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SECURITIES AND EXCHANGE COMMISSION e 30,200

PROCESSED Washington, D.C. 20549 is::’):::;:c:;;gmue barden hours per

MAY 99,2008 FORM D _— SHC USE ONLY -

NOTICE OF SALE OF SECURITIES { |
IHOMSON REUTERS PURSUANT TO REGULATION b, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nume of Offering {£) check if this is un amendment and name has changed, and indicale change}
Three Crowns ‘Theatricals Limited Partnership
Filing Under (Check box(es) thatapply): Dl Kule 504 [JRule 305 [ Rule 506 [ Section 4(6) [ ULOE

Type of Filing: £ New Filing [] Amendment

A, BASIC IDENTIFICATION DATA II II ” ”I
1. Enter the information requested about the issuer

48215

Name of the 1ssuer {71 check if this is an amendment and name has changed, and indicale change.)
“Three Crowns Theatricals Limited Partnership

Address of Executive Offices (Number and Steeet, City, State, Zip) "Telephone Numbert (Including Area Code)
2353 Broadway, Suite 1 102, New York, NY 10024 (646) 592-1708
Address of Principal Business Operations  (Number and Street, City, Stale, Zip Code) Telephone Number {Including Arca Codv)

(if different from Lsecutive (ftices)

Btief Duscription of Business  To develop, produce . present and license o first-class Hroadway and other productions of the live stage pay entitled “Wallenberg”
Iiden”

‘Type of Business Organization

L1 corpuration 3 limited partnership, already formed [ other {please specify) Limited Liability Company
2 bhusiness trusd [ fimited panership, to be fonned
Maonth Year
Actunl or Estimated Date of Incorporation or Organization: [ ]2 [0 T7 B Acwal O Esimated SEC Malt PTOcessing
Turisdiction of Incorporation or Organization (Emer two-letier U8, Pastal Scevice abbreviation for State: dection
N 4

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS H&Y 1 42008

Federal:

Who Atust Ffes Allissuers making an offering of securities in reliance on an excmption under Regulation D or Sectivn 4(6), 17 CFR 130,501 1 seq, or 15 US.C. T76). m,asmn n Q@
Ihen i File: A noties must be fiked no Tater than 15 days afier the first sale of securitics in the offering. A notics is deemed filed with the U.S. Securities and xchange Commissian (33 0 ®

e carbier of the date it is received by the SEC at the address given below or, if received ut thur address after the date on which it is duc, on the date it was madled by United States eepis ar

certified maif 1 shat address,

Where to File; U.S. Securities and Exchange Corunission, 450 Fifth Strect, N.W., Washington, D.C. 2054%.

Copres Resquired. ¥ive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed nsust be photocopies of nunually sipped
capy or bear typed or printed signaturcs,

{iformution Required: A new filing must contain all nformation requested. Amendments need enly repont \he name of the issuer and offering, any changes thereto, the information requested
in Pant €. and anv material changes from the information previausly supplied in Parts A and B. Pan 1 and the Appendix nced not be filed with the SEC.

Fitmig Fee: There1s oo [ederl Gling lee,

State:

"Fhis totice shall be used 10 mdicote selinnce on the Unitonn Limiwed Otfering B
fisrm. Issuers rehang an ULOE tsust file s separase notive with the Securities Adimsnistrator in ¢ach siate where sales are 10 be, or have
precadition 1o e claim fus the esemption, a fec in the proger amount shall accompany this torn. This notice shalk by filed i the

semption (U1LOE) for sales of scourities in those states that have adepted ULOE and that have adopled this
been made. Ifa state requires the payment of a fee as 2

appropoate states in aceordance with stue law. The Appendi i the notice constitutes a pan of this potice and must be completed.
ATTENTION

Fatlare to (e notice m the appropriaie states witl st result in loss alhe federal exemption Converscly, filue lo file the appaopriate federal notice will nol result in @ Joss of un
avalablc slate exemprion unbess such cxemptien is predicated on the filing of a feders! notice,

Paterial persons who are To respotd o the collectnm of byformution contimned o this form wre oot required io respond unless the form
isplarys i currendy vald QMB contral number.
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A. BASIC IDENTIFICATION DATA

2, Linter the information requested for the tollowing:

. Ench promoter of the issuer, if the issucr has been organized within the past five years:

+ Each beneficiol owner having the power 1o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

+  [ach excewtive officer and director of corporate issuers and of corparate gencral and managing partners of partnership issuers: and

. {3ach genersl and manoging partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner (T Executive Officer {3 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

