FORM 1) 'Cg(\n UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMi3 Number: 3235-0076
'G’\ Washington. D.C. 20549 Expires: May 31, 2005
Estimated average burden

Hours per response: 16.00

FORM D - SEC USE ONLY
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION I, |
SECTION 4(6). AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nume of Offering  { [_] check if this is an amendment and name has changed, and indicate change.)
Life Science Capital Fund LP

Filing Under (Check box{cs) that apply): [] Rule 504 7] Rule 505 [<J Rule 506 [] Section 4¢6) [] ULOE
Typeof Filingg X NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name ol Issuer (] check if this is an amendment and name has changed. and indicate change.)

Life Science Capital Fund LP

Address of Exceutive Otfices (Number and Street, City, State. Zip Codc) Telephone Number (Including Arca Code)
PO Box 309GT, Ugland House, South Church Street. George Town, Grand Cayman,
Cavman Islands. British West [ndics

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Arca Code)
(il different from Exccutive OfTices)

Bricf Description of Business To operate as exempted company
Type of Business Organization
O corporation [ flimited partnership, already formed BJ other (please specity):  exempted company
[ business trust [ limited partnership. 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 05 B Actual O Estimated

Jurisdiction of Incorperatton or Organization (Enter two-letter U.S. Postal Service abbreviation for Statc:
CN for Canada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS

Federai:

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 <t seq. or
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
afler the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where to File: U.S. Sceuritics and Exchange Commission, 430 Fifth Street. N.W., Washington, D.C. 20549.

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

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of ithe issuer and offering, any
changes thercto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par 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 sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
arc to be, or have been made. [ a state requires the pavment 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 1he appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an availuble state cxemption unless such exemption is predicated on the filing of a federal notice.

PROCESSED
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five vears:

o 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;

o Each executive officer and director ol corporate issucrs and of corporate general and managing pariners of partnership issuers: and

o  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first. if individual)
Daniel, Tom "~

Business or Residenee Address {Number and Strcet, City. State, Zip Code)
PO Box 309GT, Ugland House, South Church Street. George Town, Grand Cayman. Cayman [slands, British West Indies
Check Box(es) that Apply: [ Promoter [T Beneficial Owner [] Executive Officer X Dircctor [J General and/or

Managing Partner

I7ull Name (Last name first. if individual)
Domaille, lan

3usiness or Residence Address (Number and Strect, City, State, Zip Code)
PO Box 309GT, Ugland House. South Church Street, George Town. Grand Caviman. Cayman Islands. British West Indies
Check Boxtes) that Apply: [ Promoter  [] Beneficial Qwner [J Executive Officer Dircctor [0 General and/or

Managing Partner

Full Name {Last name fiest, if individual)
Rothschild, Nathaniel

Business or Residence Address (Number and Street, City. State, Zip Codc)
PO Box 309GT. Ugiand House. South Church Streel. George Town. Grand Cavman. Cayman Islands, British West Indics
Check Box{es) that Apply: O Promoter [ Bencficial Owner [ Executive Officer X Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Sinclair, Robert

Business or Residence Address (Number and Street. City. State. Zip Code)
PO Box 309GT. Ugland House. South Church Sireet. George Town, Grand Cayman, Cayman Islands, British West Indics
Check Box{es) that Apply: [1 Promoter  [] Beneficial Owner [J Executive Officer [J Director BJ General Pariner

Full Name (Last name first. if individual)
Life Science Capital (GP) Lid.
Business or Residence Address {(Number and Street, City. State, Zip Code)
PO Box 309GT, Ugland House. South Church Strect. George Town. Grand Cayman, Cayman Islands. British West Indies

(Usc blank sheet. or copy and use additional copies ol this sheel, 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 X
Answer also in Appendix, Column 2. if filing under ULOL.

