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SECURITIES AND EXCHANGE COMMISSION g:"? Nymben 3235-0076
\ Washington, D.C. 20549 pirss:  April 30, 1991
ggo Mall. Estimated average burden
Mall que?‘smg FORM D hours par responss . . . 15.00
sect® NOTICE OF SALE OF SECURITIES PR,
WaY 19 7008 PURSUANT TO REGULATION D, Pretix Serial
SECTION 4(6), AND/OR | I
gieshingon 0% UNIFORM LIMITED OFFERING EXEMPTION DATE RECENVED
A0

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

Filing Under (Check box(es) that apply): [) Rule 504 D) Ruk 505 O Rule 506 [ Section 46 D ULOE

Type of Filing: ©) New Filing O Amendment

B sy v el D et T I RASIC IDENTIFICATION DATA - o 35eY

1. Enter the information requested about the issuer A O oo
Name of Issuer (D check if this is an amendment and pame has changed, and indicate change.) £ WAT &7 {UUg
Spring Awakening London L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number

/o [ron Mountain Productions, 250 West 52nd St., 4th Floor, New York, NY 10019 (212) 489-9140

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

f affferen: from Bxecutive Offices) Y

Brief Description of Business
Investor in the London Production of the dramatico-
musical work entitled SPRING AWAKENING
Type of Business Organization - 08050467
0 corporation h { Yimited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: L0121 10 8 | 0 Acual O Estimated

Jurisdiction of Incorporation or Organirstion; (Enter two-letter U.S, Posial 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 exemption under Regulation D or Section £(6), 17 CFR 230.501
et seq. or 15 U.S.C. Tid(6). .

When To File: A notice must be filed no Ister than 135 days after the first sale 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 it s received by the SEC at 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 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 ies 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 Required: 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 sny material changes from the information previously supplied in Parts
A and B, Part E and the Appendin need not be filed with the SEC.

Filing Fee: There is po federal filing fee.

This notice chall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have sdopted ULOE znd that have adopted this form. fssuers relying on ULOE must file a separate notice with the Securities Administrator
In each state where sales are to be, or have been made, If a state requires the payment of a 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 sccordance with state

law, The Appendix 10 the notice constitutes a part of this botice and must be completed.

Fallure to flle notice In the appropriate states A;anr rT-'.?.ﬁ' in a loss of the fsdarat exemption. Conversely,
fallure to fils the appropriate federal notice will not result in a loss of an avaliable state exemption unless such

sxemption Is predicated on the filing of a federa! notice,

QR 107 M A0 | nf R




A, IASIC IDENTIFICATION DATA
2. Enter the information requested for the l'ollowmg .
¢ Each promoter of the issuer, if the issuet has been orunized within the past five years;

® Each beneficial owner having the power (o 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 dircctor of corporate issuers and of corporate ;enernl and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer  [J Director [ Genera! and/or
. Managing Pariner

Full Name (Last name first, if individual)

" Laluchien Productions, Inc.
Business o5 Residence Address  {(Number and Street, City, State, Zip Code)
268 West 44th Street, 3rd Floor, New York, NY 10036

Check Box{es) that Apply: D Promoter .0 Beneficial Owner @ Executive Officer . () Director {1 General and/or

Managing Partaer
Full Name (Last pame first, if individeal)
Hulce, Tom ~
Buysiness or Residence Address  (Number and Street, Ozy.Sm: Zip Code) '
15 West 11th Street, Suite 3C, New York, NY.-10011 = .

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer D Director T 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: [ Promoter - D Beneficial Owber |} Exscutive Officer - [ Director (7 General and/or

Full Namte (Last oame firs, lflndmd.uan ) ,_‘.‘
Pittelman, Ira LT Coel ,
Businers or Residence Address wmwmmuu.mzmcow e e
1385 York Avenue, New York NY 10021 .

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer D Director (& Genera! and/or
Managing Partner

Full Name (Last name 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

Mlo:(a)th!w UPmlnota' DWOM IBM#O!M B Director  [J.General and/or !

memﬁmumm) . TP - ;‘ﬁ
Richards, Jeffrey . : S
Businems or Reaidence Address  (Number and Street, City, Seate, Zip Code)

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

ly: O Promoter [ Bemeficial Owner D Executive Officer D) Director ) General and/or
Check Box(es) that Apply = o s

Full Name (Last pame first, if individual)
Jcrry Frankel Management

BusimornendmceAddms {Number and Street, City, State, z:pCode)
5924 Royal Lane, Dallas, TX 75230
{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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A BASIC IDEN'III-'ICA‘I'ION DATA
2. Enter the information requested for the fouowmg )
e Each promoter of the issuer, if the issuer has been orn.niwd wilhin the past five years;

* 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 ;encn] and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Beneficial Owner [0 Executive Officer [0 Director U 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)
4739 Melissa Lane, Dallas, TX 75229

