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FORM D | UNITED STATES OWB APFROVAL

_ SECURITIES AND EXCHANGE COMMISSION OMB Number- a0050078

Washington, D.C, 20549 Expires;
— — ‘ Estimated average burden
FORM D ‘ hours perresponse. . ... 18.00
H"m“m|||““H”“”“WM““W"W NOTICE OF SALE OF SECURITIES - e
! : SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Neme of Offering ([T} oheck if this is en amendment ahd name har changed, and indicate change.) '
BloMed Realty Trust. Inc, ' //zcEwE
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rute 505 Rule 506 [] Section 4(6) {] ULOE / '
Type of Filing: New Filng [] Amendment /
IAN 12 200
A. BASIC IDENTIFICATION DATA

1, Enter the Information requested about the Lssuer %\ )
Name of Iysuer  ( |:| check if this {s an amendment and name has changed, and indicatc change.)
BloMed Realty, L.P .
Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (lacluding Area Code)
17140 Bamardo Center Drive, Suite 222, San Diego, CA 62128 858.485 9840
Address of Principal Business Operations (Number apd Street, City, Stats, Zip Code) Telephona Nomber (Lncluding Arca Code)
(If different from Exscutive Offices)

Brief Description of Business
operating partnarship for real egtate investment trust

Type of Business Organization ) ‘ PRI ,
[T ecorporation [f] limited parmership, elready formed [] other (please spocify): V CESSED

[} business trust . 7] timited partnership, to be formed
AN 9 ~
Month — Year SRNZ T 2007

Actual or Estimated Dite of [ncorporation or Organization:  [§14] {AActual [] Entimated
lurisdictlon of Incorporation or Organization: (Bnter two-letter U.S. Postal Service abbroviation for State: THOM SON

* CN for Canada; ¥N for other foreign jurisdiction) A F!Ng n IC l
GENERAL INSTRUCTIONS
Federsh:

Who Must Fife: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230,501 et 5eq. bz 15 U.S.C.
774(6).

When To File: A notice must be filed no later then 15 days after the first sale of securitics in the offering. A notice Iz deemed filed with the U.S. Securitics
and Bxchange Commisstion (SEC) on the earlier of the dxte it ia received by the SEC af the address glven below or, if received ot that address after the date oo
which it is due, on the datg it wey mailed by Unitcd States registered or certified matl to that address.

Where To File: U.8. Securities end Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five{5) copies of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new flling must contain al) information requestsd. Amendments need only report the nams of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously suppli:d in Parts A and B, Pert B and the Appendix noed
not be filed with the SEC.

Filing Fes: There i1 no federal filing fee.

Statet

This notice shall bs used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that bave adopted
ULOQE and that heave adopted this form. Issuers relying on ULOE must fils a separute notices with the Securities Administrator in cach state whers sales
are to be, or have been made. Ifa stata requires the payment of a fec as a precandition to the claim for the excmption, & foc in the proper amount shail

accompany this form, This notice shall be filed in the appropriain states in accordance with state law. The Appendix to the notico constitutes a part of
this notice and must be eompleled

ATTENTION
Fallure to tila notice in the appropriate states will not rasult In a loss of the federal exemption. Convarsely, fallure to flle the

appropriate tederal notice will not vesult in a loss of an available stats examytion unless such exemptian s predictated on the
{iling of a federal notica. .

Persons who respond to the collaction of information contained In this fotm are not
SEC 1972 (6-02) roquirad to respond unless the form dleplays a cutrently valid OMB control number, lof 10




2. Enter the Information requested for the following:
& Each promoter of the issusr, If the issacr has been orzenized within the past flve years;

¢ Enchbeneficia! owner having the power to vote or dispose, or direct the vote or disposition of, 16% ar more of n class of equity securitics of the issuer,

o  Each cxecntive officer and director of corporate {ssucrs #nd of corparats general end mmaging partners of partnershiy {ssuers; and

¢  Each gen&d and menaging partner of partnership iysuers.

