| Washington, D.C. 20549 Expires:
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FORM D

IR 1995

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

hours per response. ... ... 16.00

‘- NOTICE OF SALE OF SECURITIES __SEC USEONLY __
07040831 PURSUANT TO REGULATION D, | |
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I | |

Name of Offering (] cheek if this is an amendment and name has changed. and indicate change.)
December 2006, Offering of Conventible Notes and Warrants

Filing Under (Check box(cs) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 ] Section 4{(6) 0 ULoE
Type of Filing: ] New Filing "] Amendment Q’Q“\ REC EWED é..\s‘

A, BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer < JAN 4] 5 20 07 3
Name of Issucr (D check if this is an amcndment and name has changed, and indicate change.)
Columbia Laboratories, Inc.

Address of Exccutive Oflices (Number and Sireel, City. State, Zip Codz) Telephone Numbcr 1 Code)
354 Eisenhower Parkway, Livingston, New Jersey 07038 (973) 994-3999

Address of Principal Business Operations {Number and Strezl, City, State, Zip Code) Telephane Number (Tncl Acca Code)
(if difterent from Executive Offices)

Bricl Description of Business
Research, development and commercialization of pharmaceutical products.

Type of Business Organizatian PRO—C-ES-S-FD
i [ limited partnership, atready formed [ other (plcase specify):

7] <corporation
[0 business run [} limited partnership, Lo be formed

Month Year . JAN 1 2 2007é

Actuol or Estimated Date of Tacorporation or Organization: [ 2] [ Lg] [AAcwal [J Estimated
Jurisdiction of [ncorporation or Qrganization: (Enter two-letier U.S. Postal Service abbreviation for Statc:

\ CN for Canada; FN for other forcign jurisdiction) BIE THOMSO
GENFRAL INSTRUCTIONS FINANCIAL

Federal:
Who Must File: All issugrs making an offering of securitics in reliance on an exemption under Regulation T) or Section 4(6), 17 CFR 230.501 etseq. ar 15 US.C,

T74(6).
When To File: A notice must be fifed no later than 15 days after the first sale of sccuritics in the offering, A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the uddress given below or. if received nt that address after the dale on
which i1 is due. on the date it was mailed by United Statcs regisiered or certificd mail co thal address.

Whore To File: US. Securitics and Exchange Comemission, 450 Fifth Streer, N.W., Washington, D.C. 20549.

Copies Required: Flve (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,

infornustion Required: A ncw filing must contain al) information requested. Amendments need onfy report the name of the issuer ond offering, any changes
thercta, the informstion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not he filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in thosc states that heve edopted
ULOE and that have adopted this form. Issuers retying on ULOE must filc & scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f & state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompuany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the oolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not resuft in a foss of the federal exemption. Conversely, faifure to file the
apprapriate federal notice will not result in a loss of an availabla state exemption unless such exemption is prediciated on the
tiling of a federal notice.

Persons wha raspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a cusrently valid OMB conlrof number, 1 of9




A BASIG TOEATIFICATION DATA

2. Enter the information requested for the following:

e Each promater of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of s class of equity securities of the issuer.

s Each exceutive officer and dircctor of corparaic issucrs and of corporate gencral and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{us) that Apply:

[] Promoter  [] Beneficial Owner K] Executive Offices K] Director

[] General and/or

Managing Partner

Full Namne (Last name first, if individual)

Mills, Robert S.

Business or Restdence Address

(Number and Strect, City, State, Zip Code)

c/o Columbia Laboratories, Inc., 354 Eisgnhower Parkway, Livingstan, New Jersey 07039

Cheek Rox{cs) that Apply:

[0 Promoter  [] Beneficial Owner [} Executive Officer [] Directar

Gieneral and/or
Managing Partner

Fuli Name (Last name first, if individual}

McGrane, Michael

Business or Residence Address

{Number and Street, City, State, Zip Code)

/o Columbia Laboratories, In¢., 354 Eisenhower Parkway, Livingston, New Jersey 07039

Check Box{cs) that Apply:

[ Promoter [ Bencficial Owner  §] Exccutive Officer  [T] Director

General and/or
Mounnging Partner

Full Name (Last name first, if individual)

