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. SECTION 4(6), AND/OR _
Washgom OC UNIFORM LIMITED OFFERING EXEMPTION PATE RECENED
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
MARGUERITE LONDON L.P.

Filing Under (Check box{es) that apply): [ Rule 504 D Rule 505 {2 Rule 506 [ Section 4(6) [ ULOE
Type of Filing: F1 New Filing 13 Amendment )

LN ey o T g I RASIC SDENTIFECATION DATA ™ - ol S78007 500 07
1. Enter the information requested about the issuer

Name of Issuer {3 check If this is an ameadment and name has changed, and indicate change.)

BIgEe .l
PN ]

Marguerite London L.P.
Address of Executive Offtces {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o 101 Productions Ltd., 260 West 44th St., Suite 600, New York, NY 10036 {212)575-0828

Address of Principal Business Operations (Number and Sureer, City, Swe, Zip Code) | Telephone Number (Including Ares Code)
@f different from Executive Offices)

e Deciion oF Bustess A
Investor in the London production of the
dramatico-musical work entitled "Marguerite" ”m”"m I M
Type of Business Organization ) D

O corporation | @ limited plrmu:ship.lhudytomed .
" D ouher Glease iV MAR 15 2008

“

O business trust O Emited partnership, to be formed

Monath Year HOMSON
Actual or Estimated Date of Incorporation or Organization: [ 0] ) IO B ] B Actual [ Estimated f’ff\'ﬁ.'\:CW—

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

GENERAL INSTRUCTIONS

Federul: )

Who Must File: All issuets making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 1% U.S.C. T7d(6). .

When To File: A notice must be filed no Ister than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commitsion (SEC) on the earlier of the date i Is received by the SEC at the sddress given below or,
if received at that address after the date op which ks is due, on the date bt was mailed by United States registered or certified mail to that sddress.
Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wazshington, D.C. 20549,

Copies Required: Five 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 manuaily signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Ammunwdmlyreponthemofmchsuqmyoffer-
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 pot be filed with the SEC. :

Filing Fee: There s no federa) 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 snd that have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrasor
fn each state where sales are 10 be, o7 have been made. If & state requires the payment of a fee &s 8 precondition to the claim for the exemp-
licn.nfecimhepropcrmuntﬂullmmwnylhhfm.mmmumdhmmmummmwﬁhmtc

law. The Appendix 10 the notice constitutes 2 pant of this notice and must be completed.

LU
Fallure to file notice In the appropriste states -ﬁuTTnEF ngﬁ in & ioss of the federal exemption. Conversely,
fallure 1o file the appropriate federal notice will not result in a loss of an avaliable state exemption unieas such

exemption is predicated on the filing of a federal notice.

CE 1072 MN.20\ 1 Af R




A BASIC IDENI’I}‘ICA'I'ION DATA
2. Enter the information requested for the following: )
e Each promoter of the issuer, if the issuer has been organized within the past five years;

# Each beneficial owner baving the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corpora:e general and managing partners of partnership issuers; and
e Each general and managing partner of parmership issuers,

Check Box(es) that Apply: [C Promoter [ Beneficial Owner O Executive Officer O Director Genera! and/or
Managing Pariner

Full Name (Last pame first, if individual)

Robert Boyett Theatricals L1.C

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

268 West 44th Street, 4th Floor, New York, NY 10036

Check Boxles) that Apply: D Promoter ' .0 Benefical Owner © D Exeeutive Officer . D Director & General and/or

Full Name {Last pame first, if individugf)

Boyett, Robert -

Business or Residence Address (NxmhwndSmCﬁtySthipCode) _

781 Fifth Avenue, Apt. 1804, New York, NY 10022 N

Check Box{es) that Apply: O Promoter [ Beneficiat Owner [ Executive Officer [ Director D Genera! and/or
Managing Partner

Full Name {(Last name first, {f individual)

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

Check Box(es) cut Apply: D Promoter :l_.':l Benclicial Owner . O Executive Officer - O Director -0 Oenera! and/ot

Full Name (Last came first, n‘mwn )

mamm mmbumﬂsma.ﬁn &nn.lipcodé) ‘

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner D Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Mlm(a)mw D Promoter Dwm DMnOfﬁw D Director  [).General and/or

Yer

Businen; or Residence Address  (Number and Sirect, Chty, Seate, Zip Code)

