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OTICE OF SALE OF SECURITIES ” ” ” ”

PURSUANT TO REGULATION D, :
SECTION 4(6), AND 08066612

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if'this is an amendment and name has changed, and indicate change.)
Catalyst Pharmaceutical Partoers, lnc,, Offering of between 6,900 and 11,500 shares of Series B Preferred Stock at $435 per Share

Filing Under (Check box(es) that apply) [ ) Rule 504 ([ ] Ruwle 505 [X]) Rule 506 [ ) Secrion4(6} [ JULOE

Type of Filing: B3 New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA PBQCES E

Mame of tssuer ([ ] check if this is an amendment and name has qhm;cd and indicate change.) m 2 H m
Catalyst Pharmaceutical Partners, Inc.

1. Enter the information requested about the issuer

Address of Executive Offices {Number and Street, City, State, Zip Codt) Telephone Number (Including Area Code) F'NANCHA
220 Miracle Mile, Sulte 234 Coral Gablcs, Florida 33134 (305) §19-2522 L

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code}
{if difterent from Executive Offices)

Briel Description of Business: :
The issuer is 8 specialty pharmaceutical company focused on the acquisition or in-licensing, development, and commercialization of prescription
drugs for the treatmem of drug sddiction

Type of Business Organization

& corporation 3 limited pantnership, already fonned [J other {please specify):
[ business rust O timited pannership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: [c1) [02) & Acwal  [J Estimated

Jurisdiction ¢f Incorporatiun or Organization:
{Enter two-letter U.S. Postal Service abbreviation for Stale: CN for Canada; FN for other loreign jurisdictiony [F1[L]

GENYERAL INSTRUCTIONS
Federal:
¥ Mugr Fite: Al issuers making an offering of securitics in reliance on an cxémption undsr Regulsiion D of Section 4(6), 17 CFR 210501 o seq. o1 13 U.S.C. 2746).

When to File: & notice must be filed no latcr than 15 days afier the first sale of securities in the offering, A nouce is deemed filed with the U5, Securitics and Exchange Commission (SCC) on the caslier cf the
dare it is seceivcd by the SEC a1 the addrevs given below or, if received a1 that address afier the daie on which it is due, on the date it was mailed by United Stales regissered or centified mail 10 1hat address

Hhere 1 File: U 5. Secoritics aad Bxchange Commission, 430 Fikh Suea, N.W., Washingion, D C 20345,

Coples Required: Ejye (3} capiey of this notice must be filed with the SEC, ore of which must be smamally signed Any topics nol mamyally figned mun be pholocopies of manually signed copy o1 bear typed
ar printed $ipnatures

Information Required: A nev filing must comain ell ink 3 d Amend need only repon the name of the issver and offering., any changes therelo. the informaion requesied in Pan C, and any
matenal charges from the ynformation previous ly supplied 1in Paru A and B. Part F and the Appendix need not be filed with 14 SEC.

Fiting Fer- There i no federal filing fee.

Siate: This notive shall be used to indicate reliance on Lie Uniform Limited Offering Exemption (ULOE) for salcs of seeurities i those siales than have adopred ULOE and that have adopted this form Issuers
relying on ULQE mus: file a tepacate notice with the Securities Administrator in c3ch state where sales aze to be. or have been made, 1T b sume requises the payment of a fee a5 & precondition 10 the claim for the
saemplaca, # fee in the propes amount shatl sccompeny this form. This natice shall be fifed in the sppropeiate states in asccordanee with siate Liw, The Appeedid in the notice constitwies a pant of this notice &ad
must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follawing:
®  Each promoter of the issuer, if the issuer has been organized within Lhe past five years;

®  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of Lhe

issuer;

*  Each exceutive officer and director of corparate 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 [BJ Beneficial Owner BJ Exccutive Officer B Director [J General and/or
Managing Panner

Full Name {Last name first, if individual)

McEnany, Patrick J,

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

220 Miracte Mile, Suite 234, Coral Gables, F1. 33134

Check Box{es) that Apply: [ Promoter [X Beneficial Qwner O Excewive Officer [ Director [[] General and/or

Managing Panner

Full Name (Last name first, if’ individual)
Huckel, Hubert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Miracle Mile, Suite 234, Coral Gables, FL 33134

Check Box({es) thal Apply: [J Promoter [J Beneficial Owner [ Executive Officer

& Director {] Managing Member

Full Name { Last name first, if individual)
Coclho, Philip H.

Business ar Residence Address (Number and Street, City, State. Zip Code)
220 Miracle Mile, Suite 234, Coral Gables, F1. 33134

Check Box(es) that Apply: [ pPromoter [0 BeneficiatOwner  [J Execwtive Officer  [& Director [ General andfor
Managing Partner

Full Name (Last name lirst, if individual)

Tierney, David 8.

