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Prefix

Serial

DATE

RECEIVED

Name of Offering: Royalty Pharma Cavman 111, Limited = Offering of Shares

Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 B Rule 506

Type of Filing: B New Filing O Amendment

[J Section 4(6) O u

A. BASIC IDENTIFICATION DATA

I._Enter the information requested about the issuer

Name of Issuer (O check ifthis is an amendment and name has changed, and indicate change.)
Rovalty Pharma Caviman |11, Limited

Address of Executive Offices (Number and Street, City, State, Zip Code)
110 East 59th Street, Suite 3300, New York, New York 10022

Telephone Number
(212) 883-0200

T

OE

Address of Principal Business Operations {Number and Street, City, State, Zip Code)
(if difTerent [rom Executive Offices)

Telephone Number {Including Area Code)

Brief Description of Business
To operate as a private investment fund.

Type of Business Organization

O corporation O limited pantnership, already formed

O business trust O timited partnership, to be formed

(X1 other (please specify): Cayman Islands corporation

PROCESSFIr

Year

N

Month
]
Jurisdiction of Incorporation: (Emter two-letier U.S. Postal Service Abbreviation lor State:

CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization:

® Actual O Esui

v ||

-

G/FEB 25 2008

THOMSON
FINANCIAL

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 et seq. or 15 U.S.C.

T1d(6).

When io File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 o that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifih Strect, 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.

[nformation 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 Part 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 shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and |

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 1o the ¢laim 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
apprepriate 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, 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 partiers of partnership issuers; and

®  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer X Director O General andfor
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 10022

Check Bex(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer & Director [} 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 1 Executive Officer [0 Dircctor O] Gencral and/or
Managing Partner

Full Name (Last name first, if individual}

SIF Investment Company LTD

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

Lowenstrasse 19, PO Box 7289, CH-8001 Zurich, Switzerland

Check Box(es) that Apply: O Promoter X] Beneficial Owner [J Executive Ofiicer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Treg (Holding) S.A,

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

18, Avenue de la Porte Neuve, L-2227 Luxembourg, Luxembourg

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director C1  Genemt and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFEENE? ...c.....cccc.coconremerrsorssenersusmusrmsreseosessesssessenss =3 E3)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_25,000,000*
*(The directors may accept lesser amounts at their sole discretion.) Yes No
3. Does the offering permit joint ownership of a SIngle Unit?. ... e b = a

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person (o be listed is an associated person or agemt 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 Hsted 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 Restdence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAN STALESY ..o.vvniiiiiii et st et e e et e st s e s s as s e ra s eraserarasrrtarssnsanasasansnrornsnrrnnens 0O Al Swates
[AL]) [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC) (FL] [GA] [HI] [ID]
(IL] [IN] [TA] [KS] [KY] [LAT [ME] [MD] [MA] M1} [MN] [MS] [MO]

(MT}  [NEl  [NV]  [NH]  [N)] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RY} [SC]  [SD] [TN] [TX) [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name {Last name first, if individual)

Business or Restdence 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 Al States”™ oF Check iNdivIAUAl STALES) ooviiiiiiiii it ettt as s e e rr s rrrrr s resraaaesarns s saman s eeata s s eetasaseaasaeeeanaserannsansnermnies O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] {ID]
() [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE]  [NV] [NH]  [NJ] [NM]  {NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(RI] (€] sD] (T~} [TX] [UT} (VT] [VA] (WA] [WV] [WI] [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 Intends 10 Solicit Purchasers

{Check “All States™ or check Intividual SIAIES) ... oouuiiiiiiaii i e s rasse st s en s e aera e saas s seaba s e s s s rrm s rrn e e eeaenennnses 3 Al Stues
ALl [AK] [AZ] [AR] (€A] (€O} [€T] [DE] [DC] [FL] [GA] (H1] [e]
DL [N} [Al  [KS]  [KY) (LAl [ME] (MD] [MA] [MI]  [MN] [MS]  [MO]

[MT] [NE] INV] [NH] (] [NM]  [NY] [NC] (ND] (OH] [OK] [OR] [PA]
[RI} [5¢) (S0 [T™] (Tx] (uT] [vT] [VA] [(WA]  [wv]  [wI] (wy] [PR]

{Use blank shect, or copy and use additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

1. Enter the aggregate offering price of sccurities included in this offering and the total amoum already sold. Enter
0" if answer is “nene” or “zero.” If the transaction is an exchange offering, check this box [ 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)
DIEDL 1ot iacr it e R RS R AP R TR L LTSRS R SR bR e e Re e b s s S
EQUILY 11 tteintesiaerrcs e misses s rabe s ressa e e s b e Re S8R R AR SRR SES AR E e r et s ert e net e emnssannns §242.557013 $242,557.013
X1 common O Preferred
Convertible Securities (inCluding WammaniS) . ..ot sreras s sm e smesssmesa s e ssss et easesssses s s
PAPINETSIHD IIIEETESIS ......ocvevicvee et ctee et s ee s s s e e esseassessasas s eees s eessssaneesebaseseben st e b eaEaRer b rabe s eas e eessaeemsneens S )
ONNET (SPECITYY cocurineeitiiee ettt ect e reet e e et e aetesaebeeasesseames s seerssbesessanassames e eanseabems s aesas s eame b e rereeane ke sRadab baR b s hre b s Tt e ren s S
TOMAL.cvirriiiees st e TR TR AR TR SRR s e e eRa e s b s e $242,557.013 5$242,557.013

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

!‘\J

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 toal lines. Enter <07 if
answer is “none” or “zero.” '

