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Name ol Offering (03 check i this is an amendment and rame has changed, and indicate change )

Ofier and sale of imited parthership interests .
Fiting Under (Check box(es) that apply): 0O Rule 54 1 Rute 503 & Rule 506 O Section 4(6) (m] ULOEPROCESbED
Type of Fiting: (O New Filing @ Amendment

A. BASIC IDENTIFICATION DATA 2 OeT a1on 008
-~ X Vo T Ui w

1. Enter the information requested about the issuer

Nfunc :.:f Issugr ‘ (O Check il’.lhis is an amendment and name has changed, und indicate change.) /--I'—HOMSON REUTERS

HighVista | Limitcd Parmership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo HighVista Strategies LLC

John Hancock Tower, 200 Clarendan St 50"™ Floor, Boston, MA 02116 (617) 406-6500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
(aF different from Exccutive Offices)

Briet Desceription of Business

CEEREND
- AL \\W\ \U\H\\\\\\\\

O corporation & limited pannership, already tormed 3 other (pleast 0806
0 business trust O limited partnership. 1o be formed
Month Year
|0 |2 I 015
Actual or Estimated Date of Incorperation or Organization; @ Actual I3 stimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State:

CN for Canada; FN for other foreign prisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an oflering of securities in reliance on an exemption wnder Regalagion [3 or Section 4(6), 17 CFR 230.504
et seq. or 15 U.5.C.77d(6).

Whein o Fife: A notice must be filed no later thun 15 days after the fiest sale of securities in the offering. A notice is deemed filed with the US.
Scewrities und Exchange Commission (SEC) on the earlier of the dige it is received by the SEC at the address given below or, if received m that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: 1).8. Secarities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5} copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopes of the manually signed copy ur bear typed or pinted signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and otlering,
any changes thereto, the informatéon requested in arl C, and any material changes [rom the information previously supplied in Parts A and B.
Paet 12 and the Appendix aced not be Gled with the SEC.

Filrg Fee. There is ne tederal tilng lee

Siate:

This notice shall be used to indicate reliance on the Unitorm Limited GtTering Exemption {U1LOE) for sales of securities in those state that have
adopted ULOE and that bave adopted this torm. Issuers relying on ULOL must file a sepurate notice with the Securitivs Administrator in ¢ach
stite where sales are 10 be, or have bazn made. 11 3 state reguires the payment ot i fee as a precondition to the claim lor the exemption. a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropsiaie states in accordance with state law. The Appendixto
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 1o the collection of ndormition conlained in this form SEC 1972 (6-02) 1 of 8§
are nat required o respond unless the form displays a currently vadid OMB control number.



A BASIC IDENTIFICATION DATA

2. Enter the information sequested for the following:
. Lach promuter of the issuer, il the issuer has been organized within the past five years;

. ITach benedicial owner having the power to vole or dispose, or drect the vole or disposition of, 10% or more of a class of cquity

seeuritics of the issuer;

. [zach exeeutive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

¢ liach general and managing pariner of parnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Benelicial Ohwner 0 Executive Otficer 0 Director

® General
Parther

Full Name (L.ast name first, if individual)
HighVista GP Limited Partnership  ("GP”)

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

c/o HighVista Strategies LLC, John Hancock Tower, 200 Clarendon Sirees, 50" Floor, Boston, MA 02116

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer 3 Director

R General Partner of
ar

Full Name (Lust name first, it individual)
HighVista GP LLC ("GPLLCT)

Busmess or Residence Address {Number und Street, City, State, Zip Code)

c/o 1TighVista Strategies LLC. John Hancock Tower, 200 Clarendon Streel. 30™ Floor, Boston, MA 02116

Cheek Box{es) thal Apply. D Promaotys 0 Beneftcial Owner 7 Excculive Officer 0 Direclor

B Manager of
GPLLC

Full Name (Last name first, it individual)
Jick, Daniel

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

/o HiphVista Suategies 1LLC, Iohn Hancock Tower, 200 Clarendon Street, 50" Floor, Boston, MA (2116

Check Bexfes) that Apply: O Promoter 0O Beneficial Owner 0 Exceutive Officer 0 Director

= Manager of
GPLILC

Full Name (Last name fiest, if individuoal)
Chu, Brian

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

¢/o  lighVista Strategies LLC, John Hancack Tower. 200 Clurendon Street, 50 Floor, Boston, MA_02116

Cheek Box(es) thit Apply: 0 Prometer £1 Beneficial Owner 1 Executive Officer O Direclor

@ Manager of
GPLLC

Ful) Name (Last e st i individual)
Perold, Andié

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

c/o HighVista Strategics LLC, John i lancock Tower, 200 Clarendon Street, 50" Floor, Boston, MA 02116

Check Box{es) that Apply: g Promoter 0 Benelicial Owner O Executive Officer 0 Director

1 General and/or
Managing Partner

Fuall Name (Last wane (irst, it individual)

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

Cheek Box{es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Oificer 3 Direcior

1 General andfor
Managing Partner

Full Name {Last name $irst, it individual)

13usiness or Residemce Address (Number and Sireet. City, State. Zip Cade)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
2018



B, INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend 1o sell, w non aceredited investors in this offering?. .o

Answer alse in Appendix, Column 2, it filing under ULOE.

