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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SSIO OMB Number. ...... 32350076
W Washington, D.C. 20549 N4 Expires: April 30, 2008
N3 Estimated average burden
“ 5\ FORMD thours per response....... 16.00
b T Y NOTICE OF SALE OF SECURMI "~ SECUSEONLY
. . b h P - s "
< PURSUANT TO REGULATIOND, 0 AE il s
S ,‘o«\“ SECTION 4(6), AND/OR S\160/42 S
“\c"\\/ UNIFORM LIMITED OFFERING EXEMPT{(:’)/ ! |
N
Name of Offering ([J check,jfithis is an amendment and name has changed, and indicate change.)
Issuance of Limited Liability Company Class A and Class B Membership Units
Filing Under (Check box(es) that applyy: [ Rule 504 [ Rule 505 B Rule 506 [ section 4¢6) J uLcE
Type of Filing: New Filing ") Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
‘Winchester Capital Partners, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Ziffren, Brittenham et al., 1801 Century Park West, Los Angeles, CA 96067, Attn: Bryan Wolf 310-552-6503
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (mcp eu Code)
(if different from Executive Offices) ﬁd ESS
Same as above * ED

Brief Dcscril?lion of Bugincss . ' ﬁ JUN’ ’ 2007

Investment in production of motion pictures.

Type of Business Organization TH OM ON
O corporation O limited partnership, already formed B2 other (please specify): limited liability companyF[NANC’
O business trust O limited partnership, to be formed AL
Month Year
Actual or Estimated Date of Incorporation or Organization; [0 [4 | [0 [7 | Actual O Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) l D l E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no Jater than 15 days after 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 afier the date on which it is
due, on the date it was mailed by United States registered or certifted 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 copies 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 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 previously supplied 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 or securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This nrotice shall
be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

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 predicated on the
filing of a federal notice.

Persons who respond to the collection 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
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Fach promoter of the issuer, if the issuer has been organized within the past five years;
¢ FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of parinership issuers.
‘ Check Box{es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer O Director [0 General andfor

‘ Managing Partner

Full Name (Last name first, if individual)
Winchester [nvestCo, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a Simon Raykher, General Counsel, 623 Fifth Avenue, 19th Floor, New York, NY 10022

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director B General-andfor
Managing Member Partnrer

Full Name {L.ast name first, if individual)
Winchester Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bryan Wolf, Ziffren, Brittenham et al., 1801 Century Park West, Los Angeles, CA 90067, Attn: Bryan Wolf

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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 Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director T 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 O Beneficial Owner O Executive Officer 3 Director [0 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 [0 Beneficial Owner O Executive Officer 0 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 Apply: O Promoter O Beneficial Owner [0 Executive Officer [J Director [ General andfor
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 O Beneficial Owner O Executive Officer O Director [ 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.}

-
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ........ccoooceei e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

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. 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 dealer. 1f 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.

Yes No

O ®

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 States)......................

.. [ All States

e

(] (o]

(o] [ [a] [s] [x] [a] [ve] [wo] [wa] [w]  [oa]

Ims| [ wmof

MT |NE| INVI |NH| |NJ| NM INY NC NDI OH' oK

NG CE N GG D R T

OR PA
wY I l PR I

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 STALESY ... oo ieii e er sttt cr et rm st ees e s o8 sas e bes s 01 o se e r a8 e et aa et eant et et es e asr et arntens

.. [ All States

o N g W o @ [0 ) [ [&] (o

|H[| I]DI

[v] [m] [w] [xs] [x] [a] [ve] [wo] [wa] [eu]  [on]
[ox]

i I O R A o A i e s N e R

o] (=]

[v] [sc] [so] [m] [] [ur] [vr] [va] {wa] [wy] Jw]

fwy| [er]

Full Name (Lasl 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 INAIVIAUA] STAESY ..o oo e et etk bbbt b st e e bbb e st

... O Al States

[a] [a] [ae] [a] [ea] [eo] [er] [oe] [oc] |e] [oa]

fw | ||

5] [

(o] [ [a] [xs] [x] [wa] Dee] [wo] [wa] (o] [ wn]

