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

Filing Under (Check box(es) that apply): D Rule 304 D Rule 505  E) Rule 505 D) Section 4(6) EPRGCE-SSED—

Type of Filing: ] New Filing [0 Amendment
BuE ity v oWt T e gtk IRASHC IDENTIFICATION DATA ™ - i dndicivs iy DR -9 R 7 -

3. Epter ti:e information reqn.x"sled about the issuer __Rs
Name of issuer (O check if this is an amendment and pame has changed, and indicate change.) 11111
Thurgood L.P. THOMSON RE
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)

c/o Alan Wasser Associates, 1650 Broadway, Suite 800, New York, NY 10019 (212) 307-0800

Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) | Tedephone Number (Including Area Code)
@f dilfereat from Executive Offices)

Brief Description of Business

Production of the Broadway production of the

Type of Business Organization
O corporation h 3 limited , D other (pleas
D business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation of Organization: [oTT) [O1%] pacunt O Estimared

Jurisdiction of lacorporation or Organization: (Enter two-letrer U.S. Postal Service abbreviation for State:
CN for Cansds; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 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 Fiie: A notice must be filed no tatcr than 15 days after the first sale of securities in the offering. A potice is deemed filed with
the U.S. Securities and Exchange Commissitm (SEC) on the earlier of the date It i received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where 10 File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washingtan, D.C. 20549.

Copies Required: Five (5 of this noticr: must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
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 Appendix need no! be filed with the SEC,

Flling Fee; There is no foderal filing fee.

This nodce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have sdopted ULOE xnd that have adopted this form. Lesuers relying og ULOE must fTle a separnte notice with the Securities Administrator
in each state where sales are to be, or have been made. 11 a state requires the payment of a fee as » 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 a part of this notice and must be completed.

Fallure to flle notice in the approptiate states AITT nEP II'&H In a loss of the federal exemption. Conversely,
tallure 1o file the appropriate federal notlce will not resuit in a loss of an avallable state exemption unless such
sxemption Is predicated on the filing of a federal notice.
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A BASIC IDENTIFICATION DATA
2. Enter the information requested for the !ol]owmg _
s FEach promoter of the issuer, .r the issuer has been organized within the past five years;

¢ Each beneficial owner having lhe pawer to vole 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 generﬂ and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: D) Promoter * [ Beneficial Owner * O Bxccutive Officer . D Director 1 General and/or

Full Name (Last pame first, il individoal)

- -

Business or Residence Address uhmbundSm.du.ﬁn:.Zdee)

-,

Check Box{es) that Apply: O Promoter O 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 Sueet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter - [ Beneficial Owber. | O Executive Officer - 0 Director 0 Oeneral and/or

Full Name (Last pame first, lflndmdua.l]

.

&mmmmm {therndb‘uul,m s:nc,Zi;’Oudﬁ) | T e

Check Box(es) thet Apply: [3 Promoter [ Beneficial Owner D Executive Officer O Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

MM«)MW O Promoter Dseneﬁdalornu D&-udwomar D Director O.Genersl and/or .

+

Pdlhlma.mmﬁm if individual) :..‘"‘:_ g L "-,;»‘

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

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

Full Name (Last name first, if individual)

Business or Residencs Address  (Number and Screet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a3 pecessary.)
2ol8




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited fnvestors in this offering?.......... ..., ‘{'_EI‘ EJQ
Answer also in Appendix, Column 2, If filing under ULOE.
2. Whay is the minimum investment that will be accepted from any individual? ..., P AR et s A
Yer No
3. Doey the offering permit joint ownership of A single BAIY ... iuiivieiiiiiiiiriiritarsrasnssrrerrsiasracinnans E O

4. Enter the informarion requested for each person who has been or will be paid or given, directly o indirectly, any commis.
sion: or similar remuneration for solicitation of purchasers in connection with cales of securities in the offering. If a person
10 be Listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with & stace or states,
list the name of the broker or dealer. If more than five (5) persons 10 be listed are sssociated persons of such a broker
or dealer, you may se1 forth the information for thay broker or deales only.,

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Sustes in Which Person Listed Has Solicited or Iatends to Solicit Puschasers .
(Check **All States’ or check individugl SIAIES) ..o oot eiiiietnreseisrastartatatssnsrasasasesssatnnsncsspans + T All States