Meer, James

Business or Residence Address

{Number and Street, City, State, Zip Cade)

c/o Columbila Laboratories, Inc., 354 Eisenhower Parkway, Livingston, New Jersey 07039

Check Box(es} that Apply:

[ Promoter [ Rencficial Owner  [[] Fxecutive Officer  [{] Director

General and/or
Managing Partacr

Full Nanee (Last name firsy, if individual)

Andrews, Valerie

Business or Residence Address

{(Nomber and Street, City, State, Zip Code)

c/o Columbia Laboratorigs, Ing., 354 Eisenhower Parkway, Livingston, New Jersey 07039

Check Box(es) that Appty: [ Promoter  [] Beneticial Owna  [7] Executive Officer  [R] Director

General and/or
Maznaging Partner

Full Num. [Last name first, if individual)

Blechschmidt, Edward A.

Business o Residence Address  (Number and Sireet, City, State, Zip Code)
/o Columbia Laboratories, Inc., 354 Eisenhower Parkway, Livingston, New Jersey 07039

Check Rox(es) that Apply: ] Promoter [ Beneficial Owner [ Exccutive Officer ] Director

General wnd/or
Managing Partner

Full Nume (Last nune fiest. if individual)

Crofton, James

Rutiness ur Residence Address

(Number and Street, City, State, Zip Code)

¢/o Columbia Laboratories, Inc., 354 Elsenhower Parkway, Livingston, New Jersey 07038

Check Hox{es) that Apply:  [] Promoter [ Beaeficial Owner [ Executive Officer  [{] Dircctor

[0 General andfor

Managing Partner

Full Name {Last name first, if individual)

Kasnet? Stephsn G,

Business or Residence Address

(Number and Steeet, Ciry, State, Zip Code)

¢/o Columbia Laboratories, Inc., 354 Eisenhower Parkway, Livingstan, New Jersey 07039

(Use hlank sheet, or copy and use additional copies of this sheet, e necessacy)
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2. Enter the intormation requested for the following:
¢ Each promoter of the issuer, if the issucr has beon organized within the past five yeers.
1

»  Each beneficial owner having the power 1o volc or dispose, or direct the vote or disposition of, 0% or more of'a class of equity sccurilics of the issuer.

e  Each exceutive officer and director-of corporaie issuers and of corporate general and managing pariners of pastnership issuers: and

e Each general and munaging partner of partnership issuers.
1

Check Box(es) that Apply: ] Promoter [ Beneficial Ownee  [] Exccutive Officer  [X] Director O General and/or
i Managing Pariner
Full Name (Last name first, if individual}
O'Donnell, Denis M.
Business ?r Residence Address  (Number and Street, City, Stote, Zip Code)
cfo Columbia Laboratories, Inc., 354 Eisenhower Parkway, Livingston, New Jersey 07039
Check Box(es) that Apply: [J Promoter  [7] Reneficial Owner [] Exccutive Officer R Director [0 Generat andior
i Managing Partner
Full Name (Last name fest, if individual)
Oskowitz, Selwyn P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Columbia Laboratories, [nc., 354 Eisenhower Parkway, Livingston, New Jersey Q7039
Check Box(es) that Apply:  [] -Promoter  [x] Bencficial Owner D Exccutive Officer  [[] Director ] General and/or
i Managing Pariner
Fuil Name (Last name fust, if individual)
Dorset Management Corporation
Busincss or Residence Address  {Number and Street, City, State, Zip Code)
| .
485 Undenhill Boulevard, Sulte 205, Syosset, New York 11731
Check Box(es) that Apply: (] Promoter K] Beneficial Owner [} Excoutive Officer  [] Disectar [J General and/or
Maneging Pertner
Full Name (Last name fisse, if individual)
Knott, David M.
Husincss!nr Residence Addresg  (Number and Sireet, City, State, Zip Code)
485 Underhill Boulevard, Suite 205, Syussel, New York 11791
Check Box(es) that Apply: ] Promoter  [{] Bencficial Owner D Executive Officer  [[] Director [0 General and/or
. Managing Pariner
!
Full Nane (Last name first, if individual)
Perry Comp.
Bu.sirle.ssI or Residence Address  (Nomber and Street, City, State, Zip Code)
787 Fifth Avenue, 19th Floar, New York, NY 10153
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer (7] Director [ Genernl and/or
Managing Partner
Full Name (Last name first, il individunl)
Perry, Richard C.
Business or Residence Address (Number and Street, City, State, Zip Code)
767 Fiith Avenue, 15th Floor, New York, NY 10153
Check Boxies) thet Apply: [ Promoter [ Beneficiad Owner  [] Exccutive Officer  [[] Director (ieneret and/or

