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UNITED STATES OMB APPROVAL _
SECURITIES AND EXCHANGE COMMISSION gxM? Number. 32350076
Washington, D.C. 20549 pires: April 30, 1951
Estimated average burgan
FORM D hours per response . .16.00
NOTICE OF SALE OF SECURITIES SECUSE oy
PURSUANT TO REGULATION D, Prefix Seria!
SECTION 4(6), AND/OR . | |
UNIFORM LIMITED OFFERING EXEMPTION “JTE RECE'TED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
THE MAMMA MIA! BROADWAY LIMITED PARTNERSHIP
Filing Under (Check box(es) that apply): O Rule 504 0O Rulke 505 & Rule S06 [ Section 46) [ ULOE
Type of Filing: [ New Filing R Amendmenl
: "~ AL BASIC

T E———— /ll///llf/l//fl/lﬁIf/flfl/ilil/fl(/{///ll/llf//ll//

the Mamma Mia! Broadwav Limited Partpership

Add ess_of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number vawe-o
o Nina Lannan Associatés (212) 221-1122
1A§n Rroadwav, Suite 2011, New York, NY 10018

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

Brief Description of Business

Production of the Broadway production of the
dramatico-musical work entitled "Mamma Mia!'

ERQC,ESSED

Tyg g’ r::rs‘lg;s; Orfamzauon  limited partoership, already formed O otber (pease tpedfy):/f Q\PR X_S 2““3
O business trust O limited partnership, to be formed mOWON
Month Year —F
Actual or Estimated Date of Incorporation or Organization: R Actual D Estimated

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

-
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering or securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. T74(6).

When To File: A notice must be filed no later than 15 days after 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
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 and 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to md:atc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of necunues in those states
that have adopted ULOE and that have adopted this form. Issuers rﬁymxou ULOE must filc a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. 1f a 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 fiked in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

Fallure to file notice in the appropriate states ATTMF ruul“I in & loss of the federal exemption. ConvenolY.
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless suc’
exemption is predicated on the filing of a federal notice.




,'L !l.\"" ")EN'?‘U‘!«. ATION DATA
2. En:cr the information requasted (or lhs ioUowmg

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having' iné powei 10 voie of dispose, of irect the vote or disposition of, 10% 6r more of a class of equity
securities of the issuer; ( wns _

¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter‘\ -0, BcneﬂcxalOwner O Executive Officer O Director O General and/or
‘ ' S S ey Managing Partner
Full Name (Last name {irst, if individual) T N

Covoare
W

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner  (J Executive Officer [ Director T Genera) and/or
: : Managing Partner

Full Name (Las: parmoe first, if individual)

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

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

FFuli Name (Last name first, if individual)

| Business or Residence Address (Number and Strest, City, State, Zip Ced?)

Check Box(es) that Apply: [ Promoter [ Beneficial Owper [ Executive Officer 13 Director O General and/or
: - Managing Partner

Full Name (Last pame first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, Suuie, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ‘D&mtive.omca O Director 1 General and/or

Fall Name (Last pame first, if individual)

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

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

Full Name (Last name first, if individual)

[—

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

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)

- ~ -



"B, INFOEMATION ABOUT OFFERING

ORI : . Yes  No

R R - (G P
- Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............. ... O O
V. et oL Ans,‘vcr d‘so i.n Apoc?dlx'”Cp‘l‘l"ligni‘z"légﬁ'\hpa‘qn,s’.cl:qliiorg:u{ D k' Do eetd
. What is the minimum investment that will be accepted from any individual? ............... e e e S
» Lo Yes No
. Does the offering permit joint ownership of a single unit? ... .. .. ... i e C -

. 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 connceiion with saies of 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 brokes
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last naine first, if individual)

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

Name of Associated Broker or Dealer

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

(Check *‘All States'* or check ihdividual States)

- All States

[AL] [AK] [AZ]) [AR] (CA} [CO) {DE} (DC] [FL] {GA] {HI] [ID)
fIL} {IN] (1A} [KS] {KY] [LA} {ME} {(MD} (MA) (M1} (MN] IMS] (MO)
[MT] [NE] [NV] [NH] [NJ]  {NM] [(NY] [NC] [ND] [OH] [OK} [OR] [(PA]
IRI)  [SC}  [SDi [TN}  [TX)  [UT)  IVTi  Iva) (WAl IWV)  [WI]  [WY} Pk}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer "

