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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
SPRING AWAKENING TOURING L.P,

Filing Under (Check box(es) that apply): O Rule 504 D Ruk 505 1 Ruke 506 Dm«a)w

Type of Filing: E) New Filing O Amendment gtinn

By o © gt A5y ke IASIC IDENTIFICATION DATA - 2 it P W yali 1 b o

1. Enter the information requested about the issuer AFK 14 LUUY

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

Spring Awakening Touring L.P. .

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone NMW‘W
c/o Iron Mountain Productions, 250 West 52nd St., 4th Floor, New York, NY 10019 (212) 489-914

Addres; of Principal Business Operations (Number and Street, City, Swate, Zip Code) | Teiephone Number (Including Arez Code)
@f different. from Executive Offices)

Brief Description of Business (37
: Production of the first-class touring production of the dramatico-
musical work entitled SPRING AWAKENING PRQC.ESSED_
Type of Business OrPni.ul.ion . ’
D corporation N [ timited parmership, already formed D other (please specify): APR 28 2008

O business trust O limited partnership, to be formed
Month Year %MSGN'REUTERS

Actual or Estimated Date of Incorporation or Organization: o] [OI8] pacus O Estimazed

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

GENERAL INSTRUCTIONS

Federn):
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. T7d(6). .
When To File: A notice must be filed no ater than 15 days after the first sle of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date k is received by the SEC at the address given below or,
if received at that address afiey the date on which it is due, oo the date &t 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 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 Pars
A and B. Part E and the Appendin need not be filed with the SEC.,

Fiiing Fee: There is no federal filing fee.

This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
mmmuwsmdumnwmmfm.mmmuwzmmnkammmmmmm
in each state where sales are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemp-

 tion, a 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 to the notice constitutes 2 part of this notice and must be completed.

Tl
Failure to file notice In the appropriate states AITrnEF m?.ﬁ' in a loss of the federal examption. Conversely,
fallure 1o file the appropriate federal notice will not result in a loss of an avallable state exemption uniess such

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

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been ornn.ized within the past five 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;

* Each exccutive officer and director of corporate {ssuery and of eorponte ;encra! and managing partners of parinership issuers; and

e Each general and managing partner of parinership issuers.

D Beneficial Owner O Executive Officer

Check Box{es) that Apply: [ Promoter O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Laluchien Productions, Inc.

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

268 West 44th Street, 3rd Floor, New York, NY 10036

Chech Box(es) that Apply: D Promoter ' .0 Beneficial Owner © @ Exceutive Officer . ) Direstor O General andor

Full Name (Last pame first, il mdividual)

Hulce, Tom o " '

Businsss or Residence Address  (Number and Sareet, City.&az Zip Code)

15 West 11th Street, Suite 3C, New York, NY.-10011

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

Full Name (Last name first, if individual)

Carole Productions Inc.

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

575 Lexington Avenue, 32nd Floor, New York, NY 10022

Check Box(es) that Apply: D Promotes _,D Beneficia! Owner © B} Executive Officer - @ Director 3 General and/or

Full Name (Last parne first, if ladmdna.t)

Pittelman, Ira . A :

Busipens or Residence Address mmmmm. Z‘PM)

1385 York Avenue, New York, NY' 10021 -

Check Box(es) that Apply: [ Promoter D Beneficial Owner [ Executive Officer DO Director B General and/or
Managing Panner

Full Name (Last pame first, if individual)

Tonka Productions Ltd.

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

911 Seventh Avenue, #1B, New York, NY 10019

Qecklu(u)dmw Dm me EMWW D Director  [.Genera! and/or

Mﬂmam pare first, if individual) :..\_’_' S SR Co '~".;;f

Richards, Jeffrey " co R

Busiots or Residence Address  (Number and Street, Clty, State, Zip Code)

180 West 58th Street, #1B, New York, NY 10019. -

Check Box(es) that Apply: ) Promoter {0 Beneficlal Owner .L'.I Executive Officer [ Director  E) General Ing.I:rm’

Full Nnme (Lagt name first, if individuoal)
Jerry Frankel Management

Businmorkmdtncehddrm (Number and Street, City, State, hpCode)
5924 Royal Lane, Dallas, TX 75230 i

(Use blank sheet, or copy and use additional copies of this sheet, as necestary.}
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,_A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the follow'lng )
o Each promoter of the issuer, if the issuer has been orp.mzed within the past five years;

o Each 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 issuer;

© Each executive officer and director of corporate issuers and of corporate genm! and managing partners of partnership issuers: and
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Frankel, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
3924 Royal Lane, Dallas, TX 75230

