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FORM D uNITED STATES  [YY /AT [ A
OMB Number: 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires:November 30, 2001
Washington, D.C. 20549 Estimated average burden hours per
response | 6.00
FO RM D SEC USE ONLY
. . Prefix Scnal
R e NOTICE OF SALE OF SECURITIES
Ragdl Frocesst:, PURSUANT TO REGULATION D, DATE RECEIVED
Si:ciion SECTION 4(6), AND/OR
) UNIFORM LIMITED OFFERING EXEMPTION

disal [ foa 0

Name of Offering (22 check if this is an amendment and name has changed. and indicate change)
Adding Machine Limited Partnership

Filing Under (Check box(cs)’mﬁ’zi]i]'ﬂ?)iloﬁﬂ.l{ulc 504 O Rute505 {8 Rule 506 0 Secctiond(6) [OJULOE
L8
Type of Filing; X New Filing 0 Amendment

S
e

Name of the Issuer (I3 check if this is an amendment and name has changed, and indicate change.)

Adding Machine Limited Partnership

Address of Executive Offices (Number and Steeet, City, State, Zip) Tetephone Number {including Arca Code)
/o The Barow Street Theatrg, 27 Barrow Street, New York, NY 10014 (212) 367-7690
Address of Principal Business Operations  (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)

(if differcnt from Executive Offices) f E SSED

Brief Description of Business  To produce, present and manage the OfI-Lroadway production entitled “Adding Machine™

Type of Business Organization sy
) corporation B timited partnership, already formed O other (please specify) THOMSON REU\CE‘S
£ business trust [} limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization; [ 1T 2 [0 ] 7 B Acul Cl Estimated

Junisdiction ol Incorporation or Organization (Enter two-letter U.S, Postal Service abbreviation for State;

CN jor Canada; FN for other foreign jurisdiction) N Y

GENERAL INSTRUCTIONS
Federal:
#ha AMust File: All issuers making an offering of securities in reliunce on an exemption under Regulation 10 er Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.7d(6).

he 1.8, Securities and Exchange Commission (SEC) on

Wien tor Fite: A notice must be filed no Tater than 15 days after the first sale of securitics in 1he offering. A notice is deemed Gled witl o
on the date it was maied by Hnited States repistered or

the carlier of the date it is neceived by the SEC at the address yiven below or, if received ot that address afler the date on which i is due,
centified mail to that address,
Where to File: 1.8, Seeurities and Exchange Commsission, 450 Fifth Street, N.W,, Washington, 1).C. 20549,
Copies Nequired: Five (3) gopies of this nutice must be filed with the SEC, one of which 1must be manually signed. Any copies not munuatly sighed must be phwtocopics of manually signed
copy or bear typed or printed signatunes,
Infarmanon Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the informatian requested
in Part C, and any materin] changes from the information previeusly supplied in Panis A and B. Part £ and the Appendix need not be lited with the SEC,
Filing Fee: There is no federal fling fee.
State:
This natice shall be used 1o indicate reliance an the Uniform Limited Offering Exemption (ULOE) for safes of sceuritics in those states thal have adopred ULOE and that have adopted this
forin, 1ssuers relying on ULOE must file a separnte nutice with the Securitics Administmior in cach state where sales are to be, or have been made. 1fa state requires the payment of a fec as
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, ‘This notice shatl be filed in the
appropiate stales in accordance with state law. The Appendix in the notice constitutes a pan of this potice and must be completed.

ATTENTION

Failore 1o file notice in the appropriste states will not result in loss of the federnl excmption. Conversely, failure 10 file the approprinte federal notice will not result in a loss of an
available state exemption ualess such exemption is predicated on the filing of o federal notice.

Potential persons whe are o rexpond to the collection of informaton coniined in s form are not required to respond wiless the form
splays o currcnily valid OMB controf number.

