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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OB Number: 3235007
Washington, D.C. 20549 pires: pril 30, 1991
Estimated average burden

FORM D hours per response . . .16.00

UNIFORM LIMITED OFFERING EXEMPTION °*|TE RECE'\leD

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

SUNDAY IN THE PARK NY LLC SEC ™
Filing Under (Check box(es) that apply): D Rule 504 D) Rule 505 B Rule 506 D Section 4(6) Dm's'cﬂ;n

Type of Filing: Bl New Filing [ Amendment @

Sl Lt D e o U ) RASEC TDENTIFECATION DATA - it s T EEETGE
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and aame has changed, and indicate change.) c
Sunday in the Park NY LLC Wash‘ﬂg‘ﬁ"' oc
Address of Executive Qffices (Number and Street, City, State, Zip Code) | Telephone Number (Including ArédCode)
c/o 101 Productions Ltd., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, Suate, Zip Code) | Telephone Number (Including Arez Code)
(if different from Executive Offices)

Brief Description of Business
Financier of the extension of the Roundabout Theatre's Broadway production
of the dramatico-musical work entitled "Sunday in the Park with George"

ENE e, .

Type of Business Organization ) )
D corporation O Limited partnership, already formed B) other (please specify): limited liability company
O business trust O limited partnership. to be formed

Month Year PﬁeeESSEl

Actual or Estimated Date of Incorporation or Organization: IIIO ”0 7 I B Actual O Estimated FEBZ,
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: .. Zﬂﬁﬁ

CN for Canads: FN for pther foreign jurisdiction) IHOMSON
GENERAL INSTRUCTIONS FINANCIAL
Federnl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 714(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics In the offering. A notice b deemed filed with
the U.S. Securities and Exchange Commission (SEC) oo the earfier of the date it ks received by the SEC at the address given below or,
if received at that address after the date on which it is due, oo the date it was mailed by United States registered or certified mail to that address.

#here (o File: U.S, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C, 20549.

Copies Reguired: Five (S ofthisno:ialnnnbeﬂhdwlththeSBC.quofvhichmuﬂbemnmﬂydpd.Anyeopiummmﬂy
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 same of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A and B. Part E and the Appendin need ot be filed with the SEC,

Flling Fee: There is no federal filing fee.

This notice shal! be used to indicate reliance o6 the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE xnd that have adopted this form. Lssuers relying on ULOE must file & separte notice with the Securities Administrator
fn each state where sales are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This potice shall be filed in the appropriste states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to flle notice in the appropriate states -ﬁlﬁﬂ' l'.?.h' in & loss of the federal exemption. Conversely,
fallure 1o file the appropriate federal notice will not result in a loss of an avallable state exemption uniess such
exemption Is predicated on the filing of a federal notice.
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A. RASIC IIJINTIHCA‘I"ION DATA
2. Enter the information requested for the following:
e FEach promoter of the issuer, if the issuer has been orgmiz:d within the past five years;

o Each beneficial owner having the power 10 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 oorpom: |:neuj and managing partners of partnership issuers: and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer O Director B General and/or
Managing Partner

Fuil Name (Lasi name first, if individual)

Robert Boyett Theatricals LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter . D Beneficial Owner © [ Executive Officer = O Director €3 General and/or

Managing Pariger
Full Name (Last oame first, if individual)
Boyett, Robert s
| Business or Residence Address (NumbundSumG!yStu:ZipCode)
| 781 Fifth Avenue, Suite 1804, New York, NY--10022 - .

Check Box{es) that Apply: O Promoter [ Beneficial Owner D Executive Officer D Director D 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 © 1O Beneficial OQwner | D Executive Officer ©+ O Director -0 General and/or

Full Name (Last oame first, :Ihdmdual}

Busipers or Residence Address {Nlnnbetllld&lﬂl.ﬁu mzbmé) EURIRI

Check Box{es) that Apply: {3 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
: Managing Parner

Full Name (Last name first, if individual)

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

Oﬂloﬂel)lhxhwlr DPmotR wa Dwm D Director  [J.Ceneral and/or

v

MNne(meﬁm if individual) . :.7_‘,; Lo

'a

Susinems o Residence Address  (Number and Street, City, Sate, Zip Code)

ly: ter O Beneficia) Owner D) Executive Officer O Director  [J General and/or
Check Box(es) that Apply: [ Promo .

