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FO UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __3235-0076
Washington, D.C. 20549 EXpireS:April 30' 2008
Estimated average burden
FORM D hours perresponse. ... 16.00
m NOTICE OF SALE OF SECURITIES M!SEC USE ONLYsm.:
- PURSUANT TO REGULATION D,
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.)

Drowsy Dollars Limited Partinership
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 {7] Rule 506 [] Scction 4(6) (] ULOE ﬁ

e

1.  Enter the information requested about the issuer

Name of Lssuer (D check if this is an amendment and name has changed, and indicate change.)
Drowsy Dollars Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
¢/o The Producing Office, Inc. 4145 West 45th Street, New York, NY 10036 212-391-8226

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Production entity formed to finance and produce the theatrical production of "The Drowsy Chaperone” al the Ivor Novellg Theatre in London, England.

Type of Business Organization

[] corporation limited partnership, elready formed ‘[ other (p!ca.sc SP“”YPROCESSED

[} business trust [7] limited partnership, to be formed

Month Year [ JUN l 1 2007

Actual or Estimated Date of Incorporation or Organization: [1 11} [p18] 4 Actudl [] Estimated

Jurisdiction of Incorparation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: . -,

. CN for Canada; FN for other foreign jurisdiction) DE IIHONbeN
GENERAL INSTRUCTIONS . !
Federal: 1

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 15U.8.C.
T7d(6).
When To File: A notice must be filed no later than |5 days afier 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 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 nced 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 supplicd 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 thosc states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 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 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 lo the notice constitutes a part of
this notice and must be completed.

ATTENTION ;

Failure to fite 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 collsction of information contained in this form are not
SEC. 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



- CAIBASICTDENTIFICATION DATA & ..« > -0 .0 L e e

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:

¢ Each beneficial owner having the power Lo vole or dispose, or direct the vote of dispasition of, 10% or more of a class of equily securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [Q Promater [J Beneficial Owner  {] Executive Officer [ Direcior [AA General andfor
Managing Partner

Full Name (Last name first, if individual)}
Three Monkeys, inc. (General Partner of Issuer)

Business or Residence Address  {Number and Sueet, City, Stae, Zip Code)
¢/o The Producing Office, inc. 145 West 45th Street, New York, NY 10036

Cheek Box{es) that apply: [ Promoter  [] Beneficial Qwner ] Executive Officer [3 Director [0 General andfor
of General Partner Managing Partner

Fu!l Name (Last name first, if individual)
McCollumn, Kevin (Executive Officer of Three Monkeys, Inc., General Partner of Issuer)

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

c/o The Producing Office, Inc. 145 West 45th Street, New York, NY 10036
Check Box(es) thal Apply: [ Promoter [} Beneficial Owner [/} Exccutive Officer [ Director [] General andfor
of General Partner Managing Partner

Full Name (Last name first, if individual}
Paperboy Theatricals, LLC (controlling entity of Three Monkeys, inc., General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code}
326 West 43rd Street #1RE ~ New York, New York 10036

Check Boxies) that Apply: [} Promoter  [[] Beneficial Owner [7] Manager of ' [} Director  {7] General andfor
: Controlling Entity of Managing Pariner
General Partner

Full Name (Last name first, if individual)
Miller, Roy {Manager of Paperboy Theatricals, LLC, controlling entity of Three Monkeys, Inc., Generai Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
326 West 43rd Street #1RE New York, New York 10036

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [} Executive Officer  [] Dirzctor [J General andfor
of General Partner Managing Pariner

Full Name (Last name firsl, if individual)
Robaert Boyett Theatricals LLC (controliing entity of Three Monkeys, Inc., General Pariner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code}
268 Waest 44th Street, 4th Floor, New York, NY 10036

Check Box{es) that Apply: Promoter Beneficial Owner A Manage_r of Director 7 General and/or
R . O Controlling Entity of U C Managing Pariner
General Partner

Full Mame (Last name first. if individual)
Robent Boyett (Manager of Robert Boyett Theatricals LLC, controlling entity of Three Monkeys, Inc., General Partner of Issuer)

Business or Residence Address  (Number and Street, City, Sliate, Zip Code)
c/o Robert Boyett Theatricals LLC 268 West 44th Street, 4th Floor, New York, NY 10036