States in Which Person Listed Has Solicited or Intends io Solicii Purchasers -
(Check *All States'* or check individual States) .............. U e = All States
(AL} [AK] [AZ] [AR] [CA] (CO) [TT) ({BDEj] ({DC) [FL] [(GA] {HI} (D]
(1L} (IN] [1A]  (KS] [KY} (LA} (ME] (MD] ([MA] [MI} [MN] ([MS}] (MO]
(MT] INE) [NV] [NH] [NJ] [NM] [NY] [INC] . [ND] (OH}] [OK] [OR] ([PA)]
[RI] [SC} (SD] [TN] [TX] [UT}] [VT] ({VA] [WA] [WV] [Wi] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Ngmbc:r 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 individul SEALES) . . ... O All States
(AL] [AK] [AZ] (AR} [CA] [CO] [CT} [(DE] ([DC] |[FL] ({GA] [HI]l [ID]
{IL) 1IN] {IA} {KS) [KY) {LA) {ME) [MD] [MA) [M1) [MN) [MS] [MO]
{MT]) {NE] {NV] (NH] [NJ) (NM] [NY] {NC] °{ND) [OH} (OK1 {OR] [PA]
[ RI (SC) {SD] (TN] (TX] {UT] {VT]) (VA] (WA] [WV] {WI} [WY] [PR]

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

-

P Y



c orn:suuc PRICE NUMBER OF INVESTORS, mmsx-:s AND USE OF PRGCEEDS

uready sold Enter 0"’ n‘answcr is “nonc or ““zero.”’ If the transacuon is an cxchangc offering,
check this box (1 and indicate in thc columns bdow 'hc amogms o: rhf securities of fered for exchange
and :urc.zdy exchanged. g

2. Enter the number of accredited and non-accrediied investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Fcr offerings under Rule 504, indi-
cate the number of persons wl.o have purchased secunues and the ugregate dolisr amount of their
purchases on the total lines. Enter *‘0'" if answer is

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties solc by the iscuer, to date, in offerings of the types indicated, in the twelve (12) monilis piior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

4 2.

Type of Security

Convertible Securitizs (including warrants)

Partaership Interests

Other (Specifly

O Preferred

..........................................

.............................................................

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

Accredited Investors
Non-accredited Investors
Tota! (for filings under Rule 504 only)

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

Type of nffering

Ruie 505 ... o s

Furnish a statement of all expenses in coanection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensss of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate und check the box to the leit of the estimate.

Engineering Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

‘‘none’’ or ‘‘zero.’

.............................................................

40f8

Aggregate

Amount Already

Offering Price Sold
0 s 0
0 [ 0
0 S 0

$.10,000,000 10,000,000

s 0

Number
Investors

12

$.10,000,000

$.10,000,000

Aggregate
Dollar Amount
of Purchases

§ 10,000,000

< 0

b3 N/A

Type of

Security -

Dollar Amount
Sold

N/A

N/A

N/A

@ Y N 8

N/A

.......................................................................

................................................................

...........................................................................

...................

R 000 R K B O

S S
s 1,000
310,000
$ 1,500
b S § WS
| SN § DE—

s_ 0
s 12,500



<

C.OFHZR]NGPRICE N'UMB!IOF[NVESTORS EXPENSS ANDUSEOTPROCEB)S

b. Enter the difference between the aggregate offering price given m mponsc 19, Pm C.- QUCS- . .'

tion 1 and total expenses furnished in response to Part C"Quetion d.a. This différence is e ,’" e

“‘adjusted gross proceeds 10 the ISSUET. ..\ vu v vretrnrsenrrevarenaraesoneaneenncnenns

