1427702

URITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 42350076
Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden
FORMD hours perresponse., ..... 16.00
NOTICE OF SALE OF SECURITIES 2 rSEC USE ONLYS -
PURSUANT TO REGULATION D, " “
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Convertible Notes
Filing Under (Check box(es) that apply): 7] Rule 504 [} Rule 505 [7] Rule 506 [J] Section 4(6) [] ULOE

-

1.  Enter the information requested aboul the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 0708603
Pacific Beach Biosciences, Inc. o
Address of Executive Offices {Number and Strezt, City, State, Zip Code) Telephone Number (Including Area Code)
8810 University Center Lane, Suite 620, San Diego, California 92121 858-731-8899

Address of Principal Business Operations (N\llmber aad Street, City, State, Zip Code) ‘Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Pacific Beach Biosciences, Inc. is a biopharmaceutical company developing nove! therapeutics for the Ireatment and prevention of infectious
diseases.

Type of Business Organization
{7] corporation [] timited partnership, already formed [0 other (please specify):

[7] business trust [ limited partnership, to be formed
Month Year %GESSED

Actual or Estimated Date of Incorporation or Organization:  [10] [QJB] [AActval [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E E JAN u ? 2008
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS THOMSON

Federal: FgNANCI&!J

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ct seq. ot 5.C

77d(6).

When To File: A notice must be hiled no [ater 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 carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that address,

Where To File: (1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20349,

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 signcd most be
photacopies of the manually signed copy or hear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced 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 previcusly supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: These 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 states that have adopted
ULOE and that have adopted 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. Lf a state requires the payment of a fec 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
Failure to file notice in the appropriate states will not resull in 2 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 predictated on the
filing of 2 federal notice.

Persons who respond to the collection of infermation contained in this form are not
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 issucr has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% ar more of a class of equity securitics of the issuer.

*  Each sxecutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

&  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply:

{T] Beneficial Owner

Executive Officer

/] Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Wilkler, Matthew A.

Business or Residence Address

(Number and Street, City, State, Zip Code}
8910 University Center LN, STE 620, San Diego, CA 92121

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

] Director

Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Lotz, Mark W,

Business or Residence Address

{Mumber and Strect, City, State, Zip Code)
8910 University Center LN, STE 620, San Diego, CA 82121

Check Box(es) that Apply:

[ Beneficial Qwner

Executive Officer

[} Director

General and/or
Managing Partner

Full Namie (Last name first, if individual)

Rock, James

Business or Residence Address

{Number and Street, City, State, Zip Code)
8910 University Center LN, STE 620, San Diego, CA 92121

Check Box{cs) that Apply:

[ Beneficial Owner

Exccutive Officer

[£] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Lobell, Jay J.

Business or Residence Address
787 Tth Avenue, 48th Floor, New York, NY 10019

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

Check Box(es) that Apply:

[] Beneficial Qwner

Exccutive Officer

[/} Director

Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Liang, Bertrand C.

Business or Residence Address

{Number and Street, City, Stale, Zip Code)
8910 University Center LN, STE 620, San Diego, CA 92121

Check Box(es) that Apply:

f] Beneficial Owner

Executive Officer

[/ Dirccior

General andfor
Managing Partner

Full Mame (Last name first, if individual)

Taffy, Frank

Business or Residence Address

(Number and Street, City, State, Zip Code)
8910 University Center LN, STE 620, San Diego, CA 92121

Check Box{es) that Apply:

] Bencficial Owner

Executive Officer

{1 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hofer, Timothy M,

Businecss or Residence Address
787 7ih Avenue, 48th Floor, New York, NY 10019

{Number and Strect, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

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

e Each bencficial owner having the power to vote or dispose, or dircct the vote or dispasition of, 10% or more of a ¢lass of equity securities of the issuer.
B P P 3

