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NOTICE OF SALE OF SECURITIES l |
07084134 PURSUANT TO REGULATION D, DATERECEIVED
SECTION 4(6), AND/OR
| I UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (0 check if this is an amendment and name has changed, and indicate change)
Whoville Productions Limited Parinership

A\\
Filing Under (Check box{es) that upply:: (O Rule 504 [ClRule 505 B Rule 506 O Section 4(6) O ULOE “3\\, "390
7 RECEVFD)

Type of Filing: B New Filing 1 Amendment
A. BASIC IDENTIFICATION DATA §<

NOVY 2 1 2007 :S\
> ,

% =
1. Enter the information requested about the issuer 4 ,\(5"‘/

N/

Name of the Issuer (I3 check if this is an amendment and name has changed, and indicate change.)

Whoville Productions Limited Partnership

Address of Exceutive Offices (Number and Street, City, State, Zip) Telephone Number (Including Arca Code)
c/o Running Subway LI.C {212) 3361704

214 West 43" Street, Fourth Floor, New York, NY 10036

Address of Principal Business Operations  (Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)

(if differem from Exceutive Offices)

Brief Description of Business  To produce, present and manage the Broadway production entitled "D, Seuss’ How The Grinch Stole Christns!”

Type of Business Organization

[J corporation & fimited partnership, atready formed [J other (please speeify) Limited Liability Company
(1 busincss trust O limited partnership, to be formed
Month Year
Actuat or Estimated Date of incorporation or Organization: [ 0 |7 [0 |9 Ltimated
Jurisdiction of Incorpuration or Organivation (Enter two-letter U.S. Postal Service abbreviation for State; et EB

CN for Canada; FN lor other foreign jurisdiction)

N Y
GENERAL INSTRUCTIONS NOV 2 g 200?

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 446), 17 L‘I-g 3 7 SQN!S U.8.C. 71di6)

When 1 File: A notice must be filed no later than 15 davs after the first safe of securities in the offering. A notice is decnied filed Wit s and Exchange Commission {SECon
the carlier of the date it is received by the SEC at the address given below or, il received a1 that address after the date on which it ts due, on the date it was aailed by United States registered or
certified mail Lo that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, 1).C. 205449,

Copes Required: Fivg (5) copits 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 manually signed
copy of bear typed or printed signatures,

Information Requtred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes (hereto, the information requesied
in Part C, and any material changes from the information previausly supplied in Parts A and 8, Part E and the Appendix need ot be filed with the SEC,

Fifing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE amd that hive adopted this

form. Issuers relying on ULOE musl file 1 scparate notice with the Securitics Administrator in ¢ach state where sales ore 1o be, or have been made. I a state requites the payment of afee us a
precondition to the claim for the exemstion, 3 fee in the proper amount shall accompany this form, This notice shall be filed in te

appropriate states in accordance with state i, The Appendix in the notice constitutes a pant of this notice and must be completed.
ATTENTION

Failure 1o file notice in the appropriate states will not resull in loss of the federal exemption, Conversely, fuilure 10 file the appropriate federal notice will not resul i u boss of un
available state exemption unkess such exenption is predicated on the filing of a federal notice.

Potential persons whe are fo respond to the collection of information contained w this fora are not required to respond unfess the form
displays a currently valud QMB controf mmber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*+  Each promoter of the issuer, if the issuer has been organized within the past five years:

+  Lach beneficial owner having the power t vole or dispose. or direct the vole or disposition of, 10% or more of a class of equity securities ot the issuer,

+  Each executive officer and diretor of corporaie issuers and of corporate general and managing partners of partnership issuers; and

«  Fach general and managing partner of partnership issuers.

