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" " /7 NOTICE OF SALE OF SECURITIES —SECUSEONY _
i PURSUANT TO REGULATION D, L
e SECTION 4(6), AND/OR OATE RECEVED
. UNIFORM LIMITED OFFERING EXEMPTION | l

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

Don't Quit Praductions Limited Partnership

Filing Under {Check box(es) that apply). [0 Rule 504 [T} Rule 565 {Z] Rule 506 [ Section 4(6) [ uLoE
Type of Filing:  {F] Mew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issper

Name of Issuer  ({] check if this is an amendment and name has changed, and indicate change.)
Don't Quit Productions Limited Partnership

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
/o Above The Title Entertainment LLC, 1501 Broadway, #1915, New York, New York 212-575-3667

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

Brief Description of Business '
Production entity formed to finance and produce the theatrical production of "Den't Quit Your Night Job” initially in New York City.

P e Y ﬂﬂf'nnr-'_

Type of Business Organization PH@ME@@ QL

[:l corporation Jimited partnership, already formed {7 other (please specify):

D business trust [[] limited partnership, to be formed N‘e,&\{ Zl} ZﬁnY

Month Fear i
Actual or Estimated Date of Incorporation or Organization: [G13] [ 17] [JActal [] Estimated THQMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: / \ ANC! AL
CN for Canada; FN for other foreign jurisdiction) 13N} . ! EF“\
P

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States regisiered 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: ij;_{j_)_cgmsi of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing musi contain ail 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 previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. _

State: J

. “This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales d
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparatc notice with the Secu B
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the 1
|

accompany this form. This natice shall be filed in the appropriate states in accordance with state law. Th 070 850 90
this notice and must be completed.

: ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a tederal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) raquired to respond uniess the form displays a currently valld OMB control number. 1of9




R A BASICIDENTIFICATIONDATA - . . . & . A

2. Enter the information requested for the following:

&  Each promoter of the issuer. if the issuer has been organized within the past five years:
e  Each beneficial vwner having the power to vete or dispose, or direct the vole or disposilion of. 10% or more of a class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral end managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner (7] Executive Officer [J pirector 7] General and/or
: X Managing Pariner

Full Name (Last name first, if individual)
Night Job Entertainment Limited Liability Company {General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Above The Title Entertainment LLC, 1501 Broadway, #1815, New York, New York

Check Box(es) that Apply: ] Promoter {7} Beneficial Gwner [ Exccutive Officer [ Directos [ General andior
Managing Pariner

Full Name (Last name first, if individusl)

Bemstein, Jed (Manager of Night Job Entertainment Limited Liability Company, General Pariner of Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Above The Title Entertainment LLC, 1501 Broadway, #1915, New York, New York

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

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [0 Executive Offices [] Director [] General and/or
Managing Pariner

Full Name {L.ast name first, if individual}

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

Check Box{es) that Apply: ] Promater  [[] Beneficial Qwner [O Executive Officer [0 Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoier [0 Beneficial Gwner O Exccutive Officer [ Director ] General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer [] Directos {] Generat andfos
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 shcc!,r 48 NECLSSary}
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B, INFORMATION ABOUT OFFERING

30f9

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? .veorrneiriienren. [ )
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimpm investment that will be accepled from any individual? ..o $ na
Yes No
3. Does the offering permit joint ownership of @ SN UNI? i & M
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 associaled person ar agent o a broker or dealer regisiered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f more than five (5) persons to 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 IndiVIAUB] STAIES) couiviiiriivieriirern s et e et st s [O Ail States
€1 (HI
(Ks3 [ME] il (Ms]
MT] NI] [NY]
@ [0 6 M M O W A wWa v o @Y [FR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check iNAiVIAUAL SIBIES) cureriiiviiemer et ssesimr i s bt st b s oo [ All Siates
[H
o) [OAd [MN)
M| ND)
m g G M X GOo GO0 FAa WA Y 0 a9 [ER]
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 Lis_lcd Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES} con. e s s s O Al States
A0 [(BR K7 @K €A ko €1 [mE. B0 G G D 05
[ME] (M1}
\[EEIIF_FD
{Use biank sheet, or copy and use additionat copics of this sheet, as necessary.}




"C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” 1 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDE 2o eeeeeerteeaeeaee e sraeeesssaesasesssaneasaees beas st R rme R erer 4 ae s an A e AR AR s SRR AT s 0.00 s 000
(] Common [7] Preferred
. o . 0.00 0.00
Convertible Securities (including WaITANLS) «...cvewrvccecceeessersrsssnrcccanen . e $