Check Box{es) thai Apply:  [] Promoier  [] Beneflicial Owner [ Excculive Officer [] Director [l General andior
Managing Pariner

Full Name {Last name first, if individual)

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

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

20f9




{ oL % lj. v ¢ <iB. INPORMATION'ABOUT OFFERING i+

s

Yes No

1. Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? e [ e
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coovvirrereen §_ nia
Yes No
3. Docs the offering permit joint ownership of a single UNIY o (] O
4. Enter the information requesied {or cach person who has been or will be paid or given, directly or indirectly. any
commissicn or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f 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. 1f more than five (5) persons Lo be listed are 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)
N/A
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 STALES) .....vorromsecrsrscsmmirnsessssimsosrsmsrmscisnesnssrinsmsonsinsmene. (] A1 StALES
(€T] (AL}
ME] MOl
Y] [OR]

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 S18LES) ... s L] AN SL21ES

D
MO

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 S1ates” or check iNdividUal SLALES) ....cvvverirveirece ettt be st e eeeaeeeeraatastateseeeaeemttsabess s taarsssrasassastsaearanss [0 Al States
(H)
[NY]
V1]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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“i. - C.OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

L .\

k)

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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.

Agpregate

Type of Secunty Oftering Price

Debt ...... N S i

Amount Already
Sold

5 0.00

g 0.00

[J Common [ Preferred

Convenible Securities (incinding warranis).. .5 000

0.00
§

Partnership Interests i

_ §7.000,00000 § 7,000,000.00

OINEr OPoCify Y e s s e e e s C.00

g 0.00

TOMA] coiieveirrsmises ittt s s ane e e

_¢ 7,000,000.60 ¢ 7,000,000.00

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

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIED TIVESIOTS 1rvvrerereemeeemereeemmessveeneseeessesemsseeseemesesessesmsssesevesessseses e seeseremessossessessmassseseemeesaneesene 19

Apggregate
Dollar Amount
of Purchases

§ 7.000,000.00

NOn-2ccredited ENVESLOTS oottt ee et s s pa e st sns s enrra ot embenana s . 0

g 0.00

Total {for filings under Rule 504 0nly) it

$

Answer also in Appendix, Column 4, if filing under ULOE,

Hthis filing is for an offering under Rule 504 or 505, enter the information requesfed 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 |.

Type of
Type of Offering Security

RUIE 505 cv. v eveveevssesssmesesssessessresessesees srsesaeesesesavs s sen semeseesses et e eress V8

Dollar Amount
Sold

¢ 0.00

REBUIALION A L oottt it er e s e e s e eaa e as erb s e s st n/a

s 0.00

RUIE 504 oo oeoee et ee e et ee et r e e e o vereseastessssssssesseesasarsssessaressenns. U

§ 0.00

TOIAE .ottt ettt e e oottt s et e eees i

s 0.00

a. Furnish a statement of &ll expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely 1o orgenization 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 to the left of the estimate,

TranSTEr ABENLTS FEES ot e s b st besa s b b e S i b st b seinain
Printing and ENRrBYIRE COSIS oo eersrnte st sareras serassemiec e oo s s e e se s smnaa s bma b ast s oas
LBl F o v se it st sss st sasr e s rep e e s R bR SRR SRR SRt R SR gt et e s anres
ACCOUNLINE FEES ottt st et bbb e st e st e ma s s bom s bt s hasr s ama s b
Sales Commissions (specify finders’ fees scparatclyi...................‘............. R

Other Expenses (identify)

TOMRL oo oo vrae s vrrrins s e eres s e s e s s r s sr e b et senbemne s hrs s bb et n ek ae et e e SR TR AR YRS RO R AR ARES SansAvan e e s ReRe san st nrnee

4¢0f9

O O I o o

$ 0.00

s 0.00

s 20,000.00

s 0.00

s 0.00

s 0.00

¢ 0.00

§ 2000000




C-OFFERING PRICE, NUMBER OF<INVESTORS; EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 6.080.000.00
PrOCEEAS 10 THE JESUET." .ot reess ettt e mbeame et e 1SR E S et £ bk aa b S aaE s Hhrb s AR S0t e b e r e aaREre s 1o e