Cheek Box{cs) that Apply: [ Promoter [ Beneficiad Owner [ Exccutive Officer [ Dincctor 8 General and/or Managing Partner
Full Name (Last name first, if individual)

RS Green Company, Limited Liability Company

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

214 West 43" Street, Fourth Floor, New York, NY 10036

Check Box(es) that Apply: [J Promoter U Beneficial Owner & Executive Officer O Director O General andfor Managing Panner
Full Name (Last name first, if individual)

Sanna, James

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

214 West 43% Streer, Fourth Floor, New York, NY 10036

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner [ Exceutive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Codv)

Check Box{es) that Apply: [ Promoter T Beneficial Owner [ Exccutive Officer [ Director E] General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Prometer O] Beneficia! Owner [ Exceutive Officer 0 Director (3 General and/or Managing Partner
Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply: ) Promoter O Beneficial Owner  [3 Executive Officer [} Director 0 General andfor Managing Panner
Full Name (Last name first, it individual)

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

Check Box(es) that Apply: TJ Prometer £ Beneficial Owner [ Executive Officer 02 Diregtor (1 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 copics of this shect, as necessary)

FKKS: 339386.v]
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this effering? n B
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Docs the offering permit joint ownership of a single unit? ® ()
4. Enter the information requested for cach person who has been or will be paid or given. directly or indircetly, any commission or
similar remuncration for solicitation of purchasess in connection with sales of securities in the offering. Lf a person (o be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with u state or states, list the name of the broker or
dealer. If more than five (53 persons to be listed are associated persons of such a broker or dealer, you may st forth the
information for that broker or dealer only.
Full Nume (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States® or check individual States) SO o 7Y | Bo1 T 1
OAL LCIAX [OA7Z OarR [DCA QOco ©Qcr Ope 0Onc Cr. aGa Ol O
OL OIN A OKS OKY 0OLa OME OMD OMA OML OMN OMs  0OMO
OMT CINE [NV [ONH ON) ONM ONY @NC OND {JOH [OOK  TIOR  LIPA
LRI OsCc [Osh OTN OTX Our Ovr Ova Owa Dwy Owl nowy OpR
Full Name (Last name first, if individual)
NiA
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 1o Selicit Purchascrs{Check "AH States” or check individual SIAes) oo [ Al States
OAL [AK DAY [AR OcCA DOco 0QcCrt ObE Obc OFL OGy Ol om
Ol C1IN 01A OKS [OKY OLa OME OMD OMA OMI OMN omsMs  OMO
OMT CNE ONV ONH ON ONM [INY [INC [OND TJ0oH [DOK [OOR  [IPA
ORI gsc [ish OMN OTX Our v Ova Owa Owy awlr Owy (PR
Full Name (Last name firsy, i individuat)
NIA
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 ¢heck individual States) cerererenemssrenssensssnreresseerenenes L A4 SHRLES
ClAlL AR OAz ©DAR OcCca gco Ocr ObE OBC Orn [QGa Ot 31
(MRIR aIN 1A OKS OKY OLA OME OMD Oma OmM OMN OMS £ MO
OMT [INE DONv ONH ON  ONM ONY [ONC OND Jon OO0K OOR  BPA
CRI Osc Osp QTN OTx Our Ove Ova Owa Owv Owl Owy [PR

FKKS: 339386.v1
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! C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sceuritivs included in this offering and the total smoeunt already suld. Enter "07
if answer is "nonc™ or *zero.” [F the transaction is an exchange offering, check this box ] and indicae in the
columns below the amounts of the secutitis oftercd for exchange and already exchanged.

Type of Security

[l Common {1 Preferred
Convertible Sccurities (including Warriils} ... e
Parinership Interests....
Other (Limited Liability Company Membership ITCresis) ..o,
TOML 1.t et e e e e
Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of aceredited and non-aceredited 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 dolar amount of their purchases on the ttal lincs. Enter "0” if answer
is “none” or "zero.”

Non-accredited INVESIOTS ....coovercisiiiisriianeremieas
Total (for filings under Rule 504 onty).
Answer also in Appendix, Column 4, i filing under ULOL

3. Ifthis filing is for an offering under Rule 304 or 505, enter the infurmation requested for all securitics sold by the
issuer, w0 date, in offerings of the types indicated, the twelve (12) months prior to th first sale of seeurities in this
offering. Classify securitics by type listed in Part C-Question 1.

