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FORM D UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION SXMECSP{UMBER: Apr?f;g-gggg
Washington, D.C. 20549 Est‘i,mm;:d average burden ‘
A " FORMD R
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, = ——
SECTION 4{6) AND/OR f :
UNIFORM LIMITED OFFERING EXEMPTION Date Received
07074108 z |
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partmership Interests
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 503 B Rule 506 0O Section4(6) O ULOE
Type of Filing: ® New Filing O Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer  {{J Check if this is an amendment and name has changed, and indicate change.)
Cowen Healtheare Royalty Partners-C, L.P, Pt

Telephone Number (Inéluding*Area Code)

Address of Executive Offices (Number and Street, City, State, Zip Code)
{646) 562-1167.480" \ )

1221 Avenue of the Americas, 14" Floor, New York, NY 10020

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Tclephone-@@'ﬁtﬁé?(lgeuding% Code)
{if different from Executive Offices) SIVED\G

®

Brief Description of Business £\ Ul
h
Te operate an investment fund. %
<
&'
Type of Business Organization NS
O corporation B limited partnership, already formed 0 other (please speci /
0 business trust 0 limited partnership, to be formed
’ Month Year
P e B
Actual or Estimated Date of Incorporation or Organization: ® Actual 0] Estimated ROCESSED

lurisdiction of Incorporatien or Organization: (Enter twe-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

P[]

AUGDszng;

GENERAL INSTRUCTIONS
Federal:

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
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not 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 Pant 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.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those state that have
adopted ULOE and that have adopied this form. Issuers 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, a 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

TN
Hl

OmMSO

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of infermation contained in this form
are not required to respond untess the form displays a currently valid OMB control number.
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*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 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es} that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual}

Cowen Healthcare Royalty GP, LLC

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

1221 Avenue of the Americas, 14™ Floor, New York, NY 10020

Check Box(es} that Apply: ¥ Promoter Beneficial Owner O Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Warden Capital Limited

Business or Residence Address {Nurmber and Street, City, State, Zip Code}

5650 Yonge Street, Toronto, ON M2M 4HS5, Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Clarke B. Futch

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

c/o Cowen Healthcare Royalty GP, LLC, 1221 Avenue of the Americas, 14" Floor, New York, NY 10020

Check Box({es) that Apply: O Promoter 0O Beneficial Owner R Exccutive Officer 0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Todd C. Davis

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

c/o Cowen Healthcare Royalty GP, LLC, 1221 Avenue of the Americas, 14* Flaor, New York, NY 10020

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer QO Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer 0 Director 0O General and/or
Managing Partner

Futl Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter © Benefictal Owner 0 Executive Officer O Director 0 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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities inchuded in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt ..... et sr s sense e nnsanenasssererasnnssecenss 9_ 5_0

O Common O Preferred

Convertible Sccurities (ncluding WArTANIS) ....c....vcevvemeeceemevercveme e eees s seesssestesesssseeesemsseeses B0 $_ O
PAMNETSIIP INETESIS ..ottt a s s a s b s e s e s r e b s s s b s e rharas s ebs $500,000,000  $75,000,000
Other (Specify OO OO TR STUURUUOONOUONOTOTTSRURTU. 3 | $_ 0
TOAL Lot st ena e SOU,000,000  $75.000,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their purchases Aggregate
on the total lines. Enter 0" if answer is “none” or *zero,” Number Dollar Amount
Investors of Purchases

ACCTBUIEd INVESIOTS ...c....coeericvrrrier e vmsersns s vrrerere s ers s b s e s abs bt e sbe b e narene s epens 1 375,000,000 *
NON-2CCIEdited INVESIOTS ..ot st et ser e e eaer s e st s s se et st betasaatgrntesretasereerereee 0 S 0

Total (for filings under Rule 504 0nlY) ..ottt e rera e raeees N/A $_N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior N/A
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount

Security Sold

REBUIALION A L.ttt s e ee s st st s nae i ket e sere e
RULE S04 .ot s s et s s s ras e i b e8RS R RS E et be AT AR er A Ras PR bas b r s
TOTAL L.ttt ettt et e et etk e a1 P94 S se e e a LR e en

L B ]

4. a. Fumish 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 issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumnish an estimate and check the box to the lef of the estimate.
TrANSEET ABENI'S FEES ...ovviriviirsirererrerirrcs s e ans b st s b st b v b s a e e s bar b FR b4 at bbb ann s
Printing and ENraving COSIS . ..o creceeresecre et e rens e eantsar e e s s s s sees e s et semsa v mace s aanes
LEBAI FEES ..ottt ettt ettt ettt et e e s sa e R RS 2RSS ve s A re R AR e TR e e