Cheek Boxfes) that Apply: D) Promoter . D Beneficial Owner © (J Executive Officer .~ D Director O General and/or

Full Name (Last name firs, if individoal)

Business or Residence Address (NumbwmdSm.decm.Zchdc)

-~

Check Box(es) that Apply: D Promoter D Beneficial Owner D Execcutive Officer D Disector D 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: O Promoter - [J Beneficial Owner | D Executive Officer - O Direcior L0 Cenera! and/or

Full Name (Last pame first, lflnd:ndua.l)

O
PR e

Busiven or Residence Address {Nmbumd&nﬂ.ﬁu,&m,ﬂpw)

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

Full Name (Last name first, if individual)

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

Check Boafer) that Apply: O Promoter D Beneficlal Owner : ‘0 Expcutivg Officer D Director  03.General and/or

T

Busioesy or Residence Address  (Nomber and Street, City, Sate, Zip Code)

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

Full Name (Last pame first, if individual)

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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. Yes No
1. Has the issuer sold, or does the jssuer intend to sefl, to non-secrediced investors in this offering?................., O @
* Answer alyo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., o s A
Yes No
3. Does the offering permit joint ownership of asingle unit? ..o ininiui ittt iiieniaraarressa i ia e B G
4. Enter the information requested for each person who has been or will be paid or given, dmc!ly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the affermg 1f & person
10 be [isted s an associated person or agent of & broker or dealer registered with che SEC and/ar with & state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may se1 forth the information for thar broker or dealer only..
Full Name (Last name first, if individual) .
. N/A
Business ar 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 StaIeg) .. . . i i i i i i ettt e - All States
[AL] [AK) [AZ] [AR]) [CA) ([CO) [CT] |(IDE] (DC) [(FL] (GA] ({H1} [ID)
[IL] {IN] [1A] [KS)] {KY] [LA]l ([ME] [MD] ([MA} [MI] [MN] ([MS] (MO}
[MT) {NE} [NV} [NH] INF] [NM] §NY] ({NC] (ND} (OH] [OK] (OR] [(PA}
{RI) ISC3; ISD} [TND  ITX] IUTY  IVT}  IVAY]  [wal  (wvp  (wl  [wWY] (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
Sintes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AJl S1a1es"" or cheek individual SIRIES) ... .t i e o A\l States
[AL] [AK] [AZ]) {[AR] |[CA] |CO}] |[CT) [DE] |[DC] {FL) |GA) [Hl) [}ID)
[1L] (IN} (3A}  (KS) [KY] [LA} 1IME) ([MD} (MA] [MI) [MN) ([MS] [MO)
IMT] INE} [NY]) [NH} [INJ] ([NM] [NY] [NC} |[ND]) |[OH} [JOK] [JOR) [PA)
[RI] ISC) [SD) [TN] ITX) [UT] VT] {VA] [WA} [WVP ([WI) [WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 SIates) .....oveeiniiiiii i Cevreneean O Al States
{AL) {AK} {AZ] {AR} [CA] [CO) [CT] |[IDE] (IDC] (FL] [GA) (HI1 [ID]
{IL)]  {IN] [tAY] ([KS] (KY] (LAl [ME]l (MD] (MA] ([MI] ([MN] [Ms] [MO]
[MT] [NE] NV} (NH] (NJ} [NM] [NY1 (NC] (ND}] {OH] {OK} ({OR}] ({PA]
[RI) [S5C] [SP) [TN] {TX] [(UT] [VT)} VAl [WA) [Wv] ([WI] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, a5 Becessary.)
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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
tlready 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
ard siready exchanged.

