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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549

Estimated average burden

hours per response ......., 16.00
FORM D IS per resp

< \NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEWED

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Issuance of BioMed Realty, L.P. LTIP Units
Filing Under (Check box(es) that apply): (] Rule 504 _] Rule 505 [Q Rule 506 [J Section 4(6) [ ULOE

1. Enter the information requested about the issuer

S
S e TR -

Name of Issuer ([} check if this is an amendment and nane has changed, and indicate change.)
BioMed Realty, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17140 Bernarde Center Drive, Suite 222, San Diego, CA 92128 (858) 485-9840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above
g W .Y
Brief Description of Business: Operating partnership for real estate investment trust PHU[ L t' :l-B

JAN 10 2008
Type of Business Organization

[ corporation limited partnership, already formed [0 other {please specify): /‘-HOMSON
3 business trust {1 limited pastnership, to be formed \chm

Month Year I

Actual or Estimated Date of Incorporation or Organization: B Actual (J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-l:tter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CER 230.501 et seq. or 15 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: 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 ot bear typed or printed signatures.

Information Required: A new filing must contain all info mation requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Pan 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 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. 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

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.

SEC 1972 (5-05) Persons ?»'ho respond 1o the collection of ir_\formalion conlained'in this form are 1of9
not required to respond un ess the form displays a current 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate :ssuets and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers,

Check Boxfes) that Apply: [ Promoter (X Beneficin) Owner [ Executive Officer [ Director B Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
BioMed Realty Trust, Inc.

Business or Residence Address  (Nurmber and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diegn, CA 92128

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

Full Name (Last name first, if individual)
Gold, Alan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diégn, CA 92128

Check Box(es) that Apply: [J Promoter  [J Beneficial Qwner Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffin, R. Kent Jr,

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diego, CA 92128

Check Box{es) that Apply: {J Promoter  [] Beneficial Owner [ Executive Officer {0 Director  [] General and/or
Managing Pantner

Full Name (Last name first, if individuat)
Kreitzer, Gary A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bernardoe Center Drive, Suite 222, San Dieg), CA 92128

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

Full Name (Last name first, if individual)
McDevitt, Matthew G.

Business or Residence Address  {Number and Street, Ciry, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Dieg), CA 92128

Check Box{es) that Apply: ([ Promoter  [J Beneficial Owner 9 Executive Officer  [[] Director [0 Genenal and/or
Managing Partner

Full Name (Last name first, if individual}
Wilson, John F. [l

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diego, CA 92118

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

Full Name (Last name first, if individual)
Cambon, Barbara R.

Business or Residence Address (Number and Street, Citv, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diego, CA 92128

(Use blank sh :et, 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:
+«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnershi > issuers.

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

Full Name {Last name first, if individual)
Dennis, Edward A., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diego, CA 92128

Check Box(es) that Appty: O Promoter [ Beneficia) Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Riedy, Mark J., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diegi, CA 92128

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner  [J Executive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Roth, Theodore D.

Business or Residence Address (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diegn, CA 92128

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [Q Director  [J Geneml and/or
Managing Partner

Full Name (Last name first, if individual}
Wilson, M. Faye

Business or Residence Address  (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Diegy, CA 92128

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

Full Name (Last name first, if individual)
Gilchrist, Richard 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
17140 Bernardo Center Drive, Suite 222, San Dieg o, CA 92128

