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Name of Offering: Royalty Pharma Strategic Partners, LP — Offering of Limited Partnership Interests

Filing Under (Check box(es} that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O uvLoe
Type of Filing: & New Filing 0 Amendment
A, BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer e o g o o
Name of Issuer {01 check if this is an amendment and name has changed. and indicate change.) FHUL}ES\)ED
Royalty Pharma Strategic Partners, LP

. Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) JA;‘{ 2 2 201]8
110 East 59th Street, Suite 3300, New York, New York 10022 (212) 883-0200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ~
(if different from Executive Offices) . IﬂgMEON
Brief Description of Business - EINARNCIAL

To operate as a private investment fund.

Type of Business Organization

O corporation [0 limited partnership, already formed X1 ather (please specify): Cayman Islands exempted limited
partnership
O business trust 1 limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: I 1 rl l I 0 I 3 I ® Acwal O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬂ
[l

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 etseq.or L5 US.C.
T7d(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 centified mail 1o that address.

Where ta Fife: 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 Reguired: 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 Part 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 to indicate retiance 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 ate to be. or have been
made. If a state requires the payment of a fee as a precendition 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 rotice 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 pasi five years;

&  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn 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 pantnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director General and/or
Managing Pamner

Full Name {Last name first, if individual)

Pharmaceutical Investors, L.P

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

110 East §9th Street, Suite 3300, New York, New York 1 N2z

Check Box(es) that Apply: O Promoter O Beneficial Owner [3 Executive Officer O Director X1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pharma Management, L1.C

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

110 East 589th Street, Suite 3300, New York, New York 10022

Check Box{es) that Apply: = Promoter 3 Beneficial Owner [X] Exeeutive-Otficer ] Director O General and/or

Sole Member Managing Partner

Full Name (Last name first, if individuab)

Leporreta, Pablo

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

110 East 59th Street, Suite 3300, New York, New York 13022

Check Box(es) that Apply: O Promoter Bl Beneficial Owner O Executive Officer O Director Administrative General
Partner

Full Name (Last name first. if individual)

Pharma Manapement (Cayman) Ltd.

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

Walker House, PO Box 908GT, Mary Street, George Town, Grand Cayvman, Cayvman Islands

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

Full Name (Last name first, if individual)

Riggs, Rory

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: O Promoter [ Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Legorreta, Pablo

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

110 East 59th Street, Suite 3300, New York, New York 104022

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director £ General andfor

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

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell. © non-accredited INVESIORs i this OFFEFINE? ..ow-r-vv s omseeemessermsserramsesrmssessasssnsessesess 1] =
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any InGIVIAUAI? ........o.ooerice e e s eessisrsinsniennes 5__295000,000%
*(The gencral partner may accept lesser amounts in its sole discretion.} Yes No
3. Does the offering permit joint ownership of a single Unit? ... . SRRSO -4 0

4. Enter the information requested for each person who has 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 person or agent of a broker or dealer
registered with the SEC and/or with a state or states, ist the name of the broker or dealer. If maore 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)

NONE

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 INIVIAUAL SIALES) ..vvvvererrireissereiesereressissessersesssaressisassonssessonesensaneronssneseasassonssnesensesesensenssensencess I All States
[AL] [AK] [AZ] [AR] ICA] [COl [CT] [DE] [DC] [FL) IGA] [HI) (ID}
[1L] [IN] I1A] [KS] [KY] [LA] [ME) {(MD] [MA] [MT] [MN) [MS] [(MO]
[MT] [NE] [NV] [NH] INT) [NM] [NY] [NQ) [NDJ] [OH]) [OK] [OR] {PA]
IRI] 18C) ISD} [TN] [TX] [T} (VT [VA] [WA]  IwVv]  [wI} IwY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Coxde)

