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FORMD U STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
A Waskiagton, D.C. 20549 Expires:  April 30, 1591

' Estimated average burden

FORM D hOuTs per response . . . 16.00

DT NOTICE OF SALE OF SECURITIES [ JwreTS
08070479 PURSUANT TO REGULATION D’ Prefix Serial

SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

BLITHE SPIRIT NY LLC : SEC Mail Processing
Filing Under (Check box(es) that apph): O Rule 504 O Ruke 503 Ruk 506 D Section 46) D ULOE e raior
Type of Filing: O New Filing 0 Amendment k{2 4 Zuln
BE i s e ey A RASIC IDENTIFICATION DATA ™ cibspdirnel b ol 2 2o |
1. Enter the information requested about the issuer . .

Name of Issuer (0D check if this is an amendment and name has changed, and indicate change.) v 0
Blithe Spirit NY LLC m

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

¢/o Richards/Climan, Inc., 165 West 46th Street, Suite 704, New.York, NY 10036 (212) 398-2133

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

(f different from Executive Offices) '

Brief Description of Business PRGGESSED
Production of the Broadway production of é 009
the dramatic work entitled "Blithe Spirit" JAN1 31 Rs

Type of Bu.riqus Or;animion :
O corporation [ limited partnership, aiready formed E) other (please specify): limited liability company
D business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0[9]]0[8] B Actual O Estimated

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:
%oMmfﬁle:Allluummnkin:mofr:rin;ormriﬁesinrdhncconannempdonmdﬂleguhﬁonborSecﬁﬂnl(s).lTCFRBO.SOI
et s2q. or 15 U.S.C. T74(6). - :
WknToﬁk:AnoticemustbcfﬂednohmthmIs:hysmmrwnkofmﬁbhthoﬁm;.AwdakdmedrMﬁm
the U.S, SecuﬁtiuandExdun;eComminimi(SEC)onthewﬁﬂohhednehhreuivedhtheSECumemmwowm.
ifmaivedulhlllddn:snfu:th:dn:onvhichhkdu.mt&dnehmmihdwuﬂd&uamwwﬁfdmﬂwmm.
Rhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S C onhisnoticemnstuﬁummm@d'hhhmmhmuﬂywmmbmmuny
signed must be photocopies © the manualily signed copy or bear typed or peinted signatures,
wmionhqummmﬁﬁummmuhmhfmmw.mmmrepomheuméoft.belnuamdoffa-
hl.mchmalhuuo.tbcinfomaﬂonmmedhmc.ndnnymainlchmpfrcmthhfotmﬂmmwymﬂdium
A and B. Part E and the Appendix peed not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

Th.isnudcelbaﬂbeu:edmindiuserﬂimmthummmmmhmwwmtwnbofmﬁﬁahm“u
mu«mmosmmnummkfm.mmmmmmammmmmm
huchmwhmnle:mtobe.orhvebmmde.lflmmulmthepaymmohfuunprmndiﬁanmtbeddmforthemp-
ﬁon.ufeeint.bcpropamuuuhlnmmpmythhrm.mmmunuh&mmhumhmmwhm:

hw.mwwmemmdtm:mofmhnmndmuummd.

Tl
Fallure 1o flle notice in the appropriate states ATT.EP' ns?n” In & loss of the federal exemption. Conversely,
fallure 10 file the appropriste federal notice will not resutt in a loss of an avallable state sxemption uniess such

sxemption Is predicated on the filing of a federal notice.
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A.RASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
= Each promoter af the issuer, if the issuer has been omnir.ed within the past five years;

s  Each beneficial owner having the powes 10 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each exccutive officer and director of corporate issuers and of eorpome ;enera! and mansging partners of partnership issuers; and
¢ Each general and managing partner of partnership issvers.

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

Full Name (Last name first, if individual)

Tonka Productions Ltd. -
Business of Residence Address (Number and Street, City, State, Zip Code)
911 Seventh Avenue, #1B, New York, NY 10019

Check Box(es) that Apply: D) Promoter D) Beneficial Owner &) Exceutive Officer . £ Director O GeneraJ andor

Managing Parioer
Full Name (Last pame first, if individual)
Richards, Jeffrey -
Businets or Residence Address  (Number and Street, Q:y Seate, Zip Code)
911 Seventh Avenue, #18, New York, NY 10019 ' .

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

Full Name (Last name first, if individual)

Jerry Franke! Management
Business or Residence Address  {Number snd Street, City, Swate, Zip Code)

5924 Royal Lane, Dailas, TX 75230
Check Boxfes) that Apply: O Promoter - [) Bensficial Owner | 8 Executive Officer - & Director (3 General and/or

Full Name {Last oame firg, if Mndul}
Frankel, Jerry - L : - )
m«mm mmbunas:m.cux.mmw) T e
4739 Melissa Lane, Dallas, TX 75229 .

