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SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
FORM D perTese
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MY esrromennon T
SECTION 4(6), AND/OR | |
03036124  NIFORM LIMITED OFFERING EXEMPTION DATE BECE'VED
2
2N A
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) / \’7'(; N
RH Fund 7, L.P. - limited partnerships interests 10/03 /§\\ =
Filing Under (Check box(es) that apply): [] Rule 504 [JRule 505 [JRule506 [] Section4(6) [JULOE £%/ \%\
Type of Filing: [X] New Filing {_] Amendment ’ . ADHTD S,
A. BASIC IDENTIFICATION DATA 4/ R / £
1. Enter the information requested about the issuer \\X
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) %\,\\ /A}\/
RH Fund 7, L.P. 181
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Are\‘Co\de \/ /
11975 El Camino Real, Suite 300, San Diego, CA 92130 ‘ (858) 704-3333
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business  Investments
Type of Business Organization -
{] corporation X limited partnership, already formed ( other (please specify):PRQCESSED
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [ 9 {0 [ 3 | X Actual [] Estimated / DC‘E 3 0 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction) - [D]E] FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must 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. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 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 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 Commission, 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 be photocopies of the manually signed copy or bear typed or printed 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 material 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 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 notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, 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 Appendix 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 federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02)\ 1of
valid OMB control number.



T v+ ‘A-BASIC IDENTIFICATION DATA .
2. Enter the mformatron requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o FEach 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;

e  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: [ ] Prometer  [] Beneficial Owner [ ] Executive Officer [ ] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Relational Investors LLC, on behalf of Series A thereof

Business or Residence Address (Number and Street, City, State, Zip Code)
11975 El Camino Real, Suite 300, San Diego CA 92130

'Check Box(cs)rthat Apply. rPromoter E]”Benef c1a1 Owner " Executive:Officer IjilD'ir_ec:tdr:'

”:JfE] General and/or - .
Managmg Partner 3

‘Full Name (Last name f rst if mdwrdual)
Whrtworth Ra.lph V...

‘_Busmess or. Resrdence Address (Number’ ind Street Crty, State er Code)

11975.El’ Cammo Real,-Su1te300 Sa.nr _ AT o N

Check Box(es) that Apply: [ Promoter E] Beneﬁcial Owner (X Executive Officer ~ [] Director  [] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Reed, Joel L.

Business or Residence Address (Number and Street, City, State, Zip Code)
11975 El Camino Real, Sulte 300, San Diego, CA 92130

. Beneﬁc1a1 ‘Ownét E Exe(?llti__"::vofﬁcer' - iDirF.?td:r:“U‘r T Gons

11975 El Camiino Real Sulte 300 San Dlego, CA 92130‘ :

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

Full Name (Last name first, if individual)
Zehentbauer, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11975 El Camino Real, Surte 300, San Dlego, CA 92130

"Check Box(es) that Apply ) eneﬁcral Owner Execdtiy'eav.Q,fﬁcér ) ""‘]:]?EDirg(';__tt‘)rﬁ i

‘Full Na.me (Last name ﬁrst 1f md1v1dual) o - . . A .
Missouri State Employees Retlrement System " e A C ) e
Business or Residence- Address (Numb T sihid: St et, Cxty, State er Code) o e, . . e
P.0. Box 209, JeffersonCty, MO 6 20 ! - T S R
Check Box(es) that Apply: [] Promoter D Beneﬁcial 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 Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoeeveverirrrnerieenns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?........cocerereireeieiirncn s

3. Does the offering permit joint ownership of @ SINGIE UNI? c...coovvieiieiniieie e s esne e

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 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.

Yes No

O X
50,000,000.00
Yes No

X O

Full Name (Last name first, if individual)
Hermes Focus Asset Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Lloyds Chambers, 1 Portsoken Street, London, England E1 8HZ

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) (... c.cociirirerirecirriniariiasrisiesissrcaaassesssessasssasansisssosessesssessssssssrasass smesaraesssasassssons
[AL] (AK] (AZ] [AR] [CA] [(CO] (CT] (DE] [DC] (FL] [GA]
[IL] [IN] (1A] (KS] [KY] [LA] [ME] (MD] [MA] M1] [MN]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH]  [OK]
(R1] [3C] [SD] [TN] [TX] [UT] [VTI [VA] [WA] fwvl  [w]]

