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SECTION 4(6). AND/OR | |
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Name ot Offenng {0 eheck if this s an amendment and name has enanged. and ingicat: change.)
THE HAIRSPRAY EQUIPMENT COMPANY LIMITED PARTNERSHIP
Filing Under (Check Soxies) that applyy: 2 Rule S04 I Rule 505 gkRuie 306 T Section 30— ULOE

Tupe of Filing: 53 New Filing = Amendment

] ||| TR

Name of 1)SUL (i <neck i this is an amendment and name has changed. and indicate ¢hangs.) 03057855
'EH HATRSPRAY EQUIPMENT COMPANY LIMITED PAPTNF‘PQ}:{T‘D

Agdrass of Exceutive Otfices (Numecer and Strest, City, State, Zip Cade) | Teleshene Number (Including Arsa Code;
Ri hard Frankel Productions, Inc., 729 Seventh ‘Ave. (212) 302-5559
Acdress ¢f Principal Business Operations (Numbper and Swrezt, City, State, Zip Code) | Teleghone Numter (Inciuding Arsa Code)
(if differsnt from Exesutive Officss) came As Above Same As Above

Brief Descripuon of Business

Purchase of equipment to lease to US touring production of musical
entitled "Hairspray"

Tvpe of dusiness Orzanization

Z corporauon = limited parinership, already (ormed — ;
— other (please spectiy): PROC
T~ business trust — , ) ‘

3¢ limited partnership, to te formed

£ D
Month Year T MAY Ul 200:

[
Ac:ual or Estimated Date of Incorporation or Orgzanization: Ll ‘ﬂ lo 3l O Acual XXX Estimated

Junisdiction of [ncorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

FNANCIAL
CN for Canada; FN for other foreign jurisdiction) E‘i@ '

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4§), 17 CFR 230.50!
¢t seg. or 15 U.S.C. 77d(68).

When To File: A notics must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed {iled with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC at the address given below cr,
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 Commussion, 450 Fiftn Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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.

3 N - “‘::.':D . . . . «
Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material changss from the information previously suppiied in Parts
A and B. Part E and the Appendix nesd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Securities Administrater
in each state where sales are to be, or Have besn made. If a state requires the paymenc 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 srates in accordarc~ with state
law. The Appendix to the notice constitutes a pdrt of this notice and must be completed.

= - ATTENTIO

Failure to file notica in the appropriate states will not resuit in a loss of the federal axam onvarsal‘{v
} tailure to file the appropriate fadaral notice will not result In a loss of an available stata x unless such
«

examplion is predicated on the tiling of a federal notics.

I)



A. BASIC IDENTIFICATION DATA
2. Enter the infarmation requested for the following:

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

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢'ass of equity
securities of the issuer; .

Euach executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter  C Beneficial Owner  (C Executive Officsr T Director 37X General and/or
Managing Pariner

Full Name (Last name ficst, if individual)
Richard Frankel Productions, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
729 Seventh Avenue, 12th Flr., New York, N.Y. 10019

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officsr T Directer 3 General and/or

Managing Partner

Full Name (Last aame first, if individual)
Scorplio Entertainment, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: & Promoter T Beneficial Owner & Executive Officer X Director = General and/or
. Managing Partner

Full Name (Last name first, if individual)
Frankel, Richard
Business or Residence Address (Number and Strest, City, State, Zip Code)

Richard Frankel Productions, Inc., 729 Seventh Ave., New York, N.Y.10019

Check Box(es) that Apply: O Promoter [ Beneficial Owner @ Executive Officer %5 Director T General and/or
. Managing Partner

Full Name (Last name first, if individual)
Viertel, Thomas

Business or Residence Address (Number and Street, City, State, Zip Codé)
180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: C Promoter [ Beneficial Owner & Executive Officer 3 Director T General and/or

Managing Partner

Full Name (Last name first, if individual)
Baruch, Steven

Business or Residence Address (Number and Street, City, State, Zip Caode) -
180 South Broadway, White Plains, N.Y. 10605

Check Box(es) that Apply: §J Promoter (0 Beneficial Owner 'O Executive Officsr (3 Director (% General and/or
' Managing Partoer