Check Boxfes) that Apply: D) Promoter ' .13 Beneficial Owner O Exccutive Officer = 0 Director [ General and/or

Full Name (Last pame first, if individual)

Py

Business or Residence Address (NumbamdSm.Gﬁ.&m.ZipCode)

-

Check Box(es) that Apply: O Promoter  [) Beneficial Owner D Executive Officer D) Director D 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: 0O Promoter _D Benclicial Owner - [ Executive Officer - O Director _:0 General and/or

Full Name (Last pame first, :flndmdua.l)

Business or Residence Address {Nmbundﬁmet.c‘m s:m.nyoue)

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

Full Name (Last name first, if individual)

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

Mlm(u)thl&pplr Dhm uwo-w nw«m 0 Director  0.General end/or
. * " Managing Partoer

+

&

mmmmﬁmﬂw o A ~ ) "’-;f’.

»

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

t Apply: D Promoter [ Beneficisl Owner [ Executive Officer [ Director € General and/or
Check Box(es) that Apply or G _

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 necexsary.)
2of8
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I. Has the issuer sold, or does the fisuer intend to sefl, (o non-accredited investors in this offering?.................. E‘ !E!u
Answer also In Appendix, Column 2, If filing under ULOE.

2. Whas js the minimum investment that will be accepted from any individual? .. ... P, s NA

: Yet No

3. Does the offering permit joint ownership of a single Unlt? . .o.iiin it i i i i i e z G

4. Enter the information requested for each person who has been o 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 associated person or agent of a broker or dealer registered with the SEC and/or with 8 state or states,
fist the name of the broker or dealer. 3f more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may se1 forth the information for thas broker or dealer only..

Full Name {Lasi name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers )
(Cheek Al States” or check Individual StRIEE) .o ir ittt ie s tiirierararratianarararraabranasacsostacanssnnans -2 All States
fAL] 1AX] |AZ} [AR] [CA) {CO) |[CT] IPE) [DC) [FL) [GA] |[Hl] [ID]
(iILy1 (iN] 1A} [KS1 (KYl (LAl (ME]l [MD] ({(MA] [MI] ([MN] ({MS] (MO}
[MT] INE] [NV) [NH] N3] [INM] [NY] ([NC) ([ND] [OH}] ({(OK] [OR] [PA]}
IRI]  [SC)  (SD}  ITN}  ITX] ICTY  I¥T}  ival]  (wal  (wvy  EwWl)  [wY] (PR}

Full Name (Last name first, if individual)

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

Name of Associated Broket or Dealer

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

(Check All States’ or cheek INdivIdUal SURIEE) ... .o uieinr ittt taraeneteststeansiarassbestsersannaunns i Al States
{AL] [AK]) [AZ] [AR] [CA]) [CO) |CT] [DE}) |[DC) [FL) [GA]} [H]) [ID)
(I} [IN] [IA) LKS) [KY] [LA) [IME] [MD] [MA] IM]] [MN} [MS] IMO)
{MT] INE] [N¥Y] [NH] [NJ} [NM] [NY] [NC} ND} [OH] [OK) [OR) [PA]
(R1] [SC1 (5D} (TN} (TX} (UT] [VT] (VA] [WA] [wv) Wil (WYl ({PR]

Full Name (Lasi 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 1o Solicit Purchasers

(Theck “*All States™ of check individual States) ......ovemenimiiiiiia Ceeranaras 00 All States
fAL] fAX] 1{AZ] [AR] [CA} [CO] ICT] [(DE] ([DC}] (FL)} ({GA] ({HI1 {ID]
fILY  {IN)  (IA]  (KSP IKY] [LAa)l ([ME] {MD] {(MA] (M1] [MN] ([MS5] (MO]
MT] (NE] [NV}  (NH] [NJ] INM] INY] ([NRC] (ND] {OH) (OK} (OR] [(PA]
[RI} [SC] {SD) [TN] [TX) [UT) {VT] ([VA] [WA] -[wv] [WI] [wWY] [PR]

(Use blank sheet, or copy and use additions! copies of this cheer, &5 necesstry. )
3o0fB




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

t. Enter the aggregate offering price of securities included in this offering and the 1otal amount
already f.old. Enier “9" 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

and already exchanged.
Type of Security ‘ Ot?:r?;:‘;::ce Amou;‘l)ﬁlr ady
DB .ottt ettt et e et e bt aa e e b as S 0 $ 0
BQUIY .o ve et ree et ee e e et e en et e aeeeenas s 0 S
0O Common [1 Preferred

Convertible Securities INCININg WAITADIS) ....seevvnevserennreeerrreereressaassonons S O s 0
Partrership Interests ....... Cretteaiieans cernen erraeseerrrans cerans Crrerrareaeens . § 400,000 3 0
Orher (Specify S SO L SO | S

TOWE. ..\ eeeee et s e eeeeessasenne et 5. 2:400,000 s 0

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in thic
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 kmount of their
purchases on the total lines. Enter 0" if answer is “'none™ or “‘zero.” Aggregate
Number Dollar Amount
lavesiors of Purchases

ACCredited INVESIOTS . .ovvvvnennnnenns ferareens Ceeersvesaesrrantesteanaan recranes [ 0
Non-accredited Investors....... e eeaeteeeraeainnnaearrean e reariearaneaan evarenns s 0
Total (for filings under Rule S04 only) .......... et eeeanias s 0

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

3. I this filing is for Ih 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 of fering. Classify securities by type listed in Part C - Question 1.