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

220 Miracle Mile, Suite 234, Coral Gables, FL 33134

Check Box(es) that Apply: (0 Promoter [ Beneficial Owner  [J Exccutive Officer X Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

O'Keeffe, Charles

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

220 Miracle Mile, Suite 234, Coral Gables, FL 33134

Check Box{es) that Apply: O rPromoter [ Bencficial Owner [ Execunive Officer B Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Wallace, Milton J.

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

220 Miracle Mile, Suite 234, Coral Gables, FL 33134

Check Boa(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer [0 pirector [ General and/or

Managing Pariner

Full Name (Last name [irst, il individual)
Weinstein, Jack

Business or Residence Address {(Number and Street, City, State, Zip Code)
220 Miracle Mile, Suite 234, Coral Gables, FL 33134
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 10 sell, 1o non-accredited investors in this offering?........

Answer also in Appendix, Column 2, if filing wnder ULOE.
2. What is the minimum investment that will be accepted from any individual?......occoeoicnnees

3. Dors the offering permit joint ownership of a single unit?. v

4. Enter the information requested for cach person who has been or will be paid or given, direetty or indirecily, any commission er similar

remuneration (or solicitation of purchasers in connection with sales of securities in the offering. if'a person Lo be lisied is an associated

person or agent of a broker or dealer regisiered with the SEC andfor with a state or states, fist the name of the broker or dealer. If more than

five {5) persons to be listed are nssociated persons of such a broker or dealer. you may set forth the information for that broker or dealer
only.

Yes No
OXK

$43.500
Yes No

® O

Full Name (Last name firs1, if individual)

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

Name of Associcled Broker or Dealer N/A

States in Which Person Listed Has Solicied or Intends 10 Solicit Purchasers

(Check Al States™ or check individual S12168) e [J Al States
[CAl [CT] {FL]

(i IMA]
[NJ) [NY] [NC]
{TX] [VA}

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

1. Enter the aggregate offering price ol securities included in this cffering and the total amount already sold.
Enter "0" if answer is “none” or "zero," if the transaction is an exchange oftering, check this box " and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amouni Already
Type of Security Offering Price Sold
EQUitY .o 5 3,325,140 $3,325,140
O Common  BJ Preferred
Caonvenible Securities (including warrants) 50 S0
Partnership Interests . 50 50
Other (Specify ) 50 50
TOLAY i et e e $ 3325140 $3.325140
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate doltar 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" il
answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors ol Purchases
ACCredHed IMVESIONS ..o.ovee et et 51 §3.325,140
Non-aceredited Investors ..
Totat {for filings under Rule 504 only)
Answer also in Appcndlx Column 4 |f!|hng under ULOE,
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities sold by
the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in
this ofYering. Classify securitics by type listed in Pant C-Question .
. Dwllar Aimount
Type of offering Type of Security Sold
Rule 505 o DA L)
Regulation A b
Rule 504 ..o e . NFA 5
TOtal vt st %
4, 2. Furnish a statemen! of all expenses in connection with the issuance and distribution of the securilies in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The infonmation may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box 1o the left of the estimate.
Transfer Agent's Fees ................ 0 s 0
Printing and Engraving Costs .... O s 10000
Legal Fees ............ K 5 85000
Accounting Fees a s 0
Engincering Fees ......... O s 0
Sales Commissions (specify finders’ Fecs separately) O s 0
Other Expenses (identify) Blue Sky Fees.... . B s 5000
TOWE e e 0O s 100000
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and tota! expenses fumished § 3.225.140

in response to Pan C - Question 4.2, This difference is the “adjusted gross proceeds to the issuer.” ...
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5. Indicate below the amount of the adjusted gross proceeds ta 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 1o the lefl of the
estimate. The 1otal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response (o
Part C - Questicn 4.b above.

Paymenis to
Officers,
Directors, & Paymenis To
Aftiliates Others
SAIATES AN EES 1vvvvvurnnecessemerecenesesnse s e sns s raesssseoenne Esi2so00 O
Purchase of real estate .. ... Bs Os
Pun:hasc.l rental or feasing and installation of machinery Os OCls
and QUIPMIENT ...t b e
Construction or leasing of plant buildings and facilities........ s 0s
Acquisition of other businesses (including the valuc of
securities invelved in this olfering that may be used in
exchange for the assets or securities of another issuer
PULSUNL IO B TIETEETY oo sesssabss st s Os
Repayment of indebledness ..o Os 0s
WOTKINE CAPIAN .o..v. ettt st reee Os B4 $20.140
Other (specify): Funding of Clinical Studies. Funding for Bioequivalency Siudy. Funding for manufacture of Cls X $2.850.000
product, and working capital —_—
Column TOLAIS ...cvoevvveevre oo amass sttt nee s Os
Totel Peyments Listed (column totals added) .ooveenennnne. B4 $3.225.140

{Signature Page Follows}
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‘Patnick J. McEnany

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the {ollowing signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upen writien request of its staff, the information
tumished by the issuer to any non-accredited invesior pursuant to paragraph (b)2) of Rule 502,

-Issuer (Print ar Type} 'Signall;rc

ECnlnIyst Pharmaceuticals, Inc.