¥

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Peyments to

Officers,

Directors. & Payments to

Affiiiates Others
SBIAMIES 1A FECS ..vvvornnsrrsrssrcvssrassmsrmsssesmsmmssmmssscssssmsmsssesssinssmsos st ce | §_0-00 s _0.00
PUTCRASE OF FEAE ESIAIE c.c.c.oorevereverrmseeresmssnsssses s sesiressssessssnsessisssensssssessesssserssssrssesssssenssssssarssressssenrreoes- | 3_0-00 0s_0.00
Purchase, rental or jeasing and insiallation of machinery
BN EQUIPIIENL coooovttirerssicssessses s snas e s s s sesms e sab s res st st s sesneinsnb s b sansssnrasts || B 0.00 as 0.00
Construction or leasing of plant buildings and FACIILES .....vcieiecnienciccnscsnrsnrmrmsrnsnssn ] $ 0.00 s 0.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSUCT PUFSUANLE 10 B METBET) oooonrereeirnsrceas e vasreeis st sms s ssss st ssss st sarssn s esssass s sennenss || 9 0.00 Os_-
Repayment of indeBleadNEss ..t ssssss st s rest st s snss st sasssens || B 0.00 s .00
WOFKING CAPILAEc.oevvverrsseae et cne st ientssens s sssisesrs e ssssans s sensnsssesn s sssssensessssssso soesssseonss [ ] $_ 0200 [ s_5.980,000.00
Other (specify): 0s 0.00 s 0.00

.Os2® s_%%
COMIMN TOIS ..cooneeerceis st seas s et s s st b s bbb enassarsansass [ ] 9 0.00 0 6,980,000.00
Total Payments Listed {column totals 8dded) ...t 1% 6.980,000.00
Lo e o -D.FEDERAL-SIGNATURE.. -,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish to the U/S. Securities and Exchan mmission. upon written request of its staff,
thz information furnished by the issuer to any non-accredited fnvestor pursuanl to paragrap ( 2) of Rule 502.

Issuer (Print or Type) Signpfu M Date 5
Drowsy Dollars Limited Partnership L Z [/a 7
Mame of Signer (Print or Type) Tillc' of Signer (Print or Type)
Kevin McCollum Executive Officer of Three Monkeys, Inc., General Partner of issuer
ATTENTION

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

| E:- STATE SIGNATURE -

I. ls any parly described in 17 CFR 230.262 prcseml)- subject to any of the disqualification

provisions of such rule? .

See Appendix. Column 35, for state response.

Yes No

0

2. ' The undersigned issuer hereby underlakes to furnish 1o any state administrater of any state in which this notice isfiled a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby underlakes to furnish to the state administrators. upon written requesl. information furnished by the

issuer Lo offerees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 contenisto

duly authorized person.

he}; and has duly caused lhIS nolice to be signed on its behallby the undersigned

[ssuer (Print or Type)
Drowsy Dollars Limited Partnership

17 M W/L

" 5/21/07

Name (Print or Type)
Kevin McCollum

(Titie (Print or Type)

Execulive Officer of Three Monkeys, Inc., General Partner of Issuer

Instruction:

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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*,. APPENDIX - R
I 2 3 4 5 -
Disqualification
Type of security under State ULOE
Iniend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-Item 2} (Pan E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No
all L
AK % [
Az 5 [
ARl i
CA I I ; I .
co - L
i e [
e L
ey L
L L .. ]
oaf Ml I -
wf L]
o I
N |
a0 [
sl T
LA | [ X [P interests 1 0 $0.00 I X
ME [ | ik
w| T T
MA i
M [— I———“-*
v I
] —1r
Tof9



APPENDIX - | .

Intend to sell
to non-aceredited
tnveslors in State

(Part B-ltem 1}

.
3

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

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

.5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-liem 1)

State

Yes

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes No

Mof L
wtl DO | Lol
I ][__;—i
N i [

M ||

NY

NC }

|
L

i :
t '
i
H
i H
[

OH

I
I

OKIJ

ORf . .

|

PA

Rl

T

5C

——

SD

jlﬂ

7

32

10

VT

VA

WA

WV

I

Wi
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N

. APPENDIX .

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 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)

5
Disqualification
under Siate ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes * No Investors Amount Investors Amount Yes No
wy ! | ! ;
PN s o) [l H s d
] : I——.-
PR |n . ] - e i
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