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™ UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Nunic ot Offering {0 check of 1us 1« an amendment and name nas chunged. and indicare change.)
—_— - . ., >
T HE FARTISTE Limidtey Lidd,Lity Compan
Filing Under (Check box{es) tha: appiy): [ Rule 504 O Rule 505 {X Rutc 506 ‘D Section 46) DO .
Type of Filing: (Q New Filing B Amendmuent é%&FMa]I P!’OOGSS’I“Q

Sectioh——
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 1N 5 a9
Name of issuer {[D check if this ts an amendmen! and name has changed, 2nd indicate change.) tany &V

THE FART /5T E Lisgites Liagididy ConmPanpy ,
Address of Exceutive Offices o (Mumber and Street, City, State, Zip Code) Telephone Number (tncl 1 1)
/AL T3% fheepm  Mew Nowrd NY. 16027 212 ~ 258— 5508
Addresy of Principal Business Operations (Number and Street, Cuy, State, iZip Codce) | Telephone Number {In "
{if different from Executive Offices) _

T Sersecrrn o Cre-Beonsny Ay (I INIIAN
Tre Fan7rste 08045777

Type of Business Organization

2 corporation O fimited parinership, already formed & other (please specify):
O businss 1rust 0 limited parinership, 10 be formed ’Z_ . z . v
it ten Kig 8.8y Coylon s
Month Year 7

Actugl or Estimated Date of Incorporation or Orgarnization: m” Q‘Acxunl 3 Estimated

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

GENERAL INSTRUCTIONS

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

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with
the U.S. Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below ar,
if received at that address after the date on which it is due, on the daic it was mailed by United States registered or certified mail to that address,

Where to Fife: U.S. Secutities and Exchange Commission. 450 Fifth Streetr, N.W., Washinpion, [.C. 20549,

Copies Required: Five {8} copies of this notice must be filed with the SEC, one af which muyt be manually signed. Any copies not manuilly
signed must be phorocopics of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain alt information requested. Amendments necd only report the name of the issuer and offet-
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 Nled with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities is thost state
that have 2dopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Secunlies Administrator
in cach state where sales are 1o be, of have been made. If 4 state requires the payment of a fee as a precondition 1o the claim lor the exemp-
tion, a fee in e proper amount shall accompany this form. This notice shall be filzd in the apPropriaie states in accordance with state
law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTIO
Failura to lile notice In the appropriate states wiﬂot resu” in & loss of the tederal exemption. Converssly,
faliure to file the sppropriate federal notice will not result in a loss of an available state saxemption unless suth
exaemption is predicated on the liling of a {ederal notics.

Potential persons who are to respond 1o the collection of information c
contained in this form are not required to respond uniess the form displays SEC1872(7-00) 1 0! 8
a rnrrentlv vatigd OMB control number,




A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter ot the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposiiion of, 10% or more of a class of equily
securities of the ssuer;

* Each executive officer and direcior of corporate issuers and of corporate general and managing partners of parinersh:p issuers: and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  {J Beneficial Owner 3 Executive Officer O Director X omsmiiake;
Managing “//La,géz

Full Name [Lasl name hrst, if individual)

47"(;,( KﬂDUC.I/OI‘L_C r(gyfféd Z{;d&i/’.%y Gﬂ#‘tvy
Bustness or Residence Address {Number and Street, City, State, Zip Code)

/1A E 73 flews £ /Vétf\/YUf/(,ﬁN.y. 002/

7
Check Box{es) that Apply: D Promoter [ Beneficial Owner [0 Executive Officer U Disecior [ Guwernisaswiror

Managing REMIe; L7 £ 4l 5EC
Fuli Name (Last pame first, if indiVidua.u> .
fhocTER , DrANE

Business or Residence Address  {Number and Streer, City, State, Zip Code)
[/2 £ T3% [Iwger  New Y‘“@’( /Y- 7/ /002/

Check Box(es} that Apply: O Promoter [0 Beneficia) Owner D Exccutive Officer D Director [ General and.or
Managing Partner

Full Name (Last name first, if individual)

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

Coeck Boa(es) that Apply: O Promoter: 0. Beneficial Owncr © D Exeadive OfTicer O Direttor O General and/or
. : . Managing Partocy

Foll Nome (Last name first, H individudl) .