Check Box(es) that Apply: (1 Promoter I Beneficial Owner I3 Exccutive Officer O Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Coock Boa(er) that Agply: D Promoter -D Benefical Owner . 0} Buacative Officer D) Director  [1.Gesensl end/or

Pul Reme (Laxt oaze Brst, B BGAGGRD) . .0 - 0 Lo

-

Business ot Rexidence Address (Number and Street, Ciry, Kate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 'D Executive Officer D Director D genml and/or o

Full Name (Last pame first, if individual)

B o Reudencs Address  (Number and Swreet, City, Siate, Zip Code)

(Use blank m.mmymdmuﬂummotmhm.nm.)
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T R INFORMATION ABOUT OFVERING .~

I. Has the issuer sold, or does the fisuer intend to sell, to pon-accredited investors in this offering?...o.ovn i, Y[:ei‘ l&ln
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..... B RTRTE s VA
Yer No
3. Does the offering permit joint ownership of fsingle ¥nitY L. .. oivaiiiiiiiii i s B C

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 remuncration for solicitation of purchasers in connection with sales of securities in the offering. If & person
to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with & state or suates,
list the name of the broker or desler. 3f more than five (5) persons 10 be listed are associsted persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name {Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Sistes in Which Person Listed Has Solicited or Intends to Sobicit Purchasers .
(Check ““All States”’ or check individual States) .............. v ettt ieeiaeiteasesaseasararetractanranaanar - 2 Al States

(AL] [AK] [AZ] [AR] [CA) (€O) [CT) |IDE} ([DC} [FL] [GA] (HI] |1D)
{1l LIN]T  [IA]  {KS1 [KY} [LA] [ME] [MD] [MA]) (M) IMN]  [MS] [MO)
(MT] INE] [NV) [NH} ([N3] INM] {NY] [NC} ({ND] {OH] [OK] 1OR] (PA)
[RI] ISCH  (SDj [TN] ITX)  {UT) INTy IVA] 1WAl (WV]  [Wwl) Wy} IPR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

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

{Check **All States™ or cheek Individual SUAIES) ....oourseerirriir et T Al States
IAL] [AK] {[AZ) {AR] [CA] €O} [C€T) (DE) [DC] [FL] {GA) [HI) 1D}
[IL] (IN] [JA] [KS] [KY] [LA] [ME] [MD] [MA} IMi] [MN] IMS1 IMO)
[MT] INE} [NV} ([NH} [NJ} [NM] INY] [NC) [ND] [OH] [OK] [OR) [PA]
[RI] ISC1 ISP} 1TN] ITX} {UT] [VT] VAl (WA} [Wv) [WI] [WY] {PR]

Full Name (L3t 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 individual SLALES) .. ..euurnrnrserereotatririiieitiianiir sttt aanearranes D AR States
{AL} [AK] 1AZ] {AR] [CA} {O0) [CT} §DE} [DC} [FL} 1(0GA] {HI] [(ID]
(il {IN]) [iIA} (XS] (KY] LEA] {ME] {MD] {MA] (M1} {MN] (MS] [MO]
[MT]  (NE] [NV} {NH] (NI] (NM] ANYY]  INC]  (ND1  [OH] (OK} ({OR] (PA]
[RI] (SCI1 (SD] ({TN] [TX] [UT] [VT] IVA] (WA} wv) [wWI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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.” I 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
DBl oottt ettt iaaaaaans et e b e it eaaaraanan $ 0 s 0
EQUIIY . ot ive v eaiansnsnaccacnannrosrsntararenssssasstaosasosssssasasnsasenasces s 0 s 0
D Common O Preferred
Convertible Securities (including warrants) ..... revenes sissraaasesieittiea e $ 0 3 0
Partnership Interests ... .. coieiiriiriniiincniass veeessesanes cerens Cereerarataaan 5 0 s 0
Orher (Specify Limited Liability Investments , 5 2,800,000 s 0
e BT PR PP 5 2,800,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-acevedited 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
purchases on the total lines. Enter “0”* if answer is “‘none” or “‘2er0.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ...... veeeeniaan Ceararesne eeeressbianeraninns veeeenian RO 1 0
Non-accredited InVestors. ....covevevinien. Cerereeetaeatornrarans e vreaeaeansreas . 3 0
Total (for filings under Rule S04 ORlY) . ... vvurnursnrnninnaseernnnnssseneens $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
h
. If 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
10 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 $05...coccunennn- e eteeeeeseneeeeerteneeasesscieratranerarataaaatarans s NA
REGUIMGON A ...\ veeeenesneeneneanensnentanrnaassassseaarasssiaananaateassaones s N/A
Rule $04......... e teertiaarerare e reenens teeeerarirarenraaneateae . g N/A
Total..ooveannns ereeenraas . Cererieeeanereanes e .- s NA
. 8.. Furnish s 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 amoun of an expenditure
is not known, furnish an estimate and check the box 1o the keft of the estimate.
Transfer Agent's Fees ....... eeesereranaes heerenessasrerneais veeamecianrranan vereraan veeraes os 0 _
Printing and EASraving COStS . ....nevvenserenssseernssssnsssenrsssncssssisnsas eereas veeew.. B g 1000
Legal FOEScvvvvvrnnrnanreneomseersssssisssrannannessasstasenmsas tereeeesacreeeaeserereranns g 1390%
Accounting Fees...... feeneaaraenannratans eereens veesran averrinesasns vrsssescasesanan g s 1300
Engincering Fees ......... teeessrrsmseernaasaiis O PP cimeenaens [SUUURUUURURUPRR « [N S
Sales Commissions (specify finders’ fees u-plruely) ...... O s__.i__-
Other Expenses (identify) ' tevemreraiiaenns Cereereeaneeas .. 0O os—920_
AL+ s nemeeenssseameeneasssensassessannsasasnssnssssnnesenasananas s 5%




