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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
e, Washington, D.C. 20549 Estimated average burden
Ml Pro. nshig FORM D hours per response........ 16.00
S
oy IR NOTICE OF SALE OF SECURITIES SEC USE ONLY
Al v oo PURSUANT TO REGULATION D, Prefix Serial
} L O SECTION 4(6), AND/OR | |
Was “*%E’: S ‘ UNIFORM LIMITED OFFERING EXEMPTION DMiE REch-WED

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)

Issuance of BioMed Realty, L.P. LTIP Units _
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 B Rule 506 [ Section 4(6) [ ULOE

Type of Filing: {4 New Filing Amendment
1. Enter the information requested about the issuer

Name of Issuer {[J check ifthis is an amendment and name has changed, and indicate change.) 08045918
BioMed Realty, L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17190 Bernardo Center Drive, San Diego, CA 92128 (858) 485-9840
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices) Same as above
Brief Description of Business: Operating partnership for real estate investment trust
PROCESSED
Type of Business Organization L’
O corporation [ limited partnership, already formed [C] other {please specify):
O business trust [ limited partnership, to be formed APR 3 0 20[].8
Month
Actual or Estimated Date of Incorporation or Organization: IMQNSREJW Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servic
CN for Canada; FN for other foreign jurisdiction) | M| Dj
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.5.C. 77d(6).

When 1o File: A notice must be filed no later than |5 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 certified mail to that address.

Where to File: 1].5. 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 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. 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 adopted
ULOQE 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. If a siate requires the payment of a fee 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.

Persons who respond to the collection of information contained in this form are
1972 (5-05 . . f
SEC (5-03) not required to respond unless the form displays a current valid OMB control 1of?
number.



| 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;

s  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 partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
BioMed Realty Trust, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)}
17190 Bernardo Center Drive, San Diego, CA 92128

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

Full Name (Last name first, if individual}
Gold, Alan D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [{ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffin, R. Kent Jr,

Business or Residence Address (Number and Street, City, State, Zip Code}
17190 Bernardo Center Drive, San Diego, CA 92128

Check Box{es) that Apply: [ Prometer  [] Beneficial Owner [ Executive Officer (X Directer  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Kreitzer, Gary A,

Business or Residence Address (Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

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

Full Name (Last name first, if individual}
McDevitt, Matthew G.

Business or Residence Address (Number and Street, City, State, Zip Code)}
17190 Bernardo Center Drive, San Diego, CA 92128

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [[] General and’or
Managing Partner

Full Name (Last name first, if individual)
Wilson, John F. 1L

Business or Residence Address (Number and Street, City, State, Zip Code}
17190 Bernardo Center Drive, Szn Diego, CA 92128

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

Full Name (Last name first, if individual)
Cambon, Barbara R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17190 Bernarde Center Drive, San Diego, CA 92128

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Dennis, Edward A., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer & Director  [J} General and/or
Managing Partner

Full Name (Last name first, if individual)
Riedy, Mark J., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
17190 Bernardo Center Drive, San Diego, CA 92128

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

Full Name (Last name first, if individual)
Roth, Theodore D,

Business or Residence Address (Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

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

Full Name (Last name first, if individual)
Wilson, M. Faye

Business or Residence Address {Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ) Executive Officer [ Director  [_] Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Gilchrist, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
17190 Bernardo Center Drive, San Diego, CA 92128

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

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........oocooeicen e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?..........ccoevemriernmnie e e e esse e seese e sesesanses $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIET ... e e e sse s e emes e e saee e ses et eme e e ndasbaes 0 X

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. 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 for that broker or

dealer only.

Full Name (Last name first, if individual)

Not applicable.

