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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 resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

FCRM D OMB APPROVAL
A UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION EXP_" es: Apri) 30, 2008
Washington, D.C. 20549 Estimated average burden

S hours per form ........... 16.0
FORMD CEEEE———
A -/ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
/" UNIFORM LIMITED OFFERING EXEMPTION 060246825

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Lpath, Inc. January 2006 Offering of 1,000,000 Units

Filing Under (Check box(es) that apply): O Ruie 504 O Rule 505 Rule 506 0O Section 4(6) O ULOE

Type of Filing: New Filing O Amendment
‘ ‘ ‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (8 check if this is an amendment and name has changed, and indicate change.)

Lpath, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
6335 Ferris Square, Suite A, San Diego, CA 92121 (858) 678-0800

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 stage drug discovery company with a focus on bioactive signaling lipids as targets for treating and diagnosing
important human diseases.

Type of Business Organization

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

J business trust O limited partnership, to be formed ﬁ@mﬁﬁﬁ@tm
Actual or Estimated Date of Incorporation or Organization: E E E . XI Actual O Estimated FEB 2 J 2@ JS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) @ - Bl ANC

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 offer-
ing, 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 Securitifs Adrinistrator 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 exepiptio e€ € 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.



A. BASIC IDENTIFICATION DATA

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 and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 92121

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

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director [0 General and/or
Pancoast, Scott Managing Partner

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 92121

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

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director O General and/or
Sabbadini, Ph.D, Roger Managing Partner

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 92121

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

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director O General and/or
Garland, Ph.D, William Managing Partner

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 92121

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

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

Full Name (Last name first, if individual)

c/o Western States investment Group, 8335 Ferris Square, Ste A, San Diego, CA 92121

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

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer 0O Director OO General and/or

Atkinson, Gary

Managing Partner

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 92121

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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A. BASIC IDENTIFICATION DATA

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 and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director
Swortwood, Letitia

O General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o Western States Investment Group, 6335 Ferris Square, Ste A, San Diego, CA 9212

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

Check Box(es) that Apply: O Promoter 00 Beneficial Owner O Executive Officer 0 Director

O 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: O Promoter O Beneficial Owner O Executive Officer O Director

O 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: {0 Promoter O Beneficial Owner O Executive Officer O Director

O 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: 0 Promoter O Beneficial Owner 0 Executive Officer O Director

O 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: [0 Promoter O Beneficial Owner O Executive Officer {1 Director

O 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.)



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? .......occoveeervriicei s O
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccocvevieiiiiriiieeiec e $.12.500
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMIL? ....c.ivviveriiiieier et ettt n e O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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.
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 STALES) ....ceireieiiiircreir et et st s et be et eee st b e s e bane s e raesnneateeaes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI] [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 INdIVIAUAL STALES) ..eeveirierieiiriee ettt be e e be b e b e b e re et s sese s et abe s s sabesbansneeabesrenesmebeanenen O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H ] [ID]
[L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MI'] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [S8C] [sD} [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [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 STAIES) ......eviiiiiiiiiiiii e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [I1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE} [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE}] [Sc] [sSD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A 20



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2.

3.

4,

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 tramsaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE. e ieirteearneeeetarateesenaeassasesenaease ceesaaans £ sas s 5 ebeeseas£e S AnE oA aEa RS SaE €€ SRS eE b e Rt SeRnE SRR Rs R R e anE AR et erans st es $ $
EQUILY oottt sttt bbbt bbb e b b stk a et ana Rt s sess et e b eaebeaes $.636.140 $636.140
Common** O Preferred
Convertible Securities (INCIUAING WAITANLS) .....vevveuvreeerrererreiieeneeresseeesestrsasinreseressrsassssereseresesensesesenseseres $ $
PArtNErShID INTETESIS ... oeueviseeeeeer et rsessseacee s sanaes et ress e s st se s s b basssanssseseb s sessbenssss st sesessnsnsnaces et $ $
Other (Specify ) et ereret bt b b bbb e b A A s e e eA e A At R s b eba oA e eeA SR easannanseaet $ $
TOtAL .ttt e e bR e e et e b e s b e b e e neeshneas e beabres $636.140 $636.140
** Units consisting of two shares of common stock and a warrant exercisable to purchase one share
of common stock
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIEA TNIVESTOTS. .vuvrvrreecreiitriiareeeensestensesarerersteescanasases ettt aresaassasces b seantesns bbb esasseanasssinnens 20 $636.140
NON-ACCTEAItEd TIIVESTOTS vevvurevevanieieicerricteineretresteserenteessressressesssesserasestssassssenssnssnssesessrsssarsenensrens 0 $0
Total (for filings under Rule 504 0Ny} ...ccoicreeriereee et eteseescarsssbesasse s esse e st ssassseeees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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 Offering Type of Dollar Amount
Security Sold
RULE 505 ettt et e eeb ettt se ek b e e b e et Sbe et e b eRe b e e b e st b e be s e beena $
REZUIBLON A ..ottt et re bbb ane e e es b s ss st s e e bbb bas s st a s b b anaaa ses e resebsnsass st s $
RUTE 504ttt eea ettt eee e se b et bt bt st ea e e es st s e a s s s b s bt s ot s eaee s b be s eeaebebentes bt senea $
TOUAL ...oruvceeteive e et cter et st et b es s ees s st b bass s e ee e s e b s s b eraa s e b e b s ee bbb end e R e ene bbbt ensneeb e b na s bes $
a. Furnish 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.
TrANSTET AZENUS FEES .uivevrieieriiiiiciisesetesesiseteseass et eb et srsaeaetes et et b s s sssassa s e b e ese e tss s s s s e s s s sensnse st e st eeasareraasesecsnes $600
Printing and ENZIaving COSS ......ccvieeereieirrriiireeesteieenininsasssseesenesaessssssessesssessresseseacssasmsssesmsestasess smasessssnsasesen $.1,000
LBl TS ..ttt ettt et e ettt ebete s e et a e e beaeens eSS ea e teaseseae R b e Resbe b benn st eE s b eA et bt et s heeenebnEeansbebereren $17.000
ACCOUNTING FEES....ucvvrieietsiitesetit et s ssnee sbassssasa e st ese b bssssseaes s e etesesesassesssesass brassresateseeesssbessesssasasssessssnansasesanenes $8.000
EDZINEETING FEES.....eruvriiitiecteeerinaerias e et reietaeas s e e ss s sse st e b e s eame btk bee s s b es e st rebe s s e ab e et b bt ones O $
Sales and Commissions (specify finders’ fees Separately) ......occemrereriiorirce et o s
Other Expenses (identify) Finder's FEES ittt senn e e s $4.800
TOTAL ettt et b e bt g bt b e s bbb e eE e bt s sh A4S e e ke e E e b e b sanan s $31.400