Aggregate
Number Dollar Amount
investors(1) of Purchases (1)
ACCIEdIed IMVESIOTS ... ens et s et s bbb em s bbb 19 $242,557.013 |
NON-ACCIEdIed INMVESIONS ..ot e et o e bbb bbbt b n s s 0 s o i
Total (for filings under Rule 508 0nly)........coov oo rer e sene ot abe b ias NIA S NA I
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in ofierings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccurities by type listed in Part C - Question |.
Type of offering Dollar Amount
Type of Security Sold
RUIE 505ttt st bbb SRR RO R 1A AR AT ene e enr e N/A §_ N/A
REGUIALION Aottt ettt et ees e e sea e e bt e e e e seeesea st eaa s sns o st eme s s ot ees s esSmsae ees s ebe kb ead s R N/A $___N/A
TOALL et et et ettt bbbt R e ek ks ekt e st e e ek N/A 5 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 to organization expenses of the issuer. The information may be given
as subject to future contingencies, 1 the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.
TrANSTEE AEIIL'S FOES ...ttt sttt st s st braa e e e n Rt ees e a St e ek b et bt oo 4] S 0
Printing and Engraving COSIS........c....ocmiimmri i coresisesssissrsins rvscrsssesessssasess ot semssssssassossssaets s et s sess e sessassrmssnssansessmnsesen 5 0
LBl FES e e e LTS8 RS SRS LRSS S e $_65.000
ACCOUNIING FEES ..ot et et e s g pas s Sae s emiee s esa s basE b sa b s s bt s e bsb e mae e s sansenmnsnai s $_ 0
EDIIEEITNE FEES ..ottt ettt et et eeese s set e et eastssertaseaetabsstasseet et easassassebesteseseasase et seansem et e memnssehemtee st anfnare s et st enee 5_0
Sales Commissions (SPecify fIRAers’ 0S8 SCPAMBLEIYY ..oc.oo ittt st st ss s e emm e ees e b e e ede e sb b e bbb e ] 5_0
Other Expenses (identify) (regulatory fIlINg F0e8) ..ottt e et s sme s sea e e a s e eee e e e rene [£3] $_5.000
TIORBL .o 88 8 A e = $_70,000 (2)
{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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€. 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 - Questton | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

EhE ISSUET ™ oo e $ 242,487,013 r
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. If the amount for any purpose is not known, fumish an estimate and check the box to the
teft 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) O $
PUIChASES OF FEAT 8STATE ooooo.ooo.oooo oot sssmsstse st b btst e eeee e eee e rseeestirstsststsstesrermemeoseeme e B, O s
Purchase, rental or leasing and installation of machinery and equipment ..... O % s
Construction or leasing of plant buildings and fACIlItIES ... ..o et e seane Os O3
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 (0 a MErEED) v vvoonrisseceee. L1 & as
Repayment of INJEBIEUNESS............o....vo.cee e cecostvsseriens s enssssss s s tessssss s sesssssssassenensescscssosns L1 B 0§
WOTKINE CAPHAL ... 1o vorvevs oo veses s ensessms s s et s s sesessrs st s sesnsssssssensnessssemseronmsrree ) D O s
Other (specify): REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ... 03 X s 242.487,013
COIMN TOMAS -eorrv e erevrvrs s ecrressersssses s s s st s sssonsssnssesssessssnssnsesenss 29 9_{3) $ 242,487.013
Total Payments Listed (column (0tals @00ed)...... .o e e e eses e sese s s sre s ams s s snaess X $242.487.013

(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 to be signed by the undersigned duly authorized persen. [f 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 pursuant to paragraph {b}2) of Rule 502,

Issuer (Print or Type)} Signature Date

Rovalty Pharma Cayman 111, Limited January 11, 2008
&

Name of Signer (Print or Type} Title of j(gner (Print or Type}

By: Pharmaceutical Investors, LP, attorney-in- Director

fact

By: James S, Rielly, Yice 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

Yes No
O O

See-AppendinColumn 3 -forstateresponse. NOT APPLICABLE

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.

The undersigned issuer hereby undenakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

conditions-have-been-satisfied, NOT APPLICABLE

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

Issuer {Print or Type) Signature Date

Rovyalty Pharma Cayman 111, Limited Q 65 /L‘% January 11, 2008
Name of Signer (Print or Type} TiMf Signer (Print or Type)

By: Pharmaceutical Investors, LP, attorncy-in- Yice President

fact

By: James S. Riclly, Vice President

Insiruction:

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 photocepies 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-liem 1}

Type of security
and aggregate
offering price
offered in state

{Part C-ltem I)

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

5

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

State

Yes No

$242,557,013
aggregate dollar
amount of Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

See Above

$749,987

N/A

N/A

N/A NIA

co

CT

DE

FL

See Above

$3,999.979

N/A

N/A

N/A NA

GA

Sec Above

519,999,996

N/A

N/A

N/A NIA

HI

KS

KY

LA

ME

MD

MA

Sce Above

$59,999,937

N/A

N/A

N/A NIA

Ml

MN

MS

MO

MT

NE

NV

NH
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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-ltem 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-ltem 1)

State

Yes No

$242,557,013
aggregate dollar
amount of Shares

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NJ

NM

NY

See Above

$1,449,935 NIA N/A

N/A N/A

NC

ND

OH

OK

OR

PA

RI

5C

5D

TN

TX

UT

VA

See Above

$62,899,906 N/A NIA

N/A NIA

WA

WV

Wi

WY

PR
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