(AL} [AK] [AZ) [AR] [CA) (€O} (CT) {DE] [DC] ({FL] [GA] [HI] (ID)
{1IL1 [IN] [JA] (KS) ([KY] (LAl [ME] (MD] {MA] [MI] [MN] [MS] {MO]
[MT) [NE] [NV) [NH)] {NJ] [NM] INY] INC] ({ND] {OH] [OK} {OR] ({PA]
[RI] [SC] ISD} [TN} {TX) IUT) IVT) IVA) (WAl IWV]  [wl}  [WY] PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, 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 individus) Swates) .. ... vt e i e s eee T All States
[AL] [AK}] [AZ] {AR) [CA} [cO] [CT] [DE) |[DC) [FL) [GA) (X} 1IbD)
[IL) (IN)  [IA] [KS] [KY] [LA] [ME) [MD] [MA}] (M1} [MN] IMS] IMO)
[MT] INE} ([NV] [NH] [N}] (NM] [NY] [NC] |[ND) [OH] [OKX} [OR) [PA}
[RI] (SCI [SD] [ITN] [TX} [UT] [VT] [VA] [WA] [Wv) [WI] [WY) (PR}

Full Name {Las! 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 Scares™ or check individual States) ....... feeenematesausarra et ra e arreaaas aravean e, O All Scates
{AL] [AK} (AZ] [AR] [ICA}] {CO] [CT] [DE] ([DC} [FL} (GA] ({HIl [ID]
fiL] (N} (tA] (KS} (KY] (LAl [ME] (MD] (MA] (MI] (MN] [MS] [MO]
IMT]  [NE] NV} {NH] (NIl ([NM] (INY] ([NCj (ND}] (OH] {OK} [(ORl (PA}]
(RI] (SCI (SD] ({TN] (TX] [UT] [VT] [VA] [WA] {wv} [Ww])} [WY] [PR]

(Use blank he=t, or copy and use additiona! copies of this sheer, as necessary.)
3o0f8




f. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0" if answer is *‘none" or *‘zero." If the transaction is an exchange offering.
check this box (3 and indicate in the columis below the amounts of the securities offered for exchange
and already exchanged.

Type of Security ‘

0 i eetereirsisreraerresranettnaras

=2 T

O Common 3 Preferred

Convertible Securities (including WAITANIS) .......couessseeennnernasennarennaennrenas

Partnership Interests ..........ccvvicnennranens Cevesreresarnn ceeans

Other (Specify : )
R PP

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of sccredited and non-sicredited 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

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

Aggregite Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 s 0
s 0 g 0
< 1,235,000 T 1,020,000
s 0 s 9O

< 1,235,000

g 1,020,000

purchases on the total lines. Enter 0" il answer is *‘none” or *‘zero." Aggregate
Number Dollar Amount
Investons of Purchases
Accredited IRVESIONS < ..vveeviniiiniasansarnsnrerssannssransnes P s 0
Non-accredited lnvestors............. Cerereerarnens ceveaeaas N . s g
Total (for filings under Rule 504 only) ......covcvviennnnn. febteeesirtancaaes ¥ 0
Answer also in Appendix, Column 4, if filing under ULOE.
i
3. If this filing {s for an offering under Rule 534 or 503, enter the information requested for all securi-
ties sold by the issuer, 1o 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 805.....cccvvnvennnnnens S eeereraana . s NA
Regulation A .......ccuovivennronereannnneaanes rrerereaenaens e eeaaa. s N/A
Rule 804 .......coeiiiinann.. ererereasieans e e se et teaNenettaer st raaan . 4 N/A
TOU ..t eeeiinarrreesrinnnaansranneeenn fereeeeeeredrrentesteaeaaaaasiaas g NA
4, 9. 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 contingencies. If the amount of an expenditure
is not known, furnish an estimate and chack the box to the left of the estimate.
Transfer Agent’s Fees.......... crerarresasranane ceerearereens Femeeseraataraientanrans os_9%
Printing and Engraving COsts ......ceen..... e rtenrarerenrer et tieaeenanens eeeeans . B 8300
Lol FOOS oovniinecinererranrenrnnsrranannensnns ceeriestereectesentantantian - @ s 1190
Accounting Fees....c.ccennen... et tnaerrataetreeeebeesh e abaraatan s e a raaaaneanraaants .. B s
Enginoering Fees ......icoiiiennninnrasranncnnns eetteienataearnees cersessssaeiens cevasas os___ 9%
Sales Commissions (specify finders’ f¢es SEPATRIEY). «eevneunsrnnersesrsssrnsensensoreennennenes 0 SO
Other Expenses (dentify) IO e os__ 0
Total. ..cuvuennns e temeerreareaeaeriiraaann reerenenearan eerenrieineenranen @ § 1%




