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. oC PURSUANT TO REGULATION D, DATERECEIVED
\Washingtor. SECTION 4(6), AND/OR
108 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment annd name has changed, and indicate change)
The Stomp Las Vegas Company Limited Partnership
Filing Under (Check box(es) that apply):  Cl1Rule 504 DO Rule 505 [ Rule 506 [0 Sectiond4(6) [ ULOE

Type of Filing: X New Filing O Amendmer.t

B — l\\\\\\\\\\!\aﬂm\zﬂ\ﬂ!\!\j | -

The Stomp Las Vegas Company Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip)} Telephone Number (Including Area Code)
¢/o Richard Frankel Productions, Inc., 729 Seventh Avenue, 12 Floor, New York, NY 10019
Address of Principal Business Operations  (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business  To develop, produce, present and license a play entitled “Stomp Las Vegas™. PROCESSED

JAN 10 2008

Type of Business Organization

O corporation B limited partnership, already formed O other {please specify) .

O business trust O limited partnership, to be formed THOMSON
Month Year M

Aclual or Estimated Date of Incorporation or Organization: [ 1 jo [0 | 6 X Actual O Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS
Federal;
Wha Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 U.S.C. 774{6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 after the date on which it is due, on the date it was mailed by United States registered or
certified mail Lo that address.

Where t Fite: U.S. Securities and Exchange Commission, 450 Fifth 3treet, 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 manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requ:sted. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested
in Pant C, and any materia) changes from the information previously 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 fec.
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. Issuers relying on ULOE must file a separate natice with the Sesurities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the praper amourt shall accompany this form. This notice shall be filed in the

appropriate states in accordance with state law. The Appendix in 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 loss of the federal exemption. Canversely, faiture ta file the appropriate federal notice will not result in a loss of an
available state exemption unless such exemption is predicated on th: filing of a federal notice.

Porenial persons who are to respond to the colleciion of information contained in this form are not reguired 10 respond unless the form
displays a currently valid OME control number.
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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 beer. organized within the past five years,
, 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 sccurities 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 partnership issuers.

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

Columbia Artists Theatricals LLC

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

321 West 44™ Street, Suite 1003, New York, NY 10236

Check Box(es) that Apply: O Promoter _ﬁ Beneficial Cwner [ Executive Officer [ Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

Scrofani, Aldo

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

321 West 44™ Sireet, Suite 1003, New York, NY 10136

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

McAvay, Gary

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

321 West 44" Street, Suite 1003, New York, NY 10036

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director B3 General and/or Managing Partner
Full Name (Last name first, if individual)

Richard Frankel Productions, Inc.

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

729 Seventh Avenue, 12™ Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter [ Beneficial Cwner E Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Frankel, Richard

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

729 Seventh Avenue. 12" Floor, New York, NY 10019

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

Marc Routh Productions, Inc.

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

727 Seventh Avenue, 12" Floor, New York, NY 10019

Check Box{es) that Apply: [ Promoter E Beneficial Cwner 4 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Routh, Marc

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

729 Seventh Avenue, 12 Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer Ul Director |9 General and/or Managing Partner
Full Name {Last name first, if individual)

Schuster Entertainment, [nc.

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

450 West 37" Street, New York, NY 10018

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

Schuster, Alan

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

450 West 37" Street, New York, NY 10018

Check Box(es) that Apply: ) Promoter L Beneficial Owner O Executive Officer "0 Direcior B General and/or Managing Partner
Full Name (Last name first, if individual)

BZ Clarity Theatrical — LV, LLC

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

156 West 56 Street, Suite 1204, New York, NY 10019

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

Zeiger, Scott

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

156 West 56™ Street, Suite 1204, New York, NY 10019
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Check Box(es) that Apply: O Promoter (X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Becker, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
156 West 56' Street, Suite 1204, New York, NY 10019

{Use blank she:t, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? 0 (]
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. Does the offering permit joint ownership of a single unit? & 0O
4. Enter the information requested for each persen who his been or will be paid or given, directly or indirectly, any commission er
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. If more than five (5) persons Lo 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, i5tate, 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) ... 1 All Siates
OAR [CiCA DOco @©QOCTr O0ODE 4ODC 0OFL 0OGa BH! o
OKS CIKY OLA OME OMD OMA OMI OMN OMS [OOMO
ONH [CINJ CONM ONY ONC DOND OOH OOK 0OOR [0OPA
OTN CTX Our Ovr Ova [Owa Owv Owi Owy 0OPFR
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 o Solicit Purchasers(Check "All States” or check individual S12165) ... {1 Al States
OAR OcCca 0OcCo 0OCrt 0ODE 0ODC OFL OGa OH! am
OKS [CIKY DLA OME OMD OMA OMI OMN OMS OMO
OMT LONE ONH [LINJ ONM DONY [ONC OND OOH 0OOK OOR [OPA
OTN DOTX Our Ovr Ova OwA Owv Owl DOwy 0OPR
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) ......viimniinns 3 All States
OAz OAR [L£LCA 0OcCO OCT ODE ODRC OFL KGA  ([IHI gm
OKS E£KYy Ola OME OMD OMA OMI OMN OMS 0OMO
KONV ONH [N COONM ONY 0ONC OND OOH OOK OOR 0OPA
COFN CTX 0OUT Ovr Ova Owa Owv Owl OWwWY OPR
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¢ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an ¢x:change offering, check this box O 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
Debt ..o, ; $ §
BQUILY. ... e cee et r e et amrrs serae sser s semst s b s aib s en bR e b b e a RSN R e s $ )
O Common O Preferred
Convertible Securities (including warrants}) ORI IO OPOUPPR: $
PAMNEISHIP MIETESLS ...\ vocece it cetiet e et bt $6,000,000.00 $6,000,000.00
Other (Limited Liability Company Membership INErests) ..o 9 $
Total.....oovvevrre $6,000,000.00 $6.000,000.00