Managing Partner

Full Name (Last name firsy, if individual)

]
v

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

{Use blapk sheet, or copy and use additianal copics of this sheet, 15 necessary)
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‘B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issucr intend to scll, to non-aceredited tnvestors in this offering? oo ivmisicnscnnacs C )
Answcr also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any iRGIVIAUALY ....v e L3 10,000.00
Yes No

3. Docs the offering permit joint ownership of & single UAI7? ..o e eeecseemeeecsnseseenans ]

4. Enter the information requested for each pecson who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fo person to be listed is an associaled person or agent of a broker or dealer regisiered with ihe SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)

Rodman & Renshaw LLC

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

1270 Avenue of Americas, 16th Floor, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Sclicit Purchasers
(Check ~All States™ or check individual SHIES) v e sensecrssiann ieterarerrasen et e etantsenmagne [ All States
) & F R & € €0 D bd F) [GA O D]
M M [ K K & ~ME M) MY M MM M) MY
T L2121 M)
B0 B GO M @@ B0 M A HA & M & [ER]

Ful! Namc (Last namc first, if individual)

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

Name of Associated Broker or Dealer

Stales in lWhich Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States” or check individual SIAIES) o immuiicsnossisnss et s sntanass sssnsen s ans s samams s s snmsmas s s s [] All States
{aZ] e} &g o] (B3]
Y ®s] [KY La) [ME Ml MN] [MS)
MO 0O &V M [ 0 [ EZ b O [0k [k RAl
00 O [Hal

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Cheek “All States™ or check individual SIBLES) ..v v s s issaimsiesssesrens vessnss semes 1 All States
[CA] [€T] (6] [D]
] (5] Ca M™E [MD [Mal [MO (MS]
(MT] (FH] EM  [NY)
®D D ™ (v1] =y [FR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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T

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

. Ent.c;r the aggregate offering price of securitles included in this offering and the total amount alrcady
sold. Enter “0" if the angwer is “none” or “zero.” If the transaction is an exchange offering, cheek
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

! Aggregale Amount Alrcady
Type of Sccurity Offering Price Sold
DIEBU oo 1555 e e e s 0.00 s 0.00
'l-'.quity. ........ SPITORRRI. | 0.00 s_0.00
Common Preferred
: = O O 39 999.897.75 39,999,997.75
Convertible Securities fineluding WAITANIS) 7 v ceesrssnstveron mersssssssssssssss s s sessssessesesmasasstonss . § FEIEEEEELTY g
Partnership TRLErests oo eeermeceevoneens Lee R 481 e ed 50 e e eeaas E et semas e armeesnRs e e s aerenbd . § 000 s 0.00
Other {Specify D serumsras ear i s s Se R e R s A R AR SRR AR A $_0.00 s_0-00
S U 5 39.999.997.75 ¢ 39,999,997.75

: 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
offeting and the aggregate dollar amaunts of their purchases. For offerings under Rufe 504, indicate
the number of persons who have putchased sccuritics and the aggregate dollar amount of their

purchascs on the Lotal lines. Enter *07 iT answer is “none’’ or “zero.”