Full Name (Last aame f{irst, i individyal)
Margo Lion Ltd.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
246 West 44th Street, New Yok, N.Y. 10036

Check Box(es) that Apply: T Promoter O Beneficial Owner & Executive Officer & Director 5 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Lion, Margo

Business or Residence Address  (Number and Street, City, State, Zip Code)
246 West 44th Street, New York, N.Y. 10036

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




A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

Each promoter ot the issuer, if the issuer has besn organizzd within the past live years:
.

securities of the issuer:

e Each zeneral and managing partner of zartnership issuers,

Each veneticial owner having the power (0 vote or dispose, ar direct the vote or disposition of, 0% or more of 3 ¢!3s5 of 25uily

Each sxecutive officer and direcior of corporate issuers and of carporats general and managing cartaers of partnersniz isseers; and

Check Box{es) that Apply: (X Promoter  C Beneficial Owner = Exesutive Officer Z Dirscior

& General and/cr
Managing Pariner

Fuil Name {Last name {irse, if individuat)

The Acdam Epstein Company

Business or Residencs Address  (Number and Strezt, City, State, Ziz Code)

[ =124

257 West 52nd Street, 2nd Flr., New VYork, N.Y. 10019

Check Box(es) that Apply: T Promoter T Renefical Owner  Cf Executive Officsr X Direcior

0

General andver
Managing Paciner

Full Name (Last came fiest, if individual)
Epstein, Adam

Business or Residencs Address  (Number and Sureet, City, State, Zip Code)

257 West 52nd Street, 2nd Flr., New York, N.Y. 10019

Cheuck Box(es) that Apply:  Gg Promoter T Beneficial Owner T Executive Officer T Director

Ceneral andsor
Managing Pariner

¥

Full Name (Last name first, if individual)
Marc Routh Productions, Inc.

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

729 Seventh Avenue, 12th Fir., New York, N.,Y, 10019

Check Box(es) that Apply: G Promoter O Beneficial Owner (X Executive Officer & Director

Ceneral and/cr
Managing Partner

0

Full Name (Last name first, if individual)
Routh, Marc

Business or Residence Address (Number and Street, City, State, Zip Codé)
729 Seventh Avenue, 12th Flr., New York, N.Y. 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner C Exscutive Officar T Director

C General and’or
Managing Partner

Full Name (Last name first, if individual)

James D. Stern Productions, Inc.

Business or Residence Address  (Number and Strest, City, State, Zip Code) by
c/o Endgame Ent., The Lot - Admin. Bldg, 4041 N. Formosa,

West Hollywood, C

Check Box(es) that Apply: " T7Promoter [ Beneficial Owner ‘G‘( Executive Officer & Director

QI\D_A_S

oY

O General and/er
Managing Partoer

Full Name (Last oame first, if individual)
Stern, James

Busjness or Residence Addrzss umber and Strest, City, State, Zip Code)
c/o Endgame Ent., The Lot - Admin. Bldg, 4041 N. Formosa,

West Hollywood, C

[oWaNAN. N

Check Box(es) that Apply: 52 Prometer T Beneficial Owner D Executive Officer T Director

L= ga v~

iz General and/or
Managing Pariner

Fult Name (Last name first, if individual)

Douglas Meyer Productions, Inc.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
1250 Elmwood Avenue, Deerfield, Illinois 60015

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



A. BASIC iDENTIFICATION DATA

1. Eater the informaucn reguested for (e following:

+  Each promoter of the issuer, if the issuer nas besn argamzed within the sast five years.
-

securities of the issuer:

« Each general and managing partner of parinership issuers.

Each beneficial owner having the power G vote or dispose, or direct the vote ar disposition of. 10% ar more of 1 ¢'ass of 2quity

Euch executive officer and director of corzorate issuers and of corparate general and managing zartness Of partaesshus issuers: and

Check Box(es) that Apply: T Promoter  Z Beneficial Owner kg Exscutive Officer i Director

General and/0r
Managing Pariner

Futl Name (Last name {irst, if individual)

Mever, Douglas

.....