2 What is the minimum investment that will be aceepted trom any individual 7. Lo e

* Suhject 1o the diseretion of the [ssuer.

3 Dues the ofTermyg permit jomnt ownership of a single unit?

Yes No

$_3.000,000 *
Yes Nuv
= ]

- Eater the information requested Yor cach person who has been or will be pand o given, direetly or indirect!y, any commission or similar

]

remunerition for solicitaton of purchasers m conneetion with sales of secunties in the offering, 16 a person to be listed is an assoviated person or
agent o a broker or dealer regisiered with the SEC andfor with a stte or states, list the name of the broker or dealer. [ mere than five (3)
persons 1o be listed are associated persons of such a broker o dealer, vou may set forth the informauon for tha broker or dealeronly.  N/A

Full Name (Last name firsy, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Cheek AN Stes”™ or cheek individual States)

[€O| [T [19E]

[LC|

[FL|

[ All States

jAalLl |AK] [AZ] |AR] [CA] [GA] 1] [13]
{1 [1N] (1A [KS] [KY} [LA] | ME] IMD|  [MA]  [MI] [MN]  [MS] (MO
IMT] INE] INV] [NH] [NJ] | NME INY] |NC] IND3] [OH] {OK] [OR] [PA]
IR} [SC] [SD] | TN] ITX] [ur) {VT] [VA] [WA] [WV] w1y [WY] 1PR]

Full Name (Last name first, if individualy

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Soticited or [ntends to Selicit Purchasers

(Chueck Al Smies” or cheek individual SHALESY. . . o o o o s s et ey o) 1 All States

[AL] [AK] [A%) [AK] |CA] (€O €T [DE] jne) (L) [GA) [HI [102]
1. 1N [1A] [KS] [KY] [LA] [MIZ] MDY IMA} M) {MN]  [MS] [MO]
[MT} [NE] [NV] [NH) [NI| [NM]  [NY] [NC] IND) [0 [OK]  10K] 1PA}
|R1] (RIS |50} TN |TX] [uUT] |V jval |WA| |WV] Wl WY 'R}

Full Name {Last name first, if individual)

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

Name ob Assoctated Broker or Dealer

States in Which Person Lisied Has Solicited or Imends 1o Solict Purchasers

(Cheek Al States™ or check individual SLAIEs), o i+ e e i O Ail Siates
{AL) [AK] 1AZ] [AR] [CA) (€O [CT] [DE] (et [FL] [GA] [H1] )]
11} [N} [1A) INS] |KY] 11.A] IME] IMD] [MA] (154 [MN}  [MS] IMO]
[MT] [NE] INV) [NIT| [NJ) [NM]  INY| [NC) [ND] [OH] [OK]  [OR] [PA]
IR1) [S¢) 1S12] I'TN) [1N] ] V) [VA] [WA] WV [WI] WY [PR)
{Use blank sheet, or copy und use additional eopies of this sheet, as necessary,)

Jolg



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

b Enter the aggregate ol¥ering price of securities included in this oftering and the 1otal amount
already sold, Hnter 07 il answer 15 "none™ or “zere.” 1 the transaction is an exchange offering,
cheek this bux 0 and indicate in the cobumis belesw the amounts of the securities oftered tor exchange
and atready exchanged

