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FORM D UNITED STATES OMB APPROVAL
i SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
Washington, D.C. 20549 Expires:
SEO i Estimated average burden
fall Proceis ng FORM D hours per response. . . . .. 16.00
7008 NOTICE OF SALE OF SECURITIES _SEG USE ONLY
s, 23 PURSUANT TO REGULATION D, 1
oG SECTION 4(6), AND/OR DATE RECEIVED
W@h‘%%';%“' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and name hes changed, and indicate change.)

Baseball Boot Productions LLC Fifth Form Offering -
Filing Under (Check box(es) that apply): 7] Rule 564 [] Rule 505 [7] Rule 506 [] Section 4(5) [J ULOE
Type of Filing:  [7] New Filing [J Amendment

—
e es— |||

check if this is an amendment and name has changed, and indicate chan )
Name of Issuer ([} & i ge 08052834
Baseball Boot Productions LLC .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
361 South Van Ness Ave, San Francisco, CA 94103 415-412-9747
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Baseball Boot Productions is engaged in any lawful business activity for which a limited liability company may be formed in Califonia, and
engaged in the independent production of the film entitled "Fifth Form,” a film abowt a prank war in a private high school during the Gulf We

Type of Business Organization

[] corporation [} tlimited partnership, alrcady formed 7] other (please specify):
[ business tust [} limited partnership, to be formed Lirnited Liabiity Company PROC ESS F D
. Month Year o
Actual or Estimated Date of Incorporation or Organization: [(TJ6] [@IR] [JAstual Estimated JUL 28 2008 <§§

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CA
GENERAL INSTRUCTIONS v I ; I'Is el d REU'ERS

Federal:
Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
778(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed mast be
photocopies of the manuatly signed copy or bear typed or primted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat 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 fes.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have edopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a foe as a precondition to the claim for the cxemption, 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 Appeadix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Ench beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% orm

e  Each executive officer and director of carporate issuers and of corporate general and managing parners of partnership issucrs; and

e  Each general and menaging partner of partnership issuers.

ore of a class of equity securities of the issuer.

Check Box(es) that Apply:  [[] Promoter O Beneficia) Owner  [[] Exccutive Officer [0 Director (Al General and/or
Managing Partner

Full Name (Last name first, if individual)

Orman, Adam Kent

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

361 South Van Ness Ave, San Francisco, CA 84103

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

Euli Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [0 Executive Officer [ Director General and/or
Managing Partner -

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter [} Beneficial Owner [] Executive Officer ] Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter ] Benchicial Owner [} Execative Officer  [] Director General and/or
Managing Partner

Fuill Name (Last name first, if individual)

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

Check Box({es) that Apply: [J Promoter [0 Bencficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) thet Apply:  [] Promoter [ Bencficial Owner [} Executive Officer [] Direstor Gencral and/or
Managing Partner

Full Name (Last nasne first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)

[Tices hiank chest Ar canv and nee additinnal ranise af thic chast ac nerecesry)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oocweccmnisiiennns E 155
Answer also in Appendix, Column 2, if filing under ULOE.
9. What is the minimum investment that will be accepted from any individual? .....ooceeeenc. e b 35,000.00
Yes Ne
3. Does the offering permit joint ownership of a single 7L Y1 rvreesisetassereeatasat Rt r s e herr A b [xe] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Ful! Name (Last name first, if individual)
Business ar Residence Address (Number 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 individual States) . . et seuesansbeseranit AR ae e vt et an Tk st b se [0 All States

A [AZ) (AR] [CAl
(4] K5 Y1 [Ta [ME M N
e . (] M)
XL o X

2BEE
HEEH

Fult Name (Last name first, if individual)

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

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) ©eetsssesessbeamase s aRssvema e aTana s send i e bR SRR TSR RR A ey PR bt O All States
[aZ] D]
(N (XS] ME] [MD] [Mi] MS]
N7] ] [ND]
(®1) ] v (0 &9 [ER]

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES)Y et st nnas s {3 All States
(XS] MEI MD [MAl (Ml (Ms]
MT) 1] M) [NDj
o1

M 1aa hlank rheaat ar aneet and s additinan] crnsias Afthin cheat ar mesanname )