FEB-07-2006 TUE 03:40 PM WESTERN STATES FAX NO. 858 678 0300 P. 07/10

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price in response o Part C - Ques-

tion 1 and total expenses furnished in respanse to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” 5.604,740
5. Indicatc below the amount of the adjusted gross proceeds to the {ssuer 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 ser forth in response to Part C - Question 4.5

above,
Payments to
Officers,
Directors, & Payments {0
Affilistes Others
SAUALIES AN FBE5 11 vvvesersecerasevaresaeesseesssmnnsisassebe s s sabab e ce s sran s s en s ss st ces i os
PUTCHASE OF FBA) CSEATE ..vvevsvuussereesvesesissrosssesnessaseseessnssensssrasesssnsesassnmasssersonsssasicsssenster oé$ m
Purchase, rental or leasing and installation of muchinery and equipment......o.crvevrimenrnins s ns
Construction or leasing of plant buildings and faciliHES ..cverirmrscccrserrmrariessvens () oé
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a g 3
TOBTEETY 11rvrerevreriassosvecensreesresesaressssesesreatestssssnsnesesesesptatsssbsspenseasaverestassissngveratsnssarssases a a
Repayment of indeBIedness. ... ..rummseesiesrmerssserseesssmmeassmresermassssases et ren ) Qs
WOTKIIE CBPIEA 1vvsvvreesmsersanssssssesesssssrasssns 1osenmesressasstsssiocererserssesssossssssresssesssnesesessnsess Oos & $604.740
Other (specify): as mp
Os Os
COIURI TOIS 11 vecrrenersresessterassmsserersisssissiomsssassnsntts semnresssnstanttabesreseassatiassseecssesssssess w3 ns
Total Payments Listed (column t0tals 3dded) veieirrmrimmiinessinnrrmserissssserssransseses [ $604,740

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 503, the
following signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Bxchange Commission, upon written request
of ity staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

—

Issuer (Print or Type) Signa ate
Lpath, Ine. February 7, 2006
Nume of Signer (Print or Type) Title of Signer (Print or Type)
Scott Pancoast IChief Executive Officer
ATTENTION

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

60f9



FEB-07-2006 TUE 03:40 PM WESTERN STATES FAX NO. 858 678 0300 P. 08/10

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provistons Yes No
0T SUCT TLIBY 1oruvisisie e ettt cr e e bbb e e s par s s b ke oe e ees e Ve R R E Rt seseear o apa$1 88 bma e me s R 080 PRE IR Susenneear et es e E b he s bene b vhras a X

Sec Appendix, Column 5, for stare response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any stale 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 undertdkes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issper is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the statc in whi¢h this notice is filed and understands that the issuer ¢laiming 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.

T~
tssuer (Print or Type) Sign?ﬂx : Date
Lpath, Inc. * February -7, 2006
) o /
Name of Signer (Print or Type) Tifle of Signer (Print or Type)
Scott Pancoast Chief Executive Officer

Instruction:
Print the name and title of the signing representative undet his signature for the state portion of this form. One copy of cvery notice on Form D must
be manually signed. Any copies not manuully signed must be photocopies of the manually signed copy or bear typed or printed signatures.

7of9



- APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X Units. See Note 1 below 1 $75,000 0 $0.00 X
AR
CA X Units. See Note 1 below 6 $147,640 0 $0.00 X
Co
CT
DE
DC
FL X Units. See Note 1 below 2 $44,000 0 $0.00 X
GA
HI
1D
1L
N
IA
KS X Units. See Note 1 below 1 $28,500 0 $0.00 X
Ky
LA
ME
MD X Units. See Note 1 below 1 $50,000 0 $0.00 X
MA X Units. See Note 1 below 2 $25,000 0 $0.00 X
MI
MN
MS
MO

Note 1: Unit consisting of two shares of common stock and a warrant exercisable to purchase one share of common stock.

80f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Jtem 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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z

z

Z

NM

X | Units. See Note 1 below

$50,000

$0.00

NC

OH

OK

OR

PA

SC

2

5

X | Units. See Note 1 below

$28,000

$0.00

VT

VA

WA

wV

WI

wY

PR

Note 1: Unit consisting of two shares of common stock and a warrant exercisable to purchase one share of common stock.
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