1250 Elmwood Avenue, Deerfield, Illinois 60015

Business or Residence Address (Number and Streer, City, State, Zip Coce)

Chezk Box(es) that Apply: 2 Promoter [ Beneficial Owner O Executive Officer 2 Directer T General andrer
Managing Partner
Full Name (Last came first, if individual)
Rick Steiner Productions, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4044 Rose Hill Avenue, Cincinnati, OH 45202
Check Box(es) that Apply: T Promoter T Beneficial Qwner 4 Executive Offices xDirector T General anc/or
Managing Pariner
Full Namz (Last name first, if individual)
Steiner, Rick
Business or Residence Address (Number and Strazt, City, State, Zip Code) -
4044 Rose Hill Avenue, Cincinnati, OH 45202
Check Box(es) that Apply:  GiPromoter  C Beneficial Owner O Executive Officer T Director T General and/or
Managing Partner
Full Name {Last name first, if individual)
The Gordon/Frost Organization
Business or Residence Address (Number and Street, City, State, Zip Codé)
1 Macgquari Place, Level 24, Sydney, Australia NSW 2000
Check Box(es) that Apply: T Promoter [ Beneficial Owner  GyExecutive Officer 5 Director T General and/or
Managing Partner
Full Name (Last name first, if individual)
Frost, John
Business or Residence Address (Number and Street, City, State, Zip Code) =
1 Macquari Place, Level "24, Sydney, Australia NSW 2000
Check Box(es) that Apply: “T*Fomoter O Beneficial Owner = Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if irdividual)

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner T Executive Officer  C Dirzctor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residencs Address  (Number and Strezt, City, State, Zip Code)

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



B. INFORMATION ABQUT OFFERING

Y2y N0
L. Has theassuer sold, aor 2oes the issuer intend to sell. 1 non-aceradited investory in this offering’ .. ............ . XX Z
Aaswer also in Appendix, Caluma 2,0l {iling under ULQE.
10 What s the minimum investment (qat wil] Be accsntad from any individual? oo S3¢ 157
. Yes  No
3. Does the otffering permit joint ownershin of a single Unit? . oo XX :
2. Enrer the information requested for =ach person who has Seen or will be paid or given, directly orincirectly, any ccmmis-
sion or simitar "emuneration for soliciation of purchasers in connection with sales of securities in the offering. If a zerson
10 be listed s 10 assaciated person or agen: af a broker or dealer registersd with the SEC and/or with 2 state or stazes,
list the name of the broker or dealer. [{ more than five (5) persons (o be listed are asseciated persons of such a broker
or dealer, you may set {orth the information for that broker cr dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Numaoer and Streer, City, State, Zip Code)
Name ol Associated Broker or Dealer
Stares in Which Pzrson Listed Has Soiiciied or [ntends to Solicit Purchasers
{Check **All Statss™ or check individual States) e L O Z Al States
fatl  {AKL  [AZ] (AR} {CA]  (CO!  {CT1 [DE} (DC} ({FL] {Gal {(HI] (1D}
{IL] [ IN] {{A] [ KS] {KY] LAY [ME (MD] (MA] [ M1 [MN] [MS] [MO]
[MT]  (NE] [NV] (NH] [N INM]  [NY] [NC] [ND]  [OH] [OK] [OR] ([Pa]
{RUT {sC] (SO} {TN}] [*‘<1 [ut) {vTi (vVal [WA] (W) (Wi (W] (PR

Full Name (Last name first, if indivicual)

Business or Residencs Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All States’™ or check INdIvIdUAl SLatES) vttt e e T~ All States
[AL]  [AK] (AZ] [AR} {CAl (COl (CT] (DE} (DC} (FL} [GA} {HI} (1D]
PIL ) [INT  [HA] (KS]  [KY] (LA} [ME]  [MD]  [MA] [MI] [MN] [MS] {MO]
(MT] {(NE] [NV} [NH] [NI] [NM] [NY] [NC) [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)

ey

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited cr [ntends to Solicit Purchasers

