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(Initial Statement of Beneficial Ownership)
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OMB APPROVAL
OMB Number: 3235-0104
Expires: December 31, 2001
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hours per response........ 0.5

U.S. SECURITIESAND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 3

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

Filed pursuant to Section 16(a) of the Securitieshange Act of 1934,
Section 17(a) of the Public Utility Holding Compaagt of 1935 or
Section 30(f) of the Investment Company Act of 1940

1. Name and Address of Reporting Person*
Gladwyne Catalyst GenPar, LLC
(Last) (First) (Middle)
600 The Times Building
(Street)

Ardmore PA 19003

(City) (State) (Zip)

2. Date of Event Requiring Statement (Month/Day#yea
8/30/2001

3. IRS Identification Number of Reporting Persdrari Entity (Voluntary)

4. Issuer Name and Ticker or Trading Symbol

World Wrestling Federation Entertainment, Inc.
(II WWFII)

5. Relationship of Reporting Person to Issuer

(Check all applicable)

[_.] Director [_.] 10% Oaner
[_.] Oficer (give title bel ow) [X] Oher (specify bel ow)

6. If Amendment, Date of Original (Month/Day/Year)

7. Individual or Joint/Group Filing (Check applitatine)



[X] Form Filed by One Reporting Person
[ ] Form Filed by More than One Reporting Person

TABLE | -- NON-DERIVATIVE SECURITIESBENEFICIALLY OWNED

3. Ownership Form

2. Amount of Securities Direct (D) or
1. Title of Security Beneficially Owmed Indirect (1) 4. Nature of Indirect Beneficial Oanership
(Instr. 4) (Instr. 4) (I'nstr. 5) (I'nstr. 4)
Cl ass A Conmon St ock,
par value $.01 per share 2,582,773 | (1)

Reminder: Report on a separate line for each dfasscurities beneficially owned directly or inditly.
* |f the Form is filed by more than one Reportingréon, see Instruction 5(b)(v).

POTENTIAL PERSONS WHO ARE TO RESPOND TO THE COLLEHON OF INFORMATION CONTAINED IN THIS FORM ARE
NOT REQUIRED TO RESPOND UNLESS THE FORM DISPLAYSCAJRRENTLY VALID OMB NUMBER.

(Over)



FORM 3 (continued)

TABLE Il -- DERIVATIVE SECURITIESBENEFICIALLY OWNED
(E.G., PUTS, CALLS, WARRANTS, OPTIONS, CONVERTIBLEECURITIES)

5. Oaner-
3. Title and Amount of Securities ship
Underlying Derivative Security For m of
2. Date Exercisable (Instr. 4) Derivative
and Expiration Date ~  ---------maiii 4. Conver - Security:
(Mont h/ Day/ Year) Anmount sion or Direct 6. Nature of
—————————————————————— or Exerci se (D) or I ndi rect
Dat e Expi r a- Nunber Price of I ndi rect Benefi ci al
1. Title of Derivative Exer - tion of Derivative (1) Owner shi p
Security (Instr. 4) cisabl e Dat e Title Shar es Security (I'nstr. 5) (Instr. 5)

Explanation of Responses:

(1) The Reporting Person is one of the managing Ibeesnof Invemed Catalyst GenPar, LLC, the geneaghpr of Invemed Catalyst Fund,
L.P., and may be deemed to own the securitiestheklich person. The Reporting Person disclaimsfiogaleownership of such securities in
excess of its direct or indirect interest in thefjis or capital accounts of Invemed Catalyst GenPaC and this report shall not be deeme:
admission that the Reporting Person is the beéfiginer of these securities in excess of such amou

The Reporting Person may be deemed a member afti$&3(d) group that owns more than 10% of tlseds's outstanding Class A
Common Stock. However, the Reporting Person disdauch group membership, and this report shabeateemed an admission that the
reporting person is a member of a Section 13(dygtbat owns more than 10% of the Issuer's outgtgrdlass A Common Stock for
purposes of Section 16 or for any other purpose.

Gladwyne Catalyst GenPar, LLC

/sl Suzanne Present August 30, 2001

**Sj gnature of Reporting Person Dat e
Name: Suzanne Present
Title: Menber

*x Intentional msstatenents or om ssions of facts constitute Federal Crim nal
Vi ol ati ons.

See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of whighst be manually signe
If space provided is insufficient, see Instruct®for procedure.

Potential persons who are to respond to the c@lecf information contained in this form are neguired to respond unless the form disp
a currently valid OMB Number.

End of Filing
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