NameEESigner {Print or Type):

{Title of Signer (Print

1
_J‘Chic}' E{qc:‘uliv‘c Ofﬁ_ccr

" ATTENTION L N

‘ Il");c-:.n_t_i;nal misstatements or omissions ol"f;u‘:tﬁco.nniu‘u'erf;d“él:ni criminal violations. (See 18 U.5.C. 1001.)-

(Remainder of Page Left Intentionally Blank)

{(M2416429:1} 6of 8



1. Is any party described in 17 CFR 230.262 prcscnlly subjccl 10 any of the disqualification provisions of such rule? Yes No

Scc Appcnd:x Column 5, for state response.

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,

-
V.
E. STATE SIGNATURE
|
! 3. The undersigned issuer hereby undertakes te furnish to the state edministrators, upon written request. information fumished by the issuer to offerces.
I

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform limiied Offering
Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden of
eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused 1his notice to be signed on its behalt’ by the undersigned duly
authorized person.

v PEVFY S Y

lssucr (f;rml or Type} Signature

i
1.

"7/? /f;

Cnlnlyst Pharmaceuucal Partners. lnc.

Name of Slgncr (an or Typc) ,Tule of Signer (an or 1 ypc) }
‘Patrick J. MecEnany Chlcf Exccuuvc Oft'l:cr o o
Instruction.

Print the nome and tit'e of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manwally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

(Remainder of Page Left Intentionally Blankj

{M2416429:1) 7 of §



.- APPENDIX

v + " . i
b Z ; 3 4 . H
latend to sell . Type of security i . Disqualification :

i to non- l and aggregate | i under Statz ULOE i

i aceredited offering price | Type of invesior and . (if yes, axach explanation of

i linvestors in Staie offered in state i arnount purchased in Siate ! waiver granted}

! ! (Part B-Item 1} (Part C-ltem 1} | (Part C-liem 2) (PartE-ltem 1)

' i I Number of | | Numberof | }
l IlAccredﬂ:d ! 'Nnn ACCrcdltch ' . :
} ) inves(or: . Atnount t dnvestors  [Amount« Yes . No i
i Preferred Stock S o - ; ‘ i
' Preferred Stock !

Preferred Sloc.k

Preferred Stock

l’r!frrred Slocl\
F X 1T preferredStock
X " Preferred Stack
X heeerreastock
)C"ﬂi— ) Prtferred Slnch
| _W“;(‘ .».?. o Pnferrvd S-lock
: ‘A")(- -T - Prefﬂ'r:ﬂ S!nclt
1L B ;( ) i Prtferred S!nck o
‘ fN1 ’ X : " Preferrea Slnck
' IA. I-—“ "E T Prr?tn.'td Slocl(
) EES -, B X , o Prefe-rre}.i S.lotk
Ky X X . . l'rrfrrr—t-t-l.-gl;;k
A x T TpreterreaStock
“;1?; X ! Preferred Stock
—EBT__—“——E "7 Preferrea Stock
MA [ ! Preferred Stock
M1 ] “Preferred Stock
—;\;H' ! i’rﬂerrcd Slock
-\:1-5—’ . Prtferreu Slock
Mo ! Preferred Stock
ME T T T Tetered Stk
wE (0 PreferreaStock
T T TR T T  rsterea Stk

NM H T | Preferrld Stock
YT TR Breferred Stock

NC I ._—- ,ox ! Prefrrred Slock
"ND “”—:” X E o Prrferred Slock B
‘.OII-.IT B -:- ?2——: "—E’;‘cftrred Slock -&""’,-"m_ —T(;l-"
oK % T T T hretereaswe P 00 T T
OR': X T Preferred Sloc-k - -: ' -0---_."

PA X ! ’ .Preftrred Slock o 0.

i B, ; T Prrfern'd Stk ¢ T N

-SC -; X 7 Prrfﬂ'red S-mck T -0- 1| .

s | X " w__"_ Prrferred Slnck- “._. _-'0'” ot
N T % T Theeferregstok 1 e T

T i Ux ‘ o Prelerrtd Stock : ! v
“ut r ) . X ! Prefecred Slo:k“ | T .1

T 1% T T  Preferreg Stock | 01

"w: l,'- ’ X i T Pr;I.'rr.rui Steck L1 {

WAI Uk ;- - Pre[:rrul -St-nc.l_&- " u o 1

WV | X T " “Preferred Siock h T T

WI ' X —! Preltrred Stoc'k- B . B 0 ’ " -

wY ' X “ o Prefcrrtd Stock o .'- o

PR, o X . Preferredswek 0
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