UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number: 32350076
Washington, D.C, 20549 Expires: Apr” 30‘ 2008
Estimated average burden
[) COPY FORM D hours per response, ... 16.00
NOTICE OF SALE OF SECURITIES Pm“!SEC USE ONLYSeﬁa'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

T
Drowsy Dolg ited Partnership BEST AVA".ABLE COPY

Filing Under (Cffeck box(es) that spply): [ ] Rule 504 [[] Rule 505 [7] Rule 506 7] Section 4(6) [[] ULOE

Type of Filing: (7] New Filing [] Amendment | [
e

1. Enter the information requested about the issuer 07066641
Mame of [ssuer (] check if this is an amendment and name has changed, and indicate change.)
Crowsy Dollars Limited Partnership

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o The Producing Office, Inc. 145 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)

Erief Description of Business

Preduction entity formed to finance and-produce the theatrical production of "The Drowsy Chaperone” at the lvor Novella Theatre in London, England,

Type of Business Organization [] othes (plca.sc spccifyP RO C ES S E D

[] corporation limited partnership, already formed

[] business trust [ limited partnership, to be formed
Month Year JUI: }2 2331

#ctual or Estimated Date of incorporation or Organization: [ T1] [0 161 A Actufl [] Estimated

lurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada: FN for other forcign jurisdiction) OE N
EINAMCIAL
GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al 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 Fite: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

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 teport 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
nol 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 those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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
azcompany this form. This notice 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on lhe

filing of a federal notice.

: Persons who respond o 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. 1of9



2.

2T A UBASIC IDENTIFICATION DATA .~ -~ . R

Enter the information requesied for the following:

Each promoter of the issuer. if the issuer has been organized within the past five years:
Each beneficial owner having the power (o vole or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of eqnty securities of the issuer,
Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [T] Beaeficial Owner 7] Executive Officer [ birector [/) General and/or

Managing Partner

Full Name {Last name first, if individual}
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) that Apply: [} Promoter  [] Beneficial Owner [/] Execuwtive Officer [ Director [] Generel andfor

of General Partner Managing Partner

Futl Name (Last name first, if individual)
MeCallum, Kevin (Executive Officer of Three Monkeys, Inc., General Pariner of Issuer)

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

¢/o The Producing Office, Inc. 145 West 45th Strest, New York, NY 10036

Check Box(es) that Apply: [[) Promoter  [7] Beneficial Owner  [/] Executive Officer [ Director [J Genersl and/or

of Generat Partner Managing Partner

Full Name (Las! 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 Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner LA Manager of [J Director 7] General and/or

Controlling Entity of Managing Partner
General Partner

Full Namec {Last name first, if individuaf}
Miller, Roy {Manager of Paperboy Theatricais, 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 Box(es) that Apply: [] Promoter [ Beneficial Owner [/} Executive Officer [[] Director [[] General andior

of General Partner Managing Partner

Full Name (Last name first, if individual}

Robert Boyett Theatricals LLC {controlling entity of Three Monkeys, Inc., General Partner of Issuer)

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

268 West 44th Street, 4th Floor, New York, NY 10036

Controlling Entity of Managing Partner
General Partner

Check Box{es) that Appty:  [] Promoter  [] Beneficial Owner A Manager of [] Director [ General and/os

Full Name (Last name first. if individual)

Rober Boyett (Manager of Robert Boyett Theatricals LLC, controlling entity of Three Monkeys, Inc., General Pariner of Issuer)

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

¢/o Robert Boyetl Theatricals LLC 268 Wast 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: ~ [] Promater  [] Beneficial Owner  [] Execwlive Officer [J Director [J Generai and/or