2. What is the minimum investmeni that will be accepted from any individual ..o, $500,000*

*Subject to the discretion of the Board of Directors to accept lesser amounts,
. Yes  No

3. Does the offering permir joint ownership of a single unit................... TP | |

4, Enter the information requested for cach person who has becn or mll ba. pdld or },ncn dleLl'\- or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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, 1f more than five (5)
persons Lo be listed are associated persons of such a broker or dealer. you may set forth the information for that broker or dealer only. Not
Applicable

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) O All States

[AL] [AK]  [AZ]  [AR]  [CA] [CO] [CT [DE]  [DC] [EL] [GA]  (HI] (ID]

ML [IN] (1A] [KS] [KY]  [LA] IME]  [MD]  |MA]  [MI] [MN]  [MS]  [MO]
[MT|  [NE]  [NV]  [NH]  [N]] [NM]  [NY] INC| IND) [OM]  [OK]  [OR]  [PA]
R (st 15D] ITN] [ TX] [uT] v fVA| [WA] [wv] iwl] [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) CJ Al States
[AL] [AK] |AZ] lAR] [CA} [CO] [CT] [DE] [DC] |FL} 1GA] [HI] (1D]
[1L] [IN] [TA] IKS] [KY] [LA] [ME] [MD] [MA] IMI] [MN] IMS} (MO}
MT] [NE] [NV] {NH] [NI] [NM] INY] [NC) |INDY [OH] [CK] [OR] |BA]
[RI] s [SD] ITN] [TX] [UT} IVT] IVA]| IWA] (WV] [Wi1] [WY] IPR]

Full Name (Last name first. if individual)

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

Name of Assoctated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or ¢check individual States) 1 All States

[AL] {AK] [AZ] [AR] [CA] 1CO| [CT] |DE] IDC] {FL] [GA] {H1] [1D]

[IL] [IN] [1A) (KS] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV [NH]  [NJ] [NM]  [NY| INC|] |ND] [OH]  [OK]  [OR| [PA]
{RI] [SC| ISD] [TN] [TX] [UT] VTl [VAl  [WA]  [WV]  |WI) [WY]  |PR)

{Use blank sheet. or copy and use additional copics of'this sheel. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

®

i

‘s

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0” if answer s
"none” or "zero”. If the transaction is an exchange offering. cheek this box [ | and indicate in the columns below the amounts of
the sceurities offered for exchange and already exchanged.

Aggregalc Amount
Oflering Alrcady
Type of Security Price Sold

[ x |Common [ ] Prcierred

Convertible Scouritics (InCluding WaITANTSY.....co.oovivveeer ettt sasseer e sanereernsnene B 0 $ 0

PATRCTSRIP INTERESIS ..o et e e e e st b st b bbb bbb bbb b s bbb e st res 0 s 0
Other (Specify U U SO T U, 2o 10 R VULV $1.600,000

TOLAL e neeseneeanneeceeceee D290,000,000 $1.600.000
Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 ihe
aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate Doliar
Number Amount of
Investors Purchases

ACCICAIIEU INVESIOTS L.oniiititiiiiier it e eeen et ase et staas sttt ses e e ee e emem e s eeee e e eanm eeeeenanresansnememennon 4 $1.600.000

INON-BCCTEHHEU IMVESIOIS 1ottt ettt eeee e vt e eme s e et sms e st as e teasse e asaresane e esentmenes 0 $ 0

Total (for filing under Rule S04 0nlY) ..o et ees st ene e e 5
Answer also in Appendix. Column 4. if filing under ULOE,
It this filing is for an ofTering under Rule 504 ot 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 oflering. Classifv sccuritics by
type listed in Part C - Question |.