Three Crowns Live Entertainment Limited Liability Company

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

2353 Broadway, Suite 1102, New York, NY 10024

Check Box(es) that Apply: 1 Promoter E Beneficial Owner X Executive Officer [ Director D) General and/or Managing Pariner
Full Name {Last name first, il individual)

HoYaman, Laurence

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

170 Wust End Avenue, #16N, New York, NY 10023

Check lox{es) that Apply: T3 Promater Beneficizl Owncr_é Executive Officer 0 Direetor 1 General and/or Managing Partoer
Full Name {Last name first, if individaal )

Needleman, Feliciy

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

4 Sherwood Drive, Larchmant, NY 10538

Check Box(es) that Apply: 3 Promoter & Benelicial Owner B Executive Officer [ Director O] General and/or Managing Partner
Full Name (1.ast nae first, il individuaf)

Levinson, Richard

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

4 Sherwood Drive, Lurchmont, NY 10538

Cheek Box(es) that Apply: O Promoter [ Beneficial Owaer E_ Exceutive Officer [ Director 0 General and/or Managing Partner
Full Name (Last namc first, ifindividual)

{olzman, Lara

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

170 West End Avenue, #16N, New York, NY 10023

Cheek Box(es) that Apply: [ Promoter @ Benefivial Owner E Exccutive Officer [ Director [ General and/or Managing Partner
Full Name {Last name 1irst, il individual)

Rosenbluth. Benjamin

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

128 Bar Avenue, Teancck, N 47666

Cheek Boxtes) tha Apply: El Promoter B Benelicial Owner Tixcoative OMicer L1 Director 1 Generat and/ur Managing Partner
Full Name (Last name first, if individual)

JoHes, Annetie

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

190-23 67 Drive, Forest 1ills, NY 11375

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

FRKS: 348902.v1
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B. INFORMATION ABOUT OFFERING

Yes Nu
1. Mas the issuer sobd, or does the issver intend to selk, to non-aceredited investors in this oftering? O =
Answer also in Appendix, Column 2, if filing under ULOL
2. What is the minimum investment that will be accepted {rom any individual? $No Minimum
Yes No
3. Dous the offering permit joim ownership of a single unit? &8 0
4. Enter the information requested Tor cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
asseciated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name ol the broker or
dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,
Fult Name (Last name {irst, if individual)
NIA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dester
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check “All States™ ur check individual SI108) e vl Al States

DAL DAK $#AZ DAR 4HCA #C0 MCT ODE #Rpc ®WeL  Bas 0w 0Om
Miu. DOIN DA BKS COKY LA OME @MD ¥BMA OMI OMN OMS OMO
MMT CINE RNV ONI BN DNM ENY @NC TIND 0ot oK BOR - §PA
[-F RIOOSC Osb OTMN OTX [UT Ovi @va wa Owv Owr Owy OFPR

Full Name (Last name {irst, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Pealer

States in Which Person Listed Has Selicited or [nteads to Solicit Purchasess(Check "All States” or check individual States) FEO OO TVUOOON . [ 11
CIAL [IAK Ciaz DAR COca [QcCo Ogcr Ooe Onc OFL OGA QM am
(RN 1IN A ks DKy OLa OME OMD 0OMA [OMI OMN OMS MO
OMT DONE [QONV ONH 13N ONM ONY CJOINC OND O0H DOK CHGR OPA
CIRI Os¢ 0OIsp O8N o1 Our 0Ovr Ova Dwa OwWv Owl Owy [OPR

Full Name (Last name fizst, if individualy
NIA
Husiness or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers(Check Al States” or check individual STATES b ocscesrivisins e serarenneene e . L AN St0NCS
AL OAK 0OAz COAR 0OCA OcCO OCr 0ObE OnbCc OFL Gea O om
Ot [JIN A COKS OKY DLA DOME OMD 0OMA OME OMN [OMS I MO
AME CONE CONv CONH QON ONM CONY ONC DN Oon 00K [OR [OPA
Rl Osc Osp O™y DOTX Jur QOve Bava OwA [OwyY Owr BOwy EIPR
{Use blank sheet, or copy and use additional copies of this sheet, as nceessany.}
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXFENSES AND Usk OF PROCEEDS

1. Enter the spgrepate offering price of sccuritics included in this offering and the total amount already sold. Enter "7
it answer is "none® or "zero. If the transaetion is an exchange ofering, ¢heck this box O and indicate in the
columns betow the amounts of the seeurities offered for exchange and ulready exchanged.

