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UNITED STATES OMB APPROVAL
SEC Mail Processin§ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Section Washington, D.C. 20549 Expires: May 31, 2008

Estimated Average burden

FEB 1 5 ZUOB hours per form . .. .. 16.00

Washington, DC FORMD _SECUSEONLY
110 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION [ |

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

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rute 506 O Section 4(6) O ULOEPROCE
Type of Filing: {x] New Filing O Amendment SSE[
A. BASIC IDENTIFICATION DATA ZEER 26§ 2@@8

1. Enter the information requested aboul the issuer Y ‘ /‘_U e
Name of Issuer (O check if' this is an amendment and name has changed, and indicate change.} \ ( THOMSON
Royalty Pharma US Partners 11, LP | =
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)'
110 East 59th Street, Suite 3300, New York, New York 10022 (212) 883-0200
Address of Princtpal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business _
To operate as a private investment fund.
Type of Business Organization

O comporation limited partnership, alveady formed O other (please specify)

O business trust O limited pannership, to be formed 08024419

Month Year

Actuzl or Estimated Date of Incorporation or Organization: | 1 I 1 | | 0 I 3 I B Actual O Estimated

Jurtsdiction of Incorporation: {Enter two-letter 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 Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When 1o 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 carlier 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: 1U.8. Securities and Exchange Commission, 450 Filth 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Pant 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 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. 11" a state requires the payment of a {ee as a precondition to the claim for the exemption, a fec in the proper amount shalt 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

I

Enter the information requested for the following:

®  Each promoter of the issuer, it 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 corpotate issuers and of corporate general and managing partners of partnership issuces; and

®  Each peneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Pharmaccutical Investors, LP

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

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

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Exccutive Officer O Director 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 5%th Street, Suite 3300, New York, New York 10022

Check Box{es) that Apply: Xl Promoter (J Beneficial Owner X ExventiveOfficer T Director General and/or

Sole Member Managing Partner

Full Name (Last name first, if individual)

Legorreta, Pablo

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

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O 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 Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Pariner

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 O Beneficial Owner O Executive Ofticer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend (0 sell, to non-aceredited investors in this ofFrinNE? .ooo.oooooroveeerereseceress oo sersessressssrssssesreeeees L1 3|
Answer alse in Appendix, Column 2, it filing under ULOE,
2. What is the minimum investmen that will be accepted from any individual? ... e $_25,000.000*
*(The general partner may accept lesser amounts in its sole discretion.) Yes No
Does the offering permit joint ownership of @ SINEIE UNHT. ..ot eme e b S A e s x O

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indireetly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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, 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 lor 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 INAIVIAUAT STALES] .....ooeieie oo eeeee oo e eeee e e e s s b ettt st aasab s s e b sessbaeasseessssessseersnrrnsnneesarters O Alt States
[AL) [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [GA] [HI} [1D]
[1L] [IN] [[A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]

{MT]  [NE] [NV [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[Ri] (sC] {SD] [TN] (TX] (ut] (V1] [VA] (WA} [WV] W] [(wWY]  [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 [ntends to Solicit Purchasers

{Check “All States™ or check INdivIdUal SIAIES) ...iuiuiiiiieiririeiiiisieirrrrernrnrrerrerrr i ieesesssaeaenrsrsrsssesenansasnreeseasmmmnaaereeeannnnssemrnnnee O All States
fAL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) (FL] [GA] {HI] [1D]
41 3] [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]
[RI1] [SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WI1} [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 to Solicit Purchasers

(Check “All States™ o check iNdivIUAL STALESY Loiiiiiiiiiiiimiiiiiiiririr et r ettt r e e e e e e e e e e et einseseseseseaesesesesesesesasesasasassnnints O All States
[AL] [AK] [AZ] [AR] [CA] (CO) [CT] [DE] (bC) (FL} [GA] [HI} [
[IL] [IN] [1A] [KS] [KY] [LAY [ME] MD] [MA] [MI) [MN] [MS] [MO]
[MT]} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [8D] [TN] [TX] [(UT] (V1] (VA] [WA] [Wv] [WH [wWY] [PR]

