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Narne of Offering (O check if this is an amendment and name has changed, and indicate change.)

QVT Associates LP

Filing Under (Check box(es) that apply): ORule 504 ORule 505 ®Rule 5306 D Section 4(6) 0 ULOE
Type of Filing:. @ New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

e i VRO

QVT Associates LP oao 60 500

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incluaing Area Code)
1177 Avenue of the Americas, 9" Floor, New York, NY 10036 212-705-5888

Address of Principal Business Operations {if (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

To operate as a private investment limited partnership,

Type of Business Organization ] - W

O corporation - W limited partrership, already formed D other (please specify): ] &f
DO business trust 0 limited partnership, to be formed art A 7000
Month Year oL T v+ Ludo
Actual or Estimated Date of Incorporation or Organization 07 03 . Actual O Estimated - .
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE THOMSON REU‘ ERS

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 excmpuun under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale off sccunucs’ln the offering. A notice is deemed filed with the 1.5, Securities and Exchange
Commission (SEC} on the earlier of the date it i5 received by the SEC at the address given below or, if received at thal address after the date on which it is dug, on the date
it was mailed by United States registered or cértified mail to that address.

Where ta File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Eive (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 photocopics
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing musi 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 prcwously 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 Securitics Administrator in ¢ach state where sales are to be, or have been made.
If & state requires a payment of a fec as a precondition (o 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.




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 cquity 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: O Promoter O Beneficial Owner O Executive Officer [ Director W General and/or Managing Partner
Full Name (Last name first, if individual) ’

QVT Associates GP LLC

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

1177 Avenue of the Americas, 9" Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer O Direclor 8 Managing Member of General Partner
Full Name (L.ast name firsy, i individual)

Gold, Dan

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

c/o QVT Associates GP LLC, 1177 Avenue of the Americas, 9™ Floor, New York, NY 10036

Check Box{es) that Apply: O Promoter O Beneficial Owner 00 Executive Officer - O Direclor W Managing Member of General Pariner
Full Name (L.ast name first, if individuval) :

Brumm, Nicholas

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

c/o QYT Associates GP LL.C, 1177 Avenue of the Americas, 9™ Floor, New Yo'rk, NY 10036

Check Box(es) that Apply: 0 Promoter O Beneficial Owner .~ O:Executive Officer 0 Director  m Managing Member of General Partner
Full Name (Last name first, if individual) ' T '

Fu, Tracy

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

¢/o QVT Associates GP LLC, 1177 Avenue of the Americas, 9™ Floor, New York, NY 10036 -

Check Box(es) that Apply: D Promoter ) Beneficial Owner 0 Exccutive Officer D Director @ Managing Member of General Partner
Full Name (Last name first, if individual)

Bader, Lars ;

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

¢/ QVT Associates GP LLC, 1177 Avenue of the Americas, 9" Floor, New York, NY 10036
Check Box(es} that Apply: : O Promoter O Beneficial Owner O Exceutive Officer 0 Direcior @ Managing Member of General Partner
Full Name {Last name first, if individual}

Chu, Arthur

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

¢/0 QVT Associates GP LLC, 1177 Avenue of the Americas, 3™ Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter 0 Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner
Fult 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 Beneficia! Owner O Executive Officer 0 Director 0 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(cs) thal Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director

Full Name (Last name first, if individual)

D General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o 0 ™

Answer also in Appendix, Column 2, if filing under YJLOE.
2. What is the minimum investment that will be accepted from any individual? 3 5,000,000*
*Subject to the discretion of the General Partner to accept lesser amounts.

Yes No
3. Does the offering permit joint ownership of a $inEle Unit?. oo n o
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 securitics in the offering. If a person to be listed is an
- nssociated 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. 1f more than five (5) persons to be lisied 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)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check "All States” or check individual STBIES) .....coocoocrreiienin e 0 Al S18165
_[AL (AR _[AZ) _ [AR} _lcay  _fco)  _fc1p _(PE]  _1DC) _[FLl  _[GAl  _[HD  _[ID]
_ [} - [IN] _1A] _ XS] _IKY) LAl _{ME]  _[MD} _[MA] M) _[MN] _[MS] _[MO]
- IMT] _[NE] [NV C[NH] N} _INM] _INY]  _[NC]  _[ND}  _[OH] _[OK] _[OR] _[PA]
—[RI] - 18] -5 _[TN] _I™Xy  _[um _[VT] VAl _[WA]  _[WVD (Wl _[WY] _|[PR]
Full name (Last name first, if individual} )
Do e
Business or Residence Address  {(Number and Street, City, State, Zip Code) N
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States” or check indiv.idual SHAIES) 1..vveceieirirrer st msse s srensss s rnsse e snssessesssessssemnerer s 03 Al States
_IAL]  _[AK] _[AZ] _[AR}  _CA] _{co} _I[cT]  _[DE] _([DC) _[FL]  _[GA]  _[H]  _TID]
_ ) - [MN] _[1a] _ [KS] _[KY]  _[LA]  _[ME] _(MD] _[MA] _[MI] _[MN]  [M3] _[MOQ]
~[MT)  _ [NE] _INY] _ [NH] NN _INM] _[NY]E _NC] _[ND] _ioH]  _[OK)  _[OR]  _[PA]
—[R1) - [5¢) _ 1sD) _[TN] _Im™) Uy _IVTL YAl WAl _[WV] Wl _[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” or check INGIVIGUA] SIBIESY ........cvvveivieirr oot sass s rssrsrsresesrssissssssssnenneneees. 3 All StAES
_lALL AR [AZ) - [AR] _lca} _fcol  _[cmn _[DE]  _[DC JFL] o _fea) _(HD _[(ID]
_ ] - [M] - NA] _ [K3] _IKY]  _[LA]  _[ME] _[(MD] _[MA]  _(MI]  _[MN] _{MS] _[MQ]
_IMT)  _[NE] NV _CINH] O [N _[NM) _[NY] o INC] _[ND) _[OH]  _[OK]  _[OR]  _ [PA]