.............. [ All States
(Hl  [1D]
MS] [
[OR] [PA]
(wY] [PR]

Full Name (Last name first, if individual)
HUSA, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Hermes Focus Asset Management Limited, Lloyds Chambers, 1 Portsoken Street, London, England E1 8HZ

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIGUAl SIALES) .....c.c.iiviirerrririrrie et sttt e aasssbssebe bt sbe bbb esesebensesaseeesana
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] {FL] [GA]
[IL] [IN] (1A] [KS] (KY] [LA] [ME] [MD] [MA] M1] [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]
[R]] [5C] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] (W1

............. {7 All States

[H] D]
[MS)  [S€]
[OR] [PA]
[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 Dealer

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

(Check “All States” or check individual STAtES) ..........coveeiiiriiiimini i e e e s

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL]  [GA]
(i) [IN] [1A) [KS] [KY] [LA] [ME]  [MD]  [MA] (M} [MN]
MT) [NE] (NV] [NH] (NJ] [INM]  [NY] [NC] [ND] [OH]  [OK]
R {sC] [SD] [TN] (TX] (uT] (V1] fval  [WA]  [Wv] W]

............. [0 Al States

(H] [ID]
[MS]  [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C. OFF. ERINGPRICE,NUMBEROFINVESTORS;EXPENSESAND ‘USE OF PROCEEDS .

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.” If the transaction is an exchange offering, check this box [__] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

[J Common [ Preferred

Amount Already
Sold

$0.00
$0.00

Convertible Securities (InClUAING WAITANES).......ocvviarisirierinessnserssiss st essesssretssssesasssssossonas $0.00 $0.00
Partnership INEIESTS. ... covccvrriirriicrisieesserereensecemresovesans e sesnsrestesassase et essend et s s amatear At bRy Rt s naan $50,000,000.00 $50,000.000.00
Other (Specify ) e et et e b b a et bbb st st ase s bR R ea s $0.00 $0.00
TOLAL oot bbbt bs s s e Rens $50.000.000.00 $50.000,000.00
Answer also in Appendix, Colummn 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEA TNVESLOIS 1.vevrrierrieeermsiteeserrereeese e eee s vasraste e sa st ses s b e s besse s s s st assseensebssasentesssrsssesssesarsesnnes 1 $50,000,000.00
NON-ACCTEAILEd INVESIOTS ... .cvrrririierresrerectnti et areseeaerssssteresssresesessetesasse e tesenesrssessetansesensnssoressanbone (IR 0.00
Total (for filings under Rule 504 ONlY) ...ovueerrvrerrrvoveserese oo ssssssssessssssssasssssssessoies e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Typec of offering Security Sold
RUIE 505 ..ottt 4 et sa bt sat bbbt as e a8 bbbt sssenbre bt roes
REZUIALION A ...coveeeireeiereesraniscesninscrreressse et ses e s s eb e ses s ssas e s s anss et esotansesss st senrssansonsssesesesenssssanasasseasas
Rule 504........... ettt et LR R R bR RS SRR R 4R R R bbbt A St et R s
TOALL 1o eevenicees e st sereers e st r et e gar e e s s s bR ee AR SR E s e e b b s pannr s
4. a Fumish 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 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.
TEANSTET AENES FEES ettt iierieessisesisessssestssesaasessssasssrssserasas st sesanst s s Essss b s s eSS s b b ss s ene st en S Rrenes O 0.00
Printing and Engraving CostS........couivimmiiiiniiiii i e cesss e essrsssssisssiesssssc s ens O 0.00
LG FEES ..o serer st ee s nnes oo ettt esees et e st s en e R A s en et e r b enaesenee s taee X 20.000.00
ACCOUNLNE FEES 1.vvvvvivnetuvarsessisarsisars s seseessssssens s sssasssbensssesissse s bS8 4 bens b es b e s bt seb sttt s baare b nes 0 0.00
ENZINEETINE FEES w.vvv.ieivuerssieisssess o ssssebesssssans sesssssebasesssssseessissssn s essesssisasssessss assssesessassssteass s sasassssesesessenssssnes d 0.00
Sales Commissions (specify finders’ fees SEPArately) ...t reseserescnsessesaessemeneenes (| $0.00
Other Expenses (identify) miscellaneous = . i i X 55 000.00
TTIOA 1o eves e res s emesseeas e be s RS RS AR Rt 34 $25.000.00
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", OFFERING PRIGEYNUMBER OF INVESTORS/EXPENSES ANDIUSE 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.a. This difference is the “adjusted gross 9.975.000.00
PrOCECAS 10 the ISSUET.” ..o.uovitiitiicririiotiiri et e e ee e e tasesaea oot e sbesnen e e st na et s sbessesannennerearenen $49,875,000.00

