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8Ee Washington, D.C. 20549 pires: pril 30, 1981

lProcBSSW-Q Estimated average durden

el Section FORM D hours per responss .. .15.00

37000 NOTICE OF SALE OF SECURITIES BEC USE ONLY
NOY 0 PURSUANT TO REGULATION D, - v

_ 06 SECTION 4(6), AND/OR - TL |
Washl%%%“- UNIFORM LIMITED OFFERING EXEMPTION “i“ﬁcﬁ'\iﬁv

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

SEAGULL BROADWAY L.P,

Filing Under (Check box(es) that apply): DO Rule 504 D Rule 505 1 Rule 506 D Section 46) D ULOE
Type of Filing: [ New Filing [] Amendment

S S I A R i 7K, BASIC IDENTIFICATION DATA - -
1. Enter the information requested about the issuer

Name of issuer (03 check if this is an amendment and name has changed, and indicate change.)

Wl .

Seagull Broadway L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
c/o Stuart Thompson Productions, 1501 Broadway, Suite 1614, New York, NY 10036 ~(212) 768-4610

Address of Principal Business Operations (Nuwmber and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business - ]

Production of the Broadway production of
e ok e s A

Type of Business Organization . - 08063769
O corporation N B timited partnership, atready formed O otber (preasc v
D business trust D limited partnership, to be formed “E
T PROCESSED
Actual or Estimated Date of Incorporation or Orgunization: 0 Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State: %{ 1 3 2008
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS THOWISON REUTERS

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 52q. or )5 U.S.C. T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities n the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commizsion {SEC) on the earlier of the date it is received by the SEC st 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 saddress.
Where (o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five ics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Irformation Required: A new filing must contain all information requested. Amendments need only report the name of the ssuer and offer-
ing, any changes thereto, the information requested in Part C, and ary material changes from the information previously supplied in Parts
A and B, Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing foe.
mmmuusedtoind.imurdimoutheUn!formLhmmm&mwwwwmfmnhofmﬁﬁuinmufm
that have sdopted ULOE and that have adopted this form. lisuers relying on ULOE must fik & separate potice with the Securitics Administrator
in each state where sales are to be, of have been made. If & 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 staies in accordance with state
law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

L
Fallure to file notice In the appropriste states v#lTT nEF ru?n” in a loss of the federal exemption. Converssly,
fallure o file the appropriste {edaral notice will not result in a loss of an avallable state exemption uniass such

exemption Is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been ‘organized within the past five years,

* Each beneficial owner having the power 1o vote or dxsposc or direct the vote or disposition of, 107 or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of mrpontc gencral and managing partners of partnership issuers: and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Prometer D Beneficial Owner D Executive Officer O 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: D Promoter ' . D Beneficial Owner - O Exccutive Officer . O Director O General and/or
- Ce e . Managing Partoer

Full Name (Last oame first, if individual)

-~

Business or Residence Address (NnmhndSm.d!y.Stm,Z_ipOode)

A

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

Full Name (Last name first, if individual)

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

Cherk Box(es) that Apply: O Promoter - [ Beneficial Owner | [ Executive Officer - [ Director  :[J Cenieral and/or

Full Name (Last pame first, afbdmdu:])

P8 et

.

Busipess or Residence Address (Nmnbermmm Stm.zbcodé)

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

Full Name (Last pame first, if individual)

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

MM&)MW DPmmow unmﬁdno-w D&nﬁnmﬁw O Director  [1.Genicral and/or

Mﬂmamm:ﬁm if individual) S e

& - . . ' ’ s

Busioems or Rexidence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [J Promoter [ Beneficial Owner .D Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last pame 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 necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?..... Creenaas wieen Ycel’ 'E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whap js the minimum investment that will be accepted from any individual? ..... LT Y TTP RIS s _NA
Yes No
3. Does the offering permit joint ownership of A single unit? ... i o o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comms.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
List the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker
or dealer, you may se1 forth the information for that broker or dealer only.,

Full Name (L2t 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 1o Solicit Purchasers .
{Check Al States” or check individual StELes) .. ..o ittt i ir e ittt e e - T All States

