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Name ot Olferie (00 eheck ol thus 1= an amencment and name has cnanged, and ingicar: change.)

THE -HATIRSPRAY TOURING COMPANY LIMITED PARTNERSHIP

Fiing Under (Checx boxees) that applyyr 70 Rule 504 Z Rule S0§  s3¢Rule 306 T Section 4(8) T ULCE

Tvpe of Fiiing: X§ New Fi-i‘ing T Amendment ’

A. BASIC IDENTIFICATION DATA

e inrcrmaticn reguesied about the issuer

[ SN
Lol

Name of Issuer (2 check if this is an amendment and aume has changad. and indicate change.)

THE HATPSDDAV TOQURING COMPANY _LIMITED PARTNERSHIP

Addrass of Excoutive Offices (Numecer and Szt City, State, Zip Code) [ Teieshone NumEer (Inciucin 35 rea Lodc,
Richard Frankel Productions, Inc., 729 Seventh Ave. (212) 302

Acdress of Principai Business Operations {Numbper and Screst, City, State, Zip Code)
(if Jiffarent from Exezuuve Ofiices)

Tziechons Number (Inclucding Arsa Code)
.Sa me As Above

Same As Above

Briel Deseription of Business

US touring production of musical play entitled "Hairspray"

PROCESSED

Type of Business Orzanization /

- _ other (please speciiy): \MAY O 1 20“3
— business trust sox¢ limited partnership, to oe formed

Z corporation Z limited parinership, already formed
Month Year H%%E‘Eﬂ &

. . ] - .
Actual or Esuimated Date of Incorporation or Crzanization: [ﬁ ! 'ﬂ LQ L3 Z Actual XXEstimated
v 3

Jurisdiction of lacorporation or Organization: (Exter two-letter U.S, Postal Servics abbraviation for State: -—-{
CN for Canada; FN for other foreign jurisdiction) E&JLY,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sesurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A nctice 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 recaived acthat address after the date on which it is due, on the date it was mailed by United States registered or certified mail to thar address.
Where (o File: U'S. Securities and Exchange Commussion, 450 Fifth 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 te photocopies of the manually signed copy or bear typed or printed signatures.

. , ooy . o . . .
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 inforination 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 {ied with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notics with the Securitigs Administrater
in each state where sales are 10 be, or have besn mace. 1T a state requires the payment of a fez as a precondition 1o the claim {or the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate srates in accor th siate
law. The Appendix to the notice constitutes a par: of this notice and must be completed. [

ATTENTIO

such

tailure to file the appropriata federal notice will not result in a loss of an available stata axempti
examption is pradicated on ths filing of a federal notice.

Failure to file notice in the appropriate states will not resurJ in a loss of the federal axampti \ &?}SFSBI%
of umie




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

Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficiat owner having the power to vole or dispose, or direct the vote or dispasition of, 10% or more of 1 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

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter O Benelicial Owner I Executive Officar — Director X General and/or
Managing Pariner

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

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

Check Box(es) that Apply: & Promoter O Beneficial Owner (0 Executive Officar T Direcior X General and/or
Managing Partner

Full Name (Last name first, if individual)
Scorpio 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: O Promoter T Beneficial Owner & Executive Officer X Director T 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: (I Promoter (3 Beneficial Owner @ Executive OfTicer &0 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: [ Promoter (O Beneficial Owner & Executive Officar i Director

.

Ceneral and/or
Managing Partner

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

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

Check Box(es) that Apply: & Promoter (0 Beneficial Owner ‘G Executive Officer  © Director  Gx General and/or
' Managing Partoer

Full Name (Last same first, if individual)
Margo Lion Ltd.

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

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

Full 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 TDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter ot the issuer, if the issuer has besn organized within the past [ive years;

Each deneficial owner having the power to vote or dispose, or direc: the vote or disposition of, 10%
securities of the issuer:

« Each general and managing partner of partnership issuers.

or more of a class of 2quity

Each executive officer and director of corporate issuers and af corporate general and managing partners of partnership issuers: and

Check Box{es) that Apply: (B Promoter = Beneficial Owner I Executive Officar C Director

X GCeneral and/or
Managing Pariner

Full Name (Last name first, if individual)

