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OMB APPROVAL
OMB Number 32350076
, Aprit 30, 1
03055880 Estlmuted mr:;e burde: o
FORM L lhoun per responsa .. . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TGO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DA|TE |
/UNIFORM LIMITED OFFERING EXEMPTION l ““E"f"

Name of Offering ([j“cj\é/ck if this is an amendment and name has changed, and indicate change.)
THEFMAMMA MIA! LAS VEGAS LIMITED PARTNERSHIP
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 05 & Rule 506 O Section 46) [0 ULOE
Type of Fihng X Ncw Fumg D Amendmem
L A.IAS!CMCA‘HONDATA
l Enter lhe mformatnon reguested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

The Mamma Mia! Las Vegas Limited Partnership
Addr% o&ﬁecuﬁ gﬂ;ﬁuﬁssocla te éNumbcr and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Tnatas (212) 22181122

—1430 Broadway,.Suite 2011, New York Y.
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Gf different from Executive Offices)

Brief Description of Business
Production of the Las Vegas production of the /PQOCESSED

dramatico-musical work entitled "Mamma Mia!"?

\
| APR 152003

Type of Business Or;mmuon . . .

0O corporation . (R limited partnership, already formed O other (please specify): iy E\A%%%

D business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Lol2] O Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) v |

- e S
GENERAL INSTRUCTIONS ‘

Federsl:
Who Must File: AﬂmummakmgmoffmngofwcunuainrdxmonmmpoonundakeguhuonDorSecuonl(G). 17 CFR 230.50!
et seq. or 15 U.S.C. 77d4(6).

When To File: A notice must be filed no later than 1S days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Oommmon. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5 3 ofthisnotieemustbemedviththeSBC.oneofwhichmunbemnﬁlﬂyﬁsned.Anyeopianotmnunﬂy
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 tnf.l offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee. ' %%’
e | . C

ThunonceshaﬂbeusedwmdsuurdxmontbeUnifomUmideffmn;E.xempuon(ULOE)fo:ulaofnecunuamthoumm
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of & fee a3 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 states in accordance with state
law. The Appendix 1o the notice constitutes a part of this notice and must be compieted.

[ Falture to file notice In the appropriate states vm-rnop rnur t in a loss of the federal exemption. Convonoly.

faliure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc’
avramniian e nradirstad Aan tha ilns Af a tataral antlas




A. BASIC IDENITFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has becn orgamzcd within the past five years;

o Each beneficial owner having the power to vote 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 general and managing partners of partnership issuers: and
e Each general and mancging partner of partnership issuers.

Check Box(es) that Apely: T Promoter D Beneficial Owner O Executive Officer O Director B General and/or
’ ‘ Managing Partner

Full Name (Last name first, if individual)
TLittlestar Services (Las Vegas), Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code) c/o Gill The atrical Management
3325 W. Ali Baba Lane, Suite 607, Las Vegas,WNV 89119

Check Box(es) that Apply: DPromoter‘ DBmcﬁda.lOwna IE.xecun\’eOfﬁoer . B Director O Gerieral and/or
o Managing Partner

Full Name (Last name first, il individual)

Craymer, Judy Sarah Jarman

Business or Residence Address (NumberlndSm Clty.s‘mz ‘Zip Code) ¢/o Nine Lannan Associates
1450 Broadway, Suite 2011, New York,; NYU i0018

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

Full Name (Last name first, if individual)

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

Cbeck Box(es) that Apply: [ Promoter ~ [J Beneficial Owner © ) Executive Officer -0 Direstor {3 Oenere! and/or

Full Rame (Las pasme firs, if individual) BN

Business or Residence Address (Numbﬂmd&reet,aty Slne,Z&pCodé)

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cit;_.' :“;;Le; Zip Code)

Check Box(es) that Apply: O Promoter DBmﬁddOmDMwOfﬁcu D Director DOeaenlmd/or

Foll Name (Law oame frst, H odividadd . -

Busioess or Residence Address  (Number and Street, City, Bate, Zip Code) ’

Check Box(es) tat Apply: D Promoter [ Beneficial Owner D) Exécufive Officer ) Director [ General and/or
- - - Maswging Partner

5

Full Name (Last naame first, if individual)

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

(Use blank sheet, or copy and use pdcitional copies of this sheet, as necessary.)



[

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 “‘none”’ or *‘zero.”” If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amoumt Already

Type of Security ) : ' Offering Price Sold
0.1 7 N ST N 3 Q s 0
EQUitY oo ov et e ettt e e itrntnenranansanas PR NP S I | 0 $__ 0
0O Common - O Preferred - |

Convertible Securities (including warrants) . ......... SOTPTOT PRI $——0 s 0
Partnership lmenﬂs ................ e $.2.500,000 $7,500,000
Other (Specily et ) e e S 0. $_0

TOWl e e e FUUTUTT $.2.500,000 $7,500,000

Answer also in Appendix, Cdlumn 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 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 ‘‘zero.” ) ‘ Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ............ S .o—13 _ $7.500,000
NODN-RCCTedited IAVESIOrS . oo v ereteerinennresenncensasonsonans e 0. s 0
Total (for filings under Rule S04 only) ..........in'nne. et s__ N/A-