_§ 275,000.00

s 2765,000.00

Pannership IRLEMESIS ... vinerr it sssts s s stssssnerns e sesnrersaes
Other (Specify T e 8000 §_0.00
TOUL oo e sees e seseees et eos s e s b e .. § 27500000 ¢ 275,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the pumber 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 doitar amount of their
purchases an the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUTIET HIVESEOTS oevvvreeeenerneesesssanssenes sasmeseenssasesenrrns esseeamsnes sremeens s A AT SE 4o s R T S E et s bASERS S b s v 0 21 $ 275,000.00
Non-accredited Investors .. veerenceecnne ereemeessus e nnrenssetrasnares .0 $_0.00
Total (for filings under Rule 504 00kY) ..vereeeo s eeietisscssissssnsmsssresssas s sessenss 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cater 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo oo oevsoseee s sesses e ereseses oes et s oot e eee s s rp sttt U $_0.00
REGUIBION A ... eeeceeesveeeeseeeen s e cos st essoe e n et s b s o et n/a $_0.00
RUIE SO e oo et ees oo e e eee et et o sinee B § 0.00
TOL +oneveemeeetssareee e eeseeeeneeem s eaaeseaunsaersse e 2me e s st serimia e R RS e $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relsting solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate.
TEANSTEE ABENL'S FEES —oovoccurres s erereemecessssmeseaasontsemsanssee e £ 8 e s LS5 ES s RIS AR 1220010 o s 0.00
Printing 810 ENGraVINE COSIS. ... rrurrrrrmsseersomsrisssosesessrescesssmee eseasss4at 14130580 s bas 110 R8T 1020 O s 0.00
LA FEES . -vvcvvuvmveeerereeseeseesosseeessassssessrans oo e 48P 4R R R s 7,500.00
ACCOUNLITE FORS .ooooivvueeeerreasisesesssecemesretisre s sesss b et b8 mm L SRS L i RS T n O % 0.00
Sales Commissions (specify finders’ fees SEparately) .o i O s 0.00
Other Expenses {identify) O s 0.00
TOMB womvvoes s orees oo eeeeees e seeeet e 4848884810428 5 SRR BT  s_7.500.00
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“C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS RN J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This ditference is the ~adjusted gross 267,500.00
PIOCEEAS 10 T TESUET.” oo revuserrreecmreeessmesserssmsssmsnsass st etra s b s oA e R s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each 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 cqual the adjusted gross
proceeds 10 the issuer sei forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others

SlAFies AN FEES orerrnircensiricsrse et sarssne s ..[15_0:00 []s 000
Purchase of real estate []s_0-00 s _oce
Purchase, rental or leasing and installation of machinery
BN EQUIPTIENL oo oveeeeeersssesssarasres escesas s orsot 1135888 R RSS2 AR TR 8 0.00 s 0.00

. - - - 0.00 0.00
Construction or leasing of plant buildirgs and facillies oo -3 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 0.00
TSSUEE PUFSUBNE 10 8 MIETEET) coocveroerecivvuisrrmssssesemssssyemmss e arrso b bms e e AR T2 s 0.00 s>
REPAYMENT OF IBAEDLEONESS rorrecrrerssansorsesasssassmmssssecarss o415 st s 0.00 [3s_9.0c0
WWOTKINE CHPITA] ... erecveersvemsssssesesararer s vesssmsssostesess osssses 4 EEarss g Resmss s 0 1184011485808 LR TR 08 s 0.00 s 267,500.00
Other (specify): s 0.00 0s 0.00

0.00 0.00
....... s 1%
COIUITN TOUAIS ... ocevveeeeeerersrseaesessesesesstas st samrmssseseremasstanes serm s 288 b 1R T ER PR S ebede oL LaebLAr AL £ 437220 1S e s LT AR s o0 Os 0.00 s 267,500.00
Total Payments Listed (column totals added) s 267,500.00
R T h Jo Y5 ¥y i DFEDERALSIGNATURE -

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 505. the following
signalurc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Wat
issucr (Print or Type) ignature / Date : 2 ,7
' ~
Don't Quit Progductions Limited Parinership S,-J e ?" 3 <

Name of Signer {Print or Type) ' illc of Signer {Print or Type)
Jed Bernstein lanager of Night Job Entertainment Limited Liability Company, General Partner of

ATTENTION

intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.5.C. 1001.)

50f%




b T EstatesiGnatwRE . - . ]

1. lsany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH FUIET ocveovrriesneesmssessssssersss s sesesess s s bbb s N )

See Appendix. Column 3. for state response.

1~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by staie law.

3. The undersigned issuer hereby undertakes to furnish to the state administralors. upon written request, information furnished by the
issuer 1o offerees.

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 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.

. )
Issuer (Print or Type) Skenaturc ( Date
Don't Quit Productions Limited Partnership G/ ?—* 2 ,? 4 ,7

Name (Print or Type) itle (Print or Type)
Jed Bemstein anager of Night Job Entertainment Limited Liability Company, General Partner of

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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregaie
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Pan C-item 2)

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investers Amount

Amount

No

AL

AK

AZ

)

AR r '
CA :
co : {

IRi1E0

CT

‘} LP. Interests

—
>

DE

1110}

pc| il —
| | ]
GA i i

HI

ID

IL

R

IN

iR
1

T

KS

|

KY

LA

ME

MD

| LP.Interests

1 $25.000 o

MA

MI

L

MS
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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-ltem 1)

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

Nv e . DT

NH

100

—7
—
L

rm—

[

Rl

AT
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APPENDIX

%,

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

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-ltem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wY ‘ i

PR
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