Name of Associated Broker or Dealer

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

{Check “All States” or check NAIVIBHAN STAES) . oovrvereeiees e eeeemeemeeeeeeeeeeeeesseseseeeeesseressreamsreseeseesssssesstesbessssssassassssssasnansensens I3 Al States
(AL] [AK] [AZ] {AR] [CA| [Co| CT) {DE] (DC) [FLI [GA] [H]] (103
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]) MO]
[MT] {NE] [NV] [NH] [N} {NM] [NY] [NC} [ND] [OH] [CK] [OR] [PA]
[RI} {SCl [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv] [W1] [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 Bas Solicited or Intends to Solicit Purchasers

{Check “All States” oF check INAIVIAUAl SIBIES) .vuveteevsirieirieessoseressssesesssssssssssssssisestssssesssrssesernorosrssonsrnetensesssessressessrsssessensenese ] All StaTES
[AL] {AK] [AZ] [AR] [CAl ol ICT] {DE] IDC] (FL} (GA} (HI] D]
[IL] {IN] [1A] IKS] [KY) (LA] IME] [MD] [MA] (MI] [MN] [MS) [MO]
[MT] {NE] [NV] [NH] INJ] {NM] [NY}] [NC] IND] {CH] [OK] [OR] fPA]
[RT] (5Cl [SD] [TN] (X1 (UT] IVT] [VA] IWA] [(WV] wi (WY] {PR]

{Use blank sheet, or copy and use addittonal 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
“0" if answer is “none” or “zero,” If the transaction is an exchange offering, check this box 3 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold (1

5 s s

O Common O Preferred
Convertible Securities (iNCIUGING WAITANIS) _.......oo. oot ean e eemt e eeeme e sas st s st bbbt sren s bt $ $
PATINEFSRIR INLEMESES Luvttiie i eee it sestctees e emes e e st henae s e e e et 8ot e bt e eem 8 £ bbb et bec e bk d b saa R R RO bt $.58.857,080 §58.857.080
Other (SPecify) .o S b3

TOLAL. . e e et et et ee e ses e sene e 1 e e e e st R RS e e e e b et $ 58,857,080 $.58.857,080
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 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.”
Aggregate
Number Dellar Amount
investors(1) of Purchases (1)
ACCTEAIE INVESIOTS ... oot ettt ettt e ineeae st ce st e e e s ot st st s e bbb e e 11 558,857,080
INOTI-BECTELIE LIVESIOPS ... .eceeveeoierteve eeeestemce e eeestessssstee s eeen s semsssees s bsss 4 sbanemcenems e smees st ae st snsses s smsns s e basassssessssesss sns 0 L) 0
Total (for filings under Rule S04 0NIY) ..o iisiriessisisisssmsssssssissss seassse st ssnes s ecass sesssens s ssesessscasc N/A s N/A
Answer also in Appendix. Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Dollar Amount
Type of Security Sold

Rule 505...... N/A $ NA
REGUIALION A ......1ovrsisreseeecesessssisisessessvsr s st rssss st ve e 51 s s s aves 4410842 1908 S8ESS 1R b TR E £ R e RS A TR0 RS AR 108 e N/A S___N/A

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 1o 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.

5_0
s 0

TRANSTEE AENE™S FFRES ..ot ce e e e em et een seres s mens s emess s beses st sesn bt smsnas semess s emn s hank s s aranb e e bSt 1o 4t 10 1R eR s saEeReas ErbseaEon s senerin

Printing and Engraving Cosis

$_15,000
$_0
$§_0

LERAI FEES ...ttt ettt et eeee st sesse s e et s st st R 4 R 48R bt £t e RSB AR LSRR e

B EEK

ACCOUNTING FEES 1. cvusirvisiieeiesetirss s s vess b at s sbes 18 s 4 AP AS 1 6 40809054 1054050188 50288008125 22428 e e £ e b i baba bt ses et st seaabsmsms e srsmsberes

3

BIGINEEING FBES ....ce oo e peceee e eerea s ereae s seues seant s eims reems e emeas s st snts et s et o s e 8 SR Rne a8 Sh e eme s et smenras enemt S shd PR ARV SRS
Sales Commissions (specify fINers” {85 SEPATAIELY] ....vcv i et et ie st rse s s seaeea s b bbb b s s st st st b p 00 5.0

