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10 NOTICE OF SALE OF SECURITIES T

PURSUANT TO REGULATION D, Profix Sore
SECTION 4(6), AND/OR [ ]
UNIFORM LIMITED OFFERING EXEMPTION °*|TE "ECE“FED

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

39 STEPS L.P. '
Filing Under (Check box(cs) that apply): L) Rule 304 0O Ruk 505 B Ruk 306 02 Section m eRE

Type of F:.ling_: 4] Nc_w Filing [ Amendment e SE@
GRS ean i o U il SO IR ASEC IDENTIFICATION DATA - st - Epey I e
1. Enter the information requested about the issuer -_.., il
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSON |V
39 Steps L.P. : ' ' FINANCIAL y
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
cfo Roy Gabay Theatricals Prod., 262 W. 38th St., Suite 1106, New York, NY 10018 (212) 997-5399

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
@f different from Exccutive Offices)

b .l

|

s W

Month Year

Actual or Estimated Date of Incorporation or Organization: [oI4) OT7) gacus O Extimased

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
- o CN for Canads: FN for other foreign jurisdiction) - [Ny

GENERAL INSTRUCTIONS

Federal:

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, 77d(6). .

When To File: A notice must be fifed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earfier 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 to that address.

Where to File: U.S. Securities and Exchange Commizsion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5 ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies Dot manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain sll information requested. Amendments need only report the name of the issuer and offer-
Ing, 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 oo federal filing fee.,

Suate: . .
This notice shall be used to indicate refiance on the Uniform Limitod Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this fortn. Lusuers relying on ULOE must file a scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the psyment of a fec &3 8 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 appropriate states in accordance with state
law. The Appendix to the notice constitutes & part of this notice and must be completed.

T
Fallure to file notice In the appropriate stales -ﬁﬂﬁrm?.ﬁ in a loss of the federal exemption. Conversely,
fallure 1o file the appropriate federal notice will not result in a loss of an svallable state exemption unless such
exemption Is predicated on the filing of a federal notics.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: _
o Each promoter of the issuer, if the issuer has been ornnized within the past five years;

¢ Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a elass of equity
securities of the jssuer;

¢ Each exccutive officer and director of corporate issuers and of corpont: genenl and managing partners of partnership issuers; and
e Each general and managing partner of parinership issuers.

Check Box{es) that Abply: C Promoter O Beneficial Owner DO Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individuaf)

Robert Boyett Theatricals LLC
Business or Residence Address  (Number and Street, City, Smc. Zip Code}
268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter .0 Beneficial Owner © O Exccutive Officer . D Director € General and/or

Managing Partner
Full Narae (Last parae first, il individusl)
Boyett, Robert .
Business of Residence Address  (Mumber and Stroet, Cm sz Zip Code)
781 Fifth Avenue, Apt. 1804, New York, NY 10022 =

Check Box{es) that Apply: D) Promoter O Beneficia! Owner D Executive Officer D Direcior D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busipess or Residence Address (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter - psqeﬁduo-w,; 8 Executive Officer - O Director -0 Oeneral and/or
’ . L T DERTEA - Managing Partaer

Full Rame (Last pame first, lflndmdual)

&mncnorlaldmccm mmbetlnd&!w.ﬁu Sw&.ZbOodé)

Check Box(cs) that A-pply: D Promoter O Beneficial Owner O Executive Officer 0O Director [0 Genera! and/or
’ . Managing Partner

Full Name (Lest name first, if individual)

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

MM«)MW;{: DPmmot:r Dﬁemﬁdnlovuw wamﬁw D Director  [J.Cencrat and/oc T

.

e

Fnﬂmammﬁm i individual) . :_.\'g} SR e

Butiocss or Rewidenor Address  (Number and Siret, Gity, Scate, Zip Code)

. [ Promoter [ Beneficial Owner O Executive Officer O Director B} General and/ar
Check Box(es) that Apply: 0O er _ . > o

Full Name (Last name first, if individual)

Busintss 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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1. Has the issuer sold, or does the itsuer intend to sefl, to non-accredited investors {n this offering?.................. ‘El ?Zjb
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .. .. ... s Na
Yer No
3. Does the offering permit joint ewnership of A single unltY ..o it B G
4. Enter the information requested for each person who has been or will be padd or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with tales of secutities in the offering. If a person
10 be listed is an associated person or agent of & droker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. 3f more than five (5) persons to be listed are sssociated persons of such a broker
o7 desler, you may se1 forth the information for that broker or dealer only..

