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y N U 07053914 DMB{:MB APPROVAL
% SECURITIES AND EX( ‘ umber. 32350076
Washington, D.C. 20549 Explres:  April 30, 1991
e Estimated average burden
FORM D hours per response . . . 16.00
NOTICE OF SALE OF SECURITIES BEC USE ONLY
PURSUANT TO REGULATION D, Prefix Searial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION °‘|’E “ECE'TED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
THE JOSE THEATRE COMPANY L.P.

Filing Under {Check box(es) that apply): [ Rule 504 [0 Rule 505 [ Rule 506 D Section 46) [ ULOE
Type of Filing: £ New Filing [0 Amendment
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.)

The Jose Theatre Company L.P. '

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Robin DeLevita Productions, 29 West 65th Street, New York, NY 10023 (212) 580-9162

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

Briel Description of Business e At al wratl
Production of the developmental production of the e
dramatico-musical work entitled "Carmen" VAY 2 & 3357
Type of Business Organization - \
D corporation N & limited partnership, atready formed O other (please ify): /gwg%t
O business trust O Lmited partnership, to be formed _,5 U

Month Yesr

Actual or Estimated Date of Incorporation or Organiration: ‘—O-JD [O_Iﬂ B Actual O Estimated

Jurisdiction of Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for Suate: N
CN for Canada; FN for other foreign Jurisdiction) [N]

GENERAL INSTRUCTIONS

Federul:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et 1q. or 15 U.S.C, T7d(6). . )

When To File: A notice must be filed no later than {5 days afer the {irst mle of securities in the offering. A notice is deemed filed with
the 11.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the.lddrm 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 ot certified mail to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20549.

Copies Reguired: 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 photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndmenuneedonlyreporuhenmofthebsuqnn_d offer-
Ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A und B. Part E and the Appendix need pot be filed with the SEC.

Flling Fee: There is no federal filing foe.

State: . .
This notice thall 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. ssuers relylng on ULOE mus fik 3 scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of s fee as a precondition 10 the claim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance with state
law. The Appendix to the notice constitutes a pant of this potice and must be cotnpleted.

ENTIO
Fallure to flls nolice In the appropriate stales Aﬂmr r'nuri' In a loss of the federal exemption. Conversely,
fallurs 10 file the appropriate federal notice will not result in a loss of an avaliable state exemption unless such
exemptlon is predicated on the filing of a federal notice.
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A.BASIC m!ZNTII-‘ICA‘nON DATA
2. Enter the information requested for the following:
e FEach promoter of the issuer, if the issuer has bccn orp.nizzd within the past five years;

e 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
securitics of the issuer;

* Each executive officer and director of corporate issuers and of corporate gencn! and managing partners of partnership issuers: and
« Esch general and managing pariner of pantnership issuers.

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner O Executive Officer O Director  E] Genera! and/or
Managing Partner

Fuil Name {Last name first, if individual)

RALP Limited Liability Company

Business or Residence Address  (Number and Street, City, Sule Zip Code)
20 West 65th Street, New York, NY 10023

Check Boxies) that Apply: D Promoter [ Beneficial Owner D Executive Officer [ Director B General and/or
. . Managing Pariper

Full Name (Last neme firt, if individual)

Del.evita, Robin -

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

Parnassusweg, 11, 1075DA Amsterdam; The Netherlands .

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer D Director O 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: O Promoter © [3 Benelicial Owner - [ Executive Officer - D Director  :0 Genera! and/or

Full Rame (Last came first, if Individual)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promotsr U Beneficlal Owner , [1 Execamive Officer O Diretor  [1.General end/or

“

Full Name (Last pame first, i individual) A . =

Business or Reaidence Address  (Number and Street, Clty, Biate, 2ip Code) 7

Check Box(es) that Apply: D Promoter O Beneficial Owner .D Executive Officer  [3 Director D General and/or
Managing Partner

