CTASTS S

FORMD
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2008
Estimated Average burden
— hours perform . .. .. 16.00

FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR BATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: Royalty Pharina US Partners 1, LP — Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 [ Rule 506 O section 4(6) 8 ULeE
Type of Filing: (& New Filing O Amendment
A, BASIC IDENTIFICATION DATA
I. Enter the informarion requested about the issuer BDﬁﬁL‘S(\ E
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) ¢TIV VL. ‘5 E
Rovalty Pharma US Partners I, LP L
Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code) _ JRIN £ / 2@[}8
110 East 59th Street, Suite 3300, New York, New York 10022 (212) 883-0200
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Includinm Code) = THOMSON
(if different from Executive Offices) PR, . F!NAMC'AH.
Brief Description of Business Wil r'rm:ea::mg
To operate as a private investment fund. Section
Type of Business Organization ZUU B
O corporation limited partnership, already formed T other (please specify): JAN 1 4
O business trust O limited pantnership, to be formed e e
Month Year WESTNgoT, o
Actual or Estimated Date of Incorporation or Organization: | 1 [ 1 I | 0 I 3 | X Acal a mllated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: '
CN for Canada; FN for other foreign jurisdicti
or Canada or other foreign jurisdiction) n
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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 US.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 cenified mail to thar address.

HWhere 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 signatres.

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. Pant 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 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 zccompany 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.
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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;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1(}% 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

®  Each general and managing panner of partnership issuers.

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

Full Name {Last name first, if individual)

Pharmaceutical Investors, LP

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

110 East 59th Strect, Suite 3300, New York, New York 10022

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

Full Name (Last name first, if individual)

Pharma Management, LLC

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

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box{es) that Apply: & Promoter [ Beneficial Owner X Exeeutive-Otficer ¥ Director General and/or

Sole Member Managing Partner

Full Name (Last name first, if individual)

Legorreta , Pahlo

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

110 East 59th Street, Suoite 3300, New York, New York 10022

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer O Dirctor Generat and/for
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: O Promoter {1 Beneficial Owner O Executive Officer O Director General andfor
Managing Partner

Full Name (Last name first. if individuval)

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

Check Box(es) that Apply: 8 Promoter [d Beneficial Qwner B1 Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boa(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEfNZ? ..o s

Answer also in Appendix. Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any IdivIBUALT ..o e s

*('The general partner may accept lesser amounts in its sole discretion.)

3. Does the offering permit joint ownership 0F @ SIIZIE UIMITT ........oorvooeeiee et ettt s e e s sd L s AR bR b s8R AR 00

Yes No
a x

$_25.000,000*
Yes No
x O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 broker or dealer, you may set forth the information for that broker or dealer onty,

Full Name (Last name first, if individual)

NONE

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends (o Solicil Purchasers

{Check “All States” oF check INGIVIAUAL SIBIES) 1rovvivreriieressiesseeriroreressissserssessseasssasesstesssessaessssensesaserssenserennssonsonsssonsessreonnesresenss bl All Stares
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] {DE] [DC] {FL] [GA) {HI] [
{IL) [IN} 1A] [KS) [KY] [LA] IME] MD] MA] (M) fMN] [MS] MO]
MT) [NE] [NV] [NH] [NJ] [NM] [NY} [NC] [ND}) [OH] [OK] {OR] [PA]
[RI] [5C] ISD] [TN] (TX] 192y} (VT [VA] [WA] Wv] Wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, 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” 0 Check INAIVIAUAL STES) envreeerreeererereeeeeesssoeeseroesseseseeetsestsssossossssssssssssensssnsssssnsssssssssessesssnsnssrnsrersnrens ) All STATES
[AL) [AK] [AZ] [AR] [CA] ICO} [CT) [DE] [DC) [FL] IGA] [HI] (D]
[IL] [IN] [1A] (KS] [KY] 1LA] [ME]j [MD] {MA] [MI] IMN] IMS] [MO]
[MT] [NE] [NV] [NH] {N]] [NM] [NY] INC} [ND] {OH] [OK} IOR] [PA]
[RI] SCI _ ISD] (TN} [TX] _ [UT] ___[VT) __[VA] (WA} [WV] [WIl  [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 Solicited or lntends 1o Solicit Purchasers
(Check “All S12125” 07 ChECK IAIVIAUAD STAIES) «.veneeereerereeereeotremeseeeeeeessesssesssruessossessessssnsssinnsessssnssnsssnssnsssnsrsssnrsarsresssenssesseneees 3 All States
{AL] {AK] [AZ] {AR] {CA] [CO} ICT) [DEI [DC] [FL] 1GA) [Hi} [ID]
(L] {IN] [1A] {(K5] [KY] {LA] [ME] IMDj [MA] [MI) [MN] [MS) MO]
IMT] [NE] [NV} [NH]} [NT] [NM] [NY] INC] [ND] {OH] {OK] [OR] [PA]
[RI] [5C1 [EDI [TN] [TX] {UT] [VTI] [VA] (WA] [wvi] Wl [WY] [PR]

