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Name of Offering 04} (check if this is an amendment and name has changed, and indicate change.) Address change only. (No change to name of Offering.)

Consonance Capital Investors Ltd.; Private offering of participating shares
Filing Under (Check box(es) that apply): 0 Rueso4 O Rule 505 X Rule 506 0 section 4(6) 0 uLoE
Type of Filing: [l  New Filing X1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ] (check if this is an amendment and name has changed, and indicate change.) Address change only — to principal business operations.

(No change to name of Issuer.)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone

¢/o Ogier Fiduciary Services (Cayman) Limited, Queensgate House, P.O. Box 1234, Grand Cayman | (345) 949—9876 H“m Im”lm “m Ml Wll“”l mUlm ‘I“
KY1-1108, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number

888 Seventh Avenue, 43" Floor, New York, New York 10019 (212) 660-8060 08053094

Brief Description of Business
To operate as a private investment vehicle

Type of Business Organization

O corporation [ limited partnership, already formed BXother (please specify): Cayman Islands exempted company
[0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | | 0 | 7 ] & Actual O Estimated
Jurisdiction of Incorporation or Organization: {(Enter Oneletter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EI

L L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 US.C.

77d(6).
When fo 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 11.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: 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 signaures.

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 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. [fa state 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 notlcc shall
be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of this notie 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:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

e«  Each executive officer and director of corporate issuers and of corporate general and managing partners cfpartnership issuers; and

¢ Each general and managing partner of parmership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer Rl pirector O General Partner

Full Name (Last name first, if individual)

Blutt, Mitchell J. MD

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

888 Seventh Avenue, 43" Floor, New York, New York 10019

Check Box(es) that Apply: O Promoter [J Beneficial Owner (0 Executive Officer X pirector 0 General Partner

Full Name (Last name first, if individual)

Hanson, Roger H.

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

P.O. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner )  Executive Officer BDirector [l General Partner of the
Investrnent Manager

Full Name (Last name first, if individual)

Guilfoyle, Ronan

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

P.0. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [0 Executive Officer O Director {0 General Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: Opromoter LI Beneficial Owner [  Executive Officer 0 Director O Genera Partner

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 [0 Beneficial Owner {0 Executive Officer 0 Director O General Partner

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 Officer O Director B  General Partner

Full Name (Last name first, if individval)

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 seli, to nonaccredited investors in this offering?.........cccccoenee O B [ X]
Answer also in Appendix, Columnn 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? ........c.coocveiiieieiricc e s 5_20000,000*
* The general partner may, in its sole discretion, accept fesser amounts. Yes No
Does the offering permit joint ownership 0f & SINE1E UNIT............oovivieee e rae et b et eea s sassa s s sae s saeaesameaesemsesben e ssanes s ansarmnnen E 4d

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, 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)
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 INAIVIAUAD STALES)............oovivirreiire e iermr i it errsesarasssserasssrsssssasresssssssmsatsasssenstessnsssvaesssensssarasssseressansressrasssses D All States
[AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE] DCY (FL] (GA] (HI) (ID]
flL) [IN] (LA} [KS} [KY] [LA] [ME] [MD] [MA] (MI] [MN} [MS] MO]
[MT} [NE] [NV] [NH] [NT] (NM]) [NY] [NC] [ND) (OH] {OK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX] [UT] [VT] [VA] [Wa] [Wv] [wi) (wY] [PR]

Full Name (Last name first, if individuat)

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 SHEES” OF CHECK IAIVIAUAL SIAES). .. ..ovvvrrooeserereereossesessessessessessesesseosessseesssesessesessensseseessresese s resss oo est e oo sor et e O Anstates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA} {HI) {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]) MI] [MN] [MS] [MO]
[MT} [NE] NV] [NH] [N]] [NM] [NY) [NC) [ND]) (OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] [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 to Solicit Purchasers

(Check “All States” oF CheCK IAIVIAUAL SLAIES) ... .....covoeeeeiemeeee et semst e emie et sn et e s s e saessbmesssbemasesesbenteessesssineaesbemssesemsessmssesbemn semsns D All States
[AL] [AK] (AZ] [AR] [CA] fCco] ICT] [DE] [DC] {FL] [GA] (HI] {iD]
(L] (IN] [1A] [KS] [KY] fLA] [ME] [MD] MA] MI] [MN] {MS] iMO]
MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] Ut} [VT] [Va] [WA] wyy W1 WY] [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
“Q” if answer is “none” 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 exchaged.
Aggregate
Type of Security Offering Price(1)

Amount Already
Sold(2}

0 Common O Preferred

Convertible Securitics (INCIEAING WEITANIS) ........coviveeee e eeree ettt seseesseastssesstsveaesbenssssressseastsseasessessanes B 0

$ 0

Partnership IMEErEstS ... ..ot r s e e en e s s e aanasenr s ere D

b3

o

Other (Specify: PArticipating SRATES ...........c.c.ooovvee et eaesenre st seartssencrermnenens 5 300,000,000

PO ORRS P OTSPPOTOPPRRRORRRVRS, - | | X (1,2, !] !}
Answer also in Appendix, Column 3, if filing under ULOE.

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
whe have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”

Number
Investors(2}

Accredited Investors....

NORFACCTEAITEA INVESIOIS . ....cvivieiiireiciri i eris s ra st s ettt ts e ettt esstemnsesbensasseeseresesnessssansosensasonetsnsmesestessesanssessnssens 0

Answer also in Appendix, Column 4, if filing under ULOE.

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 securitics by type listed in Part C - Question 1.