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 Solicit Purchasers

{Check “Al States’” or check Individum] SEAES) «.ovve i cviiiiia et riaistiaras it tss s trsarsnanranraniasaans - T All Stares
[AL)} [AK)} [AZ} [AR] [€CA] [CO}] [CT] |IDE) ([DC) [FL} [GA) fHI] |ID)
fIL]  LIN] (1A [KS1 (KY}] (LA)] [ME] [MD] ([MA} [Ml) [MN] [MS] [MO]
IMT] [NE} [NV] ([NH} (NJ}] INM] [NV} INC] {ND] [(OH] (OK] (OR] (PA]
[R1} {SC) [SD} [TN] |TX] ILT) VT ) IREY [WAY WVj {wl} Wyl ‘PRI

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stktes in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “*All S1a1e5™ 0F check Individusl STRES) .. ... veeeenerernnensenmmaneusscnenreaateiasassaresieranes T Al States
[AL! [AK] {[AZ} {[AR] [CA] [CO] [CT} |[DE) [DC) [FL) [GA) [Hi]) [}ID)
[1L}) {IN} [IA] [KS) [KY]) [LA]) IME) iMD) IMA]) 1M1) IMN) {MS] IM0O)
{MT} [NE} [NV) [NH] [NJ] [NM] [NY] [NC] [ND) {OH] JOX} JOR) [PA)
[RI1 ISC} [SD] [TN]  ITX]  JUT)  [VT]  (VA] [WA] [WV] [Wi] (WY} [PR)

Full Name (Last name first, if individual)

Buslness or Residence Address ('Numbe.r and Street, City, Suate, Zip Code)

Name of Agsociated Broker or Deaier

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ of check individual States) ......... eeestseeasiersateses LT R CIIRL RIS 0 All States
[AL] {AK)} (AZ] {AR] [(CA] ({0CO) [CT] [IDE} ([DC} |(FL} . [OA] [HI] (D]
(L] -{IN] (1A} (KS] - [KY] (LAl ([ME] (MD] [MA] (MI] (MN] [MS] [MOI
IMT]  (NE] (NV] (NH] ([NJ] [NM] (INY] [INC] (ND] {OH] {OK} (OR1 (PAl
TRI)  (SC] (SD] [TN] “(TX] [UT] ([VT] VAl [WA] [Wv] [WI] {WY] - [PR]

(Use blank sheet, or copy and cse additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the mggregate 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 D 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 ..ooevnvnnnnnn, ettt eeeeiaanaa.. etenan. et rerteeeiieie e s 0 S
Equity............... e ieearaeiecvesetnrasananrrararrasntann freiraeanereernane b 4 0 s ©
0 Common D[ Preferred
Convertible Securities (Including WAITANS} .....veuutierernseeenererecnanaernnnnns s 0 s 0
Partnership Interests ................ Grrreeaciaeaeanean versrarernan $2:200,000 S
Other (Specify ) e s O s O
TOM] ettt e e e e §2200000 ¢ 0

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 S04, 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 "‘pero.” Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEdited INVESIOMS +vvvvvvearunnesnssnsnrsessnnnnsssessensnnnseseesenns ve——aeenn s O
Non-accredited Investors..........oovviiiiiiiiinaann, ceeeens et s 0
Total (for filings under Rule 504 only) ....... rerrera e e $ 0

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

3. If this filing is for u‘h offering under Rule 504 or 505, 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 505......c0eunnrennnn. et areat et PP s NA
Regulation A ......................................... e 4 N/A
RUIE S04 . ..ot eeteeeeeeeee et er e e eaeea s e e anesa e s aanente e eane e S L