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 INAIVIAUAL STALES) .........ocovoieeeee oottt ceer s emeeete e s se et s uemeaseere b eas b s e am e e abe s b oA s b eb bk hebt sk s ebtebeasb e bera e st s rbsnatasetebasne [ Al States
OAL {0 AK Oaz O ar dca Oco Ocr [ DE Coc O FL Oca OHI O
O OIN O Oks Ky OLa OME [OMp [OMa [IMi O MmN OMs [OMo
OmMr ([ONE OnNv O NH Ow OnNM  [ONY O NC On~ND CloH dok O or Ora
ORI dsc Osb O™ arTx gaur vT Ova Owa QOwv [QOw Owy [Orr
Fult Name (Last name first, if individual)

Not applicable.

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” oF CHeck INAIVIAUAL SEAIESY .......vceiiiieiiire ettt sar s ers st bbb e rereas s s besse s rbs s b sat o8 Eeaa e be e 8 s e s s Ranes s s b pres s b as s err o s beme s emnsebsrasreen O all States
OAL 0O aK Caz O AR Oca Oco Ocr ODE DC OFL aca O Hi O
awn Omw Oia ks Oky OLa OO ME OMD Oma O mi OMN Owms O Mo
Mt [ONE OnNv ONH ON Onm ONY [INC OND ] oH O ok CJorR Odra
CIRE Osc [sb O™ OTtx Our vT Ova Owa Owv Owi Owy [JPr
Full Name {Last name first, if individual)

Not applicable.

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 IndividUal STAEEY ... ..o ottt or s b ba e e TR s e RS rse bbb e [ All States
AL O Ak Oaz O AR Oca dco Qcr 1 DE Obc OFL Oca O sl O
i am O1a Oks OkKy OLa COME Omp OmMa  [0Omi O MN oMs [Owmo
Omr [ONE OnNv [ NH OnNs ONM  ONY ONC OND doH Qok Oor Opa
Ori Osc Osb OTN Orx QOut Ovr Ova Owa Owv DOwl Owy 0OpPr

(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

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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O Common [ Preferred

Convertible Securities (INCIUAINE WAITARLS) .........0vveceeeeeeersperseeseareescosssssenseessessassoesesssesss ssrossessressestontses s s anesmesonsason $ 0.00 $ 0.00
PAFIRETSHIP IMIETESTS ... ...co.cvcvecvectecte e et e e e e e e s s o e i b b b R4 EE 88 a4 h8 151 a1t e $ 0.00(1) $ 0.00(D)
Other (Specify Y e e crm e ek e s e e r s e e e $ 0.00 $ 000

TORAL et b AR A R eSS SRR SR TR SRR eSS e Rer s ar R ne ne R R ne RS $ 000(1) $000()
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-gccredited 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 Dollar Amount
Investors of Purchases

ACCIRAIIEA EIVESLOES ..ottt ceses et stese s sersms e sessmsnesmss e sesore s se e saseeets b4 s em s e abeEA e b 1 bt aad et et nrarbar s ararr 1 $0.00 {1)

INON-BCCIEAIEA IMVESIOTS ..ottt aes et et caesse e ar s srsess o sesss et eescses sesheb e enebe b et be et e baEb e b bt b0 0 $0.00 (1)

Total (for filings under Rule 504 0nly) ... see e snsansesscsens e oesaes
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of offering Security Sold

RUIE 505 .ot seace et eet st et ene e e84 28 £ 1 e 8 b £ AR 10 $ 000 $ 0.00
REBUIBLION A ....ocee ettt ree st e st e e e s AR AR R bR $ 000 $ 0.00
RIIE S0 e ettt e ne s s e e e e et e R meA s et ke s S LA $ 0,00 $ 0.00

TOMALL Lottt e R s e b b e b e $000 3 0.06(1)

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 1o
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.