) Type of Dollar Amount

Type of offering Security Sold
Rule 505........ et as et e . s NA
Regulation A ......veviivncrnercarnas heeriarriaaaane et tie e inaneraann ‘.. s N/A
Rule $04..ceovvnnenrnnenannnsennnns ceeerrreneeanas PO OUTSRPTOPOI s VA

-7 N s N/A

4. a. Furish 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 smount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees.......... eteesenn i auesiessEmEsRr s s a s A st s sttt et betsan O S___O__....._
Printing and Engraving Costs ....... teereeaenanas Ceeertimasrararancaanaann crenaas ISUUUUUUUURI ci I V.. A,
Legal Fees : everetteeenereretaeneetaaenranaans @ s 300
P 2 T RNPU RN -/ . A
Engincering Fees ........ e raanas Ceeerer e eerarebinteerararanrrnane, vveeee. O8O0
Sales Commissions (specify finders’' fees separately)...... ...... ceeretrestenantaa .- a 3__0___
Other Expenses (identify) ' vt eeren et taanranans .. D80

TO. eeeveenrnenrnenens et e e s %0




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

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“‘adjusted gross proceeds 10 (he ISSULT." .oveerineeeierreeasnreensserrasnesrsosssnssenss $.2.390,500

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpote it not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the peyments Listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Diracu_m. & Paymenus To
, % Alffiliates Others
Salaries 808 f65 .uuininnninnnanineeennnsnss eeeerenieaees fevareeeranaenrs Ds 0 @ s 1700
Puthaseof reatesiate .. ooveeeennennnnnn..,, e eeeeeaeneeeaanenane e nanaans Ds Q ps___ 0
Purchase, renta] or leasing and installation of machinery and equipment ........... Os 0 D s 0
Construction or leasing of plant buildings and facilities ...........coevenneann... Ds 0 Ds___ ©
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
BSSUCET DUTSUANE 10 B METEET) ... tierrerrionocsmcncanarssssnanscsansesansasaan Ds (0 | 0
RePAYMEn! Of IBFEBIEANEss . ooeuereneeesrernnnerrnnsrranserasessenessnnrasnsss os_ 0 os__ 0
WOTKIOG CAPIIAL .. eevveeenenensnssonnensnsnersnensensnsmnsnsensnssnns v Ds 0 @ §23735%
Otber (specify): Ds o Os 0
..... Ds 0 D3 0

Column Toulal .............................................................. ns 0 @ $2350.500
Total Payments Listed (column totals 833ed) ....v.vuvorerensessesenrsrsresnensa o $239050

D. FEDERAL SIGNATURE

The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to0 furnish 10 the U.S. Securities and Exchange Commission, upon written re-
quest of its saff, the information furnished by the {ssuer to any non-sccredited investor pursuant to paragraph (bX2) of Rule 562.

Issuer (Print or Type) i ‘X‘\ Date
Spring Awakening London L.P. %\ T 5/1/08

Name of Sigoer (Print or Type) Title of Signer (Print or Type)
Laluchien Productions, Inc. President of General Partner
By: Tom Hulce

ATTENTION
tntentional misstatements or omissions of fact constitute federa! crimina! violations. (See 18 U.S.C. 1001)

Sofs




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

Ofﬂld'lﬂlk. RN RN N TN N
-. » state

JIERYT908 Phng

lllllllllllllllllllllllll e

-----------------------

.................. 0

2. The undersigned issuer hereby undertakes to furnish to sny state administrator of any state in which this potice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. ‘

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written roquest, information furnished by the

fssuer o offerees.

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Nmited Offering Exemption (ULOE) of the state in which this potice Is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these cenditions have been satisfied.

The issuer has read this notification and knows the cont

ents 1o be true and has duly caused this notice 10 be signed on ks behalfl by the

undersigned duly authorized person. ’
- 11
Issuer (Print or Type) Signyture } Date
Spring Awakening London L.P. _Jit)'\/\ 5/1/08
Name (Print or 1ype) Title (Print or Type)
Laluchien Productions, Inc. President of General Partner
By: Tom Hulce
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice o

l-‘omDnuaummw.Mymmmmwnmhwdmmmwmulm.rq'pedwpdmd

signatures.
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