€. 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 tota) expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 the ISSUET." .uivusrerneerarassasnsssssarasnsnsnesenssssses $2.78450

S. indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese is 8ot known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, _
Directors, & Payments To
N Alfiliates Onhers
Salaries 800 F6€5 ...onerenneerinnneinsreerenaraseens rrerereseeerrereens os__ 0 B s_2720%
Purchase of real eSt8IC ..o viiinninrininnsne e e eeeessesesesanseerstntanerane Ds 0 n 0
Purchase, renta! or Jeasing and installation of machinery and equipment ........... DOs 0 Os 0
Construction or Jeasing of plant buildings snd fasilities ........0oceivirveiinnn.ns 03 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
BSUCT PUrTUANT 10 B TREIEET) .. ... ... i iesneinivssasararonarossssantasnsassass 0os 0s
Repayment of indebtedness .. .....cccvviiiinetriiniieinarrsiiiiisiiiianes D s 0 DS 0
Working CRPIIAl ... veiiiiniiiniiieiiiiairisattinsa i es ettt iri s Ds 0 @ $21575%
Orber (specify): D & 0 o 0
..... os 0 Os 0
L T SLLILIITPEN IR DS 0 @ 52784500
Total Payments Listed (colump totals added) «..evevnvncrsrnvesrrreanososcansnns D $2B450
D. FEDERAL SIGNATURE

mhwhndulynuwdmhmﬁuwbedpedbymemﬁpddulymm.lfthisnoﬁwismedundaRule?OS.tbe
followinuimtuueonsﬁtutauundmkin;wmmwfwwMUs.&wﬁﬁummwon.wmumm
quest of its staff, the information Iumishedbythehwwmymwﬁhmmmmmmmhmn)ofmm. '

Issuer (Print or Type) s-fimn 7 Date
Blithe Spirit NY LLC W,\ y _ 12/9/08

{
e i ™ T4 s s e T
onka Productions Ltd. ; .

By: Jeffiey Richards President of Managing Member

- —ATTENTION
intentional missiatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001)
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T & SYATE SIGNAYURE . .~ .«

l.lunypmydacrihcdin11(.1-'!'.'30252(:).(ﬂ.(e)ﬂ(ﬂmbnbhawmd&wfﬂﬂmm Ya No
Of BULH PUIET o iiiennnnnieerensornasnionanarissserosaasssssssssnetonsansssssiessatatiorannnsnisesestane [ I |

&Apmdk.&hmn!.twm;-?wu

SigRNTIegs NNAK

2.Tbcundeni;nedinuerberebynnderukeswfmhwmymmmmofmmin'ﬁchuﬂsmhﬂﬂ.amon
FormD(lTCFRDlm)nwchtimqumﬁndbymhw. )

3. The undersigned muumﬁmmammkhwmmmwmm.wmmwwm
fszuer 10 offeress.

4, Tbcundmi;nedwmummmwhfmmpmmwnmumrﬁwhmﬂdedmtheunif?:_-m
fimited Offering Exemption (ULOE) of the state In which m,mhmmmmmmwmm-mmy
otl_hknempdonmmuuﬂmofmbudﬁumwmdmhwmmﬁd.

mmmmdmisnoﬁrmionm:mmunm:mwummmwymmmwuwmmmrwme
undersigned duly authorized person. s

Date
12/9/08

issuer (Print or Type}
Blithe Spirit NY LLC

Name tPrint ur 1ype)
Tonka Productions Ltd.

By: Jeffrey Richards

d =
Prini the pame signing representati mduhhdwmrtwmmmhaof&&fum.mmcfmmm
mtgmuuu.:nw:n;:i:d.MywpﬁaumﬁuﬂywuthMmﬂnmﬂywmuqum
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