Answer slso in Appendxx Column 4, if filing under LILOE,

i
3. I this filing is for an offering under Rule 304 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 Part C - Question 1. ]
Type of Dollar Amount

Type of offering U Se«;:utity Sold
RUIES0S ..ottt aeeeanaienans e i, S_N/A
REBUILION A ...\ttt ittt it iit e et aeraeanaaanscsasensrnsensensernonenes s_N/A
RUIE 304 . . e e S_N/A
Total . ..oviitiiiiiiii it e eienteneieeetecera tteabaneranas 3__N/A

£. &. Furnish a statement of all expenses in conneviion with (he issuance and distrivution of (e
securities in this offering. Exclude amounts relating soieiy 0 organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
i noi known, furnish an estimate and check the box to the Icft of the esunuic

- Trensfer Agent's Fees......... e rerenenenens Ot os 0
Printing and EOGraving COss « - .o eeernesennsseneseenaneeesee s eeseee e, g g 1,000
Leghl FESS.. .ot aavnninnieainnneeeanireanns v e B $2,000
ACOOUBUNG FOES v e eee e eeeesee e e ee et e e, m 51,500

. Engineering Fees ... Ty PP PPN Ds_90
-~ Sales Comnussnons (tpecnl‘y ﬁnders fees scparately). ......onieinis e ... D s 0
Other Expenses (identify) S TRt S S os__0

I L B R R R LA AT L L LT T P POOy POPPP S S ® $.7.200




© B, INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does ihe issuer intend to sell, 1o nou-accrediied investors in this offering?.................. Yce]s hé?
‘Answer ulso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..... R TP R R PR RETEE s_N/A
‘ Yes No
3. Does the offering permit joint ownership of a single URit? .. ... ittt e e = G

4. Enter the information requested for each person wic has deen or will be paid or given, directly or indirectiy, any commis-
sion or similar remuneration for solicitation ¢ purchasers in connoction with sales o7 securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or deuler, you may set {otth 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 in \thch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ““All States” or check individual States) .............. S <72 All States
[AL] [AX] [AZ] [(AR;} [CA) (€O} [CT] |DE}- (DC} [FL} ({GA] [(HI}] [ID]
[IL] {IN} ({1A) [KS] [KY] [LA) ([ME] ([MD}] ([MA] [M]I] ([MN] ([MS] [MO]
[MT} [NE} INV] {NH] (M} [N} Iy INC}] [IND} [OH] [OX] {OR] i PA)
[Rl'} [SC} [SD} [TN) [ TX) {CT} [YT ! [VA} (WAl IWVj [Wlj (wWy? PR}

Full Name (Last name first, if individual)

§

Business or Residence Address (Numi:er and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ‘ a .

States in Which Person Listed Has Seiicited or Intends tc Solick Furchasers
(Check **Al] States’' or check individual States) .............. e e e s o All Sates
(AL] [AK] 1AZ] [AR] ([CA] [CO] ICTI" (DE] [DC}] [FL]) [GA] [H!] {ID]
[IL) [IN] {1A] [KS] [KY] (LA} {ME] (MD] [MA}] [MI]) [MN] [MS] {MO]
[MT) [NEl INV]. [NH] [NJ] INM] _(NYL . [NC1. [ND] [OH] ([OK! [OR} [Pa]
(RI] [SC] . (sD] [TN] [TX;  [UT}] (VI] (VA] [WA] [WV] {[Wi] [WY] (PR]

Full Name (Last name first, if individual)-

Business or Residence Address (Number and Street, City. Siate, 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 States) . ...... et s e ettt ae et eteannrerereraaaeanaanns D All States
{AL] [AK] [AZ] [AR] [CA} (€O} [CT} ({DE) [DC] (FL} {GA] [(HI] [ID]
fIL})  UIN]  [IA]  (KS}] [KY] (LA}l (ME] (MD] {MA} {MI} {MN] ([MS} IMO]
{MT] [NE] [NV] ([NH] [NJ] ([NM] [NY] ([NC] ([NDj {OH] (OK] [OR]}] [PA]
(RED I8 fsDY (TN ITXY B NT) (VAR (WA {wY) (Wil IWYl iFR}

{Use bilank sheet, or copy andusewmnai cupies of this sheet, as necessary.)




C. OFFERING PRICE, Mmmm.msmmm}:mnocms

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 gross Proceeds 10 Lhe ISSUCT. " .. vvrtuerierneneearnensncssseroasassasaronsas

ss a0

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used for each of the purposes shown. I the amount for any purpose is not 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 to the fssuer set forth in response to Part C - Question 4.b above. -