{Use biank 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 totz] amount already sold. Enter
“0 il answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate
Offering Price

[1 Preferred

Type of Security

O Commen
Convertible Securities (inCluding WarTANIS) ..o e s e st et $
PAFNEISINIP INIEIESIS w..o.ovcves ettt ettt eet e seassas b ot sesseaas e 4ot se s bt £ sb bbb st s bE s Re R $.180,071,809
MR (SPECIIY ) e ietieie ettt et e sttt st t s ase s b s s sn st es s o8t o018t o008 R AL SRARL R R L bR E R k)
TOLRL. e teecs et et et et e R RS $4 1R $3EE B2 R R RS AR SR AR TR0 R e e $ 180,671,809
Answer also in Appendix. Column 3, if filing under ULOE.

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 “zero.”

Number
investors(1)

ACCTEAIEE INVESIOTS .oovviviitit i it b bbb 0180145 14874444340 2101 F RS8R TE S8 18 et s st st 10
INOD-BCCFBAIB INVESI0TS . oece i b b At SRS b R0 412044 s R e bR mem e mmnn s en bt s brnts s 0
Total {for filings under Rule 504 only)..........co.....c. s NIA
Answer also in Appendix, Column 4, if filing under ULOE.

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 salc of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Type of Security

RUIE S05 1ot eirciniiiasi s scs s st siaa e e b b e 34 4140 1884810 AE IR0 4R SRR FE 4511 b e s NIA
REBUIALION A .eoities et et etescsree et smees mees e e e smans s e et srena s ab et 4448 b R 1403 E a0 1032400 HE BRSO R RO PR SR pm sn s sm et N/A
N/A

TOtal oo

a.  Fumish a statement of alt 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 1o future contingencies, If the amount of an expenditure is not known, furnish an estimate and check
the box 1o the left of the estimate.

TEANSTEL AZETIS FEES oevvvrmvseve s samsserse e svees e s crssscrmssscrest o sebsssma s st ssss st e s st mansssnena s bt b ssbas s st tps s s s assssensssnensaces X0

Printing and Engraving Costs........cccammms s s reserness reevernaeeas s ranaerasseaee e [X]

Legal FEES ..ot sresirsse s s s assrsassssssssnes serenas . SO CO VPRV POURPR .1 |

Accounting Fees

ENZIMEETING FEES 1ottt isieiiint it s et e s st e s g pe s e s o emae s s esa s s seE ot aeaeEse1 82818 ses e r s s n s s 9ot AL PR PR AT Bg
Sales Commissions (specify fNAers’ (865 SEPATALEIY) ..o i st e raves et rasiasassesn st sessestsmssassamsas s e eanr e
Other Expenses (identify) (Fegulatory fINE Tees) ..o coenreeeecteecessereesseeesssesensssssssissssssssssssssmsssssssssnsosmsassnrnssmsessessssss [
TOIAD covvvviiieieatississ e sssss b s b ssbie s b2 e e b2 454 105+ E 354414182 R S e 82k 1 £ bt b e bbb bbb et srna enrep s esnnrs 2R

Amount Already
Sold (1)

$
$_180.071.809
3
$.180,071.809

Aggregate
Dollar Amount
of Purchases (1)}

5_180,071.809
5 0
$ NIA

Dollar Amount
Sold

N/A
N/A
N/A

o & &8 A

N/A

5.0
5 0
$_50,000
5. 0
5.0

(1) 'The number of investors and the total amount sold may reflect U.S. and non-U.S. investors,
(2) Estimated for purposes of this filing only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C - Question | and

B ST, ™ 11 tee e ceeeete e eeeeseseeetssaee e s eeee s eeee e seeee e e eaess1hA e NS4SR e S g 1e e SRR R e R R re R £ et e kTSRS Ry

total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to
$ 180,016,809

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box o 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 Pant C - Question 4 b above.