(C 11 States™ or check individual SLALEs) « i vttt e = All States
£\LI (AK] (AZ] {AR] (CA] [CO] (CT] (DE] (DC] (FL] (CA] [HI] (1D
(WL [INT] (1A ] [(KS]  (KY] [LAT {ME] [MD] (MA] [MI] (MN] (MS] [MO]
(MT) INE}  (NV]  [NH]  [NJ] INM] O (NY]  [NC)]  [(ND} (OH] [OK} [OR} (PA}
(R [SC}  (SD] (TN} (TX)] (UTI (VT [VA]  [WA]  [WV]  [WIl]  [wY] (PR}

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



C. QFFERING PRICE, NUMBER OF [NVESTORS. EXPENSES AND USE OF PROUEEDS

t. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer 15 **none’ oc “zera."’ [{ the transaction is an zxchange otfering,
check this Box L and indicate in the columns below the amaounts of the securities offered for sxchange
and alrzady exchanged.

Aggregate Amcunt Already
Type of Security Ctfaring Price Sold
3 T 3 S
QUL s 3
C Commoan- © Z Preferred
Convertible Securities (including warrants) ... ... o e Y 3

Partnership [neerests

Qther (Specity i ) SR 35 3
Tt 3 3

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

2. Enter the aumber of accredited and non-accradited invastors who have purchased securities in this
orfering und the-aggregate dollar amounts of their purchases. For offerings under Rule $C4, indi-
cate the number of persons wha have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Eater 0" {f answer (s “‘noce’” or ‘‘zerg.”

Aggregate
Number Dollar Amcunt
Investors of Purchases
Accredited InVestors ... e e 3
Non-aczredited Investors. . .. 3
Total (for filings under Rule 304 only) ... . oo 3
Answer also in Appendix, Column <, if {iling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties soid by the issuer, to date, in offerings or the tvpes indicated, in the twelve (12) months prior
ta the {irst sale of securities in this offering. Classify segurities by type listed in Part C - Question 1.
Type of Dollar Amournt
Type of offering Security Sold
RUle 305 s
R L 0N A 3
RUlE S0 e e 3
Total ..o e e e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distributien 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. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimare.
v -
Transfer AN S B oS o e oS
Printing and Engraving Costs ... ................ e Z 3
Legal e e S 550,000—
A QUMM B RS e =z 5.0 —
Engineering Fees (. i U -
Sales Commissions (specify finders’ fees separalely). .. o e S
Other Exvpenses (identify) __ e (S S
T Otal R S —

4ol 8



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 1 and total expenses furnished in response te Part € - Question 4.2, This differencs is the

“adjusted gross proceeds 1O the 18SLEr."" .. .. i i QMO
5. Indicate below the amount of the adjusted grass preceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount {for any purpose is not xnown, furnish an -
estimate and check the box to the left of the =stimate. The total of the payments listed must equal
the adjusted gross proceeds (o the issuer set forth in response to Part C - Quastion 4.b above.
Pavments {0
Orficers,
Dirsctors, & Pavments To
Affiliates Others
Salaries and 125 oL C s2.000 =s
Purchase of real eStale ... . . e Zs3 Zs
Purchase, rental or leasing and installation of machinery and egquipment ........... C3 253,471,500
Construction or leasing of piant buildings and facilities .......................... Cs =3
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
ISSUET PUISUANL [0 @ MIETZED) « .t v vt vttt et e et ettt e e e e e, s cs
Repayment Of Indebledness ... ... ... ottt T3 cCs
WOrking CaPItal .. oottt Cs cs
. c
Other (specify) _Qrganization $63-560 c s =3
Contrincgancy €110 000
- z e dl ~r -~
- = -
..... =S S S__ 193 500
Column Totals oo - s5,000 @ T 33,645,500
Total Pavments Listed (column totals added) ............o o L. o 0 53,650,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foilowing 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 {urnished by the

issuer (o an¥ non-accredited investor pursuant to paragraph (b)(2) of Rule 502

-l

issuer (Print or Type) The
Hairspray Equlpment Company

Signatu Date

Rne | 2§;QQOE>

ﬁg—?ﬁ; of"?gncr (?rm‘t’ orcfy?;c)uy

Title of Signer (Print or Type)

Richard Frankel Productions, [Inc. Richard Fré%kel, President
General Partner
=
ATTENTION

Intentional misstatements or omissions

of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)




