretary of State

Chief, Securities
Bureau

Director of the
Division of Securities

Commissioner of
Commerce and
Insurance

Securities
Commissioner

Director, Division of
Securities

Commissioner of
Banking, Insurance
and Securities

Clerk, State
Corporation
Commission

Department of
Financial Institutions

Commissioner of
Securities

Commissioner of
Securities

o




_ RHODE ISLAND Director of Business _ WYOMING Commissioner of
Regulation Securities

— SOUTH Secretary of State
CAROLINA

Dated this {_day of 4y~ | ,2007.

Content Foundry Partners LP

By: Anvil Studios, LLC, its General Partner

Name: Jonas P. Littman
Its: Member
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FORM U-2 (cont’d)

ACKNOWLEDGEMENT
State of California )
) ss.
County of Santa Barbara )

On hfn‘ { “lbu , 2003before me, the undersigned, a Notary Public, personally appeared
Jonas P. Littman, personally known to me (or proved to me on the basis of satisfactory evidence)
to be the person whose name is subscribed to the within instrument and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal. (Seal)

LIAN
Public of Cofmne

” <A

END

50355333v1