N $9,987,500

5. Indicate belew the amourt of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
" Affiliates Others
SAIAMIES BN 1065 ... i iett ettt et Ds__0 ®s__ 20,000
Purchase of real E5tRIE .. .. .. iittttt ettt ettt Ds Q Ds 0
Purchase, rental or leasing and installation of machinery and equipment ........... Os 0 Ds
Construction or leasing of plant buildings and facilities ...... e ere e Os Q Ds 0]
Acquisition of other businesses (including the value of secuiitizs javolved in this
offering that may be used in exchange for the asseis or securitiz of ancther
BBSUCT PUIBURNT 10 B MMETBET) ...t ittt ieeinenn it ctninasraaarnnetsosnnnennss Oos 0 DS 0
Repayment of indebtedness ...... e et e eeeten et e e e Os 0 Os 0
WOTKING CRPIMA] ...\ttt itit it irs i sessnennsnrannannannssnannssneeneenns Ds 0 R $3.967,500
Other (specify): os 0 Os 0
..... Ds 0 DS 0

oMM TOWLE ettt ettt et e oDs__ 0 __ ®89.987
Total Payments Listed (column totals 8dded) . .......veereeeeeeernnnnnneaneenn. ® $9,987,500

D. FEDERAL SIGNATURE

»

The issuer has duly caused this notice to be signed by the undersigned duly authorired person. If this notice is filed under Rule 505, 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 staff, the information furnished by the issuer to any non-ascredited investor pursuant to paragraph (bX2) of Rule 502,

ssuer (Print or Type) S%W Date
the Mamma Mia! Broadway Limited
Partnership ' ' 3/28/03

Name of Signer (Print or Type) Title of Si a(??bwar—?yvﬂ’/
Littlestar Services Broadway, Inc. :
Secretary of General Partner.
By: Nina Lannan ’
-+
ATTENTION

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




E. ﬂAﬂ mum

i. Is any paily gestribed in 17 CFR 230.252(c), (d;. (ej o° f) mu‘ym‘%ww“ﬁ ““‘—‘-f#‘""’as*“ provisions Yes No
4 I 1) O T 0D B

P P 30

P % See Apperxlix, Column $, for state

I SigesIses g

1. Tax unoersigned issuer hereby undertakes to furnish to any state administrator of ary stzte ia which this notice is filed, a notice on

Fores (17 CFR 239.500) at such imes as req sired by state law,

. The undersigned issuer hereby underuks 10 furm:h 1o the state administraiors, upon written request, information furnished by the
fazuer o Sfferoes.

. The undersigned issuer represents that the istuer is familiar wiih the coaditions that must be satitfied to be entitled to the Uniform
fimized Off=ring Fxemption (ULOE) of the siate in vhizh this potice is filed and understands that the issuer clgiming the availability
of this exeinption has the burden of estabiisiing thar these opixdiGons have been satisficd.

Tnelssucrwmdtmsnonﬁauonandkaowsthzwaea' b._;ean..hndulyamed!!mmwbedsnedoahsbewfbythc
undersigned duly authorized person. s

Partnercship

teser (Print or Tvpe) ‘ C s 3 Date
the Mamma Mia! "Broadway Limited %}/f/ 3/28/03

By: Nina Lannan

Secretary of General Partner

Name (Print ur 1ype) Title
Littlestar Services Broadway, Inc, .

Instruction:
Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Anywpbnamnuﬂydgnedmwbepbumbormtwunynpedwpymbwwﬂpﬁnwd
signatures.

6of 8



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and

_ amount purchased in State

"~ (Part C-item 2)

. 3 5
Disqualification
Junder State ULOE

(if yes, attach
cxplanation of
waiver granted)
_ (Part E-ltem1)

State

No

Number of
Accredited
Investors

Number of
Norn-Accredited
Investors

Amount

Yes No

Yes

'Am;aunt

Ltd. Ptnrship
$4,956,793.40

¢«
4,956,793

40 0

e

HI

ID

IL

IN

IA

KS

151815 |5

M1

MS

MO




Cr i

Intend to sell

0 nopn-accredited

investers in State
(Part B-Item 1)

”~
A
- -

¢

Type of security
and aggregate
offering price

offered in atate
(Part C-lItem.}}

¢
LT -

Type of investor and

amoun' purchased in State

~ (Fart C-ltem 2)

5
Disqualification
der State ULOE
(if yes, attach
explanalion of
waiver granted)
art E-Item1)

Number of
Non-Accredited
Investors

Nnmbe- of
Accredited

State Y& No lnvesiors _ Ammouant Amount Yes No

NH

NJ

NM

Ltd. Ptnrship

NY X 1s1 s00.0¢0 1,500,00p 0 0 ' X

b=

NC

ND

OH

OK

— T e v — ——]

PA

Ri

SC

Z

S

5

5

WA

Wi

PR