The Adam Epstein Company

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

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

Check Boxtes) that Apply:  Promoter O Benefical Owner (X Executive Officer X Director

i

General and/cr
Managing Pariner

Full Name (Last oame first, if individual)
Epstein, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
257 West 52nd Street, 2nd Flr., New York, N.Y. 10019

Check Box(es) that Apply: G Promoter T Beneficial Owner T Executive Officer  Director

i< General and/or
Managing Partner
Full Name {Last name first, if individual)
Marc Routh Productions, Inc,
Business or Residence Address  (Number and Street, City, State, Zip Code) -
729 Seventh Avenue, 12th Flr,, New York, N,¥., 10019
Check Box(es) that Apply: G} Promoter C Beneficial Owner & Executive OfTicer & Director O General and/or

Managing Partner

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

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: G Promoter (O Beneficial Owner T Executive Officer T Director

= General and/or
Managing Partner

Full Name (Last name first, if individual)

James D. Stern Productions, Inc.

=

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

West Hollywood, C

Check Box{es) that Apply: (I Premoter O Beneficial Owner AG( Executive Officer B4 Director

00M6

oY

C General and/or
Managing Partoer

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

Busjness ar Residence Address umber a.nd Street, City, State, Zip Code)
c/o Endgame Ent., g{e Lot - Admin. BIldg, 4041 N. Formosa,

West Hollywood, C

Q004

Check Box(es) that Apply: @ Promoter O Beneficial Owner T Executive Officer T Director

A" 4
= General and/or
Managing Partner

Full Name (Last name first, if individual)

Douglas Meyer Productions, Inc.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA
1. Enter the information requested for the following:

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

-

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer: '

Euach executive officer and director of corporate issuers and of corporate general and managing partners of artnership issuers: and
% p

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: T Promoter T Beneficial Owner & Executive Officer 32 Director T General and/or
Managing Pariner

Full Name (Last name f{irst, if individual)
Meyer, Douglas
Business or Rasidence Address (Number and Strest, City, Siate, Zip Code)
1250 Elmwood Avenue, Deerfield, Illinois 60015

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

Full Mame (Last aame first, if individual)
Rick Steiner Productions, Inc.

Business cr Residence Address (Number and Street, City, State, Zip Code)
4044 Rose Hill Avenue, Cincinnati, OH 45202

Check Box(es) that Apply: [J Promoter € Beneficial Owner  {J Executive Officer Ty Director — General and/or
Managing Partner

Full Name (Last name first, if individual)
Steiner, Rick
Business or Residence Address - (Number and Street, City, State, Zip Code)

4044 Rose Hill Avenue, Cincinnati, OH 45202

Check Box(es) that Apply: G Promoter [ Beneficial Owner [ 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 Macquari Place, Level 24, Sydney, Australia NSW 2000

Check Box(es) that Apply:  C Promoter T Beneficial Owner  GeExecutive Officer G 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 Macguari Place, Level 24, Sydney, Australia NSW 2000

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

rog

Full Name (Last aame first, if individual)

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

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

Full Name (Last name f{irst, if individual)

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

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



'B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold; or does the issuer intend to sell, t¢ non-accredited investors in this offering? .. .. ............ .. XX -
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be aczepted from any individual? ... .. . $6,400
Y25 No
3. Does the offering permit joint awnership of @ sIngle URIEY . o XX =
4. Enter the information requested for sach person who has bean or will be paid or given, directly or indirscily, any commis-
sion or similur remuneracion for solicitation of purchasers in connection with sales of securities in the offering, I 2 zerson
10 be listed is an associated person or agent of a broker or dealer registersd with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (§) perscns (0 be listed are asseciated persons of such a droker
or dealer, you may ser forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or {ntends (o Solicit Purchasers
{Check ‘“All States’ or check individual States) ....... e e e e e s C All Siates

[AL] [AK] [AZ] (AR] [CA] (€O} [CT!P [DE} [DC} [FL] [GA] [HI)} [ID]
(IL) CINY (IA] (KST (XY]  (LAD  {ME]  (MD] [MA] [MI] [MN} (MS} (MO]
(MT] [(NE] [NV] (NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] (QOR] [PA]
[RI] (SC) (SD! (TN] (TX] [UT] (VT] [VA] [WA] (WV] [WI] (WY] [PR]

Full

Name (Last name lirst, if individual)

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

Name of Associated Broker or Dealer

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

(Check **All States” or check individual States)