Managing Parstner

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 copics of this sheet, as necessary}
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~37B,, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend 1o sell, to non-accredited investors in this offering? .. [ 5]
Answer also in Appendix, Column 2. if filing under ULOE.
3. What is the minimum invesiment that will be accepted from any individual? ... 3 n‘a
Yes No
3. Does the offering permit jaint ownership of @ siRgIe UMY o T3] O
4. Enter the information requested for each person who has been or will be paid or given, directly er indirectly, any
commission ar similar remuneration for solicitation ot 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 associaled persons ol'such
s 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 States) g an Su_ncs
AL [AK [EZ] @ER A Ko €@m Do mg Ol ©Al HED (0]
[MT] [NH] Y]
] K o M X OO oo Fd FA & (W] Y [PR]
Ful! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 4
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STATESY ..o e e s e e s s E] All States
(B¢C]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person L.isted Has Selicited or Intends to Salicit Purchasers
(Check ~All States” or check individual States) ..., [:] All States
RO [ (b [ X @Wn D Fa ©a &Y OO @ [ER

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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C. OFFERINGPRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in 1his 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 indicale in the columns below the amounts ot the securities offered for exchange and
already exchanged.

Type of Security

[] Common (7] Prefersed
Convertible Securities (inCluding WAITANISY ..o v snsssens e eseeresemsns s rmrs s sanes
Parinership INTETESTS .oriiricrsiiniisresre e raraser bbb era e st b s s s s a s om e s ee e hmsre et s

TOLBL oot et et en s e s ree b ae e e rar e e e s ee s eas g et et RE e ke e SRR ARS b s b b ean

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

Enter the number of aceredited 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 securitics and the eggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCLCATIEE INMVESIOTS ..ot ceece et e e e smes e et r s e er st e bed bbbt s at s ma s e

NON-3CCredited IMVESIONS ettt et et e s e

Total (for filings under Rule 504 only) oot
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information rcqucsfcd for all securities
sold by the issuer, to dale, 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 L.

Type of Offering

Aggregate Amount Already
Oftering Price Sold

¢ 0.00 ¢ 0.00
g 0.00 5 0.00

0.00

§ 7,000,000.00 5 7.000,000.00
5 0.00 § 0.00
§ 7.000,000.00 ¢ 7,000,000.00

Aggregate
Number Doliar Amount
Investors of Purchases

79 § 7.000,000.00

0 § 0.00

$

Type of Dollar Amoum
Security Sold

n/a ¢ 0.00

Rl ON A i e e e e e e e ————————————

n/a $ 0.00

n‘a § 0.00

¢ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating 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 to the lefi of the estimate.

TTBNSTET ABENUS FEES 1ottt ettt e e et be s e s et bbb et s bR e p e aee e s eme s eemebe e enen e
Printing and Engraving Cnsls
Lo BA] F O ottt ettt et et s v et bem g s et £ e eea b s et bt e et bennin et e e e
ACTOURLITE FEES Lottt et et e e b e b astens s ass bbb ot b a2t 208 b8 s be b 44 er b et e etk em et e s rmes

Sales Commissions {specify finders’ fees scparat:lyj ....................................................................................

Other Expenses (identify) e e

TFOUAL ettt ete et st seu ettt ee e e ens e s eeane st emeas e anssanssen et ek b bat aea e e bt est 2 earte et £t 4Rt emaeranne e n e

4 0f9

5 0.00
¢ 0.00
s 20,000.00
¢ 0.00
¢ 0.00
§ 0.00
¢ 0.00
¢ 20,000.00
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C-OFFERING.PFRICE, Nu_&i__is'_in‘.’b}'--élNv’ESTOR,s.{Exr ENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part ¢ — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEOS [0 BE IESUCE. ™ L. oottt ettt taer s st s cr s s s st s ar e e AT AR 48 £ s e

Indicate beiow the amount of the adjusted gross proceed ta the issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The 1otal of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments 1o

