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FORM D
SEC UNITED STATES T zMB APPROVAL
. , SECURITIES AND EXCHANGE COMMISSION umber. 32350076
Mail Processing Washington, D.C. 20549 Explres: April 30, 1991
. Section ! Estimated average burden
FORM D hours per response . . . 16.00
MAR 1 1) /A0 NOTICE OF SALE OF SECURITIES ST
. . PURSUANT TO REGULATION D, Profix o
Washington, D SECTION 4(6), AND/OR | l
~.100 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

39 STEPS L.P.

Filing Under (Check box(es) that apply): D Rule 504 D Rule 503 B Rule 3056 [J Section 46) [ ULOE
Type of Filing: [ New Filing ] Amendment

Enp o v e i R et ’&IASIC IDENTIFICATION DATA - -
1. Enter the information requested about the issuer

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

39 Steps L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o 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 _-
(f different from Executive Offices)

e, \)||)\\||\|»M@ﬂwmﬂlﬂﬂw

Production of the dramatic work entitled "39 Steps"

S :
yg:om":ﬂ?; N o B limited partnership, already formed O otber (please specify): PROCESSED
[ business trust O Emited partnership, to be formed MAR
Month  Yesr = i 2008

Actual or Estimated Date of Incorporation or Organization: IO]4II0I7I El Actual DEmmtedF?IzAN

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et s2q. or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemex! 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,
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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five ies 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 Reguired: A new filing must contain all 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.

Flling Fee: There b 0o federal filing fee.

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 filc & scparate potice with the Securities 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 (o the claim for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ENTI
Fallure to flle notice In the appropriate states -Qﬂ'ruol' m?.lf in a loss of the federal exemption. Convarsely,
faliure 1o file the appropriate federal notice will not resutt in a loss of an avallable state exemption unless such
axemption is predicated on the filing of a federsl notice,

SR 107 NEG | nf R




A. BASIC IDENTIFICATION DATA
2. Enter the information requesied for the following: B

« Each promoier of the issuer, if the issuer has been'ornnized within the past {ive 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;

s Each executive officer and director of corporate issuers and of corporate gmerﬂ and managing pariners of partnership issuers; and

« Each general and managing panner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer D Director L) Genera! 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: D) Promoter D Beneficial Owner * O Executive Officer . D) Director  [J General and/or

. R A : Managing Partoer

Full Name (Last came first, if individual)

Business or Residence Address (Number and Street, City, Smc.Z_i'pCDdEJ

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

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: 3 Promoter - [ Beneflicial Owner | ) Executive Officer - O Director -0 General anid/or

Full Name (Last pame first, if individual) o "il;:_‘\. e

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promotey - D Beneficial Owner fDMve.O!ﬁw D Direcior (0. General and/or

Full Name (Last pame first, if individual) o0 0 ol - oo

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner [ Executive Officer O Director  E) General and/or
Managing Pariner

Full Name (Last name first, if individual)

Busizess or Residence Address  (Number asd Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"7 %, INPORMATION ABOUT OFVERING - .~

. Yz No
1. Has the issuer sold, ot does the {tsuer intend 1o sefl, (0 non-accredited investars in this offering?..... Creeseeas e O
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment thar will be sccepted from any Individual? .. .., e, g _NA
Yes No
3. Does the offering permit joint ownership of asingle unit? ... iiiiiiii it Creesiieeas B 0
4. Enter the information requesied for each person whe has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
to be listed is an associated person or agent of & broker or dealer registered with che SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) petsons 10 be listed are pssociated persons of such a broker
or dealer, you may se1 fortb the informarion for that broker or deales only..
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Srate, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check Individual SURLEEY « .o vnirtiinir ittt i tainurasansranstotnsasrsennssnsecnnnns - All States
{ALI {AX) [AZ)}) [AR] [CA] [CO) [CT] ({DE] |[DC] [FL] |[GA] [H1} 1D]
{IL}] (IN] [IA} [KS] [KY] [ILA] ([ME] [MD] [MA] [MI] ({[MN] ({MS] (MO]
[MT} INE)} [INV) [NH] [N)} INM] [NY] [NC] (ND] |[(OH] {OK] (OR] ([PA]
{RIJ [SC3  ISDY  ITNL  ITNY  ILTY 1VID ival  (wal  1WV] (Wl (wWY] PR}
Full Name {Last name first, if individual)
I..
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™ or check individus) SUBIES) ... o.vver ettt c e rursrtaastaaasstraaannrssasanns = Al States
lAL} [AK] |AZ]} [AR] [CA) |co) |[CT) |DE) IDC} |[FL) |IGA) [H1) |}Ib])
L) [IN) (IA)  [KS] {KY] [LA] [ME] |(MD] [MA} [IM]1] [MN) {MS] [MO)
{MT] INE]! [NV} [NH] [NJ] INM] [NY] [NC] [ND} [OR] [OK) [OR) [PA]
IRI) [SC1 [SD] [¥N) [TX] {UT) [IVT] (VA] [WA] ([Wv] ([WI} [WY] [FPR]
Full Name (Las1 name first, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) .....oovevviiaiiieiiiniiiiii.. RO Crrarraarnaeaies D All Scates
{AL}] [AK]}] {AZ}] {AR] [CA] [CO)} I(CT] [DE] (DC] ([FL] (GA} (HI] (ID]
{iIL] (N} (1A} (KS] (KY| (LAl (ME] (MD] ([MA] (MI] (MN] [MS] [MO]
[MT)  [NE] INV] (NH] (NJ] (NM)] (NY} (NC] (ND] {OR] |(OK} (OR1 (PA]
{RI] ([SC] (SD] [ITN] (TX) [UT] IVT] [VA] ([WA] ‘[Wv] [WI] [WY] (PR]