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partacrship issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  {T] Beneficial Owner  [/] Executive Officer [] Director [) General andfor
Managing Partner
Full Name (Last name first, if individual)
Knox, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
787 7th Avenue, 48th Floor, New York, NY 10019
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Exccutive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name flist, if individual)
Rosenwald, Lindsay A.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
787 Tth Avenue, 48th Floor, New York, NY 10019
Check Box(es) that Apply: [} Promater  [/] Beneficial Owner (] Executive Officer {] Director General andfor
Managing Paruner
Full Mame (l.ast name first, if individual}
Lipschutz, Lester E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wolf, Block, Schorr and Solis-Cohen LLP, 250 Park Avenue, New York, NY 10177
Check Box(cs) that Apply:  [[] Promotes  [7] Bencficial Owner [Q Executive Officer [] Director General and/or
Managing Partmer
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Appty:  [[] Promoter [ Beneficial Owner ['_'] Executive Officer [} Director General and/or
Managing Partner
Full Name {Las: name first, if individual)
Business or Residence Address  {Number and Stseet, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [J Executive Officer  [7] Dircctor General and/or
Managing Partner
Full Name (Last name first, il individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [T} Pramoter 7] Beneficial Owner  [] Exccutive Officer [} Director General and/or

Managing Partner

Futl Name (Last name firsy, 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 nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C fd
Answer also in Appendix, Column 2, if filing under ULGE.
What is the minimum investment that will be accepted from any individual? .......ovevcnvesinsiciem s 50,000.00
. Yes No
Does the offering permit joint ownership of a single unit? ......... st e AR B b e b ® O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration {or solicitation of purchasers in connection with sales of securities in the offering.
[fa 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 dcaler. If more than five (5) persons to be Jisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Paramount BioCapilal, Inc,
Business or Residence Address (Number and Street, City, Siate, Zip Code)
787 Tth Avenue, 48th Floor, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seticit Purchasers
{Check “Al States” or check INdividual SIBIES) .o eecrorerncereceserceenmsemmrecssemenesesmsssssrsssssssssssrssms s | ALl StalES
{47] (9T}
MI]
M1 (FE] MV MO N MM A [KRE] b)) (oAl [©K] [OR]  [FA]
Full Name (Last name first, if individual)
American Portfolios Financia! Services Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 N. Centre Avenue #500, Rockville Centre, New York 11570
Name of Associated Broker or Dealer
- States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check *All States” or check individual StALES) ... .o issssssnsennenns. L] Al Slates
(GA]
(5]
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 STAUES) ..o icirciet e erame et ecres s iene e i et b bbb sbsA s s aa R e e s e g ara e [:] All States
AL A A2 B A @ €0 DbE /8 FE) G HE] (D]
[N} (ME}

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transacition is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

DIEDE e eceieesie e e e e s s re s s e s e sre s e g e TR eSS A SR e RS Seas s e s easersshsiseee s ee e esnamene s eennbababt st bhe
.3 0.00 g 0.00

Convertible Securities (including WarTARS) ... ...c.oiiiimeiinisssmssrses s e e ersssacs oees
Partnership INIETESES ...cior ittt e st s et s seemn et e mat

Other (Specify 2O PR UPAPPTUROOOR
s 12,000,000.00 ¢ 4,340,000.00

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

[0 Common [7] Preferred

Apgregate Amount Already
Offering Price Sold

5 0.00 ¢ 0.00

s 12,000,000.00 4 +340,000.00

§ 0.00 s 0.00
§ 0.00 s 0.00

Enter the number of accredited 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 dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zeroe.”

Accredited Investors......vvvecererrevecnne,

NONACCTEAIE INVESTOIS (iveiiiis it rrrves e vrere s sr et s e bens s s beasnes st s s e resm s end b st b s sbaRa b En bR b

Total (for filings under Rule 504 0nlY) i s s

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

Aggregate
Number Dollar Amount
Investors of Purchases

.23 § 4,340,000.00

0 5 0.00

5

If this filing is 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) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

LT T [0 T U O POUP U PUP YR
=TT | N O O U UU ORI P S
RULE 504 Lo e e e e ses e bt

oAl Lt i e s e e e st e e e st

Type of Dollar Amount
Security Sold

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving CoSE ..ot ssss st esrs s s s ea s esa b s s ettt b s s sen

Legal Fees. o PV

ACCOUNLIE FEES ittt s ra s av s s e r s e e rrsas e seemas e eaas e seeaame st s nn sassseannsssnsrtas

$ 0.00

5 0.00
s 0.00

EnBINEering FEes ... iser s asrsssnes s s et smme e sses s sssms s ssssssnsnin

Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify) Placement Agent expense allowance, | ...

