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Vv » SECURITIES AND EXCHANGE COMMISSION gi’i’:tm“‘ N rﬁ?g'gggg
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NOTE GE\OF SALE OF SECURITIES
RSUANT TO REGULATION D, o SECUSEONLY_—_

DEC g g L6 / £ CTION 4(6) AND/OR N

UNIFO IMITED OFFERING EXEMPTION Date Received
l

Name of Offering (O check ichndmem and name has changed, and indicate change.)
Offer and Sale of Limited Parnership ests

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 & Rule 506 0O Section4{6) O ULOE
Type of Filing:  ® New Filing 1 Amendment [V £ 7 iy e
A. BASIC IDENTIFICATION DATA WUMEEDEED

|. Enter the information requested about the issuer

Name of Issuer (01 Check if this is an amendment and name has changed, and indicate change.) \ JAN 07 E[EB

NGN BioMed Opportunity 11, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nurjid O QBNea Code)

369 Lexington Ave, 17" Floor New York, NY 10017 (212} 972- 0073:
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number “nclugmg I*ﬁ:a Code)

(if different from Executive Offices)

Brief Description of Business —

[ [{Ll]

[ corporation R limited partnership, already formed other {please
0O business trust O limited partnership, to be formed 07085
Month Year
‘0 I9 | 0|7
Actual or Estimated Date of Incorporation or Organization; 8 Actual 0O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign prisdiction) |E| .

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 230.50!
etseq. or 15 U.S.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 withthe U.S.
Securities and Exchange Commission {SEC) on the earlier of the dite 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 certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 430 Fifth Strect, N.W., Washington, D.C. 2054%

Copies Required: Five (5) copics 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 thename of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the nformation 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those state that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each
state where sales are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in
the proper amount shall accompany this form, This notice shal! be filed in the appropriate states in accordance with state Jaw. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

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 information contained in this (orm SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




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;
. Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director B General Parner

Full Name {Last name first, if individuat)
NGN BioMed 11 GP, L.P. (“GP™)

Business or Residence Address {Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: 0O Prometer O Beneficial Owner Q3 Executive Officer O Director &8 General Pariner

Full Name {Last name first, if individual)
NGN Capital LLC (“GPGP™)

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexinglon Ave, 17 Floor
New York, NY 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer B Managing O General and/or
Member of GPGP Managing Partner

Full Name (Last name first, if individual)
Abramowitz, Kenneth S.

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ® Chief Financial ® Managing [ General and/or
Officer Member of GPGP  Managing Partner

Full Name (Last name firsi, if individual)
Coslantino, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 3 Executive Officer @ Managing  E£1 General and/or
Member of GRGP  Managing Parner

Full Name {Last name first, if individual)
Johann, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
369 Lexinglon Ave 17™ Floor
New York, NY 10017

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner O Exccutive Officer  ® Mananging O General and/or
Member of GPGP  Managing Partner

Full Name (Last name first, if individual)
Nebgen, George

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: 031 Promoter O Beneficial Owner O Executive Officer @ Managing O General and/or
Member of GPGP  Managing Partner

Full Name (Last name first, if individual)
Gedale, William

Business or Residence Address (Number and Swreet, City, State, Zip Code)
369 Lexington Ave, 17 Floor
New York, NY 10017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0O Promoter O Beneficial Owner ® Principal 0 Director 03 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busby, Loren

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

369 Lexington Ave, 17° Floor

New York, NY 10017

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

Full Name (Last name first, if individual)

Cerina, Ivica

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

369 Lexington Ave, 17" Floor

New York, NY 10017

Check Box(es) that Apply: O Promoter O Bencficial Owner R Principal O Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Kroloff, Noah

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

369 Lexington Ave, 17" Floor

New York, NY 10017

Check Box{es} that Apply: O Promoter {1 Beneficial Owner & Chief Financial O Director 0 General and/or

Officer Managing Partner

Full Name (Last name first, if individual)

Hirsch, Leonard

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

369 Lexington Ave, 17 Floor
New York, NY 10017

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. ... (m}] ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual ... e $5,000,000*
*Subject 1o the discretion of the Issuer. Yes No
3. Does the offering permitjoint ownership of a SingLe UNitT ... e B =}

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with hie 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 broker or dealer, you may set forth the information Tor that broker or dealer only.

