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Was 1%0 ' NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LEMITED OFFERING EXEMPTION | |

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

Filing Under {Check box{es) (hat apply): O Rule 504 B Rule 505 X Rule 506 O Section 4(6) O uULoE

Type of Filing: B New Filing J Amendment —_

A. BASIC IDENTIFICATION DATA

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone
110 East 59th Street, Suite 3300, New York, New York 10022 {212) 883-02u0u
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

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

Type of Business Organization

O corporation 0O timited partnership. already formed X other (please specify): Cayman Islands exempted tiniited
partnership
B3 business trust O3 tinited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ { | 1 | ] 0 | 3 | & Actual O EstimaBHOCESSED
Jursdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation [or State: EB 2 5 zms

CN for Canada; FN for other foreign jurisdiction) “
1
Y

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TId(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. Securitics 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. onc of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes thereto, the
information requested in Part C, and any material changes from the infermation previously supplicd in Parts A and B. Pait E and the Appendix need not be filed with
the SEC,

Filing Fee: There is no federal filing fec.
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 adepted ULOE and
that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. Ifa 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 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

(8]

Enter the information requested for the following:

& FEach 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 ctass of equity securities of the issuer:

®  Each exceutive officer and dircetor of corporate issuers and ol corporate general and managing panners of partnership issuers: and

®  FEach general and managing pantner of pattnership issuers.

Cheek Box{es) that Apply: O Promoter O Beneficial Owner

O Exccutive Officer

3 Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pharmaceutical Investors, LP

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

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

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

Fuil Name {Last name first, if individual)

Pharma Management, LLC

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

E10 East 59th Street, Suite 3300, New York, New York 10022

Check Box({es) that Apply: X Promoter {1 Beneficial Owner Exveutive-Ofheer O Director O Generl andfor

Sole Member Managing Partner

Full Name {Last name {irst, if individual}

Legorreta, Pablo

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

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

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

Full Namc (Last name first, if individual)

Pharma Management (Cayman) Ltd.

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

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

Check Box{es) that Apply: O Promoter O Bencficial Owner O Exccutive Officer X Director O General and/or
Managing Partner

Full Name {Last name first, if individuai)

Riggs, Rory

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

110 East 5%th Street, Suite 3300, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O Genera! andior
Managing Partner

Full Name {Last name (irst, it 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 Box(es) that Apply: O Promoter 01 Beneficial Owner O Exccutive Officer O Director O Geneml 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

Yes No
Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this OFErng? ..o oroereeoereeoeeeersisiesseesnserseesssssrssss oo 1 €3]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investiment that will be accepted from any individual? ... s $_25.000,000*
*(The general partner may accept lesser amounts in its sole discretion.) Yes No
Doces the offering permit Joint ownership of @ SINIE UNI. ..o et s st bbb e ra T e r e snnenetsssnnsnsnans X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remureration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a person (o 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. |f 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}

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 indiviAUAl SLALES) .oouiviiiiii s i e iriir s e rrre st tasssarnr s ssnte s e esanssasass s snss e ssnss s ssns s rnne e e aeantanss O Al States
faL) [AK} [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] [HI] [1D]
fIL] [IN] [1A] [KS] {KY] [LA] [ME] (MD] (MA] [MI] [MN] [MS) [MO]
M) [NE) [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [v1] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Steeet, 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™ or Check INAIvIAUA SLALESY ..oiv.iiiiiiiiiriiieir it sstsiieesianeetatiesstatesats s are et tatasetetanesatanssssanasessrnssntnsseesasasesansan O All States
[AL] [AK] [AZ] [AR] [CA] (CO) [CT] [DE] [DC] [FL] [GA] [HI} [ID]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA}] [MI1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [CH] [OK] [OR] [PA]
[RI) [SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W13 [WY] [PR]
Full Name {Last name fivst, if individual)
Busincss 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 Al States™ oF Check INAIVIAUAT SEAIESY ..ot eee ettt et e et e e e e et ee e rnraen e bt e ba et s tas bb st araabsananssas s snessaeaneiers O Al States
[AL]l  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  [FL]  [GA}  [H}  [iD]
L] [Nt [IAl  [KS]  [KY]  [LA}  [ME]  [MD] [MAl [MI  [MN]  [MS]  [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RD__[SC] [SD} [TN] [TX] [UT] [VT} {VA] [WA] [WV] [Wi] [WY] _[PR)
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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 ofTering and the total amount already sold. Enter
0 if 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 secunties offered for exchange and already exchanged.

Type of Security Aggregaie Amount Already
Offering Price Sold (1)
I U OO U SOOI S s
EQUILY oottt ettt e s R R e R R e e et e b 3 S
O Common O Preferred

Convenible Securities (INCIUGING WALITANISY.......coviiiinirencrenin e s s sans st st ssess s sstasssetsnss $ $
PATINCTSIIY [IEETESIS .. eui oottt et e st s ree e e ss s et e ot s eanea s smre sent e s es bbb ben e b a s RS s r et rrn s $.58,857,080 $ 54,857,080
OUHET (SPELIEY} ...t cems e e e s er s r e s e se e eme e emns s s s onb e easb s bems s bema s sab e e b st mmsememeas $ s,

TORAL ..o er et reme et et e e e s e et e e e et ek s b AR s $ 58 857,080 $ 58,857,080