Payments to

Officers,
Directors. and

Affiliates
SAIAMIES AN FEES . .vv.ivviisissreessne s smemsscnereeessesresecaessmacssames s es e ebbe i 44 B4 84 B 1 EE 41 AE 81388 82 SRRt b X $_(3 O3
Purchases of (2al 85818 .....oovo.ovvvvvoveessessnssesoscsesscsessss s as O3
Purchase, rental or leasing and instatlation of machinery and eqQUIPIMENT wuvv.uussersmsseesvensersssecrrssersssimereens L1 9 O s
Construction or leasing of plant buildings and facilities ... v O3 as
Acquisition of other businesses (including the value of securities invalved in this offering that
may be used in exchange for the assets or securities of another iSsuer PUISUaNE 10 & METEEL) .ocve.veerimesreseriesnees O % O s
Repayment of mdebtedness O % [
WOTKINE CAPILAL e oevr e eoeesoessoeeess s e esesee s st e seereeesect st st esspsssestrssaseessnees e nesincs ) B os__
Other {specify: REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS e g s
COTUM TOUAIS oo oeoesesres s esssesssees e seeeeeetsoet s seseseesssesresmsseeeesermeretenssrsstrssssessssssssssssrsssssssssosences 2 B_t3)
Total Payments Listed (column 10tals added) ..o e e 5180.016,809

= $180.016.809

(<1 $180,016,809

s

{

(3) The Investment Manager. an affiliate of the Issuer, will be entitled 1o receive management fees. The Issuer's confidential offering materials set forth deailed

discussions of the management fees,

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 constirutes
an underaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type) Signare Date

Royalty Pharma US Partners, LP Januvary i1, 2008
(known at time of offering as Royatty Pharma US

Partners I, LP) N

Name of Signer (Print or Type) Title OYSigner (Print or Type)

By: Pharmaccutical Investors, LP, its General
Parmer

Yice Prestdent
By: James S, Rielly, Vice President

ATTENTION

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

SeeAppendic-Columa-S{orsatefesponse. NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish 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 fumish to the state administrators, upon written request, information furnished by the issuer to offerees,

conditions-have-beensatisfied, NOT APPLICABLE

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

Issuer (Print or Type) Signature Date

Royalty Pharma US Partoers, LP January 11, 2008
(known at time of offering as Royalty
Pharma US Partners I, LP}

Name of Signer {Print or Type) I/ Title of Signer (Print or Type)}

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James S, Rielly, Vice President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. 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

1 2 3 4 5
Disqualification
Type of security under Sate ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-liem 1} {Part C-liem 2) {Part E-Item 1)
$180,071,809
aggregate dollar
amount of Limited Number of Number of
Partnership Accredited Non-Aceredited
State Yes No Interests Investors Amount Invesiors Amount Yes NO
AL
AK
AZ
AR
CA X See Above 1 $499,991 N/A NIA N/A NIA
CO
cr X See Above 2 $11,475,512 NIA N/A N/A NA
DE
DC
FL X See Above 1 $499,991 N/A N/A N/A NIA
GA X Sce Above 1 §1,999,965 N/A N/A N/A N/A
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA X See Above 1 $129,999,997 N/A N/A N/A N/A
MI
MN
MS
MO
MT
NE
NV
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Pant C-ltem 2) (Part E-Item 1)
$180,071,809
aggregalte dollar
amount of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
NJ
NM
NY X See Above $35,596,353 N/A N/A N/A NIA
NC
ND
OH
OK
OR
PA
R1]
5C
SD
TN
TX
UT
VT
VA
WA
WV
W1
WY
PR
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