¢ 6,980.000.00

Officers,
Directors, & Payments to
Affiliates Others
SRIAMES BNA FEES oo iemeceesrreees e oo eaeessoemss ey e re s omse e see st et ..[]$_0.00 s 000
PUICHASE O FEAI E51AIE .....iiesreeae ittt b st bt eb bbb e b bbb bR []s_0.00 []s$_0.00
Purchase, rental or ieasing and installation of machinery
AN CQUIPTIENL coroureerciertee e saess s e erseesarssseasassmesss et s sasserassems s st eressne s sasecmsstasscssssssssissstssnssnsserss | 9 0.00 s 0.00
Construction or leasing of plant buildings and fACHIIES .covercereecrcnencrcriisimissssiss s oo [ B 0.00 1% 0.00
Acquisition af 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
ISSUCT PUTSUANE 10 B MIETEET) Looriiiiecreneeinmetsemseneni e mensssmssecs s e b abbs s s s s -8 0.00 as_=
Repayment of indebtedness ... e ) 0.00 s 0.00
WOTKINE CAPIAN coeocvcvcesrescecerert s st eesbe et s sb e s b s s s e ars oo e s s ninssens tbessrssnrs ) 3 0.00 s 6,880.000.00
Other {specify): 0s 0.00 RS 0.00
0.00 x
....... s s %
COMIMN TOIBLS - veeer oo aereee s oot et s st st mr st sas st snsssempaessssnmssnsesssnns |} D 0.00 s 6,880,000.00
Total Paymenis Listed (column t01als BEAEA) o omoeerecreneciiiie i i s s s s 6,980,000.00

D-FEDERAL SIGNATURE.".. "

A :

The issuer has duly caused this nofice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
signature constitules.an undertaking by the issuer to furnish to the U.S, Securities and Exchange Coqmission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited invest}pursuam to paragrapﬁof Rule 502.

3

Issuer (Print or Type) Signat W/ Date
Drowsy Dollars Limited Pannership 0 o M = _5/ ’L/l/ o 7

Name of Signer {(Print or Type} Til[cMg?Zr (Print or Type)

Kevin McCollum

Executive Officer of Three Mankeys, Inc., General Partner of Issuei

ATTENTION

Intentional misslatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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| S . . E-STATESIGNATURE ', . R

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH TUIET oo et et aE bt bbbt smssn st ensenennrnsenienins L] ]

See Appendix. Column 3, for stale response.

2. Theundersigned issuer hereby underiakes o furnish to any state administrator of any state in which this notice is filzd a notice on Form
D (17 CFR 23%.500) at such times as required by stale law,

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

4. The undersigned issuecr represents that the issuer is familiar with the conditions that must be satisfied 10 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 1mc;d has duly caused this notige to be signed on its behell by the undersigned
duly authorized person. /
/)

Issuer (Print or Type) | Sign [rc o Date

Drowsy Dollars Limited Partnership z‘;é M W 5 / 2— { / o 7
Name (Print or Type) Titfe (Print or Type)

Kevin McCotium ' Executive Officer of Three Monkeys, Inc., General Pariner of lssuer
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 photocepies of the manually signed copy or bear typed or printed
signatures.

6ofl$



' APPENDIX -

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of secunty
and apgregale
offering price
offered in state
(Part C-tem 1)

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

5
Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al R
AK | I
Az e
CA i | .
Ll
ol
]
L]
L]
R
RN
l Al
LP interests 1 0 $0.00 r—" ><

|

I =
MA l_‘_
MI Al i
MS ‘ |——E l_

Tol9




APPENDIX -

I 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sefl and apgrepale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)}
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
5 T T ]
MO f I ; |
M) L]
NE i o
NV j o

NH

Ni

" NM

NY

NC

ND

L

i

OH

OK

oR | I

PA ]—_
S I
e I
VT . [ i
VA il [ I———
- T
Wi [
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T ATPENDIX

Intend to sell
to non-accredited
investors in Stale

(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 Stale
(Part C-liem 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wy || | ! :
o w = DRTE 1 } ey |
RN s
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