Full Name (Last pame first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, a3 pecestary.)
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- -1, INFORMATION ABOCT OFFERING

. Has the issuer sold, or does the fssuer intend to sell, (o non-accredited investors (n this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
. Whar is the minimum investment that will be accepted from any individual?

..................

. Does the offering permit joint ownership of a single unit?

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, sny commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
to be fisted is an associated person or agent of a droker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (3) persons o be litted are pasociated persons of such a broker
©f dealer, you may se1 forth the information for that broker or dealer only..

....................................................

Full Name (Lasi name first, if individual) .
N/A

Business or Residence Address {Number and Street, City, Scate, Zip Code}

Name of Associated Broker or Dealer

Sia1es in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

= All States

(Check “Al States” or check individusl SIATES) .. ... itu it iiir e tien e ita ettt .
[AL) [AK) [AZ) [AR] fCA) 1CO] (cT) IDE] [DC] [FL}| iGA] {HL] 110 ]
fIL] (IN] (IA] (KS}] ({KY] (LA} [ME} [MDI [MA] [MI] ([MN] [MS]  (MO]
[MT} INE] [NV] {NH] ([N)] ([NM] [NY] (INC}] (ND] [OH) {OK] {OR] [PA}
IR]) [5C] [SD] [T~ 1TX) ILT) IVT) IVa]  (Wal WV twil (WY} PR}

Full Name (Last name first, if individual)

Business or Residence Addre,s (Number and Sureret, 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 individuml SUBES) . ouvreeiee ittt e st e = All States
{AL] [AK]) {AZ] {AR] [CA} [CO] [CT] [DE) [DC) [FL) [GA) {HI} }JID}
[IL] (IN]  [IA] (KS] [KY] [LA)} {IME] [MD] [MA] [Ml1] [MN] IMS] MO}
{MT} INE} [NV} [NH} {NJ] {NM] [NY] [NC) [ND] [OH] 10X) |OR) [PA]
1R I15C} [SD] [TN]  [TX) [UT) IVI] (VA} 1WA} [Wv] |WI) 1WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numbé and Street, City, Suate, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check Individual SIBIES) ..o uuueraninritat ittt O All States
[AL) |AX]) |AZ}) {AR} [CAa} {00} (CT] IDE] (IDC) ({FL} [(GA} ([H1) [(ID]
il {IN} [1A} [KS] [KY] (LAl (ME] (MD] [MA] (MI] (MN] [MS]  [MO]
{MT} {NE] [NV} [NH] (NI} (NM] INY} (INC} ({ND] [OH] (OK] (ORl (PA]
{rRI) (5C) (SD] {TN]  (TX] (uT] (VT] [VA] (waA] 1wV} [wI1] [wY] [PR]

(Use blank sheet, or copy and use additional copics of thiy sheet, as necetsary.)
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1 A )

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *'0"' il answer is ‘‘none’’ or *‘zero."” If the transaction is an exchange 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
1 U PO PRIt et reererereaaerereraenes H 0 $ 0
B Uiy e ettt et e e e et et e e et a e e ae et raneaeanaaanan s 0 3 0
O Common O Preferred
Convertible Securities (including warrants) .......... et e e et e s 9
Partnesship Interests .....ooovvnierinnnniannnan, e eeedreresteerretetteratanaanrene s 0 s 0
Other (Specify Limited Liability Investments , ¢ 1,800,000 ¢ 0
11 ] 1,800,000 [ 0

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

2. Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter "'0'* if answer is "‘none** or *‘zero.” Aggregate
Number Dollar Amount
Investons of Purchases
ACTTEdITted IRVesIOrs . .vuvvierncceintasnnernsnrsnsssssestonannctonasassrsssenssons 1 0
Non-sccredited Investors.............c.oueess cernns Ceeberir et s 0
Tota! {for filings under Rule 504 only) .....oouviiaiienansineeercnerereaassnes b 1 0

Answer also in Appendix, Column 4, if filing under ULOE.

||
3. M this filing is for an offering under Rule 504 or 305, enter the information requested for all securi-
ties 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 securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of offering Security Sold
Rule 805 . ..o iieiieiievissessssasannansssnnsrsnne G bideettretsiennannenss 1 N/A
Regulalion A . ... vnrieiinnnieaaneeeaineeaenaaaanennrannens e tieeieaaaaans s NA
RUIE S04 . ..eennneeneneneninerernraennes e eneeaiaranes ereraererrerreerenas s NA