Check Box(es) that Apply:  [T] Promoter Beneﬂ.eth\mer ] Bxecutive Officer

O Direetar  [J] Genenal sid/or
Minaging Partner
Full Name (Last name first, if individual)
BloMed Realty Trust, ine.
Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bamardo Center Drive, Sulte 222, San Diego, CA 92128
Chock Box(es) that Apply: [} Promoter [ DBenefictal Owner [ Bxecutive Officer 7] Directer {7 General and/or
; ) Mamaging Putner
Full Namo (Lagt name first, I individunf)
Gold, Alan D,
Business or Residence Address  (Numbes and Street, Clty, State, Zip Codo)
17140 Bemardo Center Drive, Sults 222, San Diego, CA 92128
Check Box(es) that Apply: [ Promoter [ Bemoficial Owner (7] Exccutive Officr [] Director [ Genenal andfor
Managing Pertner
Full Name (Last nains first, if individual)
Griffin, R. Kent Jr,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1714G Bemardo Centar Drive, Suite 222, 8an Diego, CA 62128
Check Box(es) that Apply:  [7) Promoter []] Beneficial Owner Executive Officer  [7] Director  [7] General and/or
Managing Partner
Full Name (Last name firsy, if individuat)
Kraitzer, Gary A,
Business or Residence Address  (Number and Steect, City, State, Zip Code)
17140 Bomardo Center Drive, Suite 222, San Diego, CA 92128
Check Box(cs) that Apply: [ Promoter  [7] Bencficial Owner  [7] Bxecutive Officer [J Director [ General andfor
Manoging Partner
Full Name (Last name flrst, if individual)
McDeavitt, Matthew G.
Business or Residence Address  (Namber and Stress, Clty, Stato, Zip Code)
17140 Bemando Center Drive, Sulte 222, San Diege, CA 92128
Check Box(es) that Apply: ~ [] Promoler [ Beneficial Owner  [7] Exscotlve Officer [] Director [ ] General mdlor
Maneging Partner
‘Full Name (Last name first, if individual)
Wilsan, Jotn F, Il
Business or Rezidenco Address  (Namber and Street, City, Stats, Zip Code)
17140 Bemardo Center Drive, Sulta 222, San Diego, CA 82128
Chook Box(es) that Apply:  [[] Promoter [ ] Beneflelsl Owner [} Bxscutive Officer [7] Director [ ] General sndor
‘ : Managing Partner
Pyl & (Last nama first, {f individusl)
Carmdon, Barbara R.

Business or Residence Address  (Number and Strect, City, State, Zip Cods)
17140 Bemardo Center Drive, Sulte 222, San Diego, CA 92128

(Use blank shest, or copy and se additional copies of this shoct, as noceasary)
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2. Enfer the information requested for the following:
s Each prometer of the {ssuer, i the issucr has been orgenized within the pui five yeary;
Each beneficial owncer having the power tn vote or dispose, ar direct the vots or disposition of, 10% or more of a class of equity securities of the issues,

Each executive officer and direotor of corporate issucrs and of corporate general and managing partaers of partnership issuers; and
¢ Each general and managiog partner of pannership Issuers.

*
[ ]

Chock Box(es) that Apply:  [] Promoter  [] Beneflcial Owner 7] Bxecutive Officer  [g] Director [ Geaere! andfor
. ' Maznaging Partner

Full Name (Lest namo first, if individual)
Dennis, Edward A., Ph.D.

Businees or Residenco Address  (Number and Styeet, City, State, Zip Cods)
17140 Bamardo Center Drive, Sulte 222, San Diego, CA 62128

Check Box(es) that Apply:  [T] Promoter 7] Bemeficial Owmer D.B‘x‘ewtlvcofﬂoq Director  [] General snd/or
. Meanaging Pertner

Full Name (Last neme first, if individual)

Riedy, Mark J,, Ph.D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bemardo Center Drive, Suits 222, San Diego, CA 92128

Check Box(es) that Apﬁly: [] Promoter D Beneficial Qwner  [7] Executive Officer m Directar ] Gcucral and/or
: Menaging Partner

Pull Nams (Last neme i, If lodividus))
Roth, Theodora D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bemardo Center Drive, Sulte 222, San Diego, CA 92128 -

Check Box(es) that Apply:  [[] Promoter  {7] Bencficial Owner  [] Executive Officer  [/] Director [ Geoernl andfor
Managing Partner

Full Name (Last name first, if individual}
Wilson, M., Faye .

‘Business or Residence Address  (Number and Sirest, Cily, State, Zip Code)
17140 Bemardo Centor Drive, Sulte 222, San Diego, CA 92128

Check Box(es) that Apply:  [§ Promoter [} Bencficial Owner [ Bxcoutive Officer [} Director [J Genersl endfor
: Managing Partner

Full Name (Last name first, if individual)

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

Chock Box(es) that Apply:  [7] Promoter [T Bencflold Owner [ Excoutive Officer [ Director  [] Genoral and/or
) Mansging Partner

Full Name (Last name first, if individual)

Business or Resideace Address  (Number and Street, _City, State, Zip Cade)

Check Box{es)} thet Apply:  [7] Promoter [] Beneficlol Owner [] Executive Officer [] Director  [J] General andfor
Managing Partner