-7 O terseneseees Ceresseteeanaaas s 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 a3 subject to future conflingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees......vvvvvnnaan veensaseaas Wessesvessserane cemeas Fetererreeennnesenana a S__(.)...._
Printing and Engraving Costs .. ....... errnrenteaeesisteeiier aasnetarthane s cervvenee. B 8300
Legal Fess . ....... e eeeaenaans vttt trerirreraaeen ereeeeeraens p s_13.000
Accounting Fees......ocouvennn.a.. ererrenns Ceeretseteererasasasanensrannin ..... g os_ 1000 _
Engineering Fees ....... Cateesesraiererertasaianas Ceramariassasasnrasaann S os__ 9%
Sales Commissions (specify finders® fees separately). . ... . everreennes e eeveaenans e os__¢
Other Expenses (identify) ' Ceereerenie e ceerrrens Ds__ %
Total...vvenenns et rarrrararaaan e verieerereriraanans ererenraeeanas p s 14500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

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

“*adjusted gross Proceeds t0 the dEBUET.” .. ..ovriuirnenrsissessnsressrssornssncnnnnsaants 2,185,500
S. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose Is not known, furnish an
utizuge and check the box 10 the lefi of the estimare. The total of the payments listed must equal
the adjusted gross proceeds to the fssuer set forth in response 1o Part C - Question 4.b above.
Payments to
Oflicers, .
Directors, & Paymenu To
. Aflilintes . Others
Salaries a0d £065 .oovorneninnnnnneninenns e reerearatatnenrnrraeetennneneas Ds 0 g 527,000
PUPCRAIE Of TEAT CSIRIE .o\ eveteunenieeneesianeecmeensencsossenscnnsossons DS 0 os.__ 0
Purchase, rental or keasing and installation of machinery and equipment Os 0 os__09
Construction or leasing of plant buildings and facilities .. ..euvseeennnnes 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
BSSUET PUTSUANT 10 B INETEET) .. ... .. 0iiiinicrensnrnsasncsnantesasnsansarssanan Ds (i 0
Repayment of InAEDIEAnEss ... .\.vvueruserenreenressonsernersnreinrensernonnns os___ O os___9
WOTKING CAPIAY .. e\ e envteeeneeneenseaansnnensnenssncncnransnssncnsosebenans Ds 0 B $.2:158,500
Oxber (specify): Os 0 Dt 0
Ds 0 Os 0
COMIDD TOMI - e eeerenseerrrrrarreresnrerseseeansretennnnnassssssssess Os 0 B $2.185,500
Total Payments Listed (column totals added) ........... ereereeneenaansinenaean B $2185.500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumith to the U.S. Securities and Exchange Commission, upor written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant topa;unph(b)a_) of Rule 502

Issuer (Print or Type) Daite
39 Steps L.P. 12/20/07
Name of Signer (Print or Type) meorswmmﬁmorm(/

Robert Boyett Theatricals LLC
By: Robert Boyett

Managing Member of General Partner

—ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)

Soft




i STAYE SIGNAYURE -~ -~ o -

1. lsnyvlﬂyducﬂhedlnﬁmm.zsuc).(a) (e)a(ﬂmhmbiuwmdﬁewfmﬂonm Y No
ofsuchnule? ..o i iireainrtianiccannrnnanaana Cetsenesvestasetuanttatatatataranans . D

Soe Appendix, Column 3. formu-fuuc'

2699995 NNg

2. ‘l'hcundmunediuunbaebyudmﬂamfmnkhmmmndmhhﬂmofmmhvﬁcb&kmﬁuhﬁu & 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, wpon written request, information furnished by the
fasuer to offerees.

4. The undersigned issuer represents that the issoer is familiar with the conditons that must be satisfied 10 be entitied to the Uniform
lmltedOfrmn;ExunpﬁonwLOE)oftheuuelnwhldnhhmuhMmmmmmmmmuﬁty
dmhmmnonhnmcbmdmofmbhddn;thuthacmhubmmhﬁd

mksnermmdtmsnourcmonmdkmunmnlenutohumelndhudulywmdthhaodawbed;nedonmbehlfbythe.
undersigned duly authorired person. e

/7
Lssuer (Print or Type) ) Date
39 Steps L.P. 12/20/07
T{mg |Priéu or ”ﬁ, als LLC Title (Print ot Type) v
obert Boyett Theatricals i
By: Robert Boyett Managing Member of General Partner

END

Instruction:

tizke fmmumumwmfwmmmofﬁhrom Oneeopyorcvmmaon
:fx?mmmmn:w Mymhmmuﬂrdtudnmhwonhmuﬂywmubwmdmm

signatures,
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