Aggregaw Amount Already
Type of Sceurity Oflering Price Sold
IDEBL et et e e v U h hY
0 Common O Preferred
Convertible Securftics (INCIUding WATFLINISY ..o o1 e aee s $ b
artaership Interests .. §_ Unlimited  $1,120,337.426
Onher (Specity e e $ $
ML o ot o ot ittt e ee e eee e ep e oA R e b et s et ree e e ns et e s e thnsben s $_Unlimited $1.120,337.436
Answer also in Appendix, Column 3, it filing under ULOL,
2. Enter the number of aceredited and non-aceredited investors who have parchased securities in this
oflering and the aggregate dollar smourss of their purchases, For offerings under Rule 504, indicate
the sumber of persons who have purchased securitics and the aggregate dollar amewt of their purchases Aggregate
on the total lines. Enter “07 if answer is “none™ or “zem.” Number Dollar Amount
Investors of Purchases
ACCICBIICT INVESTONS Lottt ettt et e e e e mb ettt 251 $1,120,357.426
Non-accredited INVESLOTS .. e v e e e e et e e e e $
Total (for 11lings under Rule SO 0n1¥) e et 3
Answer also in Appendix, Column 4, if filing under ULOE.
3 I ing tiling s for an ollermg under Rule 304 or 503, enter the information requested lor all secarities
sald by the ssuer, to daie, i offerings of the types indicated, the twelve (12 months prior
Lo the 1irst sale of secunidies i this oftering, Clagsity securities by type listed in Part € - Question |, NIA
Type ol olltring Type of Dollar Amount
Securily Suld
RUIE 03 e et et et £ et ef e s At e s e 3
Ruegulalion A i e bttt e e e h3
TOIAL Lot et et e ek Rt ekttt $
4. a. Furnigh a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering, Exclude amounts relating solely 1o organization expenses of the issuer.
The infermation may be given as subject to fiture contingencies, If the amount of an expenditure
is nol known, furnish an estimate and check the box ta the left ol the estinute.
TrRanSIer ABENUS FUES L e cebbinb bt e b e e o $
Prnting it ERgraving COSIS oo oottt ettty et s s s et es e ere bt e o 3
FLeBAL FEUS Lo oottt £t et sttt e snn ® $_ 233,739
ACCOUIIIIG FRES Lot eirte oot e e e e seee e et e et re et eaetee e mseeaeen s n st oot sttt e s neesee e e en e o s
Engineering Fees o OSSOSO ST U TTTTTO 0%
Sales Commissions (specity 1inders’ Fees SEPArAlER} oottt e o s
Other Expenses Gdentity) __ Blue SKy TCES et B/ % 3,425
TOLRL ettt e oo ettt et R £S48 bRttt R b s trne ® $__237.164

4ol



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

b. Enter the difference between the aggregate ofTering price given in response to Part C - Question
I and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“gdjusted gross proceeds 10 e ISSUBT.” .. rcrirercrne s cnnssessemssessereeemecneces 83 SINKNOWN

EEhk

5. Indicate below the amount of the adjusied gross procceds 10 the issuer used or proposed 1o be
used for sach of the purposes shown. If'the amount lor any purpese is not known, furnish an
estimaic and check the box 1o the Ieft of the estimate. The total of the payments listed must equal
the adjusted gross preceeds to the issucr set forth in response to Pert C - Question 4.b above.

Paymenis to

Cflicers,

Dircclors, & Payments To

Affiliates Qthers
Salarics und Fees oo B 3 hd D 3§
Purchase oF real SSLALE Lot et [ w i)
Purchase, rental or leasing and installation of machinery and cquipment - o3
Construction or leasing of plamt buildings and facilities ... o3 a3
Acquisition of other businesses (inctuding the value of sceurities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSHANT L0 A ITIETBEN eeivrinsveeeecessererinessecssamssrsesosresmems ses e sesnscmems s e esasssms bt smsbasss s seastoms s e [ I 0os
Repayment of iNdeB1edNess ... os o $
WOTKINE COPIIAN ..ottt e ettt b bt bt bt R st bt s e bR s st e o o s
Other (specify): __ Private invesiments in diversified assel classes oS [ Wik

0os o s

COIEMIN TOMAS . it v e s vesireeesneeees e seaesss s sses bt s e s st esabe s seasbes s e bns e se s ar et eb et smere e ene ® $__* B §_**
Total Payments Listed {Columnlotals added) ... ..o e & $Unknown ****

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon writien request
of its stafT, the information furnished by the issuer 10 any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

IighVista | Limiled Partnership

Signalure Date

Thaleg

Name of Sigher (Print or Type)

Brian Chu

Tille of Signer {Print or Type)

Manager ol HighViste GP LLC. General Pariner of the General Partner ol the Issuer

* The Investment Manager will receive 8 management fee al s rate of one and one-hall percent {1.5%) per annum ol the net assen vatue of the
Issuer, Lo be calculated and paid quarterly in advance bascd on the net assct valuc of the Issuer as of the beginning of the lirst day of the
calendar quarter, after giving effect to any contributions as ol such date (the “Management Fee™),

** Adjusicd Gross Proceeds to the Issuer minus the Management Fee.

***This amount will cqual the aggregale offering price minus cxpenses.

*+**This amount will equal the adjusted gross proceeds tothe Issuer.

ATTENTION

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

50f8