TEANSTEE ABENES FEES ..ottt et e e eeh AR AL b AL AR RSB RE RS a S S e $ 0.00

Printing and ENGraving COSS . ..o rerereceesser s et e e sse e e e ees e e st et e e et et s e etk ke AR S 1 $ 0.00

BEEAY FEES ... assar e s ar s e e s e s pr e e AR S L E et b s et $ 250.00

ENGINEETINE FOBS ... vtrvvivriurssreeeiaersrrmreesemsesrmsemsessesesseses ses et aatsetsasontocsecssessesemest et e e e 8 e st ees s b AR R RS e $ 0.00

Sales Commissions (Specify fINders’ fEes SEPATBIEIY). ... it treer s cer s e e s s s et $ 0.00

O0O0RXRXROO

Other EXpenses (IAENTIEY) __ e e ettt bbb ks b s $ 000

T o vvvevveverssesersesse s esssees e sme e eemeesee s o ree e oes s ses ot seses e e sem et e er e s r e o seees oot ee b e ees bt SRR AR RS S X $ 750.00

(1) Represents profits interests in BioMed Realty, L.P. in the form of a class of limited partnership interests called LTIP Units issued pursuant to the BioMed Realty
Trust, Inc. and BioMed Realty, L.P, 2004 Incentive Award Plan. The LTIP Units issued have a zero liquidation value and neither BioMed Realty Trust, Inc. nor
BioMed Realty, L.P. received proceeds in connection with their issuance.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and $-750.00
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 BHE ISSUBE." ..ottt e a R b fmte etk emeE e et ek e s et et et b 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. [f 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
Pant C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMATIES BN FEES _.....o.o.oeeoecrerieme e eeeeeesesseemsessee e eeeem s e e eeemmesemaeeebbes st eeersrane bt e saseb s O |
PUrChase 0f FEAL BSLALE .........vooiieiiiiiet ettt se e e d b e cree s s e bt es bt essseaseas s eas e setsesessssvans saeanssenra | O
Purchase, rental or leasing and installation of machinery and equipment ..........c.oocevvvviincnnninnennnees a a
Construction or leasing of plant buildings and facilities ... e O a
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSHET PUISUANT 10 B ITIETREI Y ...oovieieeeeiet e teetcecereeeeseesieseeseeteebessseasesssaetestebesbenessemarssanssenss e samsesssnssssnnssesensensen | o _
Repayment OF IAebteANESS .......oooiiieieceee et st e e st s e e eb e be b e ss e st ses e amtesassessernsseseteneas O a
WOLKING CAPUAL ........ovvvveseiresv s s saresorsar s srsssesemss s rsss s ses s s sras e e s es s s arase s sems st erermrersastanes O
Other (specify): ¢
o ___ -
0TI TOAIS ... eovoe et eer sttt eet st eet e eee e ereeasereetsenes s rns s st st rensenesnnnensensereneessseeenrenenene 3 3000 O s0.00
Total Payments Listed (column totals 8dded) ... s ssss s nensrsssmnrens X $0.00
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 constitutes
an undertaking by the issuer to furnish 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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
BioMed Realty, L.P. g}}(( 2 April 24 , 2008

Name of Signer (Print or Type) le of Signer {Print or Type)
Jonathan P. Klassen Vice President of BioMed Realty Trust, Inc., general partner of BioMed Realty, L.P.
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH THIET oo oo eeer et reee s eeeesseeeeeseaes s sec st aee s sees s sems e s emre a4 see 2ot 8 e ees e e e bt A b b neesdee AR RS e sa R AR e O ®A®

See Appendix, Column 5, for state response.

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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infortation furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

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.

{ssuer (Print or Type) Signature Date
BioMed Realty, LP. &@] April 24 . 2008
T Mgt

Name of Signer {Print or Type) tle of Signer {Print or Type)
Jonathan P. Klassen Vice President of BioMed Realty Trust, Inc., general partner of BioMed Realty, L.P.
Instruction:

Print the name and title of the signing reprcscntalive.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 ltem 1)

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

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

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

State

Yes No

LTIP Units

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AR

CA

LTIP Unit
{partnership interest)

$0.00

co

DE

DC

FL

GA

HI

ID

1A

KS

KY

LA

MI

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B [tem 1)

Type of security and
aggregate offering
price offered in state

(Part C-Item 1)

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

3

Disqualification
under State
ULOQE(f yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

LTIP Units

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

uT

VT

VA

WA

Wi

PR
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