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FORM D‘SEC Mail UNITED STATES ' OMB APPROVAL
Mail Processing SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350075
Section Washisgion, D.C. 20549 &: res:  April 30, 1991
mated average burden
MAR 11 2008 FORM D hours per esponse . ..16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

OZALOT AUSTRALIA L.P.

Filing Under (Check box(es) that apply): D) Rule 506 D Rule 505 [ Rule 506 D Section 4(6) [J ULOE
Type of Filing: [ New Filing 1 Amendment

108 DATE RECEIVED

>

e el WA s
a BT Lo

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

Ozalot Australia L.P. 08042832
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Nuea. .,

c/o 101 Productions Lid., 260 West 44th St., Suite 600, New York, NY 10036 (212)575-0828

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

Brief Description of Business PR OCESSED

Financer of the Australia touring production of the
dramatico-musical work entitled "Monty Python's Spamalot" MAR {

Type of Business Organization : -
O corporation @ limited partnership, already formed O other (lease MJ{'&OMSON
O business trust O limited partnership, to be formed ANCIAL

Month Year

Actual or Estimated Date of incorporation or Organization: IO]SI 017 B Actual D Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptiop under Regulation D or Section 4(6), 17 CFR 230.501
et 3eq. or }5 U.S.C. T7d(6). '

When To File: A notice must be filed no ater than 15 days after the first sale of securities in the offering. A potice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is received by the SEC st the address given below or,
if received at that address after the date on which it is due, oo the date it was mailed by United States registered ot certified mail to that address,
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Five (S ies of this nocice 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 nformation requested. Amendments need only report the name of the [ssuer and offer-
ing, any changes thereto, the information requesied in Part C, and any maserial changes from the information previously supplied in Pants
A and B, Part E and the Appendix need pot be filed with the SEC.

Flling Fee: There s no federal filing fee.

This notice ehall 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. Iusuers relying on ULOE must fik a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If o state requires the payment of a fee a3 2 precondition to 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 10 the notice constitutes a part of this notice and must be completed.

Fallure to fils notice In the appropriale siates AITTI\EF 33“ in a foss of the federal axemption. Convarsely,
fallure to file the appropriate federal notice will not resuit in a loss of an avallable state exemption unless such

sxemption Is predicaied on the filing of a federal notice.
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A, BASIC mENTII-‘ICAnOH DATA
2. Enter the information requested for the following: )
* Each promoter of the issuer, if the issuer has been orxani:ed within the past five years;

# Exch bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a tlass of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corpome ;cneral and managing partners of partnership issuers; and

* Esch general and managing partner of partnership issuers.

Check Box(es) that Apply: I Promoter 1) Beneficial Owner O Esecutive Officer O Disector D) General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, Stl.t:. Zip Code)

Check Box(es) that Apply: D) Promoter * [0 Bencficiat Owner © O Executive Officer .~ O Director [ General and/or

Fuil Name (Last pame first, if individual)

Business or Residence Address (NumbﬂmdSm.dﬂ.sz.Z_bCode)

-,

Check Box(es) that Apply: 3 Promoter D Beneficial Owner D Executive Officer [ Director I3 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 Beneficia! Owner | D Executive Officer © O Director [0 General and/or

Full Name (Lasi came first, if individual)

Check Bc'hx(es) that Apply: 3 Promoter U0 Beneficial Owner [0 Executive Officer D Director D General and/or
Managing Parner

Full Name (Last name first, if individual)

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

MM«)MW UPmmow nwo-u Bmorﬁcu O Director  0.Genieral end/oc )

E

T

MMMWMHW) Lo 5-:_'::7 ‘ . o o .-",_';5

3

Business or Residence Address  (Nunber and Street, Clty, Sate, Zip Code)