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

Fuli Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

{Use blank sh:et, 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 does the issuer intend to sell, to won-aceredited investors in this offering? .....coieeercneenmeremsemesrnsesnn L) [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........oov e e e s e e nnes $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE NI e stk O ]
4, Enter the information requested for each person who hits been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persan or agent of a broker or dealer registered with th: 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 for that broker or
dealer only.
Full Name {Last name first, if individual})
Not applicable,
Business or Residence Address (Number and Street, City, iitate, 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 INAIVIAUTT SIBLES)........ecv i oo eseeemeseeresesoesseresressessaessessasessesssessassasmassaressenssseseasessesassessarsassassssonssramsssonsenseesesseeeesene L] All StalES
AL O ak O az [J AR Oca Oco gcr ObE Oroc OFL Oca OHl O
Qi O Oia OKs gy Ora OME QOMD [OMa [OMi OMN OMs [@OwMo
OmMmT ONE OnNv ONH N CONM O Ny ONC OnNe CoH [Jok Oor Oera
Ori Osc Osb OTN OTx dur avr Ova Owa Owv O wi Owy [Oerr
Full Name (Last name first, if individual)
Not applicable,
Business or Residence Address (Number and Street, City, i5tate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to fiolicit Purchasers
(Cheek “All S1a1e8™ OF ChEtK INAIVIBUAL SEIES) c.ererererrecrieseeese et ee e eeestesemsessensesersesesseessenessessessesesenessressssemsseseseemeessasesereeesecsstoressssesssnsamsinsssssnsienns LY All States
OaL O Ak Oaz O AR Oca Oco Ocr O DE Obc OFL Qca O O
O am O1a CJks Ky ra OME [OMD [OmMa [OMi MmN Oms [OMo
OmT O NE Ny CINH OwN OnNMm ONY CNc CND {JoH Qok Oor Ora
Ori Osc Osp OTN OTx Qur Ovr Ova Owa QOwv  QOw Owy [Orr
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, litate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or Check IAIVIAUAL SLALES) ....iiirici it e oo ea s reve b earb s b eseat b eas s b e s ba b 1R et abest b baat e bt b eas ke b bat sb et abhas b ea et abesa e abtebes b s e barnr s O An Siates
OaL O ax daz J AR Oca Oco gcr OCE Ooc OFL dGa OHI O
O N Ota O ks axKky Ora [ ME OmMp  [OmMma Owmi O MN CIMms Mo
awmT ONE O Ny ONH ONJ O M ONy OnNc OnND CJOH Ook Oor OPa
Ori [sc Osp OTN OTx durt vt QOva Owa QOwv {OwW Owy [Orr

(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

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.” If the transaction is an excange offering, check this box [) and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

7] Common [ Prefemred

Convertible Securities (inCIUdING WAITANIEY.....v.e i i imsisse st esera s st ses s e ema sreatsasoms e semsars sesdsbansas st sstes

Total ..o

Answer also in Appendix, C'olumn 3, if filing under ULOE.

Aggregate
Offering Price

$ 0.00
$ 0.00

§ 0.00
$ 0.00(1)
$ 000
.............. $ 0.00(1)

Enter the number of accredited and non-accredited inestors who have purchased securities in this offering and the

aggregate dollar amounts of thefr 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

o o "
none or Zero.,

ACCTOAIET INVESIOTS ..ovvivveercerers i iaressrivesensssessssneses ssesessensenssss et sossrssas asss bassnsaessetassmassas sesssassas i eerbassas et 1ot snasssessessmssssenens

Non-accredited INVESLOTS ..........ccoccveieeeeereicreiriees ceneserasees e renessrresseansesns

Total (for filings under Rule 504 only)..... ccoveervereernn:
Answer also in Appendix, Column 4, if

filing under ULCE.

Number
Investors

Amount Already
Sold

$ 0.00
$ 0.00

$ 0.00
$ 0.00 (1)
$ 0.00
$ 000(D)

Aggregate
Dollar Amount
of Purchases

$0.00 {1}

$0.00 {1}

3. 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 - Quiestion 1.

Type of offering

LT OO O U OO TP
REZUIBLION A L..o.ooviieriinietinrm e emsaes s cvasessenscsntsestnes ch st et crec et aesaes e oet e bt i b et sk sbema et s os e b st smasas s e sre s sne 1ok

RUIE SO ..o e bbb b AT AAE SR T AR AA A TR PR

TOM .oovvcviveiivreerecerirerarsenssineesmtsesensnsinsseas e seansans amsssesssrsssasssssassansan

