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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO

DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Catalyst Pharmaceutical Partoers, lnoc., Sale of up to 300,000 shares of Series A Preferred Stock, offered at $10.00 per share

Filing Under (Check box(es) that apply): ORule 504 DORules05 B Rule506 T Section 4(6) 0O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

mrEnT AVAUADIE GQ_EY

DCOl U Wk

1, Enter the information requested about the issuer

Name of Essuer {{J check if this is an amendment and name has changed, and indicate change.) Catalyst Pharmaceutical Partners, Inc.

Address of Executive Offices {Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
420 South Dixie Highway, Suite 2B, Coral Gables, Florids 33146 (305) 5292822
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business The issuer is a specialty pharmaceutical company focused on the acquisition or in-licensing, development an RO'_CESSED
commercialization of prescription drugs for the treatment of drug addiction.

Type of Business Organization /] MA‘{ 0 1. 'L\ma

© corporation O limited partnership, already formed O other (please specify):

MSON

O business trust O limited partmershigp, to be formed F“?ANCN

Month  Year
Actual or Estimared Date of Incorporation or Qrganization: 1] 02 & Acwal [ Estimated
Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} F L

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is desmed 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 afier the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingien, D.C. 20545

Copies Required: Five (5) copies of this notice must be iled with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and ofTering, any changes thereto, the
information requested in Part C, and any material changes [rom the information previously supphed in Pars A and B. Pan E and the Appenduc need not be filed with
the SEC.

Filing Fee: There is no federat filing fee.

-State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exempiion (ULOE) for sales of securities in those states that have adopied ULQE and
that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales ara 10 be, or have been
made. If a state requires the payment of 2 fee as a precondition 10 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 in the notice constitutes a pant 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 exemotion unless such exemotion is predictated on the filing of a federal nolice.

{MI1924673:1}SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 vears;

. Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% ar more of a class of equity securitics of the issuer:

e ' Each executive ofTicer and director of corporate issuers and of corportte general and managing parmers of partmership issuers; and

. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Owner B Executive Officer B Ditector O General andfor
Managing Partner

Full Name (Last name first, if individual)

MceEnany, Patrick J.

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

420 South Dixzie Highway, Suite 2B, Coral Gables, FL 33146

Check Box(es) that Apply: O Promoter E Beneficial Owner Executive Officer B Director General and/or
Managing Parner

Full Name {Last name first, if individual)

Huckel, Hubert E.

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

420 South Dixie Highway, Suite 2B, Coral Gables, FL. 33146 ’

Check Box{es) that Apply: O pPromoter O Beneficial Owner Exccutive Officer B Directot General and/or
Managing Parmer

Full Name {Last name first, if individual)

Coetho, Philip H.

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

420 South Dixie Highway, Suite 2B, Coral Gables, FL 33146

Check Box(es) that Apply: O Promoter [J Beneficiat Qwner Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Tierney, David 8.

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

420 Somb Dixie Highway, Suvite 2B, Coral Gabies, FL. 33146

Check Box{es) that Appiv: O Promoter O Beneficial Owner Executive Officer & Director General andfor
Managing Panner

Full Name {Last name first, if individual)

Gale, James W,

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

410 South Dixie Highway, Suite 2B, Coral Gables, FL 33146

Check Box(es) that Apply: O Prometer O Beneficial Owner Executive Officer BB Director General and/or

. Managing Partner

Full Name (Last name first, i individual)

Wallace, Milton J. :

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

420 South Dixie Highway, Suite 2B, Cora! Gables, FL 33146

Check Box(es) that Apply: O Promoter O Bepeficial Owner Executive Officer & Director Generzl and/or

Maznaging Panner

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 sheel, as necessary.)
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1. Has the issuer sold, or does the issuer intend 1o scll, 1 non-accredited investors in this Offering?. ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai?............ooemin e

$25.000,
subject to
accepiance of
subscription in
lesser amounis

al the
discretion of
the isuer.
. L . . . Yes No
3. Does the offering permit joint wnership 0f 8 SINGIC UNIT.....voc e et s e b b e nrs s b sbrs b e s bR A e n)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 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
8 broker or dealer, you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Avalon Group, Ltd.
Business ot Residence Address (Number and Street, City, State, Zip Code)
1375 Broadway, New York, New York 10018
Name of Assaciated Broker or Dealer
Avalon Securities, Ltd.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ....... B} All States
[AL] [AK} (AZ) [AR] (CA] (€O] (CT) {DE) {bCy [FL) [GA) fHI) {ID]
{1.} [TN] 1A} {K5] {KY] [LA] {ME] (MD] [Ma] M1} {MN] [MS} [MO]
(MT) [NE] (V] [NH] )] [NM] [NY] [NC] [ND] (OH] [OK] {OR) 1PA)
(R1] [5C] [5D) (TN) (TX] [uTj VT [VA] [Wa) [wv] ) [WY] {PR)
Full Name (Last nam2 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 IMAIVIAURLSKAESY ....ocvvevie ittt se e ceet et e e s st sess s et es et smes s bs esde b1 20 bt ahmsn s s nmsnis ettt o mrnnras I All States
[AL] [AK] (AZ} [AR] [CA) [CO] [€T) [DE] {DC] [FL] [GA] [HI] {10}
[iL) [IN] (1a] [KS] (KY] [LA] [ME] IMD] IMA} [M1] [MN] (MS5] (MO}
[(MT] (NE] NV [NH} NI} [NM] NY] {NC] fND) OH] [OK] [OR] [PA)
(RI} [sC} [SD] ™) {TX} [ut fvm) (va) Y wv] {wii WY} (PR}
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All Startes” or check INGIVIAUA] SLAIESY vvvvuu.reueee v rereer s cossest st e reessbasss s s siss s resssasssssescsssenestssssesssssessssssmssssosmsnsssssesenesssnsessnns L3 ALl SIBIES
[AL] [AK] [AZ] [AR] [CA] (col [CT} [DE] (DC) (FL) [GA} [Hi] (1D
(IL] [IN] {1A] {K5] [KY) [LA) [ME} {MD) [(MA) M1} M) {Ms) [MO)
{MT] [NE] NV} [NH] (NR [NM] [NY] [NC} [ND) [OH] [OK] {OR) [PA)
[RI) {sC] [5D} ™) [TX] [UT) [VT] [VA) (WA} [wv] [wi) (WY} [PR]