R _[8C] - 1sD] _fmNL Xy _(TX) L VT) L IVAL IWAD _[WYE (WD [WY] PR}

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)




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 "nonc® or "zero.” If the transaction is an cxchange offering,

check this box oand indicate in the columns below the amounts of the securities offered for Ogggf cg;tc_: Amouni Already
exchange and already cxchanged. ering Frice Sold
Type ofSecunry
DIEDE oot e oo e e 1SR e $ s
EUILY -vvres v eeers e ses oo e e e st et 58555 S S $ $
o Common
Convertible Securitics {including warrants} $ 3
PATINETSHIP IMIEECSS ..oovevcrvrerseeesesresssessseereseess orsesssmssaes st eae s edre bbb by s sans $__1,000,000,000 §__ 588,750,435
Other (Specify OO s 3
1 T VOO O P ST OSSO OO URU P POUPPRPRION §__ 1,000,000,000 $__588,750.435
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregatc dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0 if answer is "none” or "zero."
Accredited Investors e N 7 $__ 588.750,435
INON-BECTEHIET IVESIOTS ... ovorveoooereoeeersomesesssusressssessessssssssssssssssssomssssrassssosssssssssssnsssnsessssssosrscess s
Total (for filings under Rule 504 0nJY} .ot s
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
rior to the first sale of securities in this offering, Classify securities b ¢ listed in Part C—
Eucstion ) . orlering ify ' Y op Type of Deollar Amount
) Security Sold
Type of offering
h3
RUIE B0 ittt re s r e e es e vt g R e b en e rer e oot se e RS AT TR
REBUIALIOTI A .o et a2 bbb $
RUIE SO .ottt ettt st eSS R SR pR R bR bbb S
TOUAL Lo viieiivvrerrereenreeetemtete s saresbaesbea saesestessmaesnnabe s smae s beebe o e AR RAR LSRR SRR Rt s Ran ARt e e e nennnrgen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics 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, furnish an cstimate and check the box to the lefl of the estimate.
TrANSTET ABENI'S FEES ..ot e T g gt gt o s
Printing and ENgraving CostS. ... .c.vvriuirecrcseemeceeness s senescmmcorenesemseret s st s s sssssssses o )
LEEB] FEES ..ottt snrs et s ear s s b e st b e RR s be b s o $
ACCOUNTNG FEES ...ccecveeer oo sssssrsssssisss s sssss s 3mse s s s i o s
ENZINEETING FEES.....evoio ittt s et b bbb b o 3
Sales Commissions (specify finders' fees separately}..oviiinimie e ) b}
Other Expenses {identify) __ e o 3
TOMAY .1 v vt rirs s ettt s st et b ed b SRR PSS SRR SRR AR e Rerae 0 b




C. OFFERING PRICE, NUMBER OF INVESTORg. EXPENSES AND USE OF PROCEEDS

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

1 and total expenses furnished in response 1o Pant C ~ Question 4.8, This difference
"adjusted gross proceeds 1o the iSSUET. ..o s

is the

Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be uscd

for gach of the purposes shown. If the amoont for any purpose is not known, furnish an estimate
and check the box to the Ieft of the cstimate. The total of the payments listed must equal the
adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.b above.

Salaries and Foes. ...
PUTChBSE OF TRl ESRAIE. ... ivvurereres e cerers et b s e
Purchase, rental or leasing and installation of machinery and equipment..................

Construction or leasing of plant buildings and facilities. ...

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issucr pursuant 10 &

10T=1 1 OO TP PO PSP P TP P ST TSS
Repayment of indebtedness
WOTKINE COPIAL ...oo.oooeeieccis e rae s et ns st st maa b ;

Other (specify): ...

Investment Capital in QVT Fynd L.P (the “Mester Fund™), an exempted limited

partnership organized under the laws of the Cayman !slapds

COIUMA TOLRIS. ovvi vttt e ere et san et e s s e b re et se it seabe s rob s sas s rarm R g e emnsses

Total Payments Listed (column totals added) ...

................. ) $__ 1,000,000,000
Payments to
Officers, Directors, Payments To

& Affiliates Others

8] 3 o b

) s o b

n] ) a h)

o s 8] s

o [} s

0 T D by

o S o s

™ $__ 1,000,000,000 ] b3

[ $__1.000,000,000 m b S | R

w $__1,000,000,000

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized pe
an undenaking by the issuer to furnish to the U.3, Securitics and Exchange Commission,
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

rson. If this notice is iled under Rule 505, the following signature conslitules
upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)
QVT Associates LP

Signal Date

Name of Signer (Printor Type)
Dan Geld

tur
IQ_Q w September /‘3 , 2008
-

‘Fitle of Signer (Print or Type)

_Managing Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute

federal criminal violations. (See 18 U.S.C. 1001.)

END




