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Fo R M D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

—_ BRI

NOTICE OF SALE OF SECURITIES 07053046

PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] chek if this is an amendment and name has changed, and indicate change.)

April 2007 Financing
Filing Under (Check box(es) that apply): [3 Rule 504 [] Rule 505 [£] Rulc 506 [[] Section 4(6) [] vLoE

Type of Filing: ~ [7] New Filing [] Amendment pROCESSED
A. BASIC IDENTIFICATION DATA l44¥ 1 ﬂ 25
1. Enter the information requesied aboult the issuer

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.) j 'HOMSON

Lpath, Inc. F'NANC’AL

Adudress 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 Opcrations (Number and Streex, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
Lpath, Inc. is a biotechnology company focused ont eh discovery and development of lipidomic - based therapeutics, an emerging field of
medical science whereby bioactive lipids are targeted to treat human diseases.
Type of Business Organization
{7} cowporation [] limited pastnership, already formed [] other (please specity):
[0 business trust [] limited partnership, to be formed

Month Year
Aciual or Estimated Date of [ncorporation or Organization: [Q9] [G17] [4Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: AM issuers making an oftering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.5.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: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol 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 offering, 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.

Stute:

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 adopied this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator 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 exemption, & fee in the 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.

ATTENTION
Failure to file notice in the appropriate states will nol resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



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;

e Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or mare of a class of equity securitics of the issuer.

¢ Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [/] Exccutive Officer

Dircctor

[ Generat and/or
Managing Partner

Full Name {Last name first, il individual)
Pancoast, Scott R.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer  [f] Director [[] General and/or
Managing Partner
Full Name (Last name first, it individual)
Sabbadini, Roger A. Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121
Check Box(es) that Apply: (] Promoter  [7] Beneficiat Qwner  [/] Executive Officer [} Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Garland, William A. Ph.D.
Business or Residence Address  (Number and Sweet. City, State, Zip Code)
c/o Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121
Check Box{es) that Apply: (] Promoter  [[] Beneficial Owner [7] Executive Officer [} Director [J General andfor
Managing Pastner
Full Name (Last name first, if individual)
Atkinson, Gary J.G.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
clo Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer (] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hansen, Genevieve
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121
Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner [} Executive Officer  [/] Director [0 General andfor
Managing Partner
Full Name (L.ast name first, if individual)
Mathews, Charles
Business or Residence Address  (Number and Stweeet, City, State, Zip Code)
c/o Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121
Check Box(es) that Apply: [3 Promoter [ Beneficisl Qwaer  [] Executive Officer  [/f] Director [ General andfor

Managing Partner

Full Name (Last name firsy, if individual)
Swortwood, Donald R.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Lpath, Inc. 6335 Ferris Square, Suite A, San Diego, CA 92121

{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:
«  FEach promoter of the issuer, if the issuer has been organized within the past five years;
e Lachbencficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:| Beneficial Owner D Executive Officer Direetor [:] General andfor
Managing Partner

Full Name (Last name first, if tndividual)
Ferrell, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lpath, Inc. 8335 Ferris Square, Suite A, San Diego, CA 92121

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner [] Executive Officer {T] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Holdings Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, NY 10019

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [ Executive Officer ] Director [] Ceneral andfor
Managing Partner

Full Name (Last name first, if individual)
Swortwood, Letitia

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Weslem States Invesment Group, 6335 Ferris Square, Suite A, San Diego, CA 92121

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [7] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

WHI Growth Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500, Chicago, IL 606086

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director D 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: (] Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [ General andfor
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: ] Promoter  [] Beneficial Owner [ Executive Officer [] Director [J 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering?................... X fdt
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccocvermiiccireniinersmccccrecicienes B 5,000.00
Yes No
3. Does the offering permit joint ownership of a Single WNIt? .o (K] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similat remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa 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 hroker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Griffin Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street, New York, NY, 10004
Name of Associated Broker or Dealer
Stecyk, Adrian
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “Al States™ or check INAIVIAUAL STALESY coviiiiiice s re e e st eeeaas e b sk s e b s baesaa e b s b e n b b anar [ All States
(0] [@T] DE
L]
SC UT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strecet, 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 STALESY ....o.o..oooiviiieiri e serrsras e s essmnem oo se e seamest st [[] All States
FL (HI]
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) ..o e escsssssssssssesssssssesssnsenesennneees ] 11 StBLES
FL

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

3of9



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

{. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[ "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Offering Price

Type of Security

Debl .o, et et ereatt et e e EiAsae b e ke R rasa s e sae b s tmaabe s rea s erebenreanren O

Amount Already
Sold

$

Common Stock and Warrants

Equity ... SOMMON SOCK aNd WAITANIS e s §_13,900,000.00 ¢ 13,900,000.00
O Comman [T} Preferred
Convertible Securitics (InCluding WarTANts) ........cccoiiinneernar s srssensre e srssesssesss aren $ $
PartnerShip INTETESES ..ovvivirivviiiireisisiebibiis bbb rbe b s sneres st an et s s a8 s baban et semessh b rn R shas s s emeneimn sen $ $
Other (Specify ) e eeemens et cem et et s en b te st s b bt n et e $ b
TTOUAL ettt e ettt s s e s femnAn s et ens e ememss s et ebenie e §_13,900,000.00 ¢ 13,800,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number ot accredited and non-accredited investors who have purchased securities in this
olTering and the aggregate dollar amounts of their purchases. For olferings 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.”