Type of Dollar
Type of OfTering Security Amount Sold

REGUIBHION A ittt sa st esas s aeesrera b s as e s ensn et essosen st ren st

e |es | |

Total....coeeerene,

a. Furnish a statement ol 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 subjeet to future contingencies. I
the amount ol an expenditure is not known. furnish an estimate and check the box to the left of the estimate,

TRANSIET ABENES FOES 1.ttt et et e et e ess bt s sttt s et bbbt e b s ttm e eeeseeee e e eee [x] $
Printing and ENEraving COSUS «...o ettt et es e oottt ereesreme st st taeeneesseseesaateseaeeeenmeseenerseesaresens [ x] $*
LCEAE FEES ..ttt e et r et bbbttt a et 144t ent e et e e e et emet e e e emeaeeeeen [ x] $*
ACCOUNTING FOES. oottt es e s aeast st essss et ete s seeee s eeeet et e s e e eae s et et amm s eenemeemes s st emeeasseaes [ x] $*
Sales Commissions (Specify finders’ fEes SCPATALEIV) ... ...ivivreeveivr it ceeee oo sttt ssee e seeseeseeeeneeen [xs] §
OHher EXPEnses (JCIITVY ovivicreritien ettt ettt ee et eente e ae et e e meee e eeeesmeem s ess e eemeseseeaseessessessensans [ x1 §&*

*All offering and organizational expenses are estimated not to exceed $100.000__ *.
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E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Ood

See Appendix, Column 5. for state response. Not applicable

2. The undersigned issuer hereby undertakes to furnish to 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. Not applicable

L

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the issuer to
offerces. Not applicable

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Untiorm Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity of this
excmption has the burden of establishing that these conditions have becn satisficd. Not applicable

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalll by the
undersigned duly authorized person.

[ssuer (Print or Type) Signature Date

Life Science Capital Fund LP
Name (Print or Type) Title (Print or Type)

Tom Daniel Director of Life Science Capital (GP) Ltd., the General Partner
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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APPENDIX

Life Science Capital Fund LP

Intend to sell to
non-accredited
investors in

Type of security

and aggregate
offering price

4

5
Not Applicable
Disqualification
under State ULOE
(if yes. attach
explanation of

waiver granted)
(Part E-Item 1)

State offered in state
(Part B-ltem 1) | (Part C-ltem 1)

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

Number of

Number of Non-

Accredited Accredited
Investors Investors

Limited
Partnership
Interests
$250,000,000 Amount Yes No

State Yes No Amount

$500,000 0 0

5100,000 0 0

LA

ME

MD

MA X X

(g%

600,000

MI

MN

MS

MO

MT

NE

99853731
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APPENDIX

Life Science Capital Fund LP

|1

Intend to sell to
non-accredited
investors in
State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4

Type of investor and amount purchased in State

{(Part C-ltem 2)

5
Not Applicable
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of
Non-
Accredited
Investors

Limited
Partnership
Interests
$250,000,000

Number of
Accredited

State Yes No Investors Amount Amount Yes No

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

LAY

WI

wy

PR

99833731
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UNITED KINGDOM OF GREAT BRITAIN )
CITYOFLONDON ENGLAND ) SS.

On this eighteenth day of September Two thousand and six, before
me, David Noel Lloyd FAWCETT, of the City of London,
England, Notary Public duly admitted and sworn, practising in
the said City, there personally appeared Tom James DANIEL,
who identified himself to me by production of British Passport,
number 093079010, issued on 12th December 2002 by the United
Kingdom Passport Agency, who signed the foregoing instrument in
my presence and acknowledged to me that he signed the same for
the uses and purposes therein mentioned and contained for and on
behalf of the Company styled “LIFE SCIENCE CAPITAL (GP)
LTD.”, in his capacity as Director thereof, and further
acknowledged to me that the said LIFE SCIENCE CAPITAL
(GP) LTD., is acting in its capacity as General Partner of the

Exempted Limited Partnership registered in the Cayman Islands
styled “LIFE SCIENCE CAPITAL FUND L.P.”

IN TESTIMONY WHEREOF I have hereunto set my hand and
affixed my Seal of Office in the City of London aforesaid, the day

and year first above written.

TN K

David Noel Lloyd FAWCETT

Notary Public of London, England
My Commission Expires With Life

| SCRIVENER

i NOTARIES DE PINNA

A5 Piceadilly London WL Q1d
Telephone:+44 (D20 T208 2000 Facsimale: +44 ()20 7208 006G