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

Full Name (Last pame first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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, Yes No
I. Has the issuer sold, or does the fisuer intend to sell, to Bon-xceredited investars {n thit offeting?............. e, @
Answer also in Appendix, Column 2, If filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . ..., e s _NA
Yes No
3. Does the offering permit joint ownership of & single URIY . ii oottt rrrese et rennenn, B O
4. Enter 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
to be listed is an associared person or agent of a broker or dealer registered with the SEC and/or with a state or sates,
list the name of the broker or dealer, If more than five {5) persons to be listed are sssociated persons of such a broker
©f Gealtr, you may s&1 forth the information for that broker or dealer only..
Full Name (Last name first, §f individual)
N/A
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers )
(Check Al States’ or cheek individuml SURIES) ... ..ot ii it rentniener s arraeeaerrasanssinsesnrsnessssnans « 7 All Statas
[AL] [AK] [AZ]) [AR] [CA] (€O} (CT] IDE) ([DC] [FL} [GA] [{[HI] [|ID}
i) tINY 1A [KS)  EKY] (LA} (ME] IMDI (Ma] (M1} {MN}  [MS] (MO}
[MT] INE) I[NV} INH] {N)] [NM} INY) {NC] IND} {OR) {OK} {OR] [PA])
IRI} [SC} [SD} [TN} [TX)] [UT) [VT)} IVA}  [wal  lWV]  [WwWl] (WY} PR}
Full Name (Lasi name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name af Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States”” or check individual S1a1es) ... ... coriin ittt iaitta it n et rraaaenes voes o All States
{1AL] [AK] [AZ] [AR] [CA]) [CO] |[CT) [DE} ({DC) [IFL) |JGA} [HI) [ID}
Pl FIN} f1A) (KS]  IKY)] [LA]l  [ME] [MD] IMA] [M1] IMN}  IMS)  IMO)
IMT] INE} {NV) [NH] INJ] [NM] [NY] [NC} |[ND]} [OH] [OK) [OR) [PA]
[RI] ISC] [SD] TN} [TX] ([UT] IVT] [VA) [WA) [WV] [WI] [WY)] ([PR]
Full Name (La31 name first, if individual)
! Business or Residence Address (Number and Street, City, Suste, 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) .. B LTI TREPPP TP fertetatraetanaans eereanearnngans O All States
[AL) {AK} [AZ] [ARJ [CA] [CO] (CT} ({DE}] ({DC) (FL] (GA)] [HI) (D}
TiLl (™Y} (1A} [KS]  IKYD (LAYl (IME] IMD] (MA] {M1] [MN] {[MS] (MO]
IMT]  (NE] NV} (NH] (NI} ([NM] INY] (NCl (ND] {(OH) {(OX)} {OR] (PA}
[RI] [SC] [SD] (TN] ITX] [UT] [VT] [VA] [WA] [wv] [WwWI] [WY] [FR]

(Use blank sheet, or copy and use additional copiet of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [J and indicate in the columns below the aounts of the securities offered for exchange
and already exchanged.
Aggregate Armount Already

Type of Security : Offering Price Sold
% SRR e et s 0 s 0
BqUity ..o reeearrenearans Cereaens ceeeatanrerrary 3. 0 s 0

0O Commen O Preferred
Convertible Securities (Including WAITARLS) ..........uuereereeasereaneresnasanannnnss Somm O S
Partnership INterests .......oveenvninennennnn, et VT feeereeierenee., 8200000000 ¢ 388803278
Other (Specify ) e 5.0 s 0

s9,1’)00,000.00 s 3,888,032.78

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 doliar 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”’ ot ‘‘2¢10." Aggregate
Number Dollar Amount
lavesiors of Purchases
. 3,888,032.78
Accredited Investors ....cccviviirinraniiiiinaa srrstarsassseraneea venrsmean 74 . S
Non-accredited Investors. .....ooooienniiiiiiiiaianan. e, 0 $ 0
Total (for filings under Rule 504 only} ........... e s ¢

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

1t . . .
3. I 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
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 $05.......... f i ieereeeriiaereeneeiaas e reetiearaeieaas Veaererens . s NA
Reguistion A.............. e rtatiaserennasarannaas Cereseans erreas feebensasaan s N/A
Rule $O4.....vnenenenerannnenennnn e terrerraeenaranans e : 5. A
Total.......... e treaeaeeeeerereearerasnranen reeees Cerereretieeneesan . SR,

4. . Furnish a statement of al! 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 smount of an expenditure
is pot known, furnish an estimate and check the box to the lefi oftbestl:qate.

Transfer Agent's Fets . ..oooiviainicnnrananes temsestnetenterivrasrenn a L___P_......_
Printing and Engraving Costs ....... rvees revreenaeaan cevres errereeniens ceerenas SUUTUUURRRY . B S 1\ A
w‘Fm - asgsnyeasen AvhsaedladbadigadaaNereasapRprédsdagenpynsredaan R N N Y LR N ] m 30,000
Accounting FEes....oouueevennnnnennn e teeneeearenstneeaesateneartastreroneencarenrnnenees @ S LSOO
Engineering Fees .........0enun. feserarenasanesss teteranssisannree careasenne Ds 0%
Sales Commissions (specify finders’ Fees SEPAIBIEIY]. .. eevveeeereerseseenresennsreeencensennneee O SO
Other Expenses (identify) ' et ———aaanes eerrrenenens ps__ 9%
o T e e reara———a e errreeteereraeneaaan. @ 832500
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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 10 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 Lhe ISBUer.™ o .. vevvrereeneasarerrrrasarasraressarrenannnes 8385553278

5. indicate below the amount of the adjusied 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 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response 1o Part C - Question 4.b above,