Full Name (Last name first, If lndividusl}

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

(Use blank sheet, or copy and use additional copies of this sheet, a3 nocassary)
Jof10



1. Haa the issuer sold, or does the issucr intend to sell, to non-accredited investors o this offering? ..o mumimasmessnes \Es E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What Is the minimum investment that w.ill be accepted from any Individual? b
Yes No
3. Does the offering permit joint ownership of a single unit? g B

4. Enter the information requested for each person who bas been or will be pald or given, directly or indirectly, eny
conunission or similar remuneration for sollcitation of purchasers In connection with sales of securities in the offering.
I a person to belisted s an associated person or agent of & broker or dealer registered with the SEC and/or with a state
of states, flst the name ofthe brokes or dealer. Ifmore than five {5) porsons to be Yisted ute associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Pull Name (Last nxme 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 “Al) States” or check individual States) ; D All States
(AL (A7) [CA) €1 (GE I {1 [m]
M7 [&E V| )Y ND) [©H [©OF [OK) [FAl
i (VA [Wa I Y (R

Full Name (Last neme first, if individwal)

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 individen) States) O All States

ALl [AK] [3Z) ([AK]

[CAl [€0] [T B9 [F] (B0 [OD]
ot {IN | iy [KS ] XY] TA] B [MA] [M1] MN] (MO}
M1 Rl [FO FY] [ [ED [©H (BAl
Full Name (Last name first, {f individual) |
Business or Residente Address (Number and Street, City, State, Zip Code) |
Name cf Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchns‘crs .
(Check “All States” or check individual States) [ All States
[AL] [AZ] €al €1 o [FL ([GAl [I5]
] [ A X8 [XY] MO MA M] My MS] MO
(MT) Nl @ Hd [RY WD) [GH] [©K [OR]
[ (e M) A FA [ {ER]

(Use blenk sheet, or copy and uss additional copies of this sheet, es neccssary.)
' 40f 10



1. Enterthosggregato offering price of securttles Included In this offering and the total smount already
sold, Buter “0" If the answer {s "nonce” or “zero,” I the transaction 1o an exchango offering, check
this box (7] and Indicate in the columns below the emounts of the securities offered for exchangeand

elrcady exchanged. :
. Aggregate Amount Already
Type of Security Offering Price Sold
Debt " S
Equlty ... .
. [ Comman (] Prefecred
Convertible Securities (including warrants) . - s ]
Puftnership tnterests : 5000 * $.000*
Other (Specify ) . ; $ S
Total o s 0.00 $ 0.00
Answer also In Appendix, Column 3, if fling undes ULOB, )
1. Enter the number of acoredited snd non-aceredited investors who bave purchased securities in this
offering and the aggrogate dollar mmounts of their purchases. For offerings under Rule 504, indicate
the oumber of persons who havs purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer 15 "nonte™ or “zero.”
Aggregutc
Nomber Dollar Amounnt
. Investors of Purchases
Accredined Investors O s 0.00
Non-accredited Investorz . [/ s 0.00
Total {for filings .mder Rule 504 qnly) 3
Answer also in Appendix, Column 4, if filing under ULOE, .
3. [fihisfiling is for an offering under Rule 504 or 503, enter the information requested for all gecuritics
zold by the issuer, to date, in offerings of the typss indicated, In the twelve (12) months prios to the
first sale of sccuritles In this offering. Classify securitics by type listed In Part C — Question 1.
Type of Dollar Amouat
Type of Offering Security _3qld
RUIE 505 ..coes e oo casans saisbans ona sra bt aas ces sts bes nae sus bnmsms oo 3 :
Regulation A .....ooiierimec i s nn e e s sre e s v st 3
Rule 504 ......ocerii i i esises sbe s pbsan ves sa vot sbb sk mavbos snr stnaan s
TOML oovviceeeres s oesereeressraest b e asareergase bebdrrsagmaestes $ 040
4 & Fumith a statement of sl expenzes in connection with the Issuance and distributlon of the
securitics in this offering. Exclude amonnta relating solely to organiretion expenses of the {nsorer.
The infermation may bo glven as subject to future coptingencies. If the amount of sn expenditure L5 .
oot known, fumish &u estimate and check the box to the left of the estimate. .
Transfer Agent’s Fees \ ~ 0O
Printing and Engraving Costs 0s
Lzgal Feey @ $_100,000.00
Accounting Fees $ 20,000.00
Engincering Pees a s
Sales Commissions (specify finders’ fees separately) roverne Oo¢s
Other Expenses (Identify) os—— -
Total @ s 120,000.00

