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’ ” ”Mﬂ !ml “” ‘m NOTICE OF SALE OF SECURITIES SEC USE ONLY
06022479 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECFIVED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) ) D? J
6,165,978 ordinary shares, £0.001 par value per share, of GW Pharmaceuticals plcg bﬁ/h ©©ES§F m

Filing Under (Check box(es) that apply): [} Rule 504 []Rule 565 X Rule 506 [ Section 4(6) [ ] ULOE

Type of Filing: [X] New Filing [] Amendm AN o
ype of Filing ew Filing mendment KJAE\) 3@ Z@JE

A.BASIC IDENTIFICATION DATA A~ T
N IRIK

1. Enter the information requested about the issuer i ’;,\: a\;%i‘;?\ Q[M
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) N
GW Pharmaceuticals pic
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Porton Down Science Park +44 1 (9) 8061 9111 (fax)
Salisbury, Wiltshire, SP4 0JQ +44 1 (9) 80557 000 (tel)
United Kingdom
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Development of pharmaceutical products.
Type of Business Organization

[1 corporation [[] timited partnership, already formed other (please specify):

[ business trust [ limited partnership, to be formed A public limited company, incorporated in England

Month Year
Actual or Estimated Date of Incorporation or Organization: B4 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are Lofs
not required to respond unless the form displays a current valid OMB control
number.
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L A. BASIC IDENTIFICATION DATA ,

2. Enter the information requested for the following:

e Fach 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;
e FEach 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: [ Promoter  [X] Beneficial Owner ~ {X] Executive Officer ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Guy, Geoffrey Wiiliam

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Gover, Justin David

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals ple, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Whittle, Brian Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Kirk, David Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Wright, Stephen ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Mace, David

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals ple, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

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

Full Name (Last name first, if individual)
Mountford, Peter

Business or Residence Address . (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L v A. BASIC IDENTIFICATION DATA

2. Continued:

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

Full Name (Last name first, if individual)
Schram, Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
GW Pharmaceuticals plc, Porton Down Science Park, Salisbury, Wiltshire, SP4 0JQ, United Kingdom

Check Box(es) that Apply: [] Promoter ~ [] 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)

Check Box(es) that Apply: []Prometer ~ [J 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)

Check Box(es) that Apply: [ Promoter ~ [] 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)

Check Box(es) that Apply: [ Promoter [ 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)

Check Box(es) that Apply: [] Promoter [} 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)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [] Executive Officer O 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: [] Promoter  [] 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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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? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IMAIVIAUAIT.........cccremimrcniiin st $15,000,000
Yes No
3. Does the offering permit joint ownership of a single unit?......... X O

4. Enter the information requested for each person who has been or will be paid or given, dlrectly or mdlrectly, any commission or 51m11ar
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)

Seven Hills Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
88 Kearney Street, San Francisco, CA 94108

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)........ivciirimiiiiiiiisi s e sr s s e s R bbb s a e s R e bbb et b bt [J All States
AL Ak OaAz AR Kca [Jco KcT OO DE Obc OJFL dGa OH1 Om
XIL Omw O ks Oxky Ora OME X MD X MA O M1 MmN ms OMmo
Mt ONE OnNy Ox~Nn OwN O NM M Ny NC [IND OoH Ook Jor Opra
ORI [dsc [1sD O™ X TX dur avr Ova Owa Owv Owi Owy (OPR

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 INAIVIAUAT SEALES).....c.uiuiieireerriaitiitonicenieieaees s s eneescasas s e s s e r e erses e e basss4 S8 ebE SR em e ee b b ebs b ke e cmensch st en et b be b samcne [ Al States
OAL 0 ax Oaz JAR Oca Oco Oct ODbE Obc OFL OdcGa OHI O
g Om O1a ks OKky Ora O ME OmMD OMA O M1 O MN OMs Mo
Mt CONE OnNv ONH Ny ONM ONY OnNc OND O oH Ook Oor Opra
Or1 Osc Osp O TN OTx Our avr Ova Owa Owv  QOwi Owy [@OPrR