Full Name (Last name 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 “All States” or check individual SEALES)....... ..o e et O All States
[AL] [AK] [AZ] [AR] [CA] €0l (€T [DE] [DC] [FL] IGA} {H1] (ID] |
([19] [IN] [1A]) (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MQ] '

[MT] {NE] [NV] [NH] NJ] [NM] [NY] [NC] [NDJ [OH] [OK]  [OR] [PA]
IRI] {8C] [SD] [TN] [TX] [uT] [VT] [VA) [WA]  [WV] W] [WY] [PR]
Full Name (Last name 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 Sdlicited or Intends 1o Solicit Purchasers

(Check ATl States™ o check iINAIVEBUAL SLAIES). ... et rrnersrirresresesaesraereeessomses s semsscessseresessesesaseesssesmneese T All Siates
[AL] [AK] [AZ] [AR] [CA] [CO] |CT] [DE] [DC) [FL] [GA] [H1] (1D
(L] [IN] [1A] [KS] KY] [LA] IME] [MD} [MA] M1 [MN]  [MS§] IMO]

[MT] [NE] (NV] [NH] INH [NM] [NY] [NC} [ND] [OH] [OK]  IOR] (PA]
[RN] (SC [SD] [TN] [TX] [uT] VT [VA] [WA] [WV] Wl [wY] [PR]
Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl SLAES).....o.o oottt e e et st s e e sm g ean e amnne e O All States
[AL] [AK] (AZ) [AR] ICA] ICO] €Ty [DE] (DC] (FL] [GA] [H]] o]
[1L] [IN] [LA]) [KS] IKY] [LA} |ME] [MD] [MA] M1 [MN] [MS] [MO])

IMT}  [NE] (NV] [NH] NJ] NM]  [NY] [NC] [ND] (OH] {OK]  [OR] [PA]
(R [5C] [(St4 [TN] TX] [ur} [VT] [VA] WA]  [Wv] (Wl [WY] [PR]

{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 aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 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 offercd for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DB cotvitirsiesrt ittt s s s sas et et SRt ge o £ e £nE £ sk ben e E et et e bbb b3
EQUELY 1o vitisrvrsieressamssrms st e ems s sme s sme s e smses st et s sema e 8k ootk bR R R $

O Common 0O Preferred

Convertible Securities (inCluging WATTANMIS) ...........cc.ovoimereeeeeeceee e s smae st st sssrenrerenrane B 3

Partnership Interests ... $350,000,000 $104,000.000

Other (Specify Y ettt s 390,000,000 $104,000,000
TOLAL 1ottt cee st es et b et s bt e R R LR b 3

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 amournts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and Lthe aggregate dellar amowt of their purchases Aggregate
on the total lines, Enter “0” if answer is 'none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESLONS ...t rce et r e ceses s et rss s e e eme s b e e e s bt E bbb rre 00 43 $104,000,000
NON-ACCTETIED IMVESIOTS 1.viveeviverresvsrssreserssvaessasssesorsemvsssseesssnessess e esanas s eesesessssases s esanessrseaeserereneesores $
Tonal (for filings under Rule 504 ONIY) oo 43 $104,000,000

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

3. Ifthis filing is for an offering under Rule 504 or 503, enler the information requested for all securities
sold by the issuer, to date, in offerings of the types ndicated, the twelve (12) months prior
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

REBULBLION A .. ooieei oottt b et 0 8 et £ e b b e be bt b
RUIE 509 ..oovvvorees oot ee et ess st 584 s h8 et e st e st e b e $
A3

TOUAL ottt ettt ettt et ettt e e et et et a i ek SR e e

4. a. Furnish a susement of all experses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the issucr,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimule.