Full Name (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.)
2008




=R, INTORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..... Cieeeranaea, ‘g‘
Answer also in Appendix, Column 2, If filing under ULOE.
2, What is the minimum jnvestmeni that will be accepted from any individual? ... .. PR R TR PR PP E P PP PP s A
Yer No
3. Does the offering permit joint ownership of & single unit? ... v E O

4. Enter the information requesied for each person who has been or will be pald or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securjties in the offering. If & person
10 be listed (s an associated person or agent of a broker or dealer registered with the SEC andsor with & state or siaics,
list the name of the broker or dealer, If more than five {5) persons to be listed are associated persons of such & 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 gnd Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States’’ or check individuat States) ...... R U - T All States
[AL] [AX] (AZ) [AR] [CA] [CO) [CT] IDE)} ({DC) [FL} [GA] [HI] [ID)}
(1L (IN] LiA] [KS] [KY] (LA} (ME} [MD} {MA] [MI1) [MN] [MS] {MO]

IMT] [NE} [NV] [NH] [NJ] [NM) ([NY] INC) ({NDj [OH} [OK] [OR] [PA]
IR} ISC)  [SDj  [TN}  JTX)  [LUT)  IVT] VAT (WAl (WVp Wl [WY] [Pk}

Full Name (Last name first, if individual)

Business oy Residence Address {(Number and Street, City, State, Zip Code)}

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “*All Stares" or check Individusl STALES) ... ..o ittt e e o Al States
{AL} [AK)] [AZ]) {AR] [CA} [cO} ICT} [DE) [DC) {FL} IGA} |HL) ]ID)
1L} [IN] LIA) [KS) 1KY] [LA) [ME) iMD) IMA) 1M1 [MN} IMS) 1MO]
(MT} INE} [NV] (NH]) [NJ} {NM]  [NY] [NC] [ND] [OH) [OK] [OR) [PA)]
IRl 15C) [SD] I TN] 1TX] [UT) [VT) [VA] [WA] (L AD [Wi]  [wWY] [PR)

Full Name (Last name first, if individual)

Butiness or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Ha: tolicited or Intends to Solicit Purchasers

(Cheek Al States’ or check individusl SLRIES) .. .venrvrern i e O Al States
(AL} {AK)} [AZ) (ar] [CA} (€O] (CT] [DE] 1{DC} (FL} {OA} {Ht] (ID}
{iIL]  (IN])  [1A) (51 [(KY] (LAl (ME] [MD] [MA] ([MI] (MN] [MS] (MOl
{MT] [NE} (NV}] (Nl (NIl (NM] INY] ({NC] (ND} (OH} |OK} (OR1 (PA]
{RI] [5C] (SD) ITN] {TX]  (UT)  (VT]  IVA]  [WA] [Wv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this shect, as necestary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” If the transaction is an exchange offering,
check this box D 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
22 RSP s 0 $ 0
By - - e et e e e e e e e s 0 s 0
0 Common [ Preferred
Convertible Securities (including warrants) ......... . aeaenns Cerscarieesetirnuens s 0 s 0
Partnership Ineresls ..o ittt e e bt i e i e, § 3,000,000 L 0
Other (Specify ) e s 0 s 0
TOMB oot e s 3:000,000 s__ O
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, indi-
cate 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 Doliar Amount
Investons of Purchases
ACCTEdHEd INVESIONS . cvvveveevsenenotrnnnsenscerosonsnsrsonstntnntasasnsrsnnns s 0
Non-accredited Investors . ...oooeenrnin i iien e anansnnnan e, 4 0
Total {for filings under Rule S04 only) ... . ciiiniiiriii it iiiiiinieracaanss s 0
Answer also in Appendix, Columa 4, if filing under ULOE.
i\
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 .
Type of Dollar Amount
Type of offering Security Sold
RIUIE 505 ..ottt ettt e e et e e e e et et e et e aer e aeareaas s A
RegUILIOn A . i s b N/A
RUIE S04 . ittt it aaasemr et et b e e e aann s N/A
)0 ET PP s___NVA
4. n. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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 utin.mc.
Transfer ABEnL's Fets .. ..ottt iiiinientenaeaaannatitatantonransasasssasnscsianeasissanaans @] S__(l.__
Printing and Engraving Coste .. ... .couuriennniiniiaeniiieiiresasatirrertascanansarnisersaraas @ s__300
Legal Fees ... . oiaiianiaaiats e eatedanasaerereetteerernrtraeasennaben Cevesisiscetaniniana B s 300
Accounting Fees . ............00. eeeeeaetenrraeran e eeeaatataaanan vereas Seerrsrearaatanaes & S__”_).O.O_..-
Engineering Fees ............... S TP os__9%
Sales Commissions (specify finders’ {ees scparately).......... et nre e arrar e e a L_._O_—
Other Expenses (identify) O et ———— os._ %
Total. eeraninennn. e e e g s 6500