$7,492,500

P.lymcnvuA to
Officers,
Directors, & Payments To
“ . Affiliates Others
SAlaries AN f6S .. eiuuiniiiatirateinreeanaeiareanrenteanrenaneaaanaanaan Ds__0 ® s_10,000
Purchase of real estate ......covveiineiniininn, e reeveiieeeereasareenvnnannns Cs 0 Ds__0
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Os 0
Construction or leasing of plant buildings and facilities ... ....ooviiiuenneennnnn. bDs..-.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 aecurities of another _ . .
BBSUCT PUMSUANL 10 B METRET) .. iviiirennenersanecrarnenndacassosansvassen eeae D¢ 0s
Repayment of indebtedaess «....ooovvnviiiiine. ereeeenratenctratanestosonaas 03 O s.
Working Capital ....uuuvuininnniineienienenennn, eeerees eeens os0 B $7.482,500
Other (specify): D¢ 0 Os 0
..... ‘DS 0 Ds 0

ORI TOG .. vvvreeenesvieeeeanenssenn e e et ee et taennas Os._ 0 ®©s5.492.500
Total Payments Listed (column totals added) ............ eeeretreanteenreesaannn ® $.2.492.500

Theisuahndulyausedthunoﬁcetobedmedbythenndameddulywthonndperson lflhunoﬁcekmedundallulesos the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
questoftusuff tbcinfomnon furnished by the issuer to any nonoccaedned investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) ‘
The Mamma Mial Las Vegas Limited

Partnership

Date
3/31/03

Namz of Signer (Print or Type) ' Titke o Suner tor
Littlestar S&rvices (La° Vegas,, Inc
By: Nipa Lanpan

Secret ry of General Partn

poryen,
P ; iy 'tul A
. PR 7 Fo SR LR M A
) e v f : ) : l"“: {{:Z,‘o‘h.‘ P «.u‘- R 7 )
~ LRI AN [ RN W33
AT IENTION st

lntontloml mluuumonu or omlulqnp Qi feoct eq:pututo {ederal eriminal violations. (Soo 18 U.6.C. 1001)




1K STATE SIGNATURE

1. It any party described in 17 CFR 230.252(c), (d), (2} or (f) sresently subject 2o any of the disquelification provisions Yes No
Cf BUCR MU . it iiiiiiieierieeeeiaoeratoantoaasancsssnceasesnssossesoersonscosansssssecensscensnes o R o]

Seoe Appendix, Column S, for state .
5 SIEDAYIRg hag

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

3. The undersigned issuer hereby undertakes 1o furnish (o the state administrators, upon written request, information furnished by the
fasver o offcrees. ' _

4. The undersigned issuer represents that the issuer is fimili.u witk the ccnditions that must be satisfied to be etititled to the Uniform
Emited Cffering Exemption (ULOE) of th state in which this notice is filed and understands that the issur clgiming the availability
of this cxemiption has the burden of esiablishing thai theic coniticns have Deen satiifieG.

The iasuer has read this notification and knows the contents 1o be true and hes duly coused shis 30tice 10 be signed oa lts behalf by the

undersigned duly authorized person. . 7
i Date
3/31/03

rv of General Partner

tssuer (Print or Type)
The Mamma Mial Las Vegas Limited

Partnership 4]
Name (Print or 1ype) Title (Pn;t or Type

Littlestar Services (Las Vegas), In¢
By: Nina Lannan

L
o
&frec

/ ,

Print the name and title of the signing representative under his sigiature for the riate portion of this form. One copy of every notice on
Form D must be x anualiy signed. Any copies not manuaily signed must be pbotocopies of the manually signed copy of bear typed or printed

& =l 0




1 2 3 4 s
: Disqualification
‘ Type of security junder State ULOE
Intend to sell &nd aggregate (if yes, attach
1 to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state .amount purchased in State waiver granted)
_(Part B-Item 1) | (Part C-Item!) (Part C-ltem 2) (Part E-Item1)
Number of Number of
Accredited o Noo-Accrediied - _

State Yes No Investors | Amount Investors Amournt Yes No
AL L L
AK
AZ
AR ‘

Ltd. Ptnrship _ B
CA X }$2.974.074 1 $2.974,074 0 0 X
Cco
CT
DE
DC .
FL

GA
H! 1
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
Mi

5 15 |3




1 2 3 - 4 3
Disqualification
Type of security der State ULOE
Intend tc sell and aggregate ‘ (if yes, attach
to non-accredited | offering price ‘I'ype of investor and explanation of
investers in Statz | offered in staie - amount purchased in State waiver granted)
(Part B-liem 1) | (Part C-ltem1} . (Par: C-{tem 2) (Part E-Item1)
Nomb:r of Mwmber of '
Accredited | Non-Accredited
State Yes No Iuvestors -| Amoant Investars Amaunt Yes No
MT
NE -
X Ltd. Ptnrship I {
NV = 181,500,000 1 1$1.500,00 L h X
NH 5 |
NJ “
NM N
' Ltd. Ptnrship '
NY X 17$900,00 1 |$ 900,000 0 0 - X
NC '
ND
OH
OK 1
OR | I :
! 3
PA J
Rl
SC N _
SD " o
™ i} A i
= v v o “51 —T T T
X
UT 2y ;
. = ;
vT B L
- 3
VA ! 1 ]
WA § X - - P ' af . s b s oo 2 2
‘ - N . F - g'v"’""“‘_' S S—
wy AU VORI N AT P A, S ) SE—
) y o N P 2 ' i
w1 | e S TR MR .
e - ~ O D
wY ! o !
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PR y A