Aggregale

Type of Sccurity OfTering Price

0 Commaon O Preferred
Conventible Sceurities (including warranis)...
Partnership IEErestS ..o
Other (Limited Pannership INERESISY ..o st sssasssconssesessssssssssssens
Answer also in Appendix, Cotumn 3, if filing under ULOE

$14.000.000.00
$14,000,000.00

2. Enter the number of aceredited and nun-nceredited investors who have purchased securities in this offering and the
aggregate doltar amounts of their purchases. For oferings under Rule 504, indicate the number of persons who
have purchused seeurities and the aggregate dellar smount of their purchases on the (otal lines. Enter "0” il answer
is "none” or "zero,”

Number
Investors
NOM-GCCTCEHCE MVESIATS ..o oeosevees s reresstmss s sssresssessesssmnsbemnatssssssasssssssenssssessecescnsinssnoss 1D
Total (Tor filings under Rule S04 00IY ) iiiiininn s sonsen
Answer alse in Appendix, Column 4, if filing under ULOE 0

3. 1lihis filing is for an offering under Rule 504 or 505, ¢ater the information requested for all securitivs sold by the
issuer. to date. in ofierings of the types indicated, the twelve {12) months prior to the first sale of securities in this
offering, Clussify sevurities by 1ype listed in Part C-Question 1.

Fype of Offering Type of Security

REBUEIOI A e oeeeereecmrecenraeresaiit s as e srass s eme s b P S 48448 S8 ST 20
VUM vttt st aser e eeeee et et s e €S b ot s bRk b
4.2, Furnish a statement of afl expenises in connection with the issuance und distribution of the securitics in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer, The information may be given

as subjeet (o future contingencivs, 1f the amount of an expenditure is not known. furnish an estimate and check
the box to the Teft of the estimate.

Type of OMTering
Printing and Engraving Costs...

Legal Fees e
ACCOUNTNE FUCS.oiiiiiir ettt
ENgIinecting Fees .o s
Sales Commissions {Specify finder's fees scparately)
Qther Expenses (identily)

OoDCRRCOC

FKKS: 3489021

Amount Atready
Sold

50
50

Apgregate Dellar
Amount of
Purchase

" e

Dollar
Amapnt Suld

Dollar
Amount Sold

s
s
$50,000.00
$25,000.00

b3
s
M

$75.000.00

9799.200




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

4. h, Emter the difference between the agpregate offering price given in response to Pant € - Question | and totak
expenses furnished in response o Pant C - Question 4.0, This diflerence is the "adjusted gross proceeds to the

5, Indicate below the ansount of the ndjusted gross proceeds to the issuer used or proposed 10 be used for cach of
the purposes shawn. I the amount for any purpose is nol known, furnish an estimate and check the box 1o the
lefl of the estimate. The total of the paymenss listed must equal the adjusted gross proceeds to Lhe issuer set farth
in response 1 Part C - Question 4.b above.

Payments fo
Officers,
Dircctors, & Payments lo
Affiliates Others
SORIIES A0 TS 1ovvr e srms e sesessreressessessesostoesssossssssssessssssssrssiomstosssr ey essssesssssssessssrsscssessssinins 12§ 0s
PURCHASE OF 100 ESTBIE 1. ovrvree s ceveeee s seees s sce s sevss e st ssssssssssenees 0 s 0s
Purchase. rental or leasing and instullation of machinery and eguipment .. 0 s Os
Construction or leasing of plant buildings and facilitics eer e s a s 0s
Acquisition of other businesses (including the value of seeurities invelved in this offering that
may be used in exchange for the ossets or securitivs of another issucr pursuant 10 8 merger)........... [N ; s
Repayment of ICBICANESS ..o s ries st s s e e e R s s gs
WOTKINE CAPILL oo vrnsvrrionies resssss s isssesbrass s s sesassesbe skt b s e s b AT 0o s B3 $13.925.000.00
COWMI TOUS oottt cerst st sr s s sce s acesseersecnon STV 04 B+ B $13.925,000.00
“Total Paymenis Listed {cotumn totals odded ). bl S0 Bd $13.925000.00

D. FEDERAL SIGNATURE

TTee issucr has duly caused this notice to be signed by the undersigned duly suthorized person. 17 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to famish to the U3, Sceurities and Exchange Cummission, upon written request of its stafF, the information lurnished by the ssuer to any
non-pecredited investor pursuint w parapraph (b)2) of Rule 502,

Issuer (Print or Type) Signuture Date

THREE CROWNS THEATRICALS 7&4 W y —3‘) —ﬂ

LIMITED PARTNERSHIP 2/'/

Name of Signer (Printor T'ype) Titke of Signer (Print o Type)

Lara Holzman A Member of Three Crowns Live Enterfainment Limited Liability Company, General
Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)

FKKS: 3489%02.v] 9799200