40f 8




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 - Ques-
tion | and tolal expenses furnished in response to Part C - Question 4.a. This difference is the
tiadjusted gross Proceeds 10 the BEUET.* .. ... \.eeisrnrerenrenronrnsraarereasesrensnants $.2,993,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpost is not known, furnish an
estimate and check the box 10 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
o AfliLates Others
Salaries and fees ............ enns e e ratnenreenne e ree——— Ds 0 p 510,000
Purchase of red] e5tale .. .. ... ittt it ettt raa i raaana, D% 0 Ds_ 0
Purchase, renta! or keasing and installation of machinery and equipment ........... Os 0 O s 0
Construction or leasing of plant buildings and facilities ............ ... .. ... D s 0 Os 0
Acquitition 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 0
BSSUET PUITURNL 10 B INETBET) ..o vniesee s v rarnceconcanarasansanransaasneans Os 0s 0
RepPAYImEnt Of IDAEDIEANESS ... oevvneeeeeneseeernsseeeerssessesrnnnneeennnnns os__°2 os...0
WOTKINg CAPIIA] L.t ittiiit it iivssrannsensacansennoncensasansonsanses Terans Ds 0 (&) 52,983,500
Other (specify): os 0 Os 0
..... Ds 0 os 0
€OMmD TOWI .+ e eeeeriivtinit s Ds 0 ® $.2:993,500
Total Payments Listed (column totals added) ........ ettt B §2993,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer to furnith to the U.S. Securities and Exchange Commission, upon written fe-
quest of its gmaff, the information furnished by the issuer to any non-accredited investor puriuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Z_ Date
The Jose Theatre Company L.D. /&\ 413107

Name of Signer (Print or Type) Title of Signer (Print or Type)

RdLP Limited Liability Company Manager of General Partner

By: Robin Delcvita

ATTENTION
intentions! misstatements or omissiona of fect constitute federa! criminal violations. (See 18 U.6.C. 1001)

Soft




. K. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or () presently subject 1o any of the disqualification provisions Yes No
OF BUCR U ottt ittt e ieasaceeeansoaaettassaaansensrasarsonstosantessnsnassorstassoanasrtsainnnes a

See Appendix, Column $, for state X

I} SlguTovg hnag

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state io which this notice s filed, a rotice on
Form D (17 CFR 139.500) at such times as required by state law.

3. The undersigned iusuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
fssuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Emited Offering Exemption (ULOE) of the sate in which this notice is filed and understands that the issuer claiming the avallability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to be true and has duly caused this notice o be signed on lts behalfl by the
undersigned duly authorizxd person. P

Issuer (Print or Type) * |Signature 7 Date
The Jose Theatre Company L., )?b'o\ 4/3/07

Name (Pring ur Type) Title (Prifit or Type)
RdLP Limited Liability Company Manager of General Partner
By: Robin Del.cvita

END

Instruction: ]
Print the pame and tixkofth:d;nln;mﬁnnduhhdnnml’wmmpathaofthhfmm.mwpyofmmﬁm
FomDmuubemnunllyﬁped.Anywﬁunamuﬂydpdnwhpbamphonhcmmmwmubwwwpdnwd
shgratures. .
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