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gadﬁo“ ashington, D.C. Eatl ‘ '
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e NOTICE OF SALE OF SECURITIES ST
R PURSUANT TO REGULATION D, Profix Serlal
\,Ma%“%@m“ SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION TE RECE(VED

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

ORIGINAL MINSKY'S L.P.

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 3 Rule 506 D Section 4(6) Dmé

Type of Filing: FE] New Filing [J Amendment CESSED
I R Qﬁ’{;%‘?‘fff o A, RASIC IDENTIFICATION DATA - R R TR L
3. Enter the information requested about the issuer ) = veL ol 6 2008
Nln?c of Issuer (O check if this is an amendment and name has changed, and indicate change.) "ot

Original Minsky's L.P. - THOMSON RE!“ERS
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o 101 Productions Ltd., 260 West 44th St., Suite 600, New York, NY 10036 (212) 575-0828

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

(if different from Executive Offices) .

i TR LY
a o i

Brief Description of Business
Financier of the Los Angeles production of the
dramatico-musical work entitled "Minsky's"
Type of Business Organization : 08065228
O corporation q B limited parnership, already formed O other (please spesify):
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [o13] 018) pacua O Estimaed

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

GENERAL INSTRUCTIONS

Federal:
%oMuuch:Allissummkiumoﬂduofmdﬁummwmmmwmbmm«a.l‘l'CFRm.SOI
et seq. or 1S US.C. ﬂdﬂﬁ). i .
WknToﬁk:AuoticemustbemednolawthnlSﬁnnﬂutbeﬂmnkofmﬁiﬁhtbeoﬂeﬂn;.Anotieehdeemedﬁledwith
tbeU.S.Smriﬁude:dunseComminion(SEanlhearﬁapoeduehIsnndvedbythcsscntlunddmdvmbdowor.
ilruu:ivednl.hltlddrmlh.en.hedn:onvhidihhdu.unlhedmhmmﬁuwummw«m&dmﬂmmm.
Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Coples Required: Five (5) copi of this botice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies 0 the manually signed copy or bear typed or printed signatures,
lnfommionkequimdmmﬂlin;mmm:dnnmnromadonmumed.mdmamnudoulyrepomhemofthclswmdoﬂu-
m.mmam,mmfmﬁmmmhmc.mdmwwmmwmwmmmmm
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There 1s no federal filing fee.

Thhnodcuh:llbeuedtohdiweﬁmmmUdfmwmmwwwmrmmofmﬁﬁshmmm
thmmoEmthwwdmkfm.mdﬁumuwﬁmuﬂklwmﬂmwwm
budxmwbmnhmmbe,orhavehemmade.I,flmraquirutbepaymauohfaeuaprmditbntolbednimtorthemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
hv.mwwmmmﬂ:maamo!mismaﬁmwum.

Fallure to flle notice In the appropriate states duT' nEF 5'3[1' in a loss of the federal axemption. Conversely,
failure 1o fils the appropriate federal notice will not result 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 IDENTTFICATION DATA

2. Enter the information requestied for the following: )
« Each promoter of the issuer, if the issuer has been orpnizad within the past five years;

# Each beneficial owner having the powsr (o vote or dxspose 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 corpome genenl and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer D Director -

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Boyett Theatricals LLC

Business or Residence Address  (Number and Street, City, Sme. Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter * .0 Benefica! Owner O Executive Officer . D Director

& General and/or
Managing Partoer

Full Name (Last oarne first, if individual)
Boyett, Robert .

Business or Residence Address  (Number and Street, City Sutz Zip Code)
781 Fifth Avenue, Apt. 1804, New York, NY 10022

-,

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner D Executive Officer D Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Twist of Lime, Inc.

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

¢/o The Producing Office, Inc., 145 West 45th Street, 7th Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter -~ T Benelicial Owner | _Bwve_om - £ Director _:0J QOeneral and/or

Full Name (Last pame first, if Indundual)

McCollum, Kevin Pt T A .

Butiness or Residence Address {Numbernds:lw.ﬁu.&nt,zbw) e e

160 Riverside Drive, #15B,'New York; NY 10024~ "~ Tt

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

Full Name (Last name first, if individual)

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

Check Banies) that Apply: O Promoter [ Beneficial Owner . ‘0 Eascutive Officr D) Director [3.Geaeral and/or

Full Name (Last pame first, if fodividsal) -~ . o0 - o

Business or Remidenee Address  (Number and Strect, Ciry, Kate, Zip Code) !