ACCOUNEIE FEES ... it iiis e e ar st b b 108 A bR b b6 b bbbt e een

"
e
=
=
(=

ENBINEEIING FEOS 1ivnmr et r e rereremes s resas s s e s et e e st st e st e eser b en
Sales Commissions (specify finders’ fees SCPArIElY) ..o s s s e
Other Expenses (identify)

&% om ba W

- O o .~ R 8 Y

TOURN .ottt b e e b s ettt bnk bAs 1 (AT e s tms s ehbs e ses e s s et amee sre e sr e snasseatse et bemsenarsateens

g
2

* These figures include one non U.S. resident investing $75,000,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter “0" if answer is “none™ or “zero." [f the transaction is an exchange offering,
check this box O and indicate in the columns helow the amounts of the securities offered for exchange

and already exchanged.

Type of Security

DIEDBE .ot iniiieisi sttt ettt rees s e e s sese e e n e b b g e e aes o e e et et e

Convertible Securities (including warrants) ...,

Partnership Interests
Other {Specify

{1 Common [J Preferred

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their purchases

on the total lines. Enter “0” if answer is “none™ or “zero.”

ACCTEAIEE TRVESEOTS ..ottt et ee st ee s eae s e sea s eae st e gt st pe ettt s bt et st er s me st s rresararane

INOD-ACCPEdIted INVESIONS ... cr s e e et as b s s s sss s s pab s sas nas s parsr s ar st s an e senassanas

Total {for filings under Rule 504 only) .o s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sotd by the issuer, to date, in offerings of Lhe types indicated, the twelve {12) months prier
to the first sal¢ of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Rule 505 oriirininniieniens
Regulation A ......

RUIE SO ettt b a e s e p b ey eat so et e aa s aa e fyaseh bk b eaes ssamtebes ot st abaer e saeabnens
TORAL 11eetririrenn i rer ittt E £ s R b AR 4 A LR R B AR S Ra AR R 1 be

4. a. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving COSLS ... mnesssssssssases s sssseenssssns sases e ssses s ensssssssnssssasssassenssss
LRRAI FrES o b bbb S84 A8 4S80 88 men b3 £ AE3 E8bS 880k ek e e ene s
ACCOUNIINE FEES -.oneeteeiomeermacrrontsnuetses e saseasas s seas snt s st s e e ant pers 143 P e s e SRR A TE P S50 108 ve8aav 1 b em e e m e e 00

Sales Commissions (specify finders® fees separately) ....coveverveernenn.

Other Expenses (idenlify)

Tota) oo

4of 8

Aggregate Amount Already

Offering Price
$ 0

Sold
s 0

$ 0

0

50

56

$500.000.000
50

$25,000,000
s_0

$500.000,000

Number
Investors

575,000,000

Aggregate
Dollar Amount
of Purchases

$175,000,000
3 0

N/A

5__N/A

N/A

Type of

Security

Dellar Amount

Sold

L2 B A A

EOOOOoO®ROAO

$__ 200,000




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBT." ... ..o et er e e s s ams e s cs e e r e $499,800,000
5. Indicate below the amcunt of the adjusted gross proceeds 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
estimate and check the box to the left of the estimate. The total of the paymenits listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIAIIES AN FEES ... evoooerreveveeee oo eeeeeeeeseeresmesseee e eesseeeseeeesomseseeesres s seeresememes st eee b ettt [ [m
PUrChase 0f FEAl BSIALE ..ec.viici e ettt et s st st snssssrr s s bnem s o s os
Purchase, rental or leasing and installation of machinery and equipment .........ccovovevevieevrsicinnne o s O3
- Construction or leasing of plant buildings and facilities ... 0§ 0o s
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
ISSUCT PUTSUANE 10 8 TNETRET e vvrrrrvmuterrsvesesrmeesssemsesbossosss bas et sa1obat 1 b sens s bbas b ads b bE e ot s s o s u]
Repayment 0f indebledness . ... e ss s sss e senoscas s ies ot s sns (w3 [
WOTKING CBPIAL .oovvoeiee s s st bb et st ass st st et st ot mb e 3 o3
Other {specify): __ Investment purposgs o s B $499.800.000
I os

COIUMIL TOLAIS ..oovoerietrieieem ettt e seaes bt aassas maa bt em smees s sh o st ses s sh e smee s essbeme bt smn dHabedba 1 s bRNRE

Total Payments Listed {Column totals added)

0O s __ @ $499.800,000

® $499.800,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,. the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to zny non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type}

Cowen Healthcare Royalty Partners-C, L.P.

Signature Date

By: Cowen Heallhc_a-rj' Royalty/?P, LLC, its General Partner J u'\_'r 30 2007
/-—"\

- ’______:h

Name of Signer (Print or Type)

Clarke B. Futch

<

Title of Signer {Print or Type)

President of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001,)
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