Type of offering Type of Security

s 2.56%.000
s 2.56%.000

Aggregate
Dollar Amount
of Purchases(2)

$ 2.569.000
b T )

b3 N/A

Dollar Amount
Sold

N/A

Regulation A.. N/A

N/A

Rule 504 ... N/A

N/A

TOLAL .. et e e e et seebe et e e bt e besn s ean et eadeaart S e et benna s ernat e et st mnta b eanitsrnntaatesrenen N/A

o A s oA

N/A

a.  Fumnish 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. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.(3)

Transfer Agent’s Fees................

Printing and ENGTAVIRE COSIS.......cciiiieriiemreritiemisemsssaesssesas e teessseeras s samstssassesesssanse s seantabasbesesansabesetaetassesssatassesssasantssnsrsatantasinn
LZAL FEES.......oo it bert bt e b bbb bet R £E4 £ 448458 b4 214 S8 £ £ RS en 1S rE et et 1t e e s E e sann e saee
ACCOUNTNE FOOS ....vemiriiici ittt it st s et s s an e aaeaa e 4ot 8452 ses bbb e b ee s b bee s neans s b nar s sasasenran
ENGINEETINE FEOS ..ottt sttt bease s e as e st s eemss s s sa em s RS b SRS E 1 s b TSR BT RS b AR bbb b aba bbb e bbb
Sales Commissions (specify finders’ fees separately)......covecoieiniecrioveievereeee e

Other EXPenses (MY _......o oottt ems ettt et em et st s ent e et s e ene e e r s sn e s vema e sensresres
TOMRL i et e s r e st e e SRt k€t R esa s e A e SR eC e Ea R e FAeE v R SR EA TR AT bR e e TR e

2 =

»

L S
S 20,000(3)
S 75,000{3}
$___ 20,00003)
s 0
5 ¢
) U}
$ 115,000¢3)

(1) The Issuer is offering an indefinite amount of participating shares, The total aggregate amount is estimated solely for the purpose of this filing,

{2) The number of investors and the aggregate dollar amount sold includes the interests of US and non-US investors.
(3) Estimated for purposes of this form only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furnished in response to Pant C - Question 4.8. This difference is the “adjusted gross
PrOCEEAS 10 L ISSUBT.” ... rnr st eces s seen e reenacres e e e mem e e e rae s e e s semme s semmas semcn s eea b A e bbb b

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
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

|

|

|

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

5
issuer set forth in response to Part C- Question 4.b above.

SAlANES AN FBES ..o e RSB RSb
Purchase of 1eal €51ALE ......ocoi e e e et bbb
Purchase, rental or leasing and installation of nechinery and eqUIPMENL..........cocvcvv e iernrsesrsmsesirensnns
Construction or leasing of plant buildings and facilities. ..........coov s e

Acquisition of other businesses (including the value of securities involved tn this offering that
may be used in exchange for the assets or securitiesof another issuer pursuant to a merger) ........ccceveeneenene

Repayment Of INAeblEaNESS . ......covivirriri i st e e s sbe s s b s bemis s st st s smas s

WOTKING CAPHLAL.......oceriieisiiint e ecee i ettt e b e b et e bbb bR e bbb om0

Other (specify): . securities INVESIMENTS. ... et

oMM TOMALS (..ot ar bbbt bt s e b e s aabe b eas e b e ea st e bbbt abemes e bmas e sesbe s anebe vermassnrbessrnsreses

Total Payments Listed {column totals added) ..o rmcinranr e oo semer e oo smeresias

b3 499,885,000
Payments to
Officers,
Directors, and Paymenis
Affiliates to Others
X s @ Os
a s Os
O s ds
g s Os
O s Os
O s Os
O s Os
O s (X1 5_499.885.000

(4) $_ 499,885,000

XI s 499.885.000

(4) The Issuer will pay 2 management fee to the Investment Managerand a performanceallocation to the Genera) Partier in accordance with its offering documenta

D. FEDERALSIGNATURE

an undertaking by the issuer to fumish to the U.S. Securities and Exchange CAmmigsion, 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.

The issuer has duly caused this notice to be signed by the undersigned dulgyé d person. If this notice is filed under Rule 505, the following signature constitutes

A
Issuer (Print or Type) Signature U Date
Consonance Capital Investors Ltd. /\ Ta ‘V o » 2007
Name of Signer (Print or Type) Title of Signer (Print U Ty#
Mitchell J. Blutt, MD Director
ATTENTION

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

See-AppendixColumn-S—forstate-respense—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.

3.  The undersigned issuer hereby undertakes tofurnish to the state administrators, upon written request, information furnished by the issuer to offerees.

icable

Not Appl

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

Issuer (Print or Type) Signature Date

Consonance Capital Investors Ltd. A/ T i 1 2008
Name of Signer (Print or Type) Title of Signer (Prfit dr'Type)

Mitchell J. Blutt, MD Director
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 Dimust 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
1o non-accredited
investors in State

(Part B-Item 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-Item 2)

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

State

Yes No

Limited Partnership
Interests
$500,000,000

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

Cco

See above

§219,000 N/A

N/A

N/A N/A

DE

See above

51,000,000 N/A

N/A

N/A N/A

FL

GA

HI

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

1 2 3 4 5
Intend to sell Type of security Type of investor and Disqualification
to non-accredited and aggregate amount purchased in State under State ULOE
investors in State offering price (Part C-ltem 2) (if yes, attach

(Part B-ltem 1) offered in state explanation of

(Part C-Item 1) waiver granted)

(Part E-ltem 1)

Limited Partnership Number of Number of
Interests Accredited Non-Accredited

State Yes No §500,000,000 Investors Amount Investors Amount Yes No
NM

NY X see above 1 $250,000 0 0 N/A N/A
NC
ND
OH
QK
OR
PA
RI
SC
SD
TN
TX
uUT
VT
VA
WA
WV
Wi
WY

PR
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