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitits offered for exchange and

alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL ooeveermesemiessemresssmemsesess scmrasrsrrosten b 3
EQUILY -.v:recerererrceersorncessrommmsssnessssnsssssinesssocsssssrsssssres . $ $
[ Common [] Preferred
Convertible Securities (including warrants) - eeorestos e taeE e s s R RS es 2rbd 5 3
Parmership Interests ............. resresesaseeesreasereaeetaspanae s tvveesenssanes senrsrenreveasaes 5 5
Other (Specify LLC membership interes with back-end profit part. for nel profits, ifany) ¢ 21000000 ¢ 105,000.00
TOBE oo oo s osesee s+ oesesseseee e et em o <558 LR85 4888 P R AR ¢ 210,000.00 ¢ 105,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors.... .2 5 105,000.00
Non-accredited Investors .o SO, 3
Total (for filings under Rule 504 oniy) ereseeebenemeea e Ast e s naeaas e rAs s peserbs e en et ease 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Security Sold
RULE 505 onnee v coeersstamnssssnmsnm s aneees e ars san s pensnnvasaassans $
REGUIALION A oevvintiieren i meisenreises o araes et s s e st s 3
RUIE 504 .ottt ieeoreaneiae s vnm raeaesarsnascansas sansan srn tos ps bramvases $
TOMA] .. evreveverevenee e emeeaseretessesasmesanescsnessasoneminens $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees . O s 0.00
Printing and Engraving COostS ... ommmmessssesssssessessitsssennas 0 s 0.00
Legal Fees Aveaerieretbeanthe s et et SR e bR e S s e SRR R RR g A ee PR P s R S O s 0.00
Accounting Fees .. eerenasenus s eeae e TR s e bd hA A 4 R AR AR 4SS SRR s s 0.00
EDZIMEEHNG FEES -rre-eeeresorereremcmaser oo msre 48888128 A ORS00 ] s_ 000
Sales Commissions (specify finders’ fees separately) - teebessasparmrnasesama R bt O s 0.00
Other Expenses (identify) rreetpeeetie b b easar s SRR AR R SRS p bt e ehs 0O s 0.00
TLOBAL . -rer et ees e eeessmres e o555 8550558818553 R O s %%




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 — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 210,000.00
proceeds to the ISSUer.” ... . S
5. Indicate below the amount of the adjusted gross proceed 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 1ef of the cstimate. 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 to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES -oeveeeeurrersrmremsssrrrasssrresssmnsstsomss sosrsssasss s prosess soEmes SRR SR S S LR 1 s b e SRR 0 as as
PURChAse 0f FEAL BSIALE ..o rmtsarerimssimirestonmsemtesssissn s s s ssss s s s s s T e s 0s
Purchase, rental or leasing and installation of machinery
BIIE QUEPIIICTIL 1.vvovevenseessssnsesnssseesoessssamessessesss s oA ASRERE AR AR B R R as as
Construction or leasing of plant buildings and facilities ...... - [O8% s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or securities of another
issuer pursuant t0 8 METEET) .ooererrencees rereorsitmmmensesssran sresmnypensaatornn 0% s
Repayment of indebBIeaness c .. riiemeisnassssorssssnsscssismerestaneeens s s
Working capital ....cororvenereecsernsenss s as
Other (specify): production costs and expenses including talent salaries, music clearance 0s @as 210,000.00
screenplay purchasa fees, work permits, court fees, copyright reg. fees, set design fees,
location rental, crew salaries, etc. perapprovedbudget. 0s 0s
Column TOALS ...ocevecevsresnmcrerosssarersss . reremeesteremessbeetrEsbeRTatLts sereRTI R RSE pemedebs b S 0os 0.00 Js 210,000.00
Total Payments Listed (column totals added) .......... 0s 210,000.00

| D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 writtén request of its stafl,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

I'ssuer (Print or Type) Signatu, Date
Baseball Boot Productions LLC 1 l |7 { 0%
Name of Signer (Print or Type) Title of Signer (Print or Type) | |
Adam Kent Orman Ve
ATTENTION

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




E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
R T T L A——————EREERR I | X

See Appendix, Column 5, for statc response.

2. Theundersigned 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyte Date
Baseball Boot Productions LLC . | 17 / o

Name (Print or Type) Title (Print or Type) ! '

Adam Kent Orman D ‘\2 ?,(,W\’L

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

Q must be manually signed. Any copies not manually signed must be photocopies ‘of the manually signed copy or bear typed or printed
signatures.




|

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK 4 '
AZ [ X |
AR || x —r
CA . % | B
c | | x | |
cT I x | |
e| | * I
DC | Fox —
|l | x T
GA | } x |
I !
ol | x [ [
|  x | |
all I I
1A | T T
KS I X ’ - E
KY , X i
LA “ x | l
ME N 4 ’
MP X | I
M | —
Myl N




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
MO x P
MT | x r—_ l—_
Ne | |
NV | | |
NH [ x [
NI | x ]
W[ Cx I
| x I
NC | x I f
ND | x | f
OH T L ox | |
OK ] Lox T
OR | L x il
PA l l x l |
RI ] x I
sC X f ,
sof | x i |
™ | x 0
Ut I x E
I =
VA ' x i i
WA - x l |
wv x l [
v x | |




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-ltem 1) {Part C-Item 1) (Part C-Itern 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount {nvestors Amount Yes No
wY X | ;
PR | x | !

END