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

Full Name (Last pame first, if individusl)

Busines; or Rewdence Address  (Number and Street, City, State, Zip Code)

(Use blenk sheet, or copy and use additional copies of this sheet, 33 necessary.)
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o B DNPORMATION ABOUT OFFERING - 7+« -

1. Has the issuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? . .. .ovv.evvnn..... YDu E’Jo
Asnswer also in Appendix, Column 2, if filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individual? . . ... F PN s A
Yes No
3. Does the offering permit joint ownership of asingle unht? ....vovviveneninnaa...., e e ety B G

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commls.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be fisted is an associated person or agent of & broker or dealer registered with the SEC and/or with & 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
of dzaler, you may se1 forth the information for that broker or dealer only..

Full Name (Last name firsi, if individual)

N/A
Business or Residence Address (Number and Street, City, Scate, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers :
(Check **All States’” or check individua! Statesy ......... S - T Al States

[AL]  [AK] [AZ] [AR] [CA) (CO] (€] (DE] (DC] [FL} [GA] (HI] [ID}
fIL) [IN] (1Al (Ks] [KY} ([LA) (ME] (MD] [MA] ([MI] [MN] [MS] [MO]
{MT] [NE] INV] [NH] [NJ1 {[NM] (NY] ([NC} (NDl [OH] (OK] {ORl [PA}
IRE) [SC)  ISD} 1IN} {IX) [UT)  IVT)  IVA]  [wal  {WV]  {WI) [WY] [PR]

Fult Name (Last name First, if jndividua))

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

Name of Associated Broker or Dealer

Sistes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **All States™ or check individusl SIates) ... ... viii it ittt st tn e e itr et anaranns o All Siates
iAL}] [AK]) lA2) [AR] ICA}) CO) ICT) DE} ([DC) |JFL}) [GA) [HI) }§lb)
[ILY) [IN] [lAa] [KS) {KY) {LA) |[IME] [MD} [MA] (M1} [MN] [MS] MO}
IMT] INE} [NY] [NH] INI] [NM] [NY] |[NC} |ND] [JOH] [OK] |[OR) [PaA]
[(RI] {SCl ISD] [ITN}l [TX} [UT} [VT] [IVA) (WA} [WVv) [Wi]) {[wWY)] {PR]

Full Name {(Last name first, if individual)

! Business or Residence Address (Number and Street, City, Siste, 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 States) Cersesaaeanans ettt tanaetancetreantaannnriaann ceireraren D Al States
[AL) {AK) {AZ] [AR] [CA]}] [CO]1 (CT IDE] (DC) [FL} [GA] {HI} [ID])
Iy {INY O [IAY IKST  (KY]  {LA] (MEl (MD] (MA} (MI] (MN}] [MS] (MOI]
IMT]  [NE]  INV]  (NH] INJ) [NM} [NY] (NCl (ND) (OH] ({(OK] (ORI {(PAj
IRIT 1SC] ISD) {TN] {iTX) (UT} VT VAL  [WA) [Wv) [wl] [WY] [PR)

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

. Enter the aggregate offering price of securities included in this offering and the tota! amount

already _sold. Enter *0"" if answer is **none’’ or “'zero." If the transaction is an exchange offering,
check this box D and indicaie in the columns below the amounts of the securities offered for exchange
and already exchanged.