$_5.000

$_20,000 {2)

Other Expenses (identify) (regulatory fINE TEES) ..ot s s s resasseresss sirassss s assns sesas seseeas sesessassn i sssssbaras

5 |

(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 aggregate offering 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 to

B8 LSS ™ ..ottt et et et e st bt e e et e ke e et et bbb $ 58,837,080
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased 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, and Payments
Affiliates to Others
Salaries and fees........... $ {3} 0Os
PUIChASES OF TEAL BSMALE ___...........o..ovessesesmrmeesestssasnsessssssssssisesstotems s e seresesonsresses s sesssmeseesmimssssasssssssstrnsnsnneee 1 B O s
Purchase, renizl or leasing and installation of machinery and eqUIPMENt ......c..c.covvveeeeverevrereisnnnes O O s
Construction or leasing of plant buildings and faCIHUES ... e eesese s eseenmsenres O s 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 issuer pursuant (o a MErgen ..o O3 a s
REPAYMENT OF INAEDIEANESES. .....oooooerocerer oo ssesmrmressreemesnsresssresss s sssssnssssisssssssssesesares e meems s ssnecssssnsrns L B as
Working capital ........... O s Os
Other (specify): REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ..o as X $58,837.080 ﬂ
COIIN TOUIS oo eesresssssaearereseeeesees oo s e veessseveressmeesremses s eesesseeseseeneseeesresecsssessmsrasssmssssssnessmressssesessessoneesessseereere %1 B_(3} X 558,837,080 q/
Total Paymenss Listed (Column totaIS ABAEA) .....m.eveeevveveeorceoses st esae s e esceeee e steseseesssranemsessssmsessesessessaesrssess X) 558,837,080

(3) The Investment Manager, an affiliate of the Issuer, will be entitled to receive management fees. The Issuer’s confidential offering materials set forth detailed
discussions of the management fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signarre constimtes
an undertaking by the issuer to fumish o the .S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)}2) of Rule 502. /)

Issuer {Print or Type) Signature Date

Royalty Pharma Strategic Partners, LP January 11, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James S. Rielly, Vice President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

SeeAppendicColumpSforstteresponse, NOT APPLICABLE

2. 'The undersigned issuer hereby undenakes 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 furnish o the state administrators, upon written request, information furnished by the issuer to offerees.

4. he-undersigned-issuerraprasenis-thai-the-iscuerisfamilia Hth-the-conditions—that must-be-satichad-to-be-eatitled—te—the Uniform-Hmited O

sanditiens-have-beonsatisfied. NOT APPLICABLE

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.

Essuer (Print or Type) Signature Date
Rovalty Pharma Strategic Partners, LP %z{ M January 10, 2008

Name of Signer (Print or Type} Title J(Signer (Print or Type)

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James §, Rielly, Vice President

Instruction:

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

031567.0010 WEST 5993367 v5




APPENDIX

Intend to sell
to non-accredited
investors in State

{Pan B-Tiem 1)

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

Type of investor and
amount purchased in State
(Part C-liem 2}

5

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

State

Yes No

$58,857,080
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

Cco

DE

DC

See Above

5381,840

N/A

NIA

NIA N/A

Sec Above

9,999,924

NIA

N/A

NIA N/A

MA

See Above

$7,999,958

NiA

N/A

N/A N/A

MI

MN

MS

MO

MT

NE

NV
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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-ltem 1)

Type of investor and
amount purchased in State
(Pant C-Item 2)

s

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

State

Yes No

$58,857,080
apgregate dollar
amount of Limited
Partnership
Interests

Number of
Non-Accredited
Envestors

Number of
Accredited

Investors Amount

Amount

NJ

NM

NY

See Above

540,475,358 N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

SC

SD

WA

WV

Wi

wY

PR
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