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FORM D __ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Washingion, D.C. 10549 Expires: May ? y l!'!('t,
Estimated average burden
FORM D hours perrasponse...... 16.00
NOTICE OF SALE OF SECURITIES P.ﬂSEC USE ONL\; _
refix -]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION | s=e
+*
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.} e’ S lRDiE
Tromlany
Fiting Under {Cheek box{es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 {] Scction 4(6) [J ULOL
Type of Filing:  [7] New Fiting ] Amendment May 2 0 it
) A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer Washington, DC
Name of 1ssuer  { [ ] check if this is an amendment and name has changed, and indicate change. ) e
ON THE LINE PRODUCTIONS ||, L.P.
Address of Executive Offices {Number and Swreel, City, State, Zip Code) Telephone Number {Inciuding Arca Code)
Alan Wassar Assgciates, 1650 Broadway, Suite 800, New York, NY 10019 (212) 307-0800
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including PRQCESSED
(il different from Executive Offices)
ITR1 V] ﬂﬂ%
Brief Description of Business JUINY 3 2‘
Production of 2 national tour of the dramatico-musical stage play entitled "A Chorus Line” TH OMS ON REUTERS
Type of Business Organization
D corporation limited parinership, already formed [] other (please specity):
[ business trust [] timited partngrship, to be formed
Month Year
Actual or Fstimated Date of Incorparation or Organization:  [112] [Q17] [AAcwal [] Fstimated
Jurisdiciion of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) NIY)

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under chu!anon D or Section 4{6). 17 CFR 230.501 et 5cq. 07 15 U.5.C,
774(6).

When To File: A notice must be Nicd no Iater than 15 days afier the first salc of sccuritics in the offering. A nolice is deemed Tiled with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, i received i that address afiter the date on
which il is due, on the dale it was mailed by Unitcd States registered or certificd mail Lo that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Wushington, D.C. 20549,

Copiex Required: Five {5 copies of this notice must be filed with the SEC, one of which musi be monually sipned. Any copics not manwally signed must be
pheotocopics of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuct and offering, any changes
thereto, the information requested in Part C. and any maicrial changes from the information previously supplicd in Parts A and B. Part | and the Appendix necd
not be fled with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOF, and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, a fec in the propcr amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss ol the federal exomption. Conversely, failure to file the
appropriate federal notice will not result in a logs of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unldss tha farm disptays a currently valid OMB cantrol number. 1of9




[ " A. BASIC IDENTIFICATION DATA

Enter the information sequested for the following:

[

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial awner having the power to votc or dispose. or direct the vole or disposition of, 10% or morc of a ¢lass of equity sceurities of the issuer.
e Cach exceutive officer and dircclor of corporate issuers and of corporale general and managing partners of partnership issuers: and

«  Each general and managing partaer of partnershup issuers.

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [} Exceutive Officer [ Director () General andfor
Managing Partner

Full Name {Last name fisst, if individual)
Vienna Waits Productions, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
cfo Paul, Weiss, Rifkind, Wharton & Garrison, LLP, 1285 Avenue of the Americas, New York, NY 10019

Check Box{es) that Apply [} Pramoter [J Beneficial Owner Executive Officer  [7] Pirector [ General and/or
Managing Partner

Full Name {Last name first, if individua!)

Breglio, John F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Paul, Weiss, Rifkind, Wharton & Garrison, LLP, 1285 Avenue of the Americas, New York, NY 10019

Check Box(es) that Apply: (] Promater  [7] Beneficial Owner [T} Fxccutive Officer ] Director [J Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter D Beneficial Owner [ Executive Officer ] Dircctor [J General andfor
Managing Paringr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name {Lasl name first, if individual)

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

Check Boxies) that Apply:  [[1 Promoter  [[] Beneficial Owner [0 Exccutive Officer  [[] Divector [ General and/or

Managing Pariner
.

Full Name (Last name 351, if individual)

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box{cs) that Apply: E] Promoter  [C] Beneficial Owner 7] Executive Officer  [] Dircuior [ Genersl andior
Managing Purtner

Full Namc (Last name first, if individual)

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

(Use blank sheet. or copy and use additional copics of this shect, as necessary)
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"B, INFORMATION ABOUT-OFFERING, -

Yes No
1. Has the issuer seld, or does the issuer intend (o scil, to non-accredited investors in this offering? ... [ m -
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... 9 o
Yes Na
3. Does the offering permit joint ownership of a single unit? e R (]
Enter the information requested for each person who has been or will be paid or given, directly or iadirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1T a person Lo be disted is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, If more than five (8) persons Lo be listed are associated 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 Lisied Has Solicited or Intends to Solicil Purchasers
tCheck “All States” or check individual SIAES) et ssrs s ssstsssnsesserienssness L, A1 S18LES
[HO
(N} (M) (Ms]
[NE] (N}
§D Ut

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States” of Check IDGIvIUAY SIBLESY oottt et e et s e e sme et spa st essnaeas

Full Name {(Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiiciled or Intends to Solicit Purchasers
{Check Al States™ or check MNAIVIBUAT BLALES) ..o et es et e sera et cosaeesenensesesrenteneeseneeeenrareas

MM-ME-
) 0N [0A R BY Ta Mg MD M M) MY

(Use blank sheel. 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

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the 1otal amount alrcady
sotd. Enter “0" if the answer is “none™ or “zero.” 11 the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregetc Amount Alrcady

Type of Security Offering Price Sold
.3 000 § 0.00
g 000 s 0.00

Debt ........