.............................................................. T All States

(ALl  [AK] [(AZ] [AR] ({CA] [CO}J [(CT} {DE] (DC] [FL}] [GA} [H1} (D]
(L] [INT  [IA]  (KS] [KY] [LA] [ME}] [MD} [MA] [MI) [MN]  [MS]  (MO]
{MT] (NE]  [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH} [OK] [(OR] [PA]
{RED O {SCY tsD) (TN} {TX}]  [UT]  (VT]  [VA]  (Wa}l  (WV]  [WI] (WY] [PR]

Full

Name (Last name first, if individual)

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

Name of Associated Broker or Dealec

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

(Check ““All States’™ or check individual SLAtES) .« ottt e e = All Siates

{AL] {AK] [AZ) [AR]  {CA]
[IL} [ IN] (1A ] [KS] [KY]
(MT} [NE} [NV] [NH] { NI}
{ RI'J (SC) (SD | (TN} (TX)

Col [CTY (DE [bC]  (FL} {Gal [ HE] (101
LA | [ME] (MD] (MA] {Ml] [MN] [MS] {MO]
NM | [NY] (NC] [ND| ~ [OH] [OK] [OR] (PA]
uT| (VT] (VA (WA]  [WV] (W1 (WY] [PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurilics included in this offering and the total amount
already sold. Enter 0" if answer is ‘‘none’* or “‘zera.”’ {f the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of Lht. sccurmcs oifered for exchange
and already exchanged.

Aggregate Ameunt Already
Type of Security Offering Price Sold
et 3 3
EQUItY o 3 $
 Common- " T Preferred -
Convertible Securities (including warrants) .........oo il S 3
Partnership INErests . ... ... .o $_72,500,0008
Other (Specify . ) U 3 $
ot L 3 S
Answer also in Appendix, Column 3, if {iling under ULQE.
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. Eater ‘0"’ if answer is "‘none’’ or ‘‘zero." Agzgregate
Number Dollar Amount
Investors of Purchases
Accredited INVeSIOTS .« o S
Non-aceredited INVestOrs .. ...\ g
Total (for filings under Rule 504 ONLY) ..\ nees e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis tiling is for an oﬂ':ring under Rule 504 or 505, enter the information requested {or all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prioe
to the first saie of securities in this offering. Classify securities by type listed in Part C - Questicn 1.
Type of Dotlar Amouat
Type of offering Security Sold
RuUle 505 . b
R ON A 3
RUle S0 g
Total L S
4. 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 suhject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans e AGenl's Foes . .. . G s____
Printing and Engraving Costs ................... e Z s
gl oo L O 350,000
ACCOUNUNE Boes e 3 516,500
Engineering Fees .. [ . S
Sales Commissions (specify finders’ fees separately). .. ..o i i O s
Other Evpenses (identify) ___ (U
D Otal . o3 ——

4of 8
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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 ISSUET." ... .\ it 81,433,500

5. Indicate below the amount of the adjusted gross procseds to the issuer used or proposed to 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 to the issuer set forth in response to Part C - Question 4.b above.

Payments (o

Officars,
Directors, & Payments To
Affiliates Others
Salaries and (€8S ... . C 52,000 Cs1,818,998
Purchase of real estate .......... ... . i [, -3 cCs
Purchase, rental or leasing and installation of machinery and equipment ........... C3 zs
Construction or leasing of plant buildings and facilities ............. .......... CSs c 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
{SSUST PUFSUANT 10 @ MIEIREI) L.ttt tttit e ettt et e e et et e e e et c s cs
Repayment of indebtedness ... ... ... . i .. 258 3
Working capital ....... ... . . F zs cs
Other (specify): Set $2 715 000 Casting—$141,000 cs Cs
Music $107,100 Ads $500,500 Take-In/Rehearsal
$609,698 Misc. $1,589,204 = c 5,562,502
Column TOtlS ..t s 52,000 C3537,381,500
Total Payments Listed (column totals added) ................. ... ... P 8 572,433,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notics to be signed by the undersigned duly authorized 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 furnishéd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

i D i

Issuer (Print or Type) Signature . Date

T 2
Hairspray Tour?gg Company Gj‘@”l 2€, Qm\-
m Tifit of ‘Typc Title of §Encr (Print or Type) o
Richard Frankel Prodctions, Inc.  Richard Frnakel, President
General Partner

-
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.ﬂ