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

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is the

“adjusted gross Proceeds 10 the ISSULT." .. .ivvrennsrrrnnrsersesrsieaisncstsasssannsennss $1.007,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used ot proposed 10 be
nse-d for each of the purposes shown. If the amount for any purpose is Bot known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the sdjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
“ Alliliates Others
SalAries A0d 668 .....uueinineiniireenrnen tieveeierearenverennsensnrenes Os 9 @ §_24.00
PUTCRIIC O FEAl EXUME ... cueneensennnenrneinessnnsesenesenesnsssnsansnses D s 0 bs.____9°
Purchase, renta! or leasing and installation of machinery and equipment ........... D s 0 os__ 0
Construction or keasing of plant buildings and fiitEs «....vvreereenenreernennns os 0 Ds 0
Acquisition of other businesses (inchuding 1he value of securities involved in this -
offering that may be used in exchang: for the assets or securities of another 0 0
ESSUCT PUTBURNT 10 & METRET) cvvvvvvirnrnnrosssvansesatersssennsosesunssasans 0% 03
RepaYmEnt of Indebledness .. evuereernneeruecrunrennenrenessnrssnsercncesnss os___ 29 os_0
WOTKING CPIAL 1. et vvenerinnrenincnenennncarsrsananssssesensaenanensionens Ds 0 @ g %8350
Other (specify) Ds 0 D3 0
..... Ds 0 os 0
Column Tonli‘ .............................................................. Ds 0 B §1.907.500
Total Payments Listed (column totals added) ........... e eeeerreeeins verveens @ 190750
D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o 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 to furnish to the U.S. Securities and Exchange Commission, upon written re-
Quest of its szaff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502

Issver (Print or Type) Date
Thurgood L.P. ; Ml LLH 8/12/08

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ostar Enterprises, Inc. President of General Partner

By: William Haber

ATTENTION

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

Sof8




. STATESIGNATURE .. =~ = 1~

. Is any party described in 17 CFR 230.252(c). (d), (¢) or (f) presently subject to sny of the disquatification provisiors Yes No
ofsmuchrule? .. oiiiniiiitiiiiiiierinesentsnacarvennss veavan e aedtssnEarasanene et rt st inrentn tbannteann 0 B

&w.m!.famm;e

tERaYI0g Nng

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice Is flled, a notice on
Form D (17 CFR 239.500) at such time: as required by siate law. :

. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
ssuer to offerees.

.mmmwmummmwhfmnmmmwndidommnmmumhfhdwbemmmum@gm
Emited Offering Exemption (ULOE) of the mehwh!chth&noﬁahﬂbdmdmdunmdnhuth:hmudﬂdutbewﬂhhmy
ol’t_hhmp&ionhnslh:burdenofuttbﬁ:hingmnthaemdhhmuvehunmhfwd.

The fssuer has read this potification and knows the contents to be true and has duly caused this notice to be signed on tts behalf by the

undersigned duly authorizzd person.

I

tssuer (Print or Type)
Thurgood L.P.

" Nulh s

Date
8/12/08

Name 1Print ur 1ype)
Ostar Enterprises, Inc.
By: William Haber

Title (Print or Type}

President of General Partner

Instruction: Cotice 06
the mdd:hoftheMmmﬁwmdahhmfwthmwﬂhaof&hfm.olxwpyofm
%Dmmmw.uymuwmwnmhmmof&m

signatures.
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ually signed copy or bear typed or printed




S O e A

SRV DR PPENDIX 5%k i R e

T

1 2 3 4 5
Disqualification
Type of security B funder State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(PartB-Item 1) | (Part C-Item)) (Pert C-Jtem 2) _(Part E-Jtem!})
Number of Number of
Accredited Non-Accredited
State | Yes No Investors | Amount Investors Amognt Yes No
| AL |
AK
AZ
AR
CA x Pipiee | 7 ligsw | O 0 X
o :
cr X _15259r | 1 |#ssow| o 0 %
"DE :
DC X [apeesie |y |pgaso | 0 b X
A X i | 4 lemooo] o 0 X
GA
HI
iD ' :
IL X ‘W # / #50, 000 O O X
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO
7of8
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BT, ¢ e B PP S T ,*3’3.7,‘\ S e s

1

2

Intend to sell
to non-accredited
investors in State

(Part B-Iltem 1)

offering price
offered in state
(Part C-Item!)

4

Type of investor and
smount purchased in State
(Pert C-Item 2)

5
Disqualification
funder State ULOE

@f yes, attach

ex;_:lanm.ion of
waiver granted)
(Part E-Item!)

State

Yes No

Number of
Accredited

Investiors Amount

Number of
Non-Accredited
_lgvulors

Amount

Yes No

EiL Fanorship

/0 ot 250
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