FO D OMB APPROVAL
UNITED STATES : ' OME Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION E:g"ﬂ; ) Masfbh rldggz

Washianon, D.C].) 20549 hau;'i:r ::;?ie. 160

VOTICE OF SALE OF SECURITIES SECTSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR BATE RECETVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering { check if this i¢ an amendment and name has changed, and indicate change.)

Limited pariner interests in the issuer i

Filing Under (Check bax(cs) that apply): O Rule 504 [ Rule 505 B3 Rule 506 ”

Type of filina: [] New Filing Amcndment ‘
1, Enler the information requested about the issuer
Name of Issuer (O check if this is an amendmant and name has changed, and indicate changs) 02056036
BA 2001 Partners Associates Fund, L.P. : .

\ R SRR L SR
Address of Exccutive Offices (Number and Sueer, City, Sule, Zip Code)[Telephone Number (Including Area Lode)
231 South LaSalle Street, Chicago. Hlinois 60697 (312) 528-7876
Address of Principal Busincss Opcrations (Number ond Strect, City, State, Zip Code)[Tel¢phone Number (Including Arca Cade)
(if different from Exceutive Offices)

Brief Description of Business

Biotechnalogy research and development company. A

Type of Business Organization

[0 corporation X limited parncrship, already formed O]  other (pleasc spec HOCESSED
] business trust {0 _limited partnership, to be formed

Month  Year JUN ¢ 5 2002
O @I P tHomson

Actund or Estimated Dale of Incorparation or Organization: X Acval [ Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All jssuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When 1o File: A nolice must be filed no lmer than 15 days aficr the first sale of securitics in the offering. A notice is de=met filed with the U.S. Securities and
Exchange Commission (SEC) an the carlicr of the date it is received by the SEC at the address given below or, if reccived ar thet address after the datc on which it s
due, on the date it was mailed by Unired Stares registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20543. ]

Copies Required: Five (5) copies of this notice must be fled with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopics of the manuslly signed copy or bear typed or printed signawres,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therer,
the information requested in Pant C, and any material changes from the mformation previpusly supplied in Parts A and B, Parc E and the Appendix necd nat be filed
with the SEC.

Flling Fea: There is no federal filing fee, -t

State:

This notice shall be used to indicate retianee on the Uniform Limited Offering Exemption (ULOE) lor sales of sccuritics in thosce states that have adopted ULOE and
that have adopted this form. Jssuers relying en ULOE must filz a separalc notice with the Securities Administrater in each state where sales arz 1o be, or have been
mode. Ifa state requires the payment of a fee &5 = precandition [o the claim for the exemption, a fet in the proper amount shall accompany this form. This natice shalt
be filed in the appropriste stales in accordance with state [aw. The Appendix to the notice constitutes a part of this notice and must be completad,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
tlppropriate federal notice will not result in a loss of 2n available state exemption unless such exemption is predicated on th
filing of a federal notice.

Porential persans wiio are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently velid OMB control number. SEC 1972(297) 1lof8
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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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Bd Promoter [] Beneficial Owner  [] Executive Officer ] Director X General and/or

Managing Partner

Full Name (Last name first, if individual)

Bank of America Capital Advisors LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chxcago, Illmons 60697

Cheg Box(es) that; Appl

licago;

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

Full Name (Last name first, if individual)

Perucca, Terry E.

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street Chlcago, 1llinois 60697

Generdl nd/or

Eranklin, W L
Busin

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

Full Name (Last name first, if individual)

McCaffrey, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Il]mms 60697

Fu]l Namei(Last nam_e ﬂrst rfmdmdual) ¥
Bowden; James D. . -
Biusinessior Residence Address

231 South LaSalle Street; Chica 'Illmons 60697

Check Box(es) that Apply: O Promoter {0 Beneficial Owner  [X] Executive Officer [0 Director 1 General and/or
Managing Partner

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

231 South LaSal]e Street Chlcago, Illmms 60697

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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i Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cc.covvevvviiviieceirinn Yes No
O X
2. What is the minimum investment that will be accepted from any individual?...........ccovcomncni e $ 50,000
3 Does the offering permit joint ownership of a sIngle UnitZ ... e Yes No
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or s%iiar remuneration for

solicitation of purchasers in connection with sales 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 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Bank of America, N.A,

Business or Residence Address

(Number and Street, City, State, Zip Code)

231 South LaSalie Street, Chicago, IL 60697

Name of Associated Broker or Dealer

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

(check “All States™ or check individual states)

OfALl  OAK] [QO1Az] OIMAR]  QIrcAl gQicol Qi Qmoel QOMDC QL QOIGA QOlHl OIID]
ooy Omy QoA OKS) OKyl [QOra QOMME, OMD OMA] OML) OMN OMs] O IMO]
OmT]  OME] OVl ONHY CJiN] O [NM] NY] OMNC] [OND] [J[OH] [JI[OK] [OI[OR] [O[PA]
ORI [OsC QOIBoy OmN grmxy Qun Orn ONvA Oval Ogmwvl Omwn OIwyy OLPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(check “All States” or check INGIVIAUAL STATESY .e..uuuveiiuereeieriasseermeereraeserrsts shbasisesaasaessbetoses b e saesiaassteiabbs s st st e sttt e ssbbeeenntaessssensen O All States
QL OAKl Ozl JIAR] [OJICA] [O[co] [QICT1 [OIME [O[PC  [IIFL [OIGA] O{HI] [JIID]
OJ L] (] [IN] gral  OKs] DOKY] QOrAl OWME] OMD] [OJMA]  [JMI] OMN OMS]  [JMO]
OmMT] OMNE} OV ONH QMmN OmNM) OENy] ONC] OND JOH] [QOIOK] DO[OR] [OI[PA]
ORY  [Jiscl Oisp] - OmmMN - Omxy Own O Oival OMWA] Oyl OwWn - OMwyl QOIPR]