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, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total Jines. Enter "0" if answer
is "none” or "zero."

Aggregate Dollar

Number Amount of
Investors Purchase
ACCTEAIEA IVESTOFS w.rveeoerveeeeeee oo eeecssenstvessessessetsemoes e resses s smssnsreesebastsssssnsssssesessseseisssscissnses L] $
NON-2CCredited INVESIONS .....o.ocivirioriintes s simree e e oeneecsssme bt s O 5
Total (for filings under Rule 504 0nly)........oo.vooeooeoccnreeneerrirnrecensisisessessesreereomsins 3
Answer also in Appendix, Column 4, if filing under ULOE ] $
3. Ifthis filing is for an offering under Rule 504 or 505, :nter the information requested for all securitics sold by the
issuer, 1o date, in offerings of the types indicated, the 1welve (12) months prior to the first sale of sccuritics in this
offering. Classify securities by type listed in Part C-Question 1.
Dollar
Type of Offering Type of Security Amount Scld
RUE S05 .o eceivieee et eese e eee s et sesbems bbb R e e e s eane s b b e bbb e s e e n s AP E LR AR ERSRedsebs $
REZUIALION A . eoooeeeteceere ettt s s BT s $
|
| LT OO T U O U U OO OUORRRRO O PIOPRP $
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 1o organization expenses of the issuer. The information may be given
as subject 1o future contingengies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Dollar
Type of Offering Amount Sold
Transfer Agent's Fees O s
Printing and ENZraving COSS. ..., vreiwce e errerseorcmsessooresoms oot esiasss st sosasst s ses s cbbt s s ssss s 0O s
LLEBAN FEES .....voooeeoeeseesonessssssssaons ssmssaueseeeoseceesons coseass e 88 111 458 SRR s B  $50,000.00
Accounting Fees............ B $17,288.00
Engineering FEes........coovnrurrmerirmeermamsisnssiessmsnsen 0 s
Sales Commisstons (Specify finder's fees separately} ..o O s
Other Expenses (identify) o s

‘ TOUAL oo eee e eee e e e easteseeeeeebees s res s rems e eaees s ena s amns et ens ek aa bR e are e et aerrenns B $67.288.00
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-

" C. OFFERING PRICE, NUMBIER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

L3 1T U OO O T PP P PO PP $5’932,7|200

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. if the amaunt 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 equat the adjusted gross proceeds to the issuer set forth
in response to Pant C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Alfiliates Others
SA1ANES AN FEES ..oviviiieeeeeeveres e s e et s e e n s O s 0 s
PULCHASE OF FEAL ESLALE .....ov.vesvsieessevissssiensere i ieseeesetens s sesseesbmss st e e s st b et o2 eme e st nst b 0O s D s
Purchase, rental or lcasing and installation of machinery and equipment ... 0O s 0Os
Construction or leasing of plant buildings ind fACIHUES ... oo cecinini s s O s Os
Acqguisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assels or «ecurities of another issuer pursuant 10 a merger}........... 0 g D s
REPAYMENE Of IRAEDIEANESS ..——...oooororccereveereseoeeesoes s sssssssssssnrssreresssesesncessssesscicseenessssccmsinis ] 8 a g
WOPKITLE CAPILA] oo oosvevoceoeoeee oo oeressssssbssrmssse e e et b0 0 g ® $5932,712.00
Other Advertising and Publicity; Bonds and Royalty Advances; Operating Losses; Misc. 0 s B s
Production Costs; Estimated Development COstS, BIC. ..o e
COMIUTIN TOAIS ..o oo setets s iereesessresssseesesessessebsetessesse s m e s at e e e e en RS eent s b s rase s s s rns s n e 00n O s B $5,932,712.00
Total Payments Listed (column totals added}........ocoiivimmimirmiesmeresreressams s sins s B 30 K $5,932,712.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Siwu Date

THE STOMP LAS VEGAS LIMTIED | ( —

PARTNERSHIP _ - — Y2-1-0 7]

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

Aldo Scrofani Extecufive Officer of Columbia Artists Theatricals LLC, A General Partner of Issuer
ATTENTION

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

END
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