40f8

. . Aggregate Amount Already
Type of Security Offering Price Sold
022 PPN AT e s 0 s 0
EQUItY ... eeeeeeeeeemeeeeeeeenanens v et eeen % 0 s 0
0O Common [ Preferred
Convertible Securities (INClUding WAITRNS) .....ee..nvssseuseerersserrerasaneenaens N S s 9
Partnership Interests ..........ouvueennvnenen, PPN ¢_3:000,000 g O
Other (Specify . S YO S s 9
Total.......... e aeher e e teren e eeraaaeatiaararaeeeaeeaeenans §2,000,000 g 0
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
putchases on the total lines. Enter ‘0" if answer is “'none™ or “zer0.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIONS - cvocvsrscecannetonsensosnsocsutsncasssannnss ceernna s 0
Non-accredited Investors..........ooevennnn. crerreneereas Cireeseerreraaas S
Total (for filings under Rule 504 only) ..... sarrerseraasseaas [ 0
Answer also in Appendix, Column 4, if filing under ULOE.
i . .
Y. 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
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.............. et retereeerratearraraas vrerea reeerareenrar . s NA
I L N WP SUUUUU eeeienann s NA
Rule S04.....ueunennrinenninnannnnen ereerienans eeereeiaaas e, s NA
Total..vicviiineeaianaaan, eereenueeinas e ereeriereeteirrnearetaaasaes . s NA
4. a. Furnish 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. If the amount of an expenditure
llnmknm.fmkhaneﬂimatemdchecktheho:lolheleﬂoftbemlqale.
‘Transfer Agent's Fees........ cevesrans os 9%
Printing and Engraving Costs ...... eeearneaes ereeeeenens ORI 1 S Sy
LEBH Fo08 oo eettetneireestsetsnssinstnserennrnasasnsnnsananannreesnnesanessennnrsnrsens o 8.0
Accounting Fees.....ccooveenene. ceveenian SO RPUPUTUPUPRPUN -+ B S AL A
Engineering Fees ......ocovienniiviniiirinnaaies tesasraresesnanraitecnanass coenneaas e, O S0
M&muﬁssiom(spedfyﬁndm'feuaepa.rudy)..........-.............. ......... a S_...._.....O_...
Other Expenses (identify) : TS URRPUPRUPRTRN = Y S
Tm.l ------ P N L P T R T Y P RN Y Ty ane repes v 'Y m L.HO_-




: 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 the ISSUET."" ... viviisnnerareiiisirrsarestasasssssnisasnsrnss $2277500

5. Indicate below the amount of the adjusted gross proceeds to the fssuer used or proposed 10 be
used for each of the purposes shown. If the amount for sny purpose is not known, furnish an
estinaate and check the box to the left of the estimate. The total of the payments listed must equal
the ndjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b sbove.

Payments to
Officers,
Directors, & Payments To
. “ Alliliates Others
Salaries AN fE6S .. ourueneineninieiterireeeasrnensneneeasanenas eereae s 0 m 540,000
Purchase of real €510 ..oovvnneeenninnnnnn. e ee st teeteraaansteaeeattaeaans D s 0 Ds 0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Ds 0
Construction or leasing of plant buildings and (RSHGES «v.v.eneenenenennnnn... Ds 0 Os 0
Acquitition 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
BSUET DUSURNT €0 B MIETEET) o .ouivnr et iceatinrnunesssvavassatannssasssnnnenas Ds Ds 0
Repayment of indebtedness ........oveivniaiiiinsriisseiiinrtrieersaeananss os___° Ds 0
Working Capital ....c.vvvueenrerrrennensnns eireeteteeanareeenanas rereee O S0 @ $2203%
Otber (specify) os___° os 0
..... ops___0 Os 0
Column 'roulq“ ............................................................. .Ds 0 B $2977.500
Total Payments Listed (column totals added) ........... e rererenenians o $2977500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice ks 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 staff, the information furnished by the issuer 1o any pon-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lasuer (Print or Type) - ' W Date
Spring Awakening Touring L.P. 4/1/08
Name of Signer (Print or Type) Title of\Signer (Print of Type)

Laluchien Productions, Inc.
By: Tom Hulce

President of General Partner

—ATTENTION

intentional missiatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001)
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K STATE SIGNATURE . = = -

mm—

1. Is any party descrided in 17 CFR 230.252(c). (d), (e)ormmlywbjeﬂmmofdndiﬂmmuﬂonmm Yes No
Orﬂldlmk, --------------------------------------------------------------------------------- LEEER XYY D

See Appendix, Column S, formraroue

SIERNTIVE MK

2. Th:uada-dgnedissuerb«ebyudmduwmmlmwmymdmmmofmmmmchthhmhmed a notice on
Form D (17 CFR 239.500) at such times as required by siate law,

3 Th:nndm#nedhsuahmbyudmﬁswfmnkhmmmadnﬂniﬂmammmw . information furnished by the
fssuer 10 offerees

4. The undersigned issuer represents that the issuer is familiar with the copditions that must be satisfied to be entitled 1o the Uniform
Emited Offering Exemption (ULOE) ofthemelnwhichlhhnouccknhdmdmmmmmmlmubﬂazy
of this exemption has the burden of establishing that these cenditions have been satisfied.

The issuer 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. Vi

Issuer (Print or Type) ’ Signature Date
Spring Awakening Touring L.P. U\/\ 4/1/08

Name (Prini o 1ype) Title (PHot or Type)

Laluchten Productions, Inc. i
By: Tom Huloe President of General Partner

1

Instruction:
title of the signing representative under his signature for the state portion of this form. One copy of every notice on
mﬁmﬂmm.mmmﬁmwnuumammmeawmam

signatures.,
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