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(check “All States” or check individual states)

OAL]  O[AK]  OI[AZ]
gu]  gmyp  OiA]
gmT]  OINE]  JINV]
ORIy O] Oisol

LA/768102.1

OAaRl Orcal Qgicol QICty JIME}  O(OC  [0O[FL]
OS] OKyl QILal QOME] DOMDI [OMA]  [OMY
OmNH O gmM ONY] [ONC OJIND] [[CH]
OmN] gmrxy gm0t OvAl) OWwAL O]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this boxgg and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
P . Offering Price
DDt e e e e et e ettt et b e eae s eanrans 50
EQUILY vttt ettt et e e b bR e et £0
7 Common O Preferred
Convertible Securities (including WaITANIS)...c.ocoveviiiieiiciciiin e eemeennsee e ensenan $0
Parnership INTEIESIS .o.ccooviriiiti ettt et as e e e et eb s enren e $500,000,000*
Other (Specify: ). . 8
Total....ooecee e $500,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
Accredited Investors 24
NON-ACCTEAItEd INVESTOTS. .. evviiiireeeiiere it i e st e seer s e rats s 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requests 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 offeri Type of
P ering Security
RUIE 505t et e e e b bbb b s bbb 3
ReEGUIATION A oo b et %
Rule 504.. $
Total $

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

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating to organization expenses of the issuer. 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 left of the estimate.
TranSTer AEnt’s FEES ..oo.iviiiiieici e bt e b s e
Printing and Engraving Costs.

LI FEES ...vivvveriricuriaiiritcnrin et e am st bt st bbb s et e e
ACCOUNTING FEES. .ot icrieiiirie ettt ettt et ot et it s ens e b e b e bbb bbb s b
Engineering Fees

Sales Commissions (specify finders’ fees separately)..........
Other Expenses (Placement Agent fees and expenses).

*This is the maximum aggregate offering price with respect to this issuer and certain related issuers.
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Amount Already
Sold

$0

g0

30

$61,005,000
s
361,005,000

Apgregate
Dollar Amount of
Purchases

561,005,000
$0
M)

Dollar Amount
Sold

& B A s

$0

$0
$75.000
30

$0

30
$125.000
$200,000




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 4.1. This difference is the “adjusted gross
PrOCEEUS tRE ISSUET™ ...ttt e ettt eb sttt ees e e s et e $499.800,000

S. Indicate below the amount of the adjusted gross proceeds 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.

Payment to Payments To
Officers, Others
Directors, &
Affiliates
SALAFES ARG FEES ...vvive et et et e e en e en e emaen e en e | $0 O 30
Purchase, rental or ieasing and installation of machinery and equipment..........coooccccvciis O 30 O 30
Construction or leasing of plant buildings and facilities...........cccccovincnvniniienciicies O $0 O 30
PUIChASE OF 1€l BSIALE ........covvvrrrceeseercaansssess e esere oo sbsa b et | $0 O 50
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 issuer
PUISUANT L0 8 MEIBET) .. .. 1eevcsnerssooissasssnsiasessissnsisrasisnssssssssiestarsassssnssissenssssssssncss e resssssnstones a $0 O $0
Repayment 0f INAEBIEANESS ...........c.ovoieinriroerseeeeecee et et i enss e ese s esess et iees a $0 0 0
WOTKING CAPIAL . ..ectioes i et ess s s seee sttt s ore O $0 = $0
Other (specify): (] 30 ) 50
....................................................................................... D $0 D $499 800 000*
O UM TOMALS oo ettt et e et ee et e e e b s eatetesenb s e ch b e e s tat e e st b b e ree s s e ebbesaerranns O S0 O $499.800.000*
Total Payments Listed (columns totals added) .........cococveeiicicrinininonrconmnnccnne e & $499.800,000*

* Assumes maximum offering as described in the footnote on page 4 is achieved.

ey i LR A : i i Rt i N R LR

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 following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request on its staff, the information
furnished by the issuer to any non accredited investor pursuant to paragraph (b)(2) /o'f Rule 502.

Issuer (Print of Type) ISignature' 1 / p Date
BA 2001 Partners Associates Fund, L.P. Y. - b3 2002

Name of Signer (Print or Type) Title of Sig&(e {(Print or Type)
James D, Bowden Authorizéd/Person
ATTENTION

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

50f8
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STATESIGNATUR! i R
1. Is any party described in 17 CFR 230.262(c), (d), (e) or (1) presently subject to any of the disqualification provisions of such rule? Yes

.............................................................................................................................................................................................. O |
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnishto 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 issuer hereby undertakes to furnish (o the state administrators, upon written request, information fumished by the issuer 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 Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 of Type) [Signature . Date
BA 2001 Partners Associates Fund, L.P. ) b ‘ \3 , 2002

Name of Signer (Print or Type) Title of Signel?(f’ int or Type)
James D. Bowden Authorized Peyson

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 D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Investment Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000

$2,155,000 0

50

co

CT

$500,000,000

$50,000 0

$0

DE

DC

FL

GA

$500,000,000

$57,900,000 0

$0

KS

KY

LA

ME

MD

MA

MS

MO

LA/768102.1
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Intend to sell
to non accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Investment Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NC

$500,000,000

$650,0600

$0

OH

OK

OR

PA

$500,000,000

550,000

$0

SC

$500,000,000

$50,000

$0

SD

TX

$500,000,000

$150,000

50

uT

vT

VA

WA

WV

Wl

PR

LA/768102.1
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