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

2. Enter the number of accredited and non-aceredited 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 *07 if
answer is “none” or “zero,”

Aggregate
Number Dollar Amoumn
investors(1) of Purchases (1)
ACCTCAIE INVESLOTS ......ovioeeiieteiectet et ct et re s ese e bbb ssa e sa s ees et bm s e s st sar o s ae s en s semsererensmtars | $58.857.080
NOT-ACCTRAHEd INVESIOTS . ovvivieivsii s s ens e ettt b E ot e8RS e8P 8 s Frae e rmnb s snreas g S 0
Total {for filings under Rule 502 00y ). e e et et vessassassessassens N/A S NA
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, 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 Pant C - Question 1,
Type of offering Dollar Amount
Type of Security Seld
RUIE 505 ..t et sr et b £ £ bbb bbb bbb et N/A S__N/A
REBUIAIION A .ootiis et et st b et s st et e b sae b e b bbb od e 4 eas e bbd e b 10481 bt s b e b e ds0 et shea s bt en sat e ememees N/A s N/A
RUIE S04ttt er e e ecs et r et eee e et £ ees £ £ e £ e e AR R N/A S NA
TOLAL oot ettt e et e et re bt e e e sttt a4 eRt et e st esee et e s acs s e et e s eanteAn e sans s e e s b remes o NA 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 to organization cxpenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.
Transfer ABENI'S FEES ... et en et ssresnnen s [ 5.0
LBl FEES ot b e et e LSRR e e sem e e e b E s $_15.000
ACCOUNIINE FEES ...uvvisiiiieiiiiiie ettt ees e ecn s emt ot et am s e 2 e eees s £ed e se et ems e bbb e E A 4264 b e R e s be e R e 00 R = 5_¢
ENBINEETING FEES ...t iver e et e st e e E e b eas e bbb s b ea A s beas e a4 eat s et A s 125 e A4 Tb e ERe TR R A TR0 RS A TS e aa e s an v Emnr e e S_0
Sales Commissions {specity finders’ fEes SEPAMALEIY) ...t eras s et e sem e s s e bane st st same kst et e xl 50
Other Expenses (identify) (regulatory fIlIng FEes) ..ot eemtt ettt sne s ssreene K] $_5.000

3

520,000 (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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Pan C - Question | and
total expenses fumnished in response to Part C - Question 4.2, This difference is the “adjusted pross proceeds to
B ST, ™ oo etee e se ettt ee s etee et et st e as s st e 8 1 s £8Se A e 8 St £ A e £ e e £ bR e e s ent et e nme e enn e $ 58,837,080

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
left of the estimate. The towal 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 [
PUICHASES OF 1BAN ESHALE ovvvvvvvverosvvns s sesssssssss st ssssssesssss s s msmsssssassssssssssessesssesrosssessssmsiscssescnses L 9 s
Purchase, rental or leasing and installation of machinery and equipment ..o O s O s
Construction or teasing of plant buildings and facilities ..o st e e a Os
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 10 a MECEET) .oooeceeiiee e e as as
RepaymMent OF INAEDEUNESS . .......ieocir e e ss et s s csmaesceems s s st eas s st em e st ams e s mbeems s se s e ot s mase s nemee a s (WY
WOTKING CAPHIAL . .. ovooooccovoce s s osvessee st es bbbt ettt eeeeeees s ooereeeeeeseeoeeeeeeeese oo D B a s
Other (specify): REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ....oene. as X 558,837,080
COIUII TOLAES 1..cereerc e s sssess oo oot ns st oot s st s s soeensnerese |20 _{3) X $58837,080
Total Payments Listed (column totals added).........coiiiieiciimin it smee s snme s ene e X1 5 58,837,080

(3) The Investment Manager, an affiliate of the [ssuer, will be entitled to receive management fees. The Issuer’s confidential offering materials set forth detaited
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 constinies
an underntaking by the issuer to fumnish 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.

Date

Issuer (Print or Type) Signature
Royalty Pharma Strategic Partners, LP 9 d /ZA% January 11, 2008

Name of Signer (Prin or Type) Tidle of&{-er {Prin: 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.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
O O

See-Appendis—Colump-5-forstate response. NOT APPLICABLE

2. The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed, a notice on Form I (17 CFR 239.500) at
such times as required by siate law.

The undersigned issuer hereby undenakes to fumish to the state administrators, upon written request, information fumnished 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 10 be signed on iis behalf by the undersigned duly authorized
persen.

Issuer (Print or Type) Signature Date
Rayalty Pharma Strategic Partners, LP Q :{ ﬂ&% January 10, 2008
Name of Signer (Print or Type) Titleof" Signer (Print or Type)

By: Pharmaceutical Investors, LP, its General
Partner

Vice President
By: James 5. 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

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 1)

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

5

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

State Yes No

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

DE

DC X

See Abhove

$381,840

N/A

N/A

N/A N/A

FL

GA

HI

See Above

$9,999,924

N/A

N/A

N/A N/A

KS

KY

LA

ME

MD

MA X

See Above

$7,999,958

N/A

N/A

N/A N/A

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend 1o sell
to non-accredited
investors in Statc

(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)

5

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

State

Yes No

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

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NH

NI

NM

NY

X

See Above

$40,475,358 N/A NFA

N/A N/A

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

WV

Wl

WY

PR
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