: .4

Business or Residence Address - (Number and Street, ‘City, State, Zip Codi)

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

~ Full Name (Last name firgt, if individual)

Business or Residence Address  (Number pnd Streer, City, State, Zip Code)}

Check Box(es) that Apply: [ Promote O Beadficlal Owoer -D Executive Officer O Direstor ) General and/or
Managing Parioer

Full Name (Last parae {irst, if individu)

Business or Residence Addrets  (Nomber and Streer, City, State, Zip Coxte)

Check Boux(es) that Apply: D Promoter O Beneficial Owner O Executive Olheer [J Direerar  £) General and/or
Managing Partner

Full Name (Last name first. if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20of 8




B. INFORMATION ABOUT OFFERING

. Yer  Nop
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . &’ a

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individwal? .. ... ... S.[,t_oﬁo
L ) Y Neo
3. Does the offering permit joint ownership 0f a SINRIE UNITY .. ... i it et N ¢ °

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
siun or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. IT a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with » state o states.
list the name of the broker or dealer, If more than five (5} persens to be lsted are assocated 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)

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 individua) States) ......... e e O Al States
{AL] [AK]} [AZ] (AR} [CA] {CO} ICT) [DE} [DC) [FL] |GA] [HI] [ID]
[iILY  1IN) PiA]) [KS} [KY] LAl IME} IMD]  IMA) iM1)  IMN]  [MS] [MO]

(MT] {NE] [NV] {NH] INJ} [NM] [NY] [NC] [ND] [OH] [OK}] [OR] [PA]
{RI}  [5C) [sD) (TN}l [TX] (UT] [VT] [VA] (WAl [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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 Tntends to Solicit Purchasers

(Check “*All States”” or cheek imdividual S1ates) L. .. i e O All States
fAL] {AK] 1AZ] {AR] 1CA| [CO} [CT) {DE] {DCI {FL] |GA]) | M) 1D
LIL]  TIN)  [IA)  LKS] [KY] (LA} {ME] [MD] [MA) (MI] [MN] [MS] [MO]
IMT] [NE1 [NV} [NH] [NJ] [NM} {NY] [NC} [NDJ [OH] [OK] [OR] [PaA]
(RI1T 18C1  (SDl (TN} (TXI [UTT  (VT1 IvAal {WA) {Wv]  (wil  [WY]  [PR]

Full Name {Last name fust, il individual}

Business or Residence Address (Number and Streer, City, S:tate, Zip Code)

Name of Associated Broker or Dealer

States 1 Which Person Listed Has Solicited of Intends to Solicit Purchasers

{Cheek “All States™ or check individual States) ... .. . L e O Al States
{AL] [AK] [AZ] [|AR] (CA] [CO} (CT} [DE] [IDC] (FL1 [GAl {HI] [{ID]
LiL ] [ IN] fiA]) [ KS] [KY] RS IME] [MD} iMA} [M1) fMN] IMS)  [MO]
[MT) INE] [NY] [NH] I N1 [NM) [NY] [HC] IND} [OH} [OK}) |OR} [PA}

{RE}ISCY  §SD} [TNY {TX}  [UT)  (VT]  1VA) WA} [WV] [WI] [WY]  {FR)

{Use blank sheet, or copy and use additional copies of this sheet, as 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 total amount
already sold. Enter *"0"" if answer is "‘none’’ or '‘zera.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns betow the amounts of the securities affered for exchange
and aiready exchanged.

' Aggregate Amount Already
Type of Security Offering Price Sold
Dbl . e e s 3
EQUILY « - o ettt e e s/, 000, 0005

0O Common [ Prefetred
Convertible Securities (including WarTanls) . ... ... .. . e b 5
Partnership Interests ... .. .. ... ... ....... e s s ]
Other {Spezify R s $
TOAL ¢ oot s/, 000, 000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors 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” or "‘zero.”” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTAdiled ImvESIOTS « oottt ettt e e e e e g L) o
Non-aceredited InvestOrs .. .. e 4 S 0
Total (for filings under Rule 504 only) ... .. .. . b3
Answer zlso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all secun-
tics 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. Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Securiry Sold
Rule S0 1 e e e e $
Regulation A ............ O e e b
Rule 504 3
Tl e e $
4. a. Furnish » stalement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject (o future contingencics. if the amount of an expenditure
15 ot known, Turnish an ¢stimate and check the box to the left of the estimate.
Transler AREnT's F oS i e o s 0
Frinting and Engraving Costs ... .o . . i e e e c s &
L I 1 a3 2
ACCOUNLINE FoOS . e e e e o s 0
Ergineering Feos . .. i e e a3 o
Sales Commissions (specify Minders’ fees separmtely). . ... i it o it e 03 o
Other Erpenses {identify) e 03 9
B+ T a s 0
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By :
By:

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

b. Enter the difference berween the aggregate offering price given in response to Part C - Ques.
tion ] and toal expenses furnished in response to Part C - Question 4.2. This difference is the