Check Box(es) that Apply: DO Promoter [ Beneficial Owner O Executive Officer D Direstor @ General and/or

) . Manzging Partner

Full Name (Last pame first, if individual)

Businesy or Rewdence Address (Number and Sureet, Gity, Seate, Zip Code)

(Uubhnk:bed.oreopylnduulddidondcopiaoflhinheet.umnry.)
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-, INPORMATION ABOUT OFFERING - 777"~ -~

, Yes No
1. Has the issuer sold, or does the issuer intend to sefl, to non-secredited investors in this offering?.................. O o
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whay js the minimum investment that will b¢ accepted from any individual? ..... eereneee e s A
’ Ye: No
. Does the offering permit joint ownership of asingle unlt? L. ..o ioreriiriirenee e . B G
4. Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
10 be Listed is an associated person or agent of a breker 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 pssociated persons of such a broker
o dealer, you may se1 forth the information for thar broker or deales only.,
Full Name (Last name {irs1, if individual)
N/A
Business or Resldence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check *All States” or check individual SEAIES) ... . .vn i iirieiiiiian it s aae i e e « T All States
[AL) [AK] |AZ) [AR) [CA] [€O) [CT) {DE] ({DC} IFL} [GA] ({HI] [ID])
[ILl (IN] [IA1 XSl [IKY] (LAl (ME] (MD] {MA] (MI] [MN] {MS] (MO]
IMT) {NE} [NV] [NH) (N]J] [NM] [NY) {NC] {ND} [OH1 [OK} {OR] [PA]
[RI]  ISC)  [SDj  [TN)  ITX) ILT)  IVI)  IVA] (Wal WV (Wl (WYl (PR]
Full Name (Last name first, if individual)
I’.
Business o Residence Address (Nomber and Strect, 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 Suates) .....oovnvenn. e ieeerareraraaiaanns eerraereanaes 5 Al States
{AL] {AK) [AZ] |[AR] [CA] [cO] [CT) [DE] [DC) {FL) {GA) [HI]) [ID]
[IL] [IN] [{IA] {KS] [KY] [LA] [ME] [MD] (MA} [MI] [MN) IM3]  IMO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [DK} [OR) [PA)
IRI]  §SC) [SD] ITN] ITX) [UT] (VT] (VA) [WA] [WV] [W]] WY} [PR}
Full Name (Lant name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) ... .ooovenennes reresearrreiaaras Ceetmastaasaetaiensensnatesas G All States
{AL} [AK} {AZ] [AR] [CA} {CO] icr {DE} IDC) IFL] (@A) (HI] [ID]
fIL] (N} (1A} [KS)  [KY] [LA} (ME] ([MD] [MA] (MI1] (MN] ([MS] [MOI
fMT]  (NE] [NV) (NHI (NJ] INM1 INY) INC] ([ND] {OH] {OK} (ORI (PA]
[RI] (5C) (SD] (TN] (TX] [IUT] IVT] [VA] [WA] [WV] [WI] (wY) [PR]

(Uubhnhhm:_mmpyandunaddmmdmpiaofcbkm.umy.)
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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 §o!d. Enter 0" §f answer is *'none’ or *‘zero.” If the transaction is an exchange offering,
check this box O 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
5 7 P s 0 s 0
7 1 P ceeas § 0 s 0
0O Common [ Preferred
Convertible Securities (including WAITANIS) ... 1eevreevuseneeererrrnmesereernmnnnnnns S S
Partnership Interests ........cocvviiiviiiiannennienes veoaes ceereinas Cereesrnennaes . §3000.000 s 0
Other (Specify S O TR s 0 s 9
B £ T 12 P S S §3:000,000 [ 0
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-sccredited invesiors 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
purchases on the total lines. Enter “0'* if answer is “‘none’ or Yzero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... Cesreaseserarasiasnas Ceseratsacsesne cerrarans tearanes . 3 0
Non-accredited Investors......ovvcviveenananns cerieen veeeeens et | 0
Total (for filings under Rule 504 only) .....ocvveiarenrisinsnen. eissarernnas s 0
Answer also in Appendix, Column 4, if filing under ULOE.
: B .
. If this filing is for an offering under Rule 504 or 503, 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 Part C - Question §.
Type of Dollar Amount
Type of offering Security Sold
Rule 805 .. ooveieinnnnnnnns eeteeveneanaeereiesesnanaastaaasnatearariatannn .. s N/A
REGUIMLON A ... ennnnsnnreaannsaaoriaressonnssasnnasascnns @ renneenaaaaaes s N/A
RUIE S04 .. eeninnsinenrennnnenennraenanss reeetinararanas creveaens vrvnens s NA
TOWl . eoneeianeeriiieaeaes eeeineeieas veeenas heernttateaeneeanieane s A
. a. 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, rurrﬁshmutimnel.ndcheckuuboxmtheleﬂofmcudque.
Transfer Agent's Fees ..oovovennannnn. eeerereraannnes Cereeremeeennraeeeaene URUTUURURURI » I VR A
Printing and Engraving Costs .............. Cariennecesteadniaenrtbsaesiistareirea ceesesenens s 500
LEER! FOTS 1uvvnerrraereresrnseasrnssenntnsstssmnanansnsssaonnssastateassnsenssses cevreenens @ 830000
Accounting Fees......... Ceeeeeeeriasiarancssreinsnannnntes veremnen versssesnuas ceeeeeeraraas B §_1000
Engineering Fees .......conuvanes eeeneeeesnnes ceesseeaarisararsntasiennnas UUUTRUUUTRUURPRRN o [N SN
Sales Commissions (specify finders’ fees scparately). ........ e ierrrsrreeaanaeanns evereinrenn.. D80
Other Expenses (identify) : et eneenreaeenasnareranas os__ 9%
TOUL. ..everreneessnsassanssanennns ereeereraes vranenens eerenenenennn revere @ s 3%