5. 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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAATIES ANA FEES +vvvvevveiriveieeeeese e e ettt st st en s bt eeaneastse et en et enenan X $5.000.000.00* [ $0.00
PUTCHASE OF TEAL BSIAIE 1....everrverseceeresivissceeecsstceseeasnisessees e et st b enses s sessms s st st se s rrnsses J $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment........c..cccmiiniinn O $0.00 O $0.00
Construction or leasing of plant buildings and facilities.........couvercrioncecineineccnn O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT t0 @ METZET)...eviviirnriresrieteistrie e tme bbbt st st st es e s rnn e e O $0.00 O $0.00
Repayment O INAEBIEANESS ... vvveeuuceemeersremecasisressiessssasssssrssssssnss s ssssssesssssnssssss s s O $0.00 O $0.00
WOTKITIE CADITBL 1. +1ceevtrevent s coasoeet e ese et srnes st b a5 et st e st J $0.00 O $0.00
Other (specify): Investments
O $0.00 X 975,000.00
COIMNA TOMAIS ..o cecvesisesssssss s s s s s X $5,000,000.00 X $44,975,000.00
Total Payments Listed (colhmn totals added). .o X $49.975.000.00
. '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 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragrﬂ:):\.fb)(,?) of Rule 502.

Issuer (Print or Type) gnatu Date

RH Fund 7, L.P. / / 10/27/03
Name of Signer (Print or Type) W@“W N

James J. Zehentbauer Principal of Relational Investors LLC, General Partner of the Issuer

* The Fund will pay a management fee equal to a percentage of the aggregate capital commitments made by limited partners. In addition, returns
of and on investments are expected to be recycled for use in making subsequent investments. These estimates make certain assumptions as to the
duration of the Fund and the amount of the aggregate capital commitments, both of which are variable, and they do not necessarily take into
account the effect recycling will have on the aggregate management fees or on the aggregate amount of investments to be made from recycled
proceeds. -

ATTENTION

( Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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Phelps, Vicky (LA)

To: Linda Sayler; vicky.phelps@lw.com
Cc: Kay Graves
Subject: RE: SMC Rx

Yes, it would. Please note that we have reserved the SMC Rx, Inc. name in all states
where you wanted to qualify the corporation to do business. If the corp. decides to
change its name before qualifying in all states, we will need to go through the
reservation process again and reserve the new name in all states (tc make sure that the
name is available everywhere) and change all of the qualification applications before
filing them. If we go ahead and file the qualifications under the SMC Rx, Inc. name, and
the corp. later decides to change its name, we will still have to reserve the new name in
all states and then prepare and file qualification amendments in all states.

10/28/03

Victeoria C. Phelps
Senior Paralegal

LATHAM & WATKINS LLP

633 West Fifth Street, Suite 4000
Los Angeles, CA 90071-2007

Direct Tel: (213) 891-8397

Fax: ({213) 891-8763

E-mail: vicky.phelps@lw.com

WwWw. lw.com

————— Original Message-----

From: Linda Sayler [mailto:linda.sayler@safeway.com]
Sent: Tuesday, October 28, 2003 8:56 AM

To: vicky.phelps@lw.com

Cc: Kay Graves

Subject: SMC Rx

Vicky,

In the event SMC Rx decides to change its name, would it have to file a
notice of name change {or something similar) in each state in which it
is qualified?

Thanks. Linda

"MMS <safeway.com>" made the following annotations.

Warning:

All e-mail sent to this address will be received by the Safeway corporate
e-mail system, and is subject to archival and review by someone other than the
recipient. This e-mail may contain information proprietary to Safeway and is
intended only for the use of the intended recipient(s). If the reader of this
message is not the intended recipient(s), you are notified that you have
received this message in error and that any review, dissemination,
distribution or copying of this message is strictly prchibited. TIf you have
received this message in error, please notify the sender immediately.