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 INAIVIAUAL SEALES)........v.cvreur i es bbb e R s R s bbbt bbbt mm s [1 All States
OAL dJAK Oaz dARrR Oca dco gcr [ODE Obpc OFL dcGa OHI Om
g Om O1a xs OKy OLa CIME OMp [OMA OMI O MmN OMms OmMmo
OMT CONE ONv CNH ONJ COnMm OnNy ONC I ND JoH ok [Jor pA
ORI sc sp TN OTx Our avr Ova Owa Owv wi Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 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 colurms
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.cecveeecceerereeseeserrer e sesssseseeaeesesecsene e s e sacren neteens et e st en $0
BQUILY ccoooovrrcemri it iris e imsanesss e ssesene s sb s ssmsecstseseas s ssssesssasst s s $15,000,000(a) $15,000,000(a)
X Common [ Preferred
Convertible Securities (including warrants)............ SO OUOO RSSO \+) ] (b)
Partnership Interests R SR R AR e Rt $o0
Other (Specify ) RO ettt en [PROIORUURN. | |
TOAL oo ceererebasiss s e csesesms e bbb an e e s e e $15,000,000 $15.000,000
(a)(b) GW Pharmaceuticals plc sold 6,165,978 ordinary shares to a single accredited investor for an
aggregate amount of $15,000,000 and issued to that accredited investor warrants to subscribe
for an additional (i) 924,897 ordinary shares at a strike price of $2.80 per share, and (ii) 924,897
ordinary shares at a strike price of $3.04 per share.
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
Accredited Investors 1 $15,000,000
NON-2CCTEdIted INVESOTS ...oveuvrerercrrcrnesrinimerinnsnsrsmrisertsesescreeriassinssassssesssssasessesnsserne 0
Total (for filings under Rule 504 only).c..ovcerimininccncnrscrsinens
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
Type of offering Security Sold
Rule 50S5....coeormiviirenrecercrseeosersreseens
ReGUIAHON A ......ivinrieicsies i sssisssisssessssis st
RUIE S04ttt esssecssss s sssesss st s s ses s e sesas s s ik sen s s s RSP R 338 A BB B 8 e b0
TOAL oo everirin e et e s StRs  Bes RER EER Rk 0n
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. Ifthe amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
Transfer Agent’s Fees................ OO OO OO OSSO OSSP d
Printing and Engraving Costs .....c...c..c.coene. et O
Legal Fees ..cooovvimniciniiienns = $200,000
Accounting Fees O
ENEINEEINE FEES 1.vvuv..vvuerrsieiensiseresnrscserssssaessssssessissssnssssssssssse s ssssssssssssssssesssnees O
Sales Commissions (specify finders’ fees separately) .......cceeverienn. x| $800,000
Other Expenses (Ientify) oo O
TOAL .ot ot e Rk RO bR RS R e e s b X $1,000,000

50f5




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.a. This difference is the “adjusted gross proceeds

0 HHE TSSUCT.” coeois it st b bttt s  o bR RO s a s 14,000.000
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, fumish 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
SAIATIES ATIA fEES ...ttt rec st s st sses s s s ees s s b sassessebens et resoaseerasasransasnsssaresearessanensassasases O O
PUPCHASE OFf TEAI ESLALE........vv.eeeceoeeieecieesteesessescseaesesseb s s s s s s et sesemssseas s s aeessestsens s ses et emsbaesseneseensesssnntn O O
Purchase, rental or leasing and installation of machinery and equipment..........c.ocovvvvcniencernnscnecrnninnnes O (|
Construction or leasing of plant buildings and faciities .........ooccvver i O )
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 PUTSUANL E0 @ TIETEET ) rvuvvververseserenresressrsasssnssssssesssnssssssssssssssssnssasssessassssssessasessessassssssiasssssssassasessssssssnssnsans ) O
Repayment Of INAEDEANESS .......c.ccvivrceireerecrrriinisses e seseetecreenirias e esecs s et etossansasensasetsesstscsesasassnsassnsesseseaese O O
WOTKING CAPTLAL . .vve-veereerereicrenarisssisssssseesisensasasssas st st s ssesesessnsass s sessasssssacssesansans et eee O [0 $14,000,000
Other (specify):
O _
COMUIMN TOAIS «..vvvvve e eere s sees s bv s et sb et basea s bes st e e se e ens e saesbesse e st s easee e bt s sesseneserssnsemsesesssas st 0O [0 $14,000,000
Total Payments Listed (column totals added) .......c.cooreecriverrmnirincnn s sseessssnessereneeres O $14,000,000
D. FEDERAL SIGNATURE J

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 of its staff, the information furnished by the

issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502 )\

ty |

Issuer (Print or Type) Signature V‘A/\ Date

GW Pharmaceuticals plc January 18, 2006
\l /

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Francis Kirk Finance Director
ATTENTION

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