(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 exchange offering, check this box O 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)
DIEDU oottt et e et stk et ek e A R A AT 5 b
EUILY vovov ettt sees s ran s en s b s s oSSR R R e e b e eR s eE bt nane s 5 S
O Common O Preferred
Convertible Securitivs (INCLUBIE WATTBNIS).....uivuirsivs s ieesetiaees st et cnses e s eeses st ssat e emse st smes s esa e bai s 3 $
PANCISIH INLEIESIS ..oovitieiees ettt st eete et ea e seses s erebes s eassbe b se s ossebosere ses e s bemss e e be e S A ER b e RC R s b b be s nrstsrban s $_75,054,728 $.75,054,728
TOA sttt ettt bbb s s ot s baa s a4 RS RS E SRR R et $ 75,054,728 $.75,054,728
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.”
Aggregale
Number Dollar Amount
investors(l) of Purchases (1)
ACCTEAIED INVESIORS Lottt e e e 4 642088 E 4 S A B4 B8 400084 b 0 H b s et gmbrms s emn b e saess 12 575,054,728
NOTFACEIBAITEA INVESIODS oottt st ees e e st st e s et st s e et bbb 0 S 0
Total (for filings under Rule 504 only).......coooo et N/A $ 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 securitics sold by
the issuer, to 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 olfering Dollar Amount
Type of Secunity Sold
REZUIALION A ..ottt ettt ettt ee e ems e s e s e sbeea s e ee st e beseeeesamtebare st e bs bt ae e rssetesas s semees N/A $_ N/A
RUIE SOG4, e it et e e e R e et R b bbb N/A §_ N/A
TOLAL. ettt ettt st e sem e ret sa et et Rt ens At et ket kbR bbb Ren b bt N/A S____NiA
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, [f the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.
TTANSTET ARENE'S S oot e e s se e eSS m st es s eRe RS rna bbbt ranrea s 4 S 0
Printing 2nd Engraving SIS, ..ot vviieiiiitis et tesis sttt st assessstssesssessbessasssrsesssnssasssenanssssbems s saesesiassssbansssseemssoaerisnin 50
LEEAI FEES.......oeeevecteeeeree e es e eeee e et b eat v es s s s se s e sns s rmne s emns e e eeeseean e s sesearene e e eese e sns£atatseresrantebeers e bacs e b st e s banteseant e s eneanseenas e semnneen $_20,000
ACCOUIILELE FES ....oirieene ettt ec et eeee s ere s s ee s em s e en e s eemes s et s seee s sm e e sn s sensame s batntsasesbanteseersasaersssassenssesssssesnseasmssesrmnsnnin = 5 0
ENANEETING Ol ittt ettt ettt ettt se et e s st s te s e eeaa s eesessseees s e besseeseasseaessessssbaes s s am s e s eesenams st amas s smars e i e sem s ben 5 0
Sales Commissions (SPecify fINAers’ TEES SEPATAIEIY) ..ottt eee et ee et st st ees e bens e s et e srstesaaes s anns et eensenesensseen S_0
Other Expenses (identify) (regulatory fIlINE FRES) ..o oo ettt et e bt s bt bt ben e rba e [ 5_5.000
TOLAY Loistatis sttt sttt cs e e et s SRRt e sa e ek e R b s aa eSS aa RS 448 A s ARt S 4ad e A 4t e S een S eeR 4SS 4R At gL era £ na e e e e ] $_25,000 {2)

(1) The number of investors and the total amount seld may reflect U.S. and non-U.5. investors.
(2) Estimated for purposes of this filing only,

0315670010 WEST 5992857 v7




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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
BB ESSLIET. ™ .. oot eocees et e as e e et et e et e e Re RS L £ e < Re et en s B b e e

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, furnish an estimate and check the box 10 the
left of the estimate. The totat of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4 b above.

$ 75,025,728 ;\ :

Payments to
Officers,
Directors, and
Affiliates
SALALIES AN FEES ..ot eeee s ettt st ey e e s e eese s oses ottt 8 2tk 411 R B8 et et $ 3
Purchases of real estate ....... O3
Purchase, rental or leasing and installation of machinery and eqUIPIENt ... ......ccoocooovoveeeecrooroeoeeeee s eeerrnses 1 $
Construction or leasing of plant buildings and facilities ..o, O %
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets o securities of another iSsuer pursuant (0 a Merger} ..o vecerceeveveee,. Ll 3
Repayment Of IMAEDIBANESS ..........vecceee e ettt s bttt e s et 8t st s et as
WOIKINE CAPIAL -.....coovvvvmvs e e seomeseememsemsessesss st st tes s sesssssemnrseennenesstsarosotpasoasesssesssosomsseoeeereesmessiscssnne 3 9
Onher (specify): REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ... O $

Total Payments Listed {(column totals addedy.......

Payments
1 Others

O ocoOooao
v © A

O s
O s
X 575,029,728 Q‘
B $75029.728 ?. :

X 575,029,728

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

discussions of the management fegs.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant (o paragraph (b)(2} of Rule 502,

Issuer (Print or Type)

Royalty Pharma US Partners, LP, as successor by
merger to Royalty Pharma US Partrers 11, LP

Signature

Date

January 11, 2008

Name of Signer (Print ot Type)

By: Pharmacentical investors, LP, its General
Partner

By: James S. Rielly, Vice President

Title of %ner {Print or Type)

Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

031567.0010 WEST 5992857 v7



E. STATE SIGNATURE

See-Appeadin-Cohnnn-Sforstateresponse, NOT APPLICABLE

2. The undersigned issuer hereby undenakes 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.

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 to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date

Royalty Pharma US Partners, LP, as January 11, 2008
successor by merger to Royalty Pharma US

Partners LE, LP

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

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form I} must be manually
signed. Any copies not manually signed must be phetocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

[ntend 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)

5

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

State

Yes No

$75,054,728
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

See Above

$4,499,921

N/A

N/A

N/A N/A

Co

CT

See Above

$40,524.417

N/A

N/A

N/A N/A

DE

FL

See Above

$9,999,973

N/A

N/A

N/A N/A

GA

HI1

KS

KY

LA

ME

MD

MA

M1

MN

M3

MO

MT

NE

NV
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to seh and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-ltem 1} (Part C-ltlem 2) {Part E-ltem 1)
$75,054,728
aggregate 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 Sec Above 2 $7,930,501 N/A N/A N/A N/A
i NC
ND
OH
OK
OR
PA
RI
SC
SD
™
TX X See Above 5 $12,099,916 N/A N/A N/A N/A
uTt
vT
VA
WA
WV
Wi
WY
PR

END
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