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

I. Enter the aggregate offering price of securities included in this offering and the total amount
already _sald. Enter *'0°" if 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.

40f 8

. . Aggregate  Amount Already
Type of Security Offering Price Sold
DB ettt et e ettt ettt e nananas 3 0 s 0
Equity............... e et aae e eea .. $ 0 s__ 9
D Common O Preferred
Convertible Securities (ineluding WAITADS) ... ....vvevervreeessseesenansnansesnnnns, s ¢ s 0
PATINETship INIETESLS ... .evvernrenesnsreesinrnersnnenns TP ceee.. $2200000 ¢ 2,200,000
Other (Specify ) et S S
TOME .. eeeee et et e e e e e et e e s 52,200,000 §_ 2,200,000
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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases ¢n the total lines. Enter *'0'" if answer is “‘none*’ or "‘zero."” Aggregate
Number Dollar Amount
Invesiors of Purchases
Accredited Investors .....c.n.s feitsredanans frresstivireserttetesentonsstannnnnys 47 :2_’200‘000
Non-gccredited Investors........cooveenaa.. Cievereneerrernaaanes o earenae eeriaeas s 0
Total (for filings under Rule $04 only) ....... e g O
Answer also in Appendix, Column 4, if filing under ULOE.
i
3. Ifthis filing is for an offering under Rale 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........ et et et reararerarea s et reteetrerreeanerineas s NA
Regulstion A........ Meeeseerrstesrarerasasenersnnans erasan e iarrerraresaeaans s N/A
Rule $04.............. et aeaetaaaarraans e e . g NA
Total ........... e e eeenereneanne. e g _NA
4. a. Fumish s 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
bno:known.fumishmmimatelnddnecku:boxwtheleﬁofthemiqsu.
Transfer Agent’s Fees....ccvceeeirrneraiarsssrnsrassnsennanes vensserratsetattatrasaarrnnrs v os__°%
Printing and Engraving Costs ................ Crerreesseaneenairanas vervrumeraarnaa, e, B 800
Legtl FOos ...vnonnnrnennnannnnnn e eeemeeruteseensenrennranasarsrtrarararetnneneraraneens B $.33000
ACCOUNING FEES. .. vevrerssiascatatosistorstessansnnrssnnrsetnsotssnstsesssssatevonsnarnsessas B L_ﬂg.g.—_
Engineering Fees ......oveeeeeeeenenenenaiensssensorereensens et eneereneann ... veerere, DS O
Sales Commissions (specify finders' fees scparately)......... et eeeeneererennaaaaens 8] l__._o__
Otber Expenses (identify) : S UUUURTOUSRRUURRRPRPUUPR « B SV
TOtal. . eevrreennnarnenerasraenns e ettrerenaennererreransasraneinsennnrnnenaeeass B 814300