Tota!.ovieririennnns e eeereiieereaaaaans e teenteneneeiaeeeaanras s NA

4. n. Fumish 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 confingencies. If the amount of an expenditure
& not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent's Fors ... c.oiiiiiiiiiraisrsneses Crereestuastiresteansaseanainanartinas o !._Q..._
Printing and Engraving COstS . ..cuveueunrnnenensnssessennonransansnssnssssassnnssessssnrnnsns n s 00
LEERI FO8S v uvueeinnnisntersensrnsnssnsnsaneenamnnsnsesasensassnsrasnses ververeneernenees B $£.3000
Accounting Fees....oocuvrvnciritnrnrianes evas erarsareressaasrena B s 100
Engineering Fees ......... reeeiereettaiatereieanarrranasaanasans everiearerinees Ds_ .0
Sales Commissions (specify finders® fees separately).......... e etenteeeerensnranenn eeeveenen.. D9
Other Expenses (identify) e aaas teaeanenaneesstrnanae ceerees Dps__ 9%

P SO oreannn .. @ s




1 L)

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

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the IUCT.™ ...vervsrevranresrsarsastsnssssssarrasnsnsrnanes 1,790,500
$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 lefi of the estimate. The total of the payments listed must equal
the adjusied gross proceeds 1o the issuer set forth in response 1o Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenu To
4 Alliliates Others
Salarics 88d f66S . ..ouonniineniniiiiiniianans v rreteseseeceeeereererereres o X 0 B 517,000
Purchese Of real BStaIE ... ... .o viviivrireniorerasesrnrrsrssssnsananrnscans D& 0 D s_ 0
Purchase, rental or keasing and instaliation of machinery and equipment ........... os___ O os__2°
Coustruction or Jeasing of plant buildings and facilities .............eeerereensss Ds 0 Ds 0
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
JETUCT PUITULNT 1O B BOCTRLT) ..o vvvnnvinanreriosroansnssnsnnosssssnnssncsnnssnns = 1 s 0
Repayment Of Idebtedness .. ouuverrnenarsensenarssnsnnrnsnssnssnsmenseneenss os__° Ds 0
WOTKING CRPIAY .. vvevervnineninnenenininisesennrsenensnnsasnnsnennnsionnns os 0 B 31773500
Other (specify) Ds 0 D% 0
..... D s 0 os 0
Column TOM .. ..ooneueeerrniii e e s e e e rn s D s 0 B $.1.790.500
Total Payments Listed (column totals added) ..vuneenvneeeneenenacenccecancncnns 1,790,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice Is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, uporn: written re-
quest of its staff, the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 302.

fssuer (Print or Type) | Date™
Sunday in the Park NY LLC 2/4/08

Name of Signer (Print or Type) Title of Signer (Print or Type) U
Robert Bovett Theatricals LLC Manager of Managing Member

By: Robert Bovett

—ATTENTION

intentional misstatements or omissions of fact constitule federal criminal viofations. (See 18 U.6.C. 1001)

S5o0f8




i STATR SIGNATURE  ~ -0 & w0 -

1. 1s any party described in 17 CFR 230.252(c), (d), (e) or () presently subject to any of the disqualification provisions Yes Na
OF 00N FUIEY ..o iiiierineirireetannnsataosersrasarsssasansanansesetesasetonseniateitinacestonsasnsnsssans 8]

See Appendix, cahnnns.formuspome
S15UNIIVG PG
2. The mdcrdgnedissucrbuebyuduukumfmhbwmmmwofnymhvﬁchthhmhﬂkd a notice on
Form D (17 CFR 239.500) at such times as required by state haw.

b munde}ifned mwmwmuwﬁumbtoummwmm.hfmwwm
issuer o offerees.

4.mmdﬂu;mdwﬂpmumuuulswhfamnmmmwﬁmmumunummdloheauhledwmeUniform
lnhedOfl’muExunption(ULOE)onhemlelnvhchhhmhwmmmmw&Mchamubm
nf&hmwonhudubuﬁaofmbmm;mmmhwmm&d

ThchwhumduuswuﬁuuonmdM&mtmwummmwymwmmkdndmmumrwm
undersigned duly authorired person. /-

tssuer (Print or Type) i W Date
Sunday in the Park NY LLC 08

Name (Print ur Type Title (Print or Type)

Robert Bovyett Theatrlcals LLC
By: Robert Bovett Manager of Managing Member

the and thie flhdp!umnmdammfw&lmmﬁaofﬁhhm One copy of every notice oo
mbnmmuﬂ;ﬁw-mmwmwwnthdemwmummwm

N