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Type of
Security

$ 0.00
$ 0.00
$ 0.00
3 000

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, furnish an estimate and check the box to the left of

the estimate,

Prnting anid ENEAVINE COSIS ...vevvvviiiiosisrsnsimssmssissasasasarsssiss s s sssss s asrassassen s sssss st svssossossarsssss st st esssit st ot sobes sassassnsissininass
LEEAT FEES .....oovovevvrrirersrsvesvnsvessesssssasssss s rssssvssves sesoesseraessessssas s det oet oot 1ty o2 420031 21 01 s e € et e e s e e
ACCOUNTNE FOES. .ttt s st s st 1845 400484108048 £S48 445080484451 902 RRTE 08 0 1S pes SR b s asams et b ean bt s bt enanansn

Sales Commissions (specify finders’ fees SePartely)... ..o ettt e e ab b b s

Other Expenses (identify)

L O

Oo0o0OR®RX®OAAO

.................................................................... &

Dollar Amount
Sold

$ 0.00
$ 000
$ 0.00
$000(N)

$ 000

$ 0.00

$ 500.00
$ 1,000.00
$ 0.00

3 000

$ 0.00

§ 1,500.00

(1) The LTIP Units issued have a zero liquidation value and neither BioMed Realty Trust, Inc. nor BioMed Realty, L.P. received proceeds in connection with their

1ssuance.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offerng price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds
0 T8 LSBT, it b LSRR SRR LR AR TR AR PR s na et et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not kieywn, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the wdjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b ahove.

Payments to

Officers,

Directors, &
Affiliates

PUICRASE OF TEAT ESLILE ...ttt st eae e ene s e st sre e smea s vamas e s es e sen e amds e e bbb s aadsa b saa b 1a

Purchase, rental or leasing and installation of machinery and equIPmMENT.......covcvrvvrenenmn et

000D

aEN

Construction ot leasing of plant buildings and fRCIlIHES .......ccvvievicriiennrsins s seareres s resrer e

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUBT PUISUINE L0 @ IMIETRET .. vcretrireaiiasesrarasrarsassassresrassesssssasssrenesssasessssssssasers ssamasseresmanseresnessarassessassesanvass

O

O

Repayment Of iNAEICINESS ..o e sareresnre st sras e snsssrans s varssesessrssssensnssnnstrenoas

WOTKINE CAPIIAL......vocrererireiriieriier et s e rsr st ar s n e e esara s rasaa P b raar e resre s sanFe R eas s ear b reR s A er ks ssar e narnasseren

Other (specify):
O
COMIIMI TOLS ..ottt eer et ie e rieetters ceseesteressersessssebe e sassabentbesnessessssanssssansasartseannennessmestansnrinns O so.00
Total Payments Listed (column (0115 added) ... vovvviriirmimirsirsiimmiinimss s visstvssstsssssesserseaessesvsressss o 14

gooao

0O 0d

$-1.500.00

Payments to
Others

$0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the vndersigned duly authorized person. If this 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 to

any non-accredited investor pursuant to paragraph (b)(2) 0" Rule 502.

Issuer (Print or Type) Sig Date

BioMed Realty, L.P. Decemberl.o , 2007
Name of Signer {Print or Type) le of Signer (Print or Type)

Jonathan P. Klassen Vice President of BioMed Realty Trust, Inc., general partner of BioMed Realty, L.P.

ATTENTION

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

1. Is any party described in 17 CFR 23(.262 presently subject to any of the disqualification provisions Yes No
FaL I el 171 L OO PO S SOOI g ®

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any 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 to fumnish to the state administrators, upon written request, information furnished by the issuver to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited Offering
Exemption (ULOE} of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Signeture Date
BicMed Realty, L.P. / December 2] ) , 2007
L]
Name of Signer (Print or Type) Titlt,/,ﬁ' Signer (Print or Type)
Jonathan P. Klassen Vice President of BioMed Realty Trust, Inc., general partner of BioMed Realty, L.P.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonm. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B ltem 1)

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)

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

LTIP Units

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

AL

AK

AR

CA

LTIP Unil
{parinership interest)

CcoO

2 $0.00

DE

bC

FL

GA

Hl

1D

KS

KY

LA

ME

MD

MA

LTIP Unif
{partnership interest)

1 $0.00

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B Item 1)

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

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

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

State

Yes No

LTIP Units

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R]

sC

SD

TX

uT

VT

VA

WA

wy

Wi

wYy

PR
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