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FORM D UNITED STATES ! __OMBE APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION Exphros: | Apel 30, 1001
Mail Processing Washlngion, D.C. 20549 Estimated average burden
Section FORM D hours per response . ..16.00
FER 19 9nA8 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix | | Serial
Washington, DC SECTION 4(6), AND/OR
'ﬂ%@, UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ({3 check if this is ap amendment and name has changed, and indicate change.)
DMD THEATRICALS L.P.
Filing Under (Check box(ss) that apply): D Rule 504 [ Rule 505 ©) Rule 306 D) Section 4(6) 0 ULOE

Type of Filing: [ New Filing [ Amendment

S it T A e ) BASHC IDENTIFICATION DATA - i SRR
1. Enter the infotmation requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
DMD Theatricals L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Adam Hess, 20 Union Square East, New York, NY 10003 . (212) 375-1110
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices) A A -
| M RLYAY] 33:!.}

Briel Description of Business
Production of the off-Broadway produc'itEBo e
dramatic work entitled "Die Mommie Die" ﬁdi 2008

R
N T

O corporation £ limited partnership, y O otber 08024793
D business trust " D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 08 017 B Actual (] Estimated

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

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. 774(6).

When To File: A notice must be filed no later than |Sdaysaﬂuthemunleofmiﬁeslnlheoﬁain;.hnoduisdmd filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
ifren:ivednthnaddrmnnuthcdmonwhidmhdm.mlhcdmhmmﬂedbyummmjmedorn:ﬁrndmﬂmthnndd:m.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Co;:iakquind:ﬁvemﬂiuofthisnodeemustbeﬁledwithlthBC.qnofvhichmuﬂbemmﬂydmd.Anywpianmmmﬂy
signed must be photocopies o 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 offer-
hll.myclun;athmto.iheinformﬁonmmadlnhﬂC.mdmynnuhlchmfmtheinfmmuioanouﬂy:uppﬁedian
A and B. Part E and the Appendix peed pot be filed with the SEC.

Flling Fee: There Is no federal filing fee.

State: . .
mmmnbemcdwindiuumBNumlheUdfmumdeHmEmpﬁouwma for sales of securities in those siates
lhnhlvudoptedUbOEmdthnhnudopwdmhfam.mdﬂnsmMEmmﬁklwmmm&aﬁﬁHAdmmmmm

in each state where sales are to be, or have been made. l_rnﬂuerequlxﬁthepaymemohfeenlprm)ditiontothechimfonhemp-
tion.lfe:i.ntheproperamounuhallwoomplnythislom.mwlumbeﬁledhtheapprowiluminmdmeewithwe

hw.'!'beA.ppendixwt.hcnoﬁcemsﬁmwapmofthisnoﬁcemdmunbemmplaed.

LU
Fallure to flle notice In the appropriate states #ITTISF ru?lg in a joss of the federal exemption. Conversely,
fallure 10 fils the appropriate federa! notice will not resuit in a loss of an avaliable state exemplion unless such

exemption Is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -
s FEach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the jssuer;

* Each executive officer and director of corporate issuers and of corporate ;cncrﬂ and managing partners of partnership issuers; and

¢ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 0O Director

0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: D) Promoter .03 Beneficial Owner - DE:ecuuveOtﬁcer . O Director

O General and/or
Managing Partoer

Full Neme (Last came first, i individual)

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

~

Check Box{es) that Apply: O Promoter  [J Beneficial Owner D Executive Officer  [3 Director

0 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 - [0 Benelicial Owner | [ Executive Officer - O Diretor  :O General and/oc
Full Name (Last pame first, if individual) PR
Butines or Residence Address  (Number #nd Sureet, Oy, Seas, Zip Cod) .+ .

Check Boxfes) that Apply: 0O Promoter O Benelicial Owner D Executive Officer O Director

0O Genera! and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Bos(es) that Apply: D Promoter .0 Beneficial Owner | ‘D Exocutive Officr [ Director .