, . Aggregate  Amount Already
Type of Security Offering Price Sold
13 SRR e s 0 $ 0
BQuity....... ittt Geenen e ra it inusesveeeeereatearasrassanarannn b 1 0 0
0 Common O Preferred
Convertible Securities (INCIUGING WAITABIS) .......uvseneenreeeereeerenr, e SO s 0
Partnership Interests ............ccocvvvnvvnnne. beeaae fredrererecenaaans renes 51,400,000 s 0
Other (Specify o e e e s 0 5 0
L (1T ceeeriesiniians eereirearees §,400,000 [; 0
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, 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
Invenon of Purchases
Accredited Investors .......ccontn Cirrenenes Cesersnsersianas R, . [ 0
Non-sccredited Investors............ et berieriatrsereeteaeaatratanareeteateraann s 0
Total (for filings under Rule 504 only) ........ et e aeanan S
Answer also in Appendix, Column 4, if filing under ULOE.
i .
. If this filing is for an offering under Rule 504 or $05, enter the information requested for all securi-
ties sold by the itsuer, to date, in offerings of the types indicated, in the twelve (12) months prier
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 S05.........cccunne S PPN e s NA
Regulstion A...vvevnnnnnnn... aeeen et etieaaneaiaaeanns S s NA
RUIE S04 .. ooeinnrnnrenrenneinemanaesnncaannanes e e U g NA
Toti............ teerieasieas Cenieenen ceevsarraans Cerreeerasas cenran cevaes s N/A
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities 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
is pot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... ... iiiiniinnnnnisnncenenes Cetecaneseracans eemrenaraans feremrenenans os__°%
Printing and Engraving Costs ................ eetsererteertaenterransnertarerans vereenenn, B 8200
Legal Fees .......... eerenrereraana e ereerteemsnebanetetnsetrrrrearatarerenensananns .. B8
ACCOURLNG FEL5 .+ v evneseenennrsennsssssnnesessnseesnsnnsresnnsrenserensensnvennesrarnrees @ S 1000
Engineering Fees _......ooen.... Cretrevsiraeanes ewmera v i artesiaraastasrrenns UVPTIOPTUII « B S SO
- 0
Salet Commissions (specify finders’ fees separately)...... o s —
: 0
Other Expenses (identify) e bt nesitnarasetrernasattanana . o I S
7,500
Total. .oovernereasneranssnnosnnnss Creeseares e btanerererianenttnaeeabanivasanaraans B s




[
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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 - Ques-
tion 1 and tota! expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gro1s Proceeds 10 the BITUET.” ... viriienuiisserrreionaraeensonsansaseness

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
mgdfcrachoflhepurpomshown. If the amount for any purpose is not known, furnich an
atimate and check the box 10 the left of the estimate. The total of the payments listed must equa?
the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

$.1.392,500

Payments to
Officers,
Directors, & Payments To
4 Afliliates Others
Salaricr and fees ....... et tenraeneasueeranteninesanetetteraaasenranaansnre os g @ g 14000
Purchase of real estRte ... ... .ottt eeiee e einetanaaeaann Ds 0 Ds. 0
Purchase, rental or leasing and installation of machinery and equipment ........... o s 0 os_ 0
Construction or leasing of plant buildings and facilities ........oocceviviinnnnanns D s 0 0s o
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
BEBUCT PUISIANT 10 B MIETET) .. vvreeennarersraseraanancstassarasessnasancss D s Oos 0
Repayment of indebledness ........iiiiierniiiiireianriiiiaiirii e, 0s 0 0s 0
WOTKING CAPIAD . evvervnessennenesnenssnernsnnenaesseneesessernessennehesnns Ds 0 @ s 137850
Orher (specify) Os 0 DS 0
..... O 0 Ds 0

COMImD TOM ..o veeeeeeeevreiiiereiine s crraareaeetaeasaeaeesreresanannanns Ds 0 D $.1392500
Total Payments Listed (coumn totals 88868) +vvvvvrereernrnensnrrnecenreosnenons B $139250

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 furnith to the U.S. Securities and Exchange Commiszion, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502

Issuer (Print or Type) Date
Marguerite London L.P. _ T 3/3/08

Name of Signer (Print or Type) Tuhofﬁm(?duwm)u

RO!’E“ Boyett Theatricals LLC Managing Member of General Partner

By: Robert Boyett

-ATTENTION

intsntions! misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001)
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I STATR BIGNATURE -~ - " - 0 . — T w .

tp—

. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No

L T S 8]

I s1g9ero0g nag

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a potice on

Form D (17 CFR 239.500) at such times &5 required by sate law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the

issuer 10 offerees.

. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 10 the Uniform

Emited Offering Exemption (ULOE) of the state in which this potice is flled and understands that the issuer clgiming the availability
of this exemption has the burden of extablishing that these conditions have been satisfied.

The issver 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 authorired person. /-

lasuer (Prin or Type) ’ i e Date
Marguerite London L.P. 3/3/08
Name (Print or 1ype) . Title (Print or Type) (/
%)C;:bel;toggrjicgo'glé;atncals LLC Managing Member of General Partner

: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
M?mumun:ﬁpd.mmwm\:uﬂywmhpmwphdthmunydpedmubmmw
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