TIOUAL .ot er et e s er v e memee s etsea s b e e et s bedeeAseAs e E AR R A e e St bR e SR AR RS R R s Sana s e eRR e erE s era e sesamaaant

409

¢ 75,000.00

NONOOQREM

$ 5,000.00

s 60,000.00

s 303,800.00

¢ 443,800.00




G 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 |

and total expenses fumished in response to Part C — Question 4.3, This difference is the “adjusted gross 4.896,200.00

PIOCEETS 10 the FSSUCL" .ecvi ittt et ettt easae s b e ser e s eas s s e v bbbt sR e baes

5. Indicale below the amount of the adjusted gross proceed Lo 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 payments listed must equal the adjusted gross

proceeds to the issoer set forth in response to Part C — Question 4.b above,

SAIANTES AN TEES 1oreriiniereiie et cet et ire et et e ca e s ae S e dR £ 1o bR e R bR AT L€ o0 b 1o PRt AR b emrar nene s

PUTChAse OF [EA1 ESLALE L..cueeeieee et e e e et bt saa st s s aE e m R bR R abe s peo b rara e ninTe

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities .

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

Payments {o

Officers,
Directors, & Payments to
Affiliates Others
as s
s (W}

0s gs

s 0s

ISSUCE PUFSUANT E0 B IMNETEEEY weorereueecineesieeessestseessenssmasaases e enesseemse s ioveestssntss s s stiss st ssstssssssssssssnses | s
Repayment of indebtedness .. oo et sssssssssnsssrers s ssnerssaness | 3 1% 1.500,000.00
WORKINE CAPTIAL coeoreer sttt o e s sass s s e e rs s a st s asssss s sasasasssessssnsnnsansssses ] B s 2,396,200.00
Other (specify): s s

-3 s
COIUMN TOULS c..ooever e eceeaserareess st s esssssenss s s rs st bassssns st sssessasssenssasnss st snest st ansiransss || 3 0.00 Os 3.896,200.00
Total Payments Listed (CONMN 1OALS BAAEAY .o.oevvrrevrrersocressssesrrosessossssesst oot s s {]$s_3.896.200.00

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr o any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type}
Pacific Beach Biosciences, Inc.

Date :
December _m. 2007

Name of Signer (Print or Type)

T\M'\)V\q‘ H@Q‘l{

ATTENTION

Intentional misstalemenls or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference belween the aggregate offering price given in response to Part C — Question 1

and fotal cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 3 806.200.00
PTOCEEAS 10 TNE TESUEE.” 1ovvvuruvcvusesrissesasasossssoeseoessms e omesmaseesessas e ess o £££8 8 et bRt b1 008 .
5. Indicale below the amount of the adjusted gross proceed Lo 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 payments 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
Alliliales Others
Salaries and 1€€S .oovieririererenee 0% Os
PUTChase 0 real €51A10 ..ottt et b -.d% Os
Purchase, rental or leasing and instaltation of machinery
B0 EQUIPIIENL 1..ovooceeeesvaes s sosseasesens e st seest s bes s s sesse st e asmssnas s ssmssssssmnsssns s ssacnsssts || 9 s
Construction or leasing of plant buildings and facilities ... ] $ s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT pursuant to @ METEET} wovvvrvrvrrvrenrvenae 0% Os
Repayment of indebtedness ~[J% $_1.500,000.00
Woaorking capital ... - [J% s_2,396,200.00
Other (specify): 0Os as
....... s s
COIUMN TOIAIS covee vttt ins e e s 1121 A s bR S b et s 0.00 s 3.896,200.00
‘Fotal Payments Listed (column totals added) .o e e 0s 3.896,200.00
I D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autharized persen. Ifthis notice is filed under Rule 505, the following
signature constiluies an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}
Pacific Beach Biosciences, Inc.

Signat

Date
December 20}, 2007

Name of Signer {Print or Type)

T\M'\'\N{‘ Hb'ief

ATTENTION

intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C, 1001.}

50f9
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