FPayments 10
Officers,
Dl‘rent_:rs. & Paymenis To
\ Affiliates Others
Balaries 800 £665 ..0vuninenneneineeiininninns ciennens ereannenan eeenenes Ds 0 @ ¢_60,000
PUTCHEIE Of T BTEIE .. vveeneensieneseseenstsenseseeneeaaneanenransanenns Ds 0 oDs.___ 9
Purchase, rental or keasing and installation of machinery and equipment . .......... O §—_ 0 os___0
Construction o leasing of plant buildings and facilities ............eeeunrennnnnn. os___ 0 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 0
U PUIBUENT 10 B T gOT) ... v .ireeneracensnarnranancesssasasaosranncsnrnsnn Os (ol W
Repayment of indebtedness ........cooiiiiiiiiiieiiiiiiiic e Ds 9 os 0
Working capital os 0 o 379553278
Other (specify): Ds ¢ 0% 0
..... os___ 0 os 0
Column TOI‘-I]% ......................... teasee tesvusdastannsrse D 0 B ‘3’355'532'78
Total Payments Listed (columa totals 883ed) ..ouevrnvrsenrnenrnensesiennnaens o §289553278
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lfthismﬂukfﬂed‘undaknkgos.tbe
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of i1s staff, the information furnished by the issuer 1o sny nor-arcredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) i ‘Dile
Qzalot Australia L.P, _ 3/3/08

Name of Signer (Print or Type) Title of Signer (Print of Type) 0 >
Robert Boyett Theatricals LLC Managing Member of General Partner

By: Robert Boyett

—ATTENTION
{ntentional mlsststements or omissions of fact constitute federat crimina! violstions. (See 18 U.S.C. 1001

Sof8
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& STATE SIGNATURE "~ =

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

L rsetaniereaab et it i e nare T = T -,

2. The undersigned issuer hereby undertakes to fornish 10 any state sdministrator of any state in which this notice s filed, » notice on
Form D (17 CFR 239.500) a such times as required by state law. :

3. The undensigned issuer hereby undertakes to furnish 10 the siate administrators, wpon wrinten request, information furnished by the

lasuer 10 offerees.

4. mm«dmmuprmuthmuniuwhfmﬂhrdmmmwtbmmnmbeuﬂsrwdlobemﬂuedw'tbevnirm_-m
Emited Offering Exemption (ULOE) of the state in which this potice is flled and undersiands that the ssuer claiming the availability
of this exemption has the burden of establithing that these conditions have baen satisfied,

‘The lssver has read this potification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the

undersigned duly suthorized person.

¢

I  sigevvovg Nng

{ssuet (Print or Type)
Ozalot Australia L.P.

%ﬂW 3/3/08

Name (Princ or iype}
Robert Boyett Theatricals LLC
By: Robert Boyett

Title (Print or Type) U

Managing Member of General Partner

Instruction:

signing representative under his signasure for the state portion of this form. One copy of every notice on
g#nm.&w&.mmugmwnuhMdemmwmuwwum

signatures.

Gofk
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1 2 3 A 4 5 ‘
Disqualification
Type of security der 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 walver granted)
(PartB-lter 1) | (Part C-lteml) {Part C-ltem 2) art E.Jtem1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amouut Yes No
AL
AK
AL
AR
cA X |Gfihshie |y Pssewds] 0 0 X
. it . Parntich
co X | Vesooob | 1 | fag0on] O 0 X
P % L}flégawne{?.ﬁ P 155,357,579
“DE X {;@775’,‘&3 | 75 77094 0 0 X
DC
fu .
i X L;,‘;m‘b’g‘a‘%gp j 300 008 .00 0 0 X
Yk, paﬂ)?m h g
GA X g 93 0. v | 373,110 44 O 0 X
HI
iD . .
1L x_[Fifemete | 39 s3] 0 0 X
N x_|uSebee | lommeso | 0 0 X
A X PREse | 1 ssoooof 0 0 X
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO
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R N A o e g ATPPENDIR 1 T O B N
1 2 3 4 5
Disqualification
Type of security der State ULOE
Intend to sell and aggregate ' (if yes, attach
to non-sccredited | 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-ltem1) (Part C-Item 2) (Part E-Item})
Number of lN Number of
Accredited on-Actredited
State | Yes No Investors Amoant Investors Amount Yes No
MT
NE
NV
NH
NI IR Y 0 A
NM '
NY X L% Rffrllfghs, 4 R 0 O X
NC X |5%oser | 2 (%0000 D D X
ND
OH
OK
OR
PA
RI X VEPRESS | 1 \mww| D D X
SC
SD
™ X Saeny | 2 |wwe] 0 Y X
™ x [ERmy | 1 paswod D | 0 X
uT
VT
VA X L%fzp:?é%h'go (P08 O 0 X
WA
wv
wI X VFehr | 1 (smydea] O 0 X
wY
- END
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