Type of Offering

TOUI 1o eraseesemeeeeetiececs s abs b e s e R AR RS SRS RE SRR e
4.0, Furnish 2 statement of all cxpenses in connection with the issuance and distribution of the securitivs in this
offering. Exclude amounts relating solely to organization cxpenses of the issucr, ‘Fhe information may be given
as subject to future contingencies. I the amount of an expenditure is not known, furnish an estimate and cheek
the box to the tcft of the estimate,

Type of Offering
Transfer Agent's Fees..onnnnn...

Printing tnd Engraving CoSIS... .o s serms e tastsasasani s e e s s st s

Engineering FUes......oimeimnmme e
Sales Commissions (Specify finder's fees separatcly) ...
Other Expenses (identify)

TORAL 1o eves s eeeseesvensssestaeestatasbnes s esesesnesbmsas sassssessmsedestEbEEETES LA e 1re s am b ens sema S bR A b e R a0

FKKS: 359386.vi

Aggrepate
Offering Price

$6.250,000.00
$6,250,000.00

Number
Investors

Type of Security

DCoCoORRODOS

Amount Already
Sold

b
3
$0.00
s0.00

Aggregate Dollar
Amount of
Purchase

3 Wy W

Dollar
Amount Sold

Dollar
Amount Sold

3
5
$2,500.00
$2,500.00

5
$
h Y

$5,000.00

14714.200




.

“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and total
expenses furnished in response to Parl C - Question 4.a. ‘This difference is the "adjusted gross proceeds to the
31T P O O S S PP Tp PP P S O D PP P PP T TRPC TP P TERT RS ELLE IR $6.2:15.000.00

L

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shuwn. If the amount for any purpose is not known, fumish an cstimate and cheek the box Lo the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth
in response to Part C - Question 4.b above.

Payments te

Officers,
IYirectors, & Pavments o

Affiliates Ohers
SBIIES A FEES -orovroeeseessssereserese e sersssessesssssreeensenesssssssssssossmsesossemssesss s ssisssrsrionsressins ) 8 B $3,035.530.00
PUrchase 0 Feal ESHIE covvvivnrrriemsee s ceresesssessessssrsemesseriesmsisnie O s 0 s
Purchase, rental or leasing and installation of machinery and equipm 1 s B3 $1.032.050.00
Construction or leasing of plam buildings and FACHIUES ovvieie e O s 0s
Acquisition of other businessus (including the value of securitics involved in this offering tha
may be used in exchange for the assets or securitics of another issuer pursuant (o a merger)........... 0o s 0s
Repayment 0F IMAEBLEANCSS ...cooo..iocooerreecermrenreecemsresss st ras s bt s amt et O s s
WOTKING CHPIAL ....o...e.voevsoeee s s e o cemose s s b 484581832010 0 g B $203,176.00
Other Advertising and Publicity; Bonds and Publishing Advance, Director Advance, Estate a s B $1.974235.00
Advance; Operating Losses: Misc. Production Costs; Estimated Development Costs, etc.
COMUTIN TOLAIS ..ottt eris b ire v b ere e sas s s s eb s £ v b sasa e b r s vms s fedrasR s en e s s 2 EE RS o R RS pe b ps arb s e ae s L $ B $6,245.000.00
Tatal Payments Listed (column totals added)..............riimmonsnnons . e BB %0 B $6.245,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the (ollowing signature constitutes
an undertaking by the issuer to furnish to the 11.8. Securities and Exchange Commission, upon writlen request of its stall, the information furnished by the issucr e any

non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502. / /

Issuer (Print or Type) Signature Date )
WHOVILLE PRODUCTIONS }) /?/
LIMITED PARTNERSHIP / 07

Name of Signer (Print or Type) T3 et Signer {Print or Type)

James Sanna thorized Managing Member of RS Green Company. Limited Liability Company.

/ Genera! Partner of 1ssuer

ATTENTION

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

ND

FKKS: 339386.vi
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