Apprepate
Number Dollar Amount
Investors of Purchases
ACCTEOILEA THVESIONS oottt e se e e neeeaie b st bbbt str bbb e reb s as b e 35 $_13,800,000.00
NOnN-aceredited FIVESIOTS oo ettt ans st s e e $
Total (for fitings under Rule 504 0nly} .o mesceseesesenenes h]
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
Rule S04 o e e e e e 5
TOtal oot s 0.00
4 2. 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 insurer.
| 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,
| Transter AZENES FEES ..o v nemven et reeses e oo b em et e ms et ernt e e $ 1,000.00
Printing and Engraving COStS ... ..ottt s sttt ss sasrenr e ] $ 1,000.00
T 2T OO S UON $_40,000.00
ACCOUTIEINE FEES oottt t ettt ess s bt e ts e s ememems £ £ e e ns et e sememenac s e an s
ERZINEETING FEES toiiiiiiiriiiriiie et e bbb E e n S e R b et O s
Sales Commissions {specify finders’ fees separately) O s
Other EXpenses (1dentify) e e “ $ 700,000.00
| 115 U PO U OO OOU ST PO §_742,000.00
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b.  Enter Ihe difference between the aggregate oftering price given in response to Pant € — Quuestion |
and total expenses furnished in response 1o Part C — Question 4.0, This difTerence is the “adjusted gross 43.158,000.00
PROCCEAS 10 TNE TBSUET. ™ 1ot eveeeereeeteereseens e steseamsssesssbeser s essoesaseasas s s monesbebsssamesbseneseaesesseseenssesmsssesmeberten T

5. Indicate below the nmount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an eslimale and
check the box 1o the left of the estimate. The total of the payments listed must eqgual the adjusted gross
praceeds 1o the issuer sel forth in response (o Part C — Question 4.b above.

Payments to

Ofitcers,
Dircctors, & Poyments (o
Affiliates Others

Salarics and fees ...

-3 (RE)
Purchase, renfal or leasing and installation of machinery
Canstruction or leasing of plant buildings and fucilities ......nrminvsnsmrssnsosron ] 8 Os

Purchase of real estate....n...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISHANT L0 8 MMETRET) coorverieniricvevensecrcsen it s b ssasss s sbsenssasss s sesanssossssssasssssessstanssssonses | ) 9 s
Repayment of indebledness o comminnmeme e (@) 100,000.00 0s
WOrKINgG Capild] .o ctietirsrecesicsis ccbrsserasbesbersce s msi s srt s st rtsssssrstsns bt srats esspenssssstonsb et [ g B s_13,058,000.00
Other (specity): 0% Os

18 0os
7)$.100.000.00 715 13,058,000.00

COTUNIN TS 1o tnt it vinr i cre s stss st st sba bbb st et s babe Eebab s bbbt 1At ek b anb et 4 aF st A bt 10 e p et a b e s

715 13,158.000.00

Total Payments Listed (column 101818 Bdded) ..voi ot vessneeressssass s ats s st sases

[

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer w any nen-sceredited investor pursuant to paragraph (b){2) of Rule 502,

[esuer (Print or Type) Sign Dute
Lpath, Inc. )JJ apritd|_, 2007

Nane of Signer (Print or Type) /] Tillg of s ncr {Prinl or Type)
Gary Atkinson Chief Financial Offlcer, Secretary and Vice Presgident
ATTENTION

Intentlonal mlsstatements or omigsions of tact constitute federal criminal viclatlons. {See 18 L.S.C. 1001.)
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1. Izany party described in 17 CPFR 230.262 prcsc.nlly subju.l 1o nny of the dlsqumllmlmn Yes No
provisions of such rule? inircincnnns e - e L B

See Appendix, Column 5, for state response.

(]

The undersigned issuer hereby undertakes to furnish to any state sdministrator of sny state 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 undertakes 1o furnish 1o the state administrators, upon written request, information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Hmiteq Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cluiming the availubility
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knews the contents to be true and has duly cansed this notice 1o be signed on its behallby the undersigned
duly authorized person,

Issuer (Print or Typc) Signa 7 Date
L]
Lpath, inc. § April?l , 2007

Name {Print or Type) A Title (Print or/Fype)
Gary Alkinson Chief Financial Officer, Secretary and Vice Prasident
Instruction:

Print the name and title of the sighing representative under his signature lor the state portian of this form. One copy of every notice on Form
B must be manually signed, Any copies not munually signed must by photocoples of the manually signed copy or bear Lyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach ,
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL { ] '
AK | I:] LiJ
AZ [
AR | IF ] |
cal I x (M 5 $131,093.0¢ | ) [ X !
co [ x J(” 13 $1,587.713 | I x]
CcT ] x [ n 2 $28,875.00 I | L.",,_l
DE ] | | ! :
DC [ | , | |
FL Ho_x T 2 $68,250.00 | [x |
GA N [
| ] [
D [ | | 18 I
o x| 5 $3,762,990. IES
N L |
1A B | 1|
ks L | [
kv || | | I
N ]
ME ____[______ me
MD | | | I |
MA | RS 1 $1,371,563. =
Wl L .
S — ]
s —
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itemn 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-lItem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

_

I

NE

L

.|

NV

I

NH

NI

NM

NY

n

$6,776,587 |

NC

Jo0d
a[El

ND

‘ x

RS, (JR—

I
|

OH

[

OK

—_—

OR

PA

RI

10000

SC

T

2

18

L

»........_.'..._......

[

>

|

(1)

$57,750.00

M= |

VT

|
|
|

VA

.__._..

D

WA

WI

L
L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY __j“ |

]
PR I i
{1) Common Stock and Warrants
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