*Reprosents profits Interests in BioMed Realty, L.P. in the form of a new class of limited partnerships tnterests called LTIP units issued pursvant to
BioMed Realty Trust, Inc.'s incentive award plan (the “Plan®). A total of 150,666 LTIP units were issued. A but 6,166 of the LTIP units were

issued In
BloMed Realty, L.P. or BloMed Realty Trust, Inic. will recclve my cash procesds 3 from these syuances,

ie—

Sof 10

for unvested restricted stock previousty issued under the Plan. The LTIP units initially have zero, Hquidation value, and neither




b. Enter the difference between the aggregate offcring prico given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — QumﬂonALmsdiﬁummhtho“aﬂusde
5
|
|

proceeds to the izsuer ™

Indicete below the amount of the adjusted gross proceed to the issner used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. Thotgtal of the payments listed nrust equel the adjusted gross
proceeds to the issuer set forth In respanse to Part C — Question 4.b above.

$ -120,000.00

Payments to
Officers, ‘

; Directors, & Payments to
i Affiiiates Others

Salaries and fees . 0as 0s

Purchase of real estate . as 0s.

Purchase, rental or leasing and installation of machinery

and equipment ........ Os s

Coustruction or legsing of plant buildings and facilities . s as.

Acquisition of other businesses (including the value of sscurities involved in thix

offering that may be used in exchange for the esscts or securities of another

Issner purguant to & merger) ............ -8, as.

Repayment of indebtedness 0s. s

Working capital . . rem 18 s

Other (specify): s Os_

— b s
Celumn Totals [1$.6.00 Js_0.00
Total Payments Listed (column totals added) ..... 0s 0.00 —

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed undez Rule 508, tho following
signature constitutes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upan written request of Its staff,
the information furnished by the issuer to wny non-aceredited investor pursuant to paragreph (b)(2) of Rule 502

Tssuer {Print or Type) ) Signature Date |
BloMed Raatty, L.P. ' 4__-3@)/( G o VO 200
Name of Signer (Print or Type) T‘Ke of Signer (Print or Type)

Jonathan P, Klagsen . _ Vice Presidant of BioMed Realty Trust, Inc., general partner of Blolded Realty, LP.

ATTENTION

Intentlonal misstatements or omlisalons of tact constitute fadsral criminal violations. (Sae 18 U.8.C. 1001.)

60f10




I.

Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yea No
provisions of such rule? B &

See Ap::endix. Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times a8 required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information fumnished by the
Issuer to offerees. .

The undersigned issuer represents that the issuer is famlliar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Excmption {ULOE) of the state In which this notics is filed and understands that the issuer cloiming the avallability
of this exemption has the burden of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents 1o bo truo and has duly caused this notics to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print of Type) Signature Date .

BloMed Reatty, LP. ) =T (o — a2 OO0
Nzme (Print or Type) Tigde (Print or Type)

Jonathan P, Klassen Vice President of BloMed Reafty Trust, Inc., general partner of BioMed Reatty, L.P.
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,

Tof10




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to soll and aggregate (if yes, atach
to non-accredited offering price Typs of investor and cxplanztion of
investors in State | offered in state emotmt purchased in State walver granted)
{(Part B-ltem 1) (Part C-ltema 1) (Part C-Item 2) (Part E-Ttem 1)
. | Number of Number of
Accredited Non-Accredited
State Yes.| No Investors Amount 1nvestors Amouat Yes No
AL [ [__] TI
A-K ;
AZ C
[ L
CA x| partnership 8 o0 o sooc ([ | [x]
COo |..._..,.. I .I
CT |
DE[ | L[]
FL L -
cA [
i C
o ] |
o ]
m 1
1A I | —
s L] [
KY || | ] ||
LA i
ME | LI
MD C_JC_]
MA * | |
mf ] LIl
MN [ |
-
I —




Intend to sell

| tonon-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in stats
(Part C-Item 1)

- amount purchased in State

Type of investor and

(Part C-ltem 2)

(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

173
"
&

Yes No

| Nomber of

Accredited
Investors

Amount

Investors

Number of
Non-Aceredited

Amonnt

Yes

z
o

S

I

AEHEIHEEHEIE

Qo
e o)

R

Tl

Q
=

——
rmrrrrered

>

a

w
9]

1]

il

0000000A000000
0CnOC00 OO0

1 |

21315|5|5|9]"2]|2|8

’l" U
i

NI

UL
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investars in Stete | offered in state amount purchased in State waiver granted)
" (Part B-Item 1) {Part C-ftem 1) {Part C-Itcm 2) {Part B-ftem 1)
Number of Number of
Accredited Nou-Accredited
State|  Yes No Investors Amount Investors Amoant Yes No
wY

PR
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