-+

[3.Qeneral and/or

e

FQﬂchﬂ.mmﬁm.HW) o . S

Business or Residence Address  (Number and Street, Clty, Scate, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficlal Owner 'Cl Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet, a3 necessary.)
20f8




k. INTORMATION ABOUT OFFERING

. Y No
I. Has the issuer soid, or does the issuer intend to sell, to non-aceredited investors in this offening?..... Ve rereraeines |
Answer 2lso in Appendix, Column 2, If filing under ULOE.
2, What is the minimum investment that will be accepted from any individunl? ..... e g VA
Ye: No
3. Does the offering permit joint ownership of & single URIY ... . ittt iiiii ittt i iareartiitiarsiiaanens E
4, Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be [isted is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are sssociated 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, 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 STRIES) .. ...t iieeri ittt it e ievaa st rar st aiantaaasantsinranas < T2 All States
[AL} [AK] [AZ]) [AR] iCA) IOy} [CT] IDE] [DC] [FL) [GA] [HI] |Ib])
JILY  [IN]  [1A) [KS} [KY] {LA]l [ME] [MD} ([MA] (M1])  [MN] [M5)  [MO]
[MT] [NE] {NV] INH] INJY  [NM]  [NY] {NC} ({ND}] [OH} {OK] (OR1 [PA]
[RI] [SC] [S5D} [TN] [TX] ILT} IVT)  IVA] (WAl WV Iwlp  [WY] 1PR)
Full Name (Last name first, if individual)
Business o7 Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™ or check individusd States) .. .. it i it e i s = Al States
[AL}] [AK) [AZ] [AR] [CA] |CcO] [CT) [DE) [DC} [FL) |([GA) [HI}) [IID]
L] {IN]  [IA]) [KS] IKY] [LA] [ME] [MD} [MA)} [Mi] [MN] [MS] _ iMO]
{MT] [INE]} INV]) [NH] [NJ] INM] [NY] |[NC} |[ND] [OH] [DK}] |OR) [PA])
[RI} [SC] ISD] [TN)  [TX] [UT) [VT] VAl [WA] [Wv} [WI1] [WY] (PRI
Full Name (Last name first, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check *All States™ or check individual States) .. B LR FETI TP YR AP TP PP R PP Cesiereranaenvares O All States
{AL} §AK} [AZ] [AR] [CA] [CO) ICT] (DE}] ([DC] (FL}] ({GA) [HI} [ID]
{iLy]  (IN}] (1A} (KS] (KY] (LAl (ME]l (MDDl [MA] (MI] (MN] {MS] (MO]
[MT} (NE] NV} (NH] (NJ] (NM] (INY] (NC] (ND] {OH] (OK} (OR] (PAj}
{RI] ([SC] [SD]) [TN] [TX] IUT] [VT] VAl [WA] [wv] [wl1] [wWY] [PR]

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

1. Eater the aggregate 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 [] 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 Soid
5 b 0 0
Uiy ..o i e e et e i a et ra e aeanans s 0 [ 0
O Common O Preferred
Convertible Securities (including warrants) ........ e errereeraiiany tessaventnnnan 1 0 s 0
Partnership Interests .......c.cvvveininrnninnas i deteere st bereacen et i 5650000 § 630,000
Other (Specify ) e s 9 s 0
B 72 St et taenesasarar e anaes 5650’000 5650’000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 *‘zero0.™ Aggregate
Number Dollar Amount
Invesiors of Purchases
Accredited Investors ...... deensrrreertataanenn Cearsatevsssrestsaanatenaa PR 6 s 650,000
Non-gecredited INVEStOrs . ...covveirivnnnvnriieanaanes rraerienns e iebeeineea. 0 s 0
Total (for filings under Rule 564 only) .........coiiiinnieninns Crreeririaianan 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
1§
3. If this filing is for an 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
10 the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule $05............ v e rerteiaaener e aareaanaaas et tteeeeeraraaneaaes s_ VA
RegulBtion A ......oiiiiiinrnaaeeraincsscscansssnssrsansasinen e s N/A
RUIE SO0 ..ot ee ettt e et e e et ae e e et raaeaanas s VA
Towl..oooveennnnnn. e eeeeneeanreeeerrarannnns e erreeateenn i ieaaaane s NA
4. a. Fumnish 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. 1f the amount of an expenditure
i not known, fumishlnenimatemdcheckﬂwboxwthekﬂoftbemique.
Transfer Agent's Fees....ccouveenns e us i et ran e E et et e Tt heneeras AN os_—9%
Printing and Engraving Costs .........cooovenvunn T, R UPRTUPUURI B S\
Legat Fees........ erreens e t—r e araa eereenrenrs eereerte e ————— 2 5500
Accounting Fees ... cvonvminiiierirarannnns ceeies eesrsrrsurateananas g s_ L1000
Engineering FEes .......ovvnveeniinnniininnacessvens b eeaereaeaattesiaaer e e raas . os 0%
Sales Commissions (specify finders® fees separately)......... e eeaeeaea—. et os__ %
Other Expenses (identify) s eeaens ettt oDs__ 9%
TO. cevvvnennevnnenemnennaareneerans vt raaan v .. B s_13%