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

b. Ester 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 ISSUET." .. ..oiniiveeeeienarroniareeiiianssssasnnnssnes §2,185500
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 not known, furnish an
estimate and check the box to 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,
Paymenis to
Officers,
Directors, & Payments To
. ‘ . Alfiliates Others
Salaries And f6€5 ...v'ueoniiaennnaniareenaans e eteereenreeeaaereaaaanns Ds 0 & §_27.000
Purchase of real estate .......covuvrnnnnnnn... veeeateneesaveresennereranonnns Ds 0 Ds__°
Purchase, rental or leasing and installation of machinery and equipment . .......... os___9 os__29
Construction or leasing of plant buildings and facilities «......uvvvvenereeennnnnss ns___ 90 os_. 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
BISUeT DUTTUANT 10 B MIETRET) .. ..iiiitiiienniiatraosvanacnrsranasssassrivsannns Ds Os 0
RePAYMENL Of IBAEBIEADESS ... eeveeernnnersennnreeernnssennesasnessnnernnnaes os__° os___ ¢
WOTKING GRPIRL ... eeoeneseene e eeeen e eee e ee e et st n e e eneens eeas Ds 0 B 32158500
Ocher (specify): 0Os 0 Os 0
..... Ds 0 os 0
COlmD TOMBE ... eeeeeeeeeaiiretitreee s eennnaaeseese st aaaaaee s D& 0 B $2:185,500
Total Payments Listed (column totals 83ded) .. ...vv'uvenennenrsrnennses o $2,185.500

D. FIDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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, upon written re-
quest of its geaff, the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (0)2) of Rulz 502.

Lsuer (Print or Type) i Date
39 Steps L.P. : 2/26/08
Name of Signer (Print or Type) Title of Signer (Print or Type) 0

Robert Boyett Theatricals LLC i
By: Robert Bovett Managing Member of General Partner

—ATTENTION
Intentions! misstatements or omissions of fact constitute federsl criminal violations. (See 18 U.S.C. 1001)
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K STATE SIGNATURE -~ -~ - . 5

1. nnypmyducriuinnmz;ozsz(e).(a).(e)u(nmhmbkammofﬁedhqmruﬁonmﬂﬁm Y No
L T 2 . .. O B

See Appendiz, Column §, formerurouc
31ERAT00E NAR
2. Theundmignedissuerh«ebyudmﬁswfmﬁ:hwmmadmhhunmofmmhvmchmhmhﬂkd & notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, wpon written request, information furnished by the
fszuer 10 offerees.

4, The undersigned {ssuer represents that the issuer is famitiar with the conditions that must be satisfied 10 be entitled to the Uniform
Emited Offering Exemption (ULOE) of the memwmamhmuknummmmmmmmwubmu
of this exemption has the burden of establishing that these conditions have been satisfied.

mhurhumd:hnnouﬁuuonmkmhmmuwummmwymmhmwbedpedmhsbemrbyme
undersigned duly authorirzed person. 7

tasuer (Print or Type) j Date
39 Steps L.P. M 2126/08

Name (Prini ur 1ype) Title (Print or Type)

Robert Boyett Theatricals LLC
By: Robert Boyett Managing Member of General Partner

mmmmuammmwusmrummmamtm One copy of notice on

cvery
Form D must be manually signed. Anywphnumuﬂydpdmﬂh%nﬂhmmﬂywmubww«m
signatures.
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Foreigne J - B0, 000
R R R R i L R e L A
1 2 3 ‘4 5
Disqualification
Type of security ﬂunder 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)
(PartB-Item 1) | (Part C-Item!) (Part C-ltem 2) _(Part E-Ttem1)
Number of . Nomber of
Accredited Noo-Accredited
State | Yes No Investors | Amount Investors | Amount Yes No
AL
AK
AZ
AR x_|Filhmsee | | | #oow| o 0 X
ca x e | 3 oo | o 0_ X
o x [PRPerehe | 5 lomwo| 0 0 X
cr X [Hobungship | 5 |gag000 | D 0 X
DE X Pifaseshe | 5 l#psoo| 0 0 X
DC
L x [hladesie | %10, oD 0 0 X
GA
Hl
1D
IL
IN
1A
KS
KXY
LA X [hidete | 2 #0000 | 0 d X
ME
MD
MA x [Pfamesp] 40 gpsee| 0 0 X
Ml '
MN
MS
MO
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R R B ek
1 2 3 4 5
Disqualification
Type of security der State ULOE
Intend to sell and aggregate : (if yes, nttach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
art B-Item 1) | (Part C-Item!) (Part C-Item 2) (Part E-item]) |
Number of Namber of
Accredited Noa-Accredited
| State | Yes No lavestors | Amount Jovestors | Amount Yes No
MT
NE
NV
NH
N X }%"‘W / /0,000 D 0 X
NM
Ny X [FaTese] g0 Mol O 0 X
NC ]
ND
OH
OK
OR
PA
RI
SC
SD
TN
X
uUT
VT
VA
WA
wy
W1 .
wY
- END