SEC 1972 (2-99) 1 of 8

FKKS: 358888.vi 15411.500



A. BASIC IDENTIFICATION DATA

2, Enzer the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within 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 eguity securities of the issuer;

. Each executive officer and director of corporale issuers and of corporate general and managing pariners of parinership issucrs; and
+  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter L1 Beneficial Owner [ Executive Officer [ Directer [ General andfor Managing Parner
Full Name (Last name first, if individual)

Liberty Theatricats [.1.C

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

500 Citadel Drive, Suite 300, Commerce, CA 90040

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

Cotter, Margaret

Business or Residence Address (Number and Strect, City, Sinte, Zip Code)

500 Citadel Drive, Suite 360, Commeece, CA 90040

Check Box(es) that Apply: [2 Promoter  [J Beneficial Owner O Exccutive Officer O Director B General end/or Managing Partner
Full Name (Last name first, if individual)

Tom Wirt Productions Limited Liability Company

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

27 Barrow Streel, New York, NY 10014

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

Wirtshalter, Tom

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

/o The Barrow Street Fheatre, 27 Barow Street, New York, NY 10014

Check Box{es) that Apply: O Promoter [T Beneficial Owner  T1 Exccutive Officer £ Director & General and/or Managing Pariner
Fult Name (Last name first, if individual)

Morfee, Scott

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

c/o The Barrow Street Theatre, 27 Barrow Street, New York, NY 10014

Cheek Box(es) that Appl)TEl Promoter L) Benchiciat Owner [ Exccutive Officer [ Director 3 General und/or Managing Pariner
Full Name (Last name firsy, il individual)

Rusiness or Resitdence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer £ Dircctor {3 General andfor Managing Pariner
Full Name {Last name first, if individual)

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

(Use blonk sheet, or copy and use ndditional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

X Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? 0 =
Answer also in Appendix, Column 2, if {iling under ULOE
2, What is the minimum investment that will be accepted from any individual? $No Minimum
|
Yes Ne
‘ 3. Docs the offering permit joint ownership of a single unit? B el
4. Enter the information requested for cach person who has been or will be paid or given, directly or indireclly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If 2 person to be listed is an
gsseciated person or agent of a broker or dealer registered with the SEC and/or with a state or stutes, Hist the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a hroker or dealer, you may sct forth the
information for that broker or dealer 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
States i Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual SHES) oo e LF AL States

OAL OAK OaAZ DAR 0OcA 0OcCo @cr ODE 0ObpC OFL OGA oW OID
O O Ol OKS OKY 0OLA OME OMD OMA OM COMN OMS MO
OMT CONE ONv ONH DN ONM ONY ONC Oxp 0OOH (OK OOrR OPA
QORI (Isc 0OsSD OTN OTX Tur Ovre Ova Owa Owy Ow Owy OFPR

Full Name (Last name first, if individual)
NIA
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 States” or check INdividual S1816S) . ...oveceerrs s eraeeeceseressnrenennn L3 A SlaANES
OaAL TIAK Az 0OAR [OCA 0Oco DOCT QDE apc OF 0Ga Ol [JED
(R OIN OlA OKS DOKY QLA OME BMD OMA M OMN OMS OMO
OMT DONE CINV ON! ON ONM ONY ONC OND QOH 00Kk OOR DOrA
O Rl pisc Osp OTN OTX Our QOvr Ova Owa SOwy Owlr OwyY PR

Full Name (Last name first, if individual)
NIA
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 Stales” or check indivIdUal SIOLES) o vvveererieereemervnsrereesereeereen i All States
OAL OAK [OAz DAk 0Oca 0Oco ocr OnE OpC OFL DGA o 0D
O OIN 0OiA OKS [OXKYy DOLa OME OMD OMA  OMI OMN OMS 0OMO
OMT ONE DONV [ONH [ON ONM ONY ONC ONp QOoOn O0K (OR O PA
ORi gsc DOsp TN OTxX Qur avr Ova Clwa Owvy Owl Owy 0OPR
(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{.* Enter the appregate offering price of sccuritics included in this offering and the total amount already sold. Enter "0"
if answer is "nonc” or "zero." 1f the transaction is an exchange offering, check this box [ and indicate in the
. colunins below the amounts of the securitics offercd for exchange and already exchanged.