Aggregalc
Number Dollar Amount
. Tnvestors of Purchages
ACCIEAITEd INVESIOIS c.omeoeeeeeme e ceeem e evsmsseas s emms semse e semems sesmesnrseb s s em e nases enranss 24 s _30.999,897.75
Non-accredited InvEstors oo e cemensr oo 0 5
‘ Total (for filings under Rule 504 0nIY) .ovvoreerrrvvrrervesresscas s
Answer also in Appendix, Column 4, if filing under ULOE.
3. TIfthisfiling is foran oftering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this oftering. Classify securitics by type listed in Part C— Question 1.
i Typec of Dollar Amount
Type of Offering Security Sold
RULE S5 oo oot oot oo eee e eee s e e oot oot e ses et s
REGUIBLION A L.iiori i e s h )
L Ol 1o e cceceec e crnae st ees e e e b e et e e e b e R s_0.00
4 a Furnish a staicment of all cxpenscs in conncction with the issuance and distribution of the
secutitics in this offering. Exclude amounts relating solcly to orgunization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an esthmate and check the box to the left of the estimate.
TEANSEOE ABENUS FEES overvessevsreescsssereoreses e st s s Rt e e R e R st - O s 0.00
Printing and EnZraving COSIS. e i irimsimmiionesimessisisestsenstmasss st ie et ssbrtasssassast seass s srass seass sssmsversess s 0.00
FUCBAE FRLS .ot e cssmarsscarstanmss sesassmsssnsasssrassarssrsssnrasressra ers st marasess Famsasanse e anss presaecaidssbbssrsbant s aasm s nassshanssesessmarans A s 225,000.00
ALCOUNLIE FOES riuruus s ieses s itasesscasss ssess easssorts st bm4 s mss s £ 10 e £ e e AR 10485 SRR 25800 ) $_20.000.00
Engincering Fees v acmmmmmmomnns revastsserreRasb e s e e srm e aearns s sentn (W) 0.00
Sales Commissions (specify finders’ fees Separately) ... e = s 1,250,000.00
I()thcr Expenses (identify) O s
TOME «.ovscrvv v ssesssssressesse s sssmsssse st ssssssssssssesssasssmasenies g §_1:495.000.00

#* The gecurities consist of (i)} subordinated convertible notes which are convertible
jnto shares of the issuer's Common Stock, and (ii) warrants to purchase
issiler's Common Stock.
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C. OFFERING PRICE NUMBER QHIRVESTO

EXPENSES AND USE OF PROCEEDS

|

b.  Enter the difference between the aggregale offering price given in responsc to Part C — Qucsticn 1
and total expenses fumished in response 1o Part C — Question 4.8, This difference is the “adjusted gross

proceeds to the ISSUBE." ... s ssssss s nren s e sssrans

Tndicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposcs shown, Tt thc amount for any purposc is not known, furnish an cstimatc and
check the bax to the lefi of the cstimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issner set forth in response to Part C — Question 4.b above.

Payments (v

5 38,504,9497.75

Offteers,

Directors, & Payments to

Affilintes Others
Salarics and FEES ..ovnrrvrrnrrrserssnereccasies . bttt bs bt e et e R R i b R 1 SR s s as
Purchase of real estate.....onne......... rer AR 4 R RS R b e 0 £t AR BRSO ELSA e 0 os os
Purchase, rental or leasing and installation of machinery
AN CYOTPIMENT coccveecrcnr e essssressera s e srsssar 1 stsssssssssarass st oo sasrari besssarssasba st somshsams e s e esbmssos st samvens oo Os as
Construction or leasing of plant buildings and facilities --0% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
(SSUCE PUTSURNL £0 R TIEERET} wuvvuvracvarairasssrarstasesurssussossintrrnst st sbasinss sessassonssinsssse s os astsss asis birbasrsancs bis basns susss 0s iAs 33,000,000.00
Repayment OF iNACDIRANESS oot cermremac e rnseeeacreisveesess srssesssse s senas ssssansesartare v aresesraseesssimsssass sosmsnmsacsse senes Oos s
WOTKINE Il e re e s s .0s s_5504.997.75
Other (specily): s as

v, s s

Column Totals...... O, 0s0.00 ) s_38,504,997.75
Total Payments Listed (column totals 0dded) ...ttt essesessee s V4R 38,504.997.75

|

. iDIFEDERAL SIGNATURE

The issuér has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constilutes an undertaking by the issucr 1o furnish to the U.S. Securilies and Exchange Commission, upon written request of its stalT,
the information furnishcd by the issuer to any non-acercdited investor pursuant to paragraph {b)(2) of Rule 502,

Issuet (Print or Type) Signatiye

Cotumbia Labaratories, tnc.

Date
J;.n.u\afy ‘1‘, 2007

Name of Signer (Print or Type)

Title of Signer (Print of Type)

ames [Meer

L

Senlsr Vice ress ﬂe.\‘/‘ <

bt Eoned Oflocer

ATTENTION

Intentional mlsstatements or smisslons of fact constitute federal criminal viclatlons. (See 18 U.8.C. 1001.)
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