{Use blank sheet, or copy and use additional copies of (his sheel, as necessary.)
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C” OFFERING PRICE;NUMBER

—

. 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 O and indicate in the columns betow the amounts of the securities offered for exchange and
already exch;ang;d‘

. Aggregate
Type of Security Offering Price

L A

Amount Alrcady

5

Sold
0

$700,000

X Common O Preferred

Convertible Securities (including Waman1s) ..o e s s s 0

$

0

Parnership INTEIESIS ......o.ocvorvirs s v e ine s erssasegassasens cesee s eeessessepssass s s b e O s sk s 0

3

0

Other (Specify, Yoo vermrra e eeeemee e AR bbb st $ 0

s

0

TIOMB oottt et Skt S a e et e s et e £k AR TSRS R enE b i 8 $ 3,000,000

$3700,000

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 securitics and the aggregate dollar amoun: of their
purchases on the total lines, Enter "0" if answer is “none” or “zero.”

Number
Investors

15
2

Accredited Investors ...

INON-ACCIEAIEd INVESIONS . .oovvcricer v s s careae s e b ssas e sos bnm srabnsressenserces i resases

Apggregate
Dollar Amount
of Purchases

5662,500

5

37,500

Tota! {for filings under Rule 504 0NY) ..o seris i rtsmens st s s

5

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, Lo date, in offerings of the types indicated, 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

Type of offering Security

Dollar Amount
Sold

RegUIAtIoN A oottt

RUIE S04 v evseees s erse v aset oo e eee e st st e e St et

TOLRD Lot e s reare st e r e s s R RS erEEAS e e e e ar e AT b d R bt sans

" M W

4.a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely 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 Izl of the estimate.

Printing and Engraving oSS ..o ce ot renm e seres et s et e et s et s et e e
LEBA1 F RS Lottt vt its s as s e e s e b ka1 R8RSR SRS S e ks skt
Sales Commissions {specify finders’ fees SEParately) v e e e

Other Expenses (identify)

Total ..o

{MI924673:1) 40f10

O DA D&e & 80

b3
b3 1,000
$___25000

$__ 10,000

$

S_45.000
$

585000




R I I S it

A e T e 2 e e O N T T R T

b. Enter the difference between the aggregate offering price given in respense to Part C - Question |
and total expenses fumished in response to Pant C - Question 4.a. This difference is (he “adjusted gross
PIOCEEES L0 IDE IS5UCT.™ L. cer vt ittt see esees s s et s es s smsaas e e eh AR E RS Fe b b e B0 1AL S0 bbb 1808

.
.

S. Indicde below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for
each of the purposes shown. 1f the emount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

procesds 10 the issuer set forth in response to Part C - Question 4 b above.

SRIBMES AN FEES .o.vviss e it e bt 004t et seeemenmss e e b e oA s aeeR e L bR i B bt s

Purchase OF 182l BSLALE _.......c.oceeei oot e et e

Purchase, rental or leasing and instaltation of machinery

AR BQUIPINIENL L oiitstconrenimees e rerts rrese s ces 1405 ookt 1880 i 8 b0 berane a8 503 E 444 8 BE AR L PR 01 RS ARS8 R4S SRR b B R

Construction or leasing of plant buildings and faciities. .....c.ooeeoercvurvveceeces

Acquisition of other businesses (inthuding the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 & MIIETEET) coooov.trvmcoemerresesmsse et svaas oo sess e 44t s 444 55258 s e emmn o b0

REPAYMENL OF MIAEBIEANESS ....vvvvirses eatieetenstsmetemte e e e eerreeesseet sont s e 58 b0 b4 bS8 s e e

WOLKINE CAPUAL ....ccovucmiiiniaritiat it e eerers e e et nesss e et e e b A8 S0 b b s 1 et s

Other {specify): To find an open study in Canada on GVG

Payments (0
Officers,
Directors, &
Affiliates

Os

$615,000

Payments To
Qthers

K $ 18,000

as

0s

Os

as

Os

Os

Os

Os

Os

Os

B s_97.000

B 5_500,000

Os
Os

COMUMIY TOLAES ......0 o 11 veseeseeenaes e ae e soeeesse e sesst 30 s s s senmr s 481 L ARARSS e res e e seennrt e

Tota) Pavenents Listed (Cohumn tOIS B0ORAY ..o secs et e st vt e e b emnnanes

{MI924673:1} 50f10

Os

DOs

B 5_597,000

& 518,000

] 3615000