TRANSTET ABENES FEES ooovortieeie ettt ettt ss bbbt e g S gt e st b s b o s

Printing and ENGIaVINR COSIS 1. vuiuierrvieerrmres s emescsscressessmes it setet e osesecas s meases st ses et bes esast setsms s cmsssars et ecmsias o s

LEBAE FRES ..ottt ettt oo e et ies e et eme e e e e s e s e bk R bR b bet A E RO R et R AR AR Ha e enE e e s R $100.000

ACCOUNTNE FEES ovuvmrivniversssiiesisessssonseessrssassessss et ses e ccss et s eess s st ees s st enesshae s s saessesemesseeaseenssnnes os

ENBINERIINE FOS ....ooveieieeretirtemietems e eee et et ems s semsems e emsssm st b s sar b sS4 E S e E e E St ot e s ama s r e e eme i O $

Sales Commissions (specify finders’ fees Separately) ..o o $

Other Expenses {identify) Blue Sky Fees, miSCellANeOUS .........ocovvvvrvmmieevrvrmsrermrvm et sasssesssssrsssnseons B 55000
TOIRL ...\ veveiteiereiesrereecr e emee e e e eeesenee s meseeme s saase s sasasees hamaser bt et s oemt Rt e sems e et sEe ner e e b ek bR b SA bbb b ® $105.000
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

“adjusted gross proceeds to the iSsuer.” .......ovvevreenn. $349,895 000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estinmte. The total of the payments listed must cqual
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.
Payments 1o
Officers,
Directors, &  Payments To
Affiliates Others
SAlANES ANA FES L...oovocrcecee et b e r e s as s era R bbb s e SR gt e [ I b os
PUTCRASE OF TERI ESTAIE .....vvesecersenrsssesereienrenssnrsessissssssassrsssscrssnssostessssssmsssesesess b sesesstsbts s sestissasns s os o3
Purchase, rental or leasing and installation of machinery and equipment .......oo.oveviciniininicnens o s (o I}
Construction or fasing of plant buildings and facilities .......c..comcrvcraimmimsimememrsnosisnsnmsssssenees L8 os
Acquisition of other businesses (including the value of securities involved in tis
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUENL L0 & MIETEET)...oonreeerirsvsemsesreemsersssssonsesssssssanssssiassssnsatsssssrsmssssmssimssmssssmmnernes - (@8 8§
REPAYMENE OF MAEBIEHNESS ...vovevosveereerreecnreeremneriemeess b s isabssens st ey s s s o s oS
WOTKING CEPILAL 1ovvvviee e ioissvaeesrsing e e e cme s b s s LB S e s s b bbb [mI | (u .3
Other {specify): lats stage growtiv-oriented health care investments os 5
os D $
COMMI TOUIS oo envecies s natons e s sarasns e e sareessee s bi st smbra e b e e Y * B 5___*
Total Payments Listed (Columntotals 8dded) ... en s B $349.895000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, 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 any non-accredited investor purstznt to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signaty Date
NGN BioMed Opportunity 1L, L.F. f 4 9 O ]2-2(-2007
L

Name of Signer (Print or Type) ( Wncr (Print or Type
John R. Costantino N Managing Member of NGN Capital LLC, general partner of the general partner of the Issuer

* The Issuer will pay NGN BioMed 0 GP, L.P. a management fee (the “Management Fee™) cqual to apercentage of the total capital
commitments of the partners.

*+ $349,895,000 minus the Management Fee.

ATTENTION

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

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-ltem 1)

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
explanaton of
waiver granted)
{Part E-ltem 1}
Not Applicable

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

$105,000,000

$5,750,000

co

$105,000,000

$250,000

cr

$105,000,600

513,250,000

DE

DC

FL

$105,000,000

$2,000.000

GA

HIi

$105,000,000

$12,750,000

K§

KY

LA

ME

MD

MA

$103.,000,000

$200,000

MI

MN

MS

MO
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-liem 1)

Type of
security
and aggregate
oftering 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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

$105,000,000

$1,000,000

NH

NJ

$105,000,000

$2,500,000

NM

NY

$105,000,000

$14950,000

NC

ND

OH

OK

OR

PA

$105.000,000

$500,000

Rl

SC

3D

TN

TX

$105,000,000

$1,000,000

uT

vT

VA

$105,000,000

$250,000

WA

wv

Wi

WY

PR

LIBC/3177633.1
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