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\Washington PG PURSUANT TO REGULATION D, Frot ser!
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UNIFORM LIMITED OFFERING EXEMPTION I |

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

Maxirmum Grinch Limited Partnership

Filing Under {Check box({es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Section 4(6} D ULOE
Tvpe of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicale change.)
Maximum Grinch Limited Partnership

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
270 West 36th Street, Suite 3W, New York, NY 10018 (212) 239-5460
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)

{if different from Executive Offices)

Brief Description of Business

Theatrical production and investment.
¢ her pleas specity) 08024036

[ corporation limited partnership, already forme [C] other (please spec

[J business trust [J limited partnership, to be formed pp =y gy
Month Year L "g GEbStb

Actual or Estimated Date of Incerporation or Organization:  [{10] [0I7] [AAcwal [ Estimated -
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FEB 0 8 2008
CN for Canada; FN for other foreign jurisdiction) NIIY)

GENERAL INSTRUCTIONS I HUMS(_)N ]
Federal: FINANC'AL

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 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by 1the SEC al the address given below or, if received at that address afier 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (3) 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 report the name of the issuer and offering, any changes
therete, 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 no federal fiking lec.

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 scparate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate 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 to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to 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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has heen organized within the past five years;
¢  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer Dircctor 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Freedberg, Avram

Business or Residence Address  (Number and Street. City, State, Zip Code}
270 West 36th Street, Suite 3W, New York, NY 10018

Check Box(es) that Apply: m Promoter Z] Beneficial Owner Exccutive Officer  [/] Director [/] General andfor
Managing Partner

Full Name (Last name first, if individual)
Eva Price

Business or Residence Address  (Number and Street, City, State, Zip Code)
270 Wesl 36th Street, Suite 3W, New York, NY 10018

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctar [] General and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [T Executive Officer [[] Director [[] Generat andfor
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: [0 Promoter [] Beneficiat Owner E] Executive Officer [} Director {7} 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: [] Promoter [0 Beneficial Owner  [[] Executive Officer [C] Director [J Geaerai and/or
Managing Partner

Full Name (Last name first, tf individuat})

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner  [] Executive Officer  [[] Dircctor [} General andior
Managing Partner

Full Name (Last name first1, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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B. INFORMATION ABOUT GFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .....ocvvvvinsrniin O [Fs)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviUAI? .o..oo.ovooeesorsseessersomnsseressesersmerees s_1.00
Yes No
3. Does the offering permit joint ownership 0 a SINBIE UNILT Lo rerr e esemeess e reseseanmreseeres =
4. Enter the information requested for cach person who has been ar will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of 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 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)
Not applicable
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check "All States” or check IRdIVIAUAl S1ALES) .o et se et e e s e s s erarmnere b eab st tan [ Al States
(1]
NH
Full Name (L.ast name first, if individual}
Not applicable
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 iINdividual SIA1ES) oo s e e seas b e a s saaaes O Al States
(AD)
(L]
Full Name (Last name first, if individual)
Not applicable
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 Stales” or check Individual STALES) ..o e e b e senarmrr s e rann [ All States
DE H]
(]

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

3.

4

Enter the aggregate offering price of securities included in this 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 indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL oo st 2551555818 e s 0.00 s 0.00
[J Common [] Preferred

. S . 0.00 0.00
Convertible Securities (including Warrants} ... riimenee e h St 5
PArtNEISIIP TIIETESIS coovviveeececcaersiecnseacr s et ess e recsasos e eas st rees et en bbb bbb b bbb b $ 170,454 60 §_51.435.00
Other (Specify } roeeeeereeeesesreseeseseense sttt eesctssssssissssssnss 30700 s_0.00

FOUAL 11 oevotcrsesesnenrrescre e iatais e aess s e e e s s ems s e st e d AR AR RS h s s e AR e e R b e AT §_170,454.60 §_51,435.00

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

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 persens 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
Investors of Purchases
ACCTEAIET INVESIONS coovvivtrrrr s coereesiisseresars e e sesersas s rensem b s S sb e R TR g 5 $_61.435.00
NON-2CCTEdIIEL INVESIOTS 1ooov oot ee e ettt as s b e aana s R e ppasanasb s h)
Total (for filings under Rule 504 only) e b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 oot ittt et e e e e e e e e e e $
REBUIALION A Lot e e e e e 3
a. Furnish a slatement of all expenses in connection with the issuance and distribution ol the
securitics in this offering. Exclude amounts relating solcly to organizalion expenses ol the insurer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known. furnish an ¢stimate and check the box 1o the left of the estimate.
TTANSTEr AZENLS FEES 1irriirirri ettt eersi b ere e bbb ed sk d b [ESORR 0O s
Printing and ERgraving COSLS ..ottt it rassss s b bbb s s S eb et es O s
LEBAT FEOS o e T LTRSS SRR e s_10,000.00
ACCOUNLING FRES 1oieritiiiiii ottt e s saesne s bbb b b s e b s eme st e ebemn e b b s n bt b s M $ 5,000.00
ENZINCETINE FEES oiriiiiiiiciiiesititiineemreressrsrsss e seseseraresssesses ecassssesasasssssscenssssseemnssessenesms s s s da b 11 s b sb s 0 %
Sales Commissions (specify finders’ fees separalely) ... o s
Other Expenses (identify) i 0 3
TOUAL 1ovvevivrsretiisssnssesreeeeee e seyeseeesebesenee e bt et et b e anseset e emnms et e h e bt e e b SRS e e AR SR T R0 0 $ 15,000.00
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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 — Question !
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 155.454.60
PrOCERAS 10 TIE ISSUEE. .. e bbb bbb SR B -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAAITES AN TEES ...vveciiivriiieeisis e ssessts s s seasseessss e se bR et b et ~[A$_2780.00 s
PUFCRASE OF TEAL CS1A1E .1iviiiviiirrriasins e et rrsr s rrsee s eae st et e st b aase e st s e s emerer e et et b e e tha bbb bbb s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEN ..ottt et st cr eS8 E 011 AP PR semrma b e s e bbbt bbb r s 3 s
Construction or teasing of plant buildings and 1acilities ... ] 3 s
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
ISSUET PUTSUANT 1O B TNETEET) 1ovvvevverrivrersnssrsresrssssaessesosiessesesssesesssressseessessessemsess s seasesssssasssss st ssssnsssssbasrons s 0os
Repayment of INdeBIEANESS .o snsse e bbb pebaan s b s s Oos Os
WOTKING CAPIIAL .. ovvvvssrorermsrcsemsenssresressnns et seessessses st essmseeane b etssstb et st sssassst st evssssrasentasssossesssnnss snnresnsses | B s
Other (specify): 1% s

....... s Os
COMIMN TOUAIS c..cuiviiceiecv s samreres st bssersse e essss s e saes st et rs s e se o4 s AR A dr PSSR o n T e ba b s b st b s saben b s 2.790.00 as 0.00
Total Payments Listed (column totals added) v e S_ZM_
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an underlaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stall,
the information (urnished by the issuer Lo any non-accredited inveslor pursuanl lo paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Maximum Grinch Limited Partnership 2,2 ‘?
v

Name of Signer (Print or Type) Title of Signer (Print or Typ
Eva Price Authorized Signatory ( N

END

+

ATTENTION

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