“‘adjusted gross proceeds 10 Ure BSIET."" .. L s / 000: bo O
. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for ach of the purposes shown. 1f the amount for aay purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b sbove.
Paymenis to
Officers,
Directors, & Paymenis To
Alfliates Others
Salaries and fees ... ... . ... L.l e s as as
Purchase of feal eSlaIE . . . ... o e e Os os
Purchase, rental or leasing and instaliation of machinery and equipment ........... 0s as
Construction or leasing of plant buildings and facilities .. ... e s as
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 00 & TEIBET) . ... ottt ettt et st ety 0Os 0s
Repayment of indebledness .. ..o L. e e ... 3OS . Os
Working capital ... ... ... e e e e s 0Ds
Ocher (specify): The entive adjusted Gross Proveeds to the issuer will be used as Qs
to pay all productions costs and fees incurred in connection
with the Oft-Broadway Produciion in New York City as per & /, 000, 6 00
thebudget, — 0000000000 O .. Os / Bs
Column Totals . ... o i e e Os 4 00@} s 0 00

Total Paymems Listed (column rotals added)

e e e 03

ST o - D FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. {f this notice it 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-
quesi of its staff, the information furnished by the issuer 10 any pon-ncgredited investor pursuant to paragraph (bY2) of Rule 502,

I’;’"E“ (Pr}'gt or Tyge),L ey Z ot Signature MJ/ Datz
HE FARTISFe Rimnites Lisnil -
“ ¢ Mfa";fﬁ v/ ’ 7 CJL-"‘-\)'D Ak L /? 008

Name of Signer (Print or Typz) .
/?4775& ﬂtaocfc/—/.;,-u Afx wr s LD
Lidpitity Cost gy

Title of Signer (Prifit or Type) . .
AS gy a c/N/ AfE qaic, THE FARFISFE K, ag ] FE0

Aranid (ty o oAy

D/'Au& p@ocrzfu

. =7 4 7 "
M aya ey AMEpMBER OF RA e FPropvesrims

Al FED Liagility < 4 2t

ATTENTION

intentional misstatements or omissions of fact constitute federal criminat violations. (Ses 1B U.5.C. 1001.d
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E. STATE SIGNATURE

: L. Is any party described in 17 CFR 230.262 presently subjcct 1o any of the disqualification provisions Yes Ne
O SUCh T L e e ] m

()

Set Appendix, Column §, for s1ate response.

. The undersigned issuetr hereby undertakes to furnish 1o any state administrator of any state in which this notice is Gil2é, 2 notice on

Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon wrilten request, information fumished by the

issuer 1o offerees.

4. The undersigned issuer represents that the issuer is famijiar with the conditions that must be satisfied (o be entitled to.the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claimiog the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true 2nd has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Pnnt or Type)

THE 4£7Léau

[/m fes .( aalit

Par

Sﬁ:-f—ﬁom-cg—/ ;;z/l 2 00d

Name (Print or Type)

. BTTER PRpduc trorms Loy by
B % A/g,sc;z o

/ f\,i(o/h//hy \/

Title {Print or T%c) L.
Al A c-/zyj /«/E»ofdernﬁ T HE Aot Mn r[/_-'—u

Aid BT L Fy CoﬂﬂAN\/

AT hp a4 6'#/7 /’/quuc, o rF /? TT£L. szaoud—nw

B\f Diave Procter

Instruction:

Aea f 568 ATARMAY /_n‘—g Cjﬂq_‘z@u/u

Print the name &nd title of the signing representative under his signature for the stale portion of this forrm. One copy of every nou':_'e on
Form D mast be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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e

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

Type of security
and aggregate
offering price
offaed in state
(Part C-Item!

Type of investor and
amount purchased in State
_(Part C-ltem 2)

s
Disqualification
junder State ULDE

(if yos, atiach
expianation of
waiver granted)

Yes No

Namber of

Accredited
Investors

Amount

Number of
Nog-Accrediled
lavestors

Amount

(Parn E-ltern )

Yes Neo

2RIz

CO

DE

DC

FL

GA

HI

1D

iL

IN

1A

KS

KY

LA

ME

MD

M1

MN

MO
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Intend to seli
10 non-3ccredined
investors in State

(Part B-liem 1}

3

Type of security
and aggregate
offering price

offered in state
(Pan C-lteml)

Type of invesior and
amount purchased in State

(Part C-ltemn 2)

s
Disqualification
tunder State ULOE

(if yes, attach
explanation of
waiver granted)
(Pan E-Item1)

State

Yes No

Number of
Accredited
Investors

Amoont

Number of
Non-Accredited
lovestars

Armount

Ye No

MT

NE

NV

OR

PA

R1

5C

3D

TN

X

uT

VA

WA

wv

Wi

wY

PR
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