IAL) [AK) [AZ] [AR) [CA] |CO) [CT] [IPE) (DcC] [FL} [GA] {HI] |1D]
fIL]  {IN] [JA}] ([KS] [KY] (LAl {ME] [MD] [MA] [MI] [MN] ([MS] (MOl
[MT] INE} [NV] NH] {N)] [NM} [NY} [NC} (ND!] ([OH] (OK}] [OR] [PA]
PRI} (SC  ISD}  ITN} {TX] ICT)  IVT)  IVA] (WAl (WVj  [wl] Wyl 1PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check **All States’* or check individus] SUIES) .....ovvven i r it s e o All States
[AL] [AK] [AZ] {AR] [CA]} |CO} |[CT} [DE) [DC) [FL) |[GA)} [HI} 1ID)
[sL) [INT  [IA) (KS] [IKY] [LA} [IME} ({MD} [MA] [MI] [MN)] IMSY] MO}
[MT] INE} [NV} {NH] [NJ] [NM]}) [NY] [NC] [ND) [OH] [OK] JOR)  [PA)
IRI] [SC) Isp] ITN] ITX] [UT]) [VT] [VA} [WA]l [wWv] |WIl] [WY] [PR]

Full Name (Lasy name first, if individual)

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

Name of Amociated Broker or Dealer

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

(Check Al States™ or check Indivicual SLAIES) ... .. intnrnnereinnti et O All States
(AL} [AK) {AZ)] [AR] |[CA} (€Ol (CT] [DE] ([DC] |[FL}] {GA] (H!] [ID]
{IL]  {IN] (1A} [KS] [KY] (LAl (ME] [MD] [MA] [MI| ([MN] [MS] ([MO]
fMT]  [NE] [NV} (NH] (NI] {NM] [NY} (NC1 (ND] {OH] (OK} {(OR] [PAl
[RI} [SC| ({SD] {TN] (TX] [UT] [VT] (VA] [WA] ([wWv] [WI] [WY] (PR}

(Us¢ blank sheet, or copy and use additionz! copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already _sold. Enter 0" if answer is *nonc'’ or “'zero.” If the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold

o2 PR s 9 S 0

7T Y 0 S 0

0O Common O Preferred

Convertible Securities (including warranis) ........ bty es U . s 0

PAIIRETSHID INTETESIS ...\ usenee e eenses e e e e easen e et e e e et anaenens $2:600,000 §_2:950.000

Other (Specify ) e S $ 0
TORl ..o teetinentn et e e 5 2,600,000 g_2330,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar 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

purchases on the total Lines. Enter **0'* if answer is ‘‘none’’ or *‘zero.” Aggregate
Number Dollar Amount

Investors of Purchases

. 2,550,000
Accredited Investors ...cvvvrviiiinnenenaaas Srrerrras  eeeseevreteaeinnsntdnanriane 42 [ 1
Non-accredited [nVEEtOrS . ..o\t e it inr e erirsrececrerarensaresssvansersosnsssnans g O

Total (for filings under Rule S04 only) ........ooiiiivnivnnnn, Cherersiitiiiian b 4 0

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

"
3. I this filing is for an 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 offering. Classify securities by type listed in Pant C - Question |,
. Type _ol' Dollar Amount

Type of offering Security Sold
Rule $05.......ccvvninine, bt trreereinve e se et e iaaans e . s NA
REBUIRLION A ..ttt iirrrneranrsussasatrarrtsssassassssssssssssissnsnrsrrssssasan - 4 N/A
Rule 804 .. ... it araaacans Cerenenas feneae D s N/A

L L O SR s NA

4. 5. 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 confingencies. If the amount of an expenditure
is pot known, furnish an estimate and check the box to the ieft of the estimate.

Transfer Agent's Fees . ..o iiniiiiiarnecnnnenns Peraeansrrerrisassratanae Crevebtsacaranns (] ‘__0___
Printing and Engraving Costs ................ cereranans eeeeteteteeeteeritttaoatrann crenae O s 500
LEga) FOrS . nonenmenrenenransenenrnnnensnnnens e eeeearaerenntraenraaanreas .. @ s_loooe
Accounting Fets.....ocvvvuancnnnannns e eeeeneteaneveteat et ttennneieaesateatietaanaranannns ] 1,000
Engineering Fees .....cvvverenesnenss e et ———. evenenns veeraes . os__ 0
Sales Commissions (specify fINAers’ F6es SEPATBIEIY). .. evesenrerenrseneensensracnses vereaanans os___9
Other Expenses (identify) ' ceeneasananes Gt isitannannrnnanra 0o S_____q_.._
Ol . e neme e e s eeeaannnsasanrseeassesnasansnantaaannseassaannnnes p s 1150




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPFENSES 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 to Part C - Question 4.a. This difference is the