ol ol ™ & ™ MM

| ok | lPAl

] [

M E B FE G M
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

l €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. 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 [] 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
DIBBE oot g e bR ek e et LR RS s b3 -0- 3 -0-
EQUILY oo oeoveo oo eeeeeeemise s besssbs 55+ b ot 8t eSS e st s -0- $ -0-
D Common D Preferred
| Convertible Securities (inCluding WaITaNLS) .......cv e e $ -0- s -0-
PAMNETSRID INLETESE ..oovviviriesiee et isae bt s e b b bbb b $ -0- $ -0-
Other (Specify:  (Limited Liability Company Class A and Class B Membership b 100,000,000 $ 100,000,000
UNIts)__ e
TOMAL ...t st rs e s esee g ermse bbbt et ke e AR s 100,000,000 § 100,000,000
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 agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dotlar amount of their purchases on the total
lines. Enter 0" if answer is "none" or "zero."”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESIOIS L..oovees oo eeite s et e s trreses st s et ere b s eae e beesassesbenrere P senesnsas crasapns se s smes e mesbebebtins 2 3 100,000,000
INON-BCETEAILEA INVESLONS. . oeveviririrs e e et b s s s emsn bbb s -0- 3 -0-
Total (for filings under Rule 504 0nly} ... oo N/A N/A
' Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing s 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 te 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 Sold
T T4 TSSOSO P OTO PO O USURUTTON $ N/A N/A
REBUIALION A oo et er b s s s b e e e $ N/A N/A
RUIE 504 .ottt v st b s b b e s s rbb s b e g oot s £ s e s et s es b bes e 1o bena e nh ettt $ N/A N/A
TIOAL 1. vvesivstvseveers e eeeeeeeseeeeetseseeeee et s et e vee s e se et hede e ete A A EAS A AT NS R A eR e R TR p8pt e mrem arem e raneni 3 N/A N/A
4 a Furnish 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 estimate.

THANSTET AETIL'S FEES 1.ovvvivue et e omee e essece bbb AR Sy
Printing and ENgraving CosIS ... ... mtemse et s
Le AL FEES ..uovrre it et s et s s e b s
ACCOUNTIIE FEES 11iuvviteitisres oo oottt st e se e84 1 440 A 1 b TR R8s e

ENGINeering FRES. ..o e e

Sales Commissions (specify finders' fees separately)

Other Expenses (identify ) Misceilanggus Expenses, Blue Sky Filing Fees ...

TOUR .ottt et e i b oA et bR e e e et eR e s eme e e e e enn e
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Ii C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 b3 99,601,700

and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 THE ISSUCT." ... crvvrsveiesicsssseenscsssss oo e b

S, 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 purpose is not known, furnish an estimate and check
the box to the left 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 4.5 above. Lo
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES.1v.v11ererereeeeseseseseeseesssos b s ases s sssess oot e ses e reeb e ERR s e be s 0O s ] s
PUICHASE OF TEAL ESUALE ... ... ovvevsveeseeeemeesemsemsesemasssestsebsensarms e seseserecr s e ee AR SR e s O s
Purchase, rental or leasing aﬁd instatlation of machinery and equUIpmEnt..........ccoovvrmrmeeiieiniinnne D b [:l s
Construction or leasing of plant buildings and facilities....o...ooerveerrereenarsemsinecnes vt O s ] s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANE 10 8 TTIEFBETY -verreuearerroemsssasssssssinsss oo sss et sasss s sars b b1 414 s D $ D $
REPAYMENL OF TAEBLEANESS ..vvoor v cmnes s eebssssss e e [ s [ s
WOIKING CAPILAL. .. .--.-.ooceveevoeseeseessessssseer e eenes e b e O s K s 99,601,700
OUREE (SPELITY)! .eorrivsruinssssssonessossases s eee s aebes oo oebas s s bbb s O s
COIMIL TOLAIS. .oov.veove oo eesoes v rseseesss s s sressess s b oAb e et bR s et [ s 1 s
Total Payments Listed (column totals 8dded).........vim it <] $ 99,601,700
(oo - 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
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer (o any non-
accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) _ Signature Date

Winchester Capital Partners, LLC : S { 25 / Z@D'?
Name of Signer (Print or Type) = Title of Signer (Print of Type)

by its Managing Member, Winchester Manager, Winchester Capital Management, LLC

Capital Management, LLC

by Jean-Luc De Fanti

ATTENTION

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

1695769 : 50f%




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
SUER TUIEY 111 ses seeee e eeeeseee s eeseee s 142 et s e sms b2 E AP RE 4R 0 X
See Appendix, Column S, 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 239.500) 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 issuer to offerees.

conditions have-been-satisfied. Not Applicable.
The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature . [ Date
Winchester Capital Partners, LLC ' 6 / &5/ 2&97
Name of Signer (Print or.'l'ype) ‘ Title of Signer (Print or Type) '

by its Managing Member, Winchester Manager, Winchester Capital Management, LL.C
Capital Management, LLC

-by Jean-Luc De Fanti

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

{ntend to sell to
non-accredited
investors in State
{Part B-Item 1)

3

Type of security and
apgregate 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 yes, anach explanation
of waiver granted)
(Part E-ltem 1)

State

Yes

No

LLC Class A and
Class B
Membership Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

CA

$100,000,000

$100,000,000

N/A N/A

CO

CT

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

M5

1695769
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APPENDIX

2

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-ltem 2)

5

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

State

Yes

No

LLC Class A and
Class B
Membership Units

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

TX

VT

VA

WA

Wy

Wi
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APPENDIX

1 2 3 5
Disqualification
Intend 1o sell to Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (if yes, nttach explanation
investors in State price offered in state amount purchased in State of waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
LLC Class A and Number of Number of
Class B Accredited Non-Accredited
State Yes No Membership Units Investors Amount Investors Amount Yes No
wY
PR
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