[J Common [} Preferred

Convertible Sccuritics (inciuding WAITBNES) ... ecosiseasierecrmmmrisrarssenssmesssmssenesssansesmsscnssssssssmees 3 $
% 3,700,000.00 ¢ 3,700,000.00

Partnership INEBTESIS ..ovveeereseeeiemeeseeassessssenessersasenene

Other (Specify ) OO POV OTURS T TOUPTOT ROV s
s 3.700,000.00 ¢ 3,700.00_9;(‘)9_

TOUAL o et st st ettt s bemn st e s vena b trrn b hes s bt e et e rems g teseneatenes

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccutilies in this
offcring and the aggregaie dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines, Enter #0™ if answer is “nonc”™ or “zero.”
Aggrepale
Numbher Dotlar Amount
[nvesiors of Purchascs

ACCTEAILE FIVESIOIS .oie it sar s s st en s as st es st s s sas s asen s syt maes s sesras s semvessamessosn soes s s_%-_"_??;QQO;QQ
¢ 0.00

MNON-ACCHEAItEd INVESIONS oooieeeiestiees i eesvmns s emrssae st vase barts i ssss et st sees st st ssasessstsnesnnns O

Total (for filings under Rule S04 000¥) it iniseeeenseemne s ese s sareseessssrseees s

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

Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, w date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of sccurities in this offcring. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security . . Sold
RUIE 505 .. eeeeeeeecer oo vasensaes s et ets s ats s e e erescesemnsessssrssesssesrsnrs DU s
e NIA s

. NIA 5

s 0.00

Regulation A ..o e

Total e i

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounis relating solcly 10 organization expenses of the insurer,
The information may be given as subject to future conlingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s

5
s 46,250.00

5 890000
§

$
§ 2,300.00
§ 55.450.00

THRASIET ABCILTS FLES ottt s teserearo s seane e s essass s s as 4 e b2 a051 510 et bt 0 tes st 41

Printing and Engraving Costs et

LEBAI FRLS oottt me e vt e s teee s e s et 10841 e me ARt RSt e e e e sen s 4o et b eaneeenene
Accounting Fees
ENBINEETING FLES oot rnas st esest s et ettt ss o s s ss st e sra e et enans o emeeemss et st st erasessanesenre

Sales Commissions (specify Ninders’ fees separately) ..............

Other Expeases (identify)

NRODOR8EDOO

TFOIRY ittt s e et e et b et et st st ee e bee et oot s eama s b s et pnt e eameisresemreseren

4019




l _.C. OFFERING.PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS B

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This ditterence is the “adjusted gross
PTOCECAS 10 BIE JSHEE. oottt et ciar et o s e b s st b s e e e e e she e n Rt e s be et

s 3,644,550.00

5. Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. IT the amount fer any purpose is not known, furnish an estimate and

check the box to the Iefit of the estimate. The total of the payments tisted must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above.

SBIATIES AN FEES ottt vriesin i b s eerr i sr s s emcrem e ars e et o se s e Rt e e g R gt e Eesesaesaane e sa e sa e et s sa e seatessh

PUTCRASE O FERI CELALE o eiiseire ettt et tre e s e e e s e T 1a et st ae 948 1s bt am e e S EabE 81 E e mad e s

Purchase, remal or leasing and installation of machincry

BV R QUIPHTIENL cotuieinticier it siess st s veers et bbb vassemassa b 408 4428 S e 0 e semsesae 42 PE£2RE 8120 se et am £ 44mdembnrammnran et h s PesE 0t aba bbb

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securitics of another

Paymenis to

Officers. |
Mirectors, & Payments 1o
Affiliates ' Others
O O% e
Os s
s as
0Os s

ISSUET PUTSUANL L0 & METEET) oo s sss st st st sssssss s sssss st sssssssssssssannsosses || 9 as
Repayment of indebledness it rsnis sttt bnnenss || B as
WOTKITR CBPILAL .vccnsrervanereenssassinssssssasessssssssssssssss s sssssssosnsnssrresrasssssssersassssesssnsssamsessssenssssssssssss [ S - 0Os
Other (specify): s s 3.,644.550.00

s s

COlUMN TOLAIS ittt et s st e v e e st saeas s e e sanai s

Total Payments Listed (column (01als BAABAY .......oovivimiie et s seres et semesenmssess s s emees

..[]$.000 7] 5_3.644,550.00

As 3.644,550.00

L_

D. FEDERAL SIGNATURE

|

The issuer has duly caused this natice to e signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signaturc constituics an undertaking by the issucr to furnish te the U.S. Sceurilics and Exchange Commissivn, upon wrilten request of its staff.
the information turnished by the issuer te any non-acchveslor pursuant 1o paragraph {(h)(2) of Rule 502,

Issuer {Print or Type}
ON THE LINE PRODUCTIONS 1), L.P,

ignat / - -7 .

Date
May 27, 2008

Name of Signer (Print or Type)
John F. Breglio

Title 'Qf/ggncr {Print or Ty;;\sh

Vienna Waits Productions LLC, General Partner

ATTENTION

intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)

509

END