“adjusted Eross Proceeds 10 Lhe FEUET.™ oo vvuvrnsnnernnransenroreresnsanasnanietnssosnns $2.538500
5. Indicate below the amoumt 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 purpose is Bot known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Direct ors, & Payments To
Y Affiliates Others
Salaries BA fO65 ... ooriniiiiininiiieeeeieeieere e nra e teeneasneas D s 0 m §_20.00
PUrchase Of TEal €5URIE ..oe.oiuinineeitisessnienrnenenrnrnenenennnenenanens Ds 0 os__ 90
Purchase, rental or leasing and installation of machinery and equipment ........... os 0 Ds 0
Construction or leasing of plant buildings and facilities .............. Chireasesans Ds 0 Ds 0
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 0
BESUET PUNUANT 10 B MIETEET) ...\ vnrrrvennrcrcrncssansaatsorsssstasnnaarnss Ds Ds
REDEYIEDL Of INEBIEADESS . .vvevvevseseessrnrnnssensnnnseessrnneessnsnnns ps___ ¢ os9°
WOTKING CAPIAL .. ee e veeeneesseernnsnonvnnsnssssassssessnonesensensionnns Os 0 @ §2318500
Other (specify) Ds 0 Ds 0
..... ps_9 Ds 0
€Ol TOM .-+ eeveeersiieiiititiiseeteieaeeeeeeseeeaaaaanneaaaaaaessns os 0 B §2738.500
Total Payments Listed (column t0tals 88388) «..ovvvnrraieerersarsrarerensnssas D s2338500

D. FEDERAL SIGNATURE

The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. If this notice ks filed under Rule 305, 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 saff, the information furnished by the lssuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 302,

Issuer (Print or Type) i Date__.
Seagull Broadway L.P. WW 10/23/08

Name of Signer (Print or Type) Title of Signer (Print or Type) e,j

Robert Boyett Theatricals LLC Managing Member of General Partner

By: Robert Bovett

ATTENTION

intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

5o0f8




. 1s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
ofsuchrule? ... ittt i et s aaans sesacrnan vesenassenses esvass sressesnens sereraans e D

See Appendix, Column §, for state A
S1E941995 DAy

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

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

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Emiled Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kpows the cont

undersigned duly authorized person.

Fd

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

el

Lssuser (Print or Type}
Seagull Broadway L.P.

P T g™

Date
10/23/08

Name (Print or Type)
Robert Boyett Theatricals LLC
By: Robert Boyett

Title (Print or Type}

Managing Member of General Partner

Instruction:

title of the signing representative under his signature for the state portion of this form. One copy of every notice on
g?ﬂﬁ%ﬂf@.Mﬂ&£MMnﬂthMﬂmﬁpedeopyubwrypedorpdmed

signatures
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Foreigr = 2= 7405000
R R T i B 2
1 2 3 4 5
Disqualification
Type of security der State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item!) {Part C-Item 2) (Part E-Item1)
Nuamber of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
. U, Paringrshy
AR X |Pbheer | 2 730,000 O ) %
Lot Parinersh
CA X [Fisogeo © | 3 ¥140,000 0 0 X
(&)
. « Partersh ‘
cr ¥ e | 3 %05, 000 0 D) X
Lid. Parinershi
D x_LSideggo | 1 |aisqee0 ] 0 0 X
DC
FL x [ Lo | £50,000 0 0 X
GA
HI
ID .
L X ‘%,fgs"’g"o'o’ kish ¢ / fas, 000 ) ) X
IN
1A
KS
KY
LA
ME
MD
Ltel . Pawtn o5
MA X_|Yrane0t | & |fmgom0 0 o X
MI
MN
MS '
idd . 8, ' -
MO X |r ,0-5”30‘3”’*" Y, 7150,000 D O X




1 2 3 4 5
Disqualification
Type of security pndcr State ULOE
Intend to sell and aggregate : (f yes, attach
to non-accredited | offering price Type of investor and ex?lnnation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-ltem 1) | (Part C-Item}) (Part C-Item 2) _(Part E-Ttem|1
Namber of Number of
Accredited Nop-Accredited
State Yes No Invesiors Amoannt Juvestors Amount Yes No
MT
NE
NV
NH
N X_VH0an™ | 3 |mwoo| O 0 X
NM
NY ¥ K pm””"’ i 7995 000 0 0 ' X
NC | '
ND
OH
oKX
OR
PA
RI
sC
SD
TN
L4d. P hy
I X Noomse | emooo |0 D X
ur
vT
VA
WA
wv
wi X |k fameshe | 40000 .| D O X
wY
PR o

. END