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 § and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ESUET." ....eooriiareriiussrronsesnreossatsasnanciones $4.968.500
$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
usa_d for exch of the purposes shown. If the amount for sny purpose is not known, furnish an
mzmgunddleck the box 1o the lefi 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,
Directons, & Payments To
. . Afliliatey ~ Oxhers.
SALIFICs BB 65 .uoueuiuinienrnrnrnrnencneiarrasnenrnsanesnscasnsnrarannns Ds 0 B §.70.00
Purchase of real €Rate ....o.ovuennreennnnnn.. e eeteeeaerrreneaneanarananes Ds 0 0% 0
Purchase, renta! or kasting and installation of machinery and equipment ........... Ds 0 Ds 0
Coustruction or leasing of plant buildings and facilities ........eeevnvreennnnnenns Ds_° os 9
Acguisition 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 :
JSEUCT PUTSURNT 10 8 TETBET) o ovvveecnirenunerareavvossnsarisansssnssssasssanss Ds Ds 0
Repayment of indebtedness .. eevvrnneersusseeneennrsrssserrrunsernnneennnens os___° os__ 90
WOTKIOG CAPIAL . .« vvtvrsineninrserersenrnrnsrnsesersnssararasnssenns e Ds 0 @ 3489850
Other (epecify) ps ©¢ Os 0
..... Dps_"° Ds 0
€MD TOIE .+ vvvveresserenereeeeeeens st e e e s e snnne e s s s e . D% 0 B §4.368.500
Total Payments Listed (column totals added) ....c.ouverrneresecncennnes creseens B $4268300

D, FEDERAL SIGNATURE

mmhuduhauudmhnoﬁamhﬂpwdbymwﬂnddwmm.lf:hisacﬁetlsﬁldmdukulem.tbe
fonoum:ipmuneonstimtuuundmaﬁubymemwfmhhwlheu.s.Securit.ieu.ndEx:hm;tCamminion.uponwrinmrc-
quest of its staff, the information furnished by the itsuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Type) y Date
Original Minsky's L.P. 11/24/08
Name of Signer (Print or Type) Title of Signer (Print or Type) U

Robert Boyett Theatricals LLC
By: Robert Bovett

Managing Member of General Partner

ATTENTION

{ntentional misstatemants or omissions of fact constitute federat criminal viclations. (See 13 U.S.C. 1001)
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Crmeem e

1. llmyp-nyducﬂbedin11CFR230.252(c).(d).(e)w(nmbmbhammﬂfﬁlwmm Y No
Of SUCR TUIEY . eevvrvnnrnrenereennsnneneeseessssasens aeeteeertreenesansnnss ererteraerteeeetesesennennns 0D B

See Appendix, Columsn 3, for state .
1 91ETIRg hng

2 Tuunderdsnedksuﬂhﬂcbyudmkawfumkhwmmmwufnym!ﬂ'hichthhmdubmcd.lnoﬁcon
Form D (17 CFR 239.500) at such times as required by state law. )

3. mundmipeqmuumwmuwfwﬂshtomemm.mmNm.hfmfmishedhythe
fssuer 10 offerees.

4, neundmi;nedhsuunpmenuthumhwhfmmuwhhthewndiﬁmthnmunbtuﬂlfbdloheenﬂﬂedwmmifom
Emited Offering Exemption (ULOE) ofﬂnmzehwﬂcbchh_noﬁmknhdmdnnda'mndnhuthchﬂndahluthuvdhbnity
of this exemption has the burden of establishing that these cenditions have been satisfied.

mmnumdmiuoﬁﬁauonmmnmmmuwummmwymmmwuwmmmwym
undersigned duly authorized person. s

Issuer (Print or Type) ’ i e Date
Original Minsky's L.P. 11/24/08

Name (Prini or 1ype) Title (Print or Type) i/

%;Peﬁtogggegogaamcals LLC Managing Member of General Partner

END

Print the and title fﬂdﬂuwﬂﬁwmmmfwmwmﬁuoftmfm.Oneeopyntmnoﬁuon
Fanbmmmun;upd' .Mywﬂumwmﬂywnuuwonhemmnywmumwwm
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