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 tolal expenses furnished in response to Part C - Question 4.a. This difference is the
“*adjusied gross Proceeds 10 the ISEUCT." o.v v errrenruesranerseesssioseanareacsssansrnnas §.642,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is Bot known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equa!
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Paymenis To
. “ Alfiliates Others
Salaries And fees ... . uiiiiiii it e i arsieierancasrrianrararntannrans Ds 0 g s 14,000
Puschase of real €St81€ .oevuevneenrnnnnnnn.... e e taaeraaiaaaas Ds 0 Ds___0
Purchase, rental! or leasing and installation of machinery and equipment ........... Ds 0 0s 0
Construction or leasing of plant buildings and facilities .........c.00vvivivennanss Ds 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering tha: may be used in exchange for the assets or securities of another 0
BISUET PUITURNT 10 B ETBET) ... . iitrtiinnerennrencascnnnstosansmensnasannenn O s 0s 0
Repayment of indebtedness ........c.ooiiiiii i iiic e Os g Os 0
WOTKING CAPIA] ..o enveeeeneneneenseaeanenseotnencasaransnnnnensnsssen e Ds 0 @ 528,500
Other (specify): Ds 0 os 0
..... os 0 Ds 0
Cotumn T(mlgl .............................................................. D s 0 B $.642,500
Total Payments Listed (column totals 8d6d) .. ..nvrnvernsennesenrrossrassninrs B 542,500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. l{mi:noﬁukm.edundetkule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its saff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Dats
DMD Theatricals L.P. Dol @9_,,_\ 1/8/08

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

Daryl Roth Productions Ltd. President of General Partner

By: Daryl Roth

ATTENTION
intentiona! misstatements or omissions of fact constitute federsl criminal violations. (See 18 U.5.C. 1001)
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& STATE SIGNATURE -~ - = o >

1. 11 any party described in 17 CFR 230.252{c). (d).(e)m(nmﬂymbjeatomofﬁediquﬂiﬂuﬁonm Yes No
T T et EeE I NS e et rattanrenanrnns ju|

See Appendix, Column 3, for state .
Q’SQ‘HOOB hng

2. Thenndeuignedusuerhercbyundmknwfumhhwmymdﬂdmofmyﬂulnﬁchthnmhmed a notice on
Form D (17 CFR 239.500) at such times a3 required by state Jaw.

: N Theundenril;ued issuer hereby undestakes to furnish to the state administraiors, upon written reguest, information furnished by the
fssuer to offerses.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Emited Offering Exemption (ULOE) of the state in which this notice Is flicd and understands that the issuer claiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The fssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. s

{ssuer (Print or Type) ’ igpature Date
DMD Theatricals L.P, 1/8/08

T‘)a.me ﬁr{im };“.P 1);&:} . Lid Title (Prin‘i or Type)
aryl Roth Productions Ltd. ;
By~ Daryl Roth President of General Partner

Instruction:
mmmmmormmwmummmmmmmmmof&fm One copy of every notice on

F«mbmwummw Mymhumuﬂrdpdmuhp&mphdhmmwmamwwmu
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VAR %0 000

Fore/ ﬁ e
i i o f‘:‘fi‘»‘é%’éé&""‘ﬁw“ FRPPENDIX -t v
1 2 3 4 5
Disqualification
Type of security Lunder State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited | offering price Type of investor and explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-lteml) (Part C-Item 2) _(Part E-Iteml)

T Number of Number of
Accredited Non-Accredited
State | Yes No Investors Investors Yes No
AL
AK
AZ
AR
CA
Q0
CT
DE X_frlaete | 0 X

DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO

Tof 8




Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

{Part C-Item1)

4

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
funder State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Jtem]

State

Yes

No

Number of
Accredited
Investors

Amoont

Number of
Non-Accredited

Investors

Amount

Yes No

NJ

NM

NY

Lfd, Farimeship
7681, 5D

)y 589500 0

NC

OH

OK

OR

PA

Rl

SC

RN A ERE A ERCAERE
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