‘Fype of Security

[J Common 1 Preferred

Convertible Scouritics (INcluding Warmams) ..o v e

Partnership INEEIESIS. .o.cevceiesrevmvneeens
Other (Limited Pantnership Interests) ...
TOUA ... s

Answer alse in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this oflering and the
. agzregate doltar nmounts of their purchases. For offerings under Rule 504, indicate the number of persons who
| have purchased securities and the aggregate dollar wmount of their purchases on the total lines. Enter "0 if answer
is "none” ar "zero.”

ACCICUIIET IIVESLONS 11ivvieviisireassivrisrnerssrssessistansstraes seb et aaars st sbesssrertabsvamr e simses oss ssssssssnsrnneas
Non-accredited Investors ...,

Total (for fifings under Rule 509 only)...ocii e

Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sule of securitics in this
offering. Classify sccurities by type listed in Part C-Question 1.

! Type of Offering
|

TOUR v s eesesaseses bbb bbb i e s e e e
4.2, Furnish a statement of all expenses in conneetion with the issuance and distribution of the securitics in this
offcring, Exclude amounts relating solely to organization ¢xpenses of the issuer, The information may be given
' a5 subject to future contingeneics, 1 the gmount of un expenditure is not known, furmish an estimate und check
the box to the ¢ of the estimate,

| Type of Offering

Printing and ENGraving COstS. ... oiiiiimminimiiimmssmir e st s ssnss s s s ss s s s

Legul Fees..........

| ACCOUTTINE FEES ... oemvimreeomeeicscivebsemisenesiar s i oot vesb s es s bbb bR RS

Engineering Fees...................

Sales Commissions {Specify finder's 1008 SCParpIely) .o st

Other Expenses (identify)

QAL .ot eeeet et tr s es e ermeemm e et e et e eans saes b aeae e res saes e 445 RSN aR e e rre e e AR SR b e s e pae b e Ao

FKKS: 358888.v1

REEUIBLION A oo ceeeesriereeisesam et omrs et o peb s a4 £ P bR R

Aggregate
Offering Price

$562,500.00
$562,500.00

Number
Investors

Type of Sccurity

COooRRBOO

Amount Already
Sold

50.00
$0.00

Aggregate Dollar
Amount of
Purchase

L I I ]

Dollar
Amount Sold

Dollar
Amounl Sold

5

5
$900.00
$1,000.00
s

3

s

$1.900.00

15411.500



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

4.b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total

xpenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds (o the

$560,600.00

5. Indicate below the zmount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box 1o the
left of the estimate. The total of the pavments listed must cqual the adjusted gross proceeds to the issuer set forth

in response 10 Part € - Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to

Affiliates (rthers
SHIIES DA FECS ..vvv oo vcr v et eeesssssismssss st st esssmsvosssnsscne 9 0s
PUFChASE OF 100 BSTALC ..ot eeaes st e it sas e 0 s s
Purchase, renta) or leasing and installation of machinery mad equipment........oovrniiins {1 s Os
Construction o1 leasing of plant buildings and facilities ..., s s
Acquisition of other businesses (incleding the value of sccuritics involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant o s merger)........... 0O s Os
REPAYMENL OF INAEBIEANESS ..o sse s oottt ssss 3§ o s
WOPKINIE CADIAY .. vovvereosemseerece s sessrssssesesees e ssesssse s e b s £ e O s B $560.600.00
Other | O s Qs
COWN TOLAS ...t cers et secsm s o s B $560,600.00
Tota! Payments Listed {column totals added) ..o e B 80 B $560,600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly auth
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writien sequest of its stafl, the i

non-accredited investor pursuant to paragraph {(b}(2) of Rule 591\

orized person, If this notice is filed under Rule 505, the following signature constitutes
nformation furished by the issuer 1o any

Esseer (Print or Type)
ADDING MACHINE LIMITED

Sighatur Date

> [20/8

PARTNERSHIP
Name of Signer (Print or Type) Title of Signer {Print or Type) \‘
Tom Wirtshafter Authorized Managing Member of Tom Wirt Productions Limited Liability Company,

A General Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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