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Qe A0 PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ( |:] check if this is an emendment and name has changed, and indicate chenge)

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [/} Rule 506 {7 Section 4(6) [] ULOE
Type of Filing: £l New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of lssuer (]‘_‘] check if this is en amendment and name has changed, and indicate change. o 80 6 0773
MiddleBrook Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876 (301) 944-6600

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

Briel Description of Business
MiddleBrook is a pharmaceutical company focused on developing and commercializing anti-infective drug products that

fulfill unmet madical needs Iin the treatment of infectious disease.
Type of Business Organization

corparation ] timited partnership, already formed [ other (please specify): PROCESSED

[0 business trust [J timited partnership, to be formed
Month Yeur
Actusl or Estimeted Date of lncorporation or Organization: (413} (GTa] [/l Actual [T Estimated BCT 0 1 ZUBB
Jurisdiction of Tncorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |g WEUTERS
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed ins D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federak:
Rho Must File; A\l issuers making an offering of securitics in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et
scq. or 15 U.S.C. 77d(6).
When To Flie: 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 2nd 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 afier the date on which il iz due, on the dalc it was mailed by United States registered or certified mail to that address,
Where To File: U.S. Securities and Exchange Commission, 100 F Strest, N.E., Washington, D.C. 20549.
Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris 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 & stparate notice with the Sccuritics Administrator in
each state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, &
fee in the proper amount shall sccompany this form. This notice shall be filed in the appropriate states in accordsnce with state law. The
Appendix 10 the notice constitules 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 federatexemption. Conversely, failure to file the
appropriate federal notice willnot result in aloss of an available state exemption unless such exemption is predictated on the

flling of a federal notice.
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¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or dircct the vote or ditposition of, 10% or mose of a class of cquity securities of the issuer,
»  Eath cxecutive officer and director of corporate issuers and of corporate general and managing pariners of pastnership issuers; and
s  Each gencral and managing partner of partership issuers,

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [/} Executive Officer (7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Thievon, John S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply. [} Promoter [7] Beneficial Owner [ Exccutive Officer [] Director  [] General and/or
Maneging Pariner

Full Name (Last name first, if individual)

Becker, Dave

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [/] Exccutive Officer [ Direstor  [] General andfos
Managing Partner

Full Name (Last uame first, if individoal)

Cole, Brad

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Bax{es) that Apply:  [] Promater [T Bencficial Gwmer Exccutive Qfficer [ Director [} General andfor
Managing Partacr

Full Name (Last name first, il individael)

Miller, Tim

. Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owmer  [7] Executive Officer [0 Director 7] General andfor
Managing Partner

Full Namg {Last name first, if individaal)

Burnside, Beth A,

Business or Residence Address  (Number end Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner {7] Executive Officer [7] Director  [7] General and/or
Managing Partnes

Full Name (Last name first, if individual)
Treacy Jr., Denald J.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
20425 Senaca Meadows Parkway, Germantown, MD 20876

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

Full Name (Last namc first, if individoal)
Clausen, Susan P

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

(Usc blank sheet, of copy znd usc additional copits of this sheel, 25 nccessary)
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each bencficial owner having the powet to vote or disposc, or dirsct the vote or dispesition of, 1 0% or more of a class of equity scourities of the issucr.
«  Each exerutive officer #nd director of corporate issuers and of corporate general and managing partoers of partnership issuers; and
s Each general and managing partner of partnesship issuers.

Check Box({es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer [7] Dircctor  [T] Gencral and/or
Managing Partner

Full Name (Last name first, if individaal)

Hockmaeyer, Wayne T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [7] Director [ General andfar
Managing Partner

Full Name (Last aamne first, if individual)

Wemer, Harol R,

Business or Residence Address  (Number and Sucet, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(cs) that Apply:  [] Promoter [] Bemeficial Owner  [[] Executive Officer  {] Director [T General and/or
Managing Partner

Full Narne (Last name first, if individual)
Cavanaugh, James H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply:  [[] Promoter  [] Beneficlal Gwner  [[] Exccutive Officer [7] Director 7] General and/or
Meneging Pariner

Full Name (Last name first, il individual)

Douglas, Gordon R,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(cs) that Agpty:  [] Promoter ] Beneficial Owner  [[] Exccutive Officer [/} Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Dugan, Richard W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply: [ Promoter [ Beneficial Gwner [7) Executive Officer {7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Vogelbaum, Martin A,

Business or Residence Address  (Number and Street, City, State, Zip Code}
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box{es) that Apply: (7] Promoter [ Beneficial Ownee  [] Exccutive Officer Directar D Qeneral and/ar
Managing Partper

Full Name (Last rame firsy, if individual)
Pate, William C.

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
20425 Seneca Meadows Parkway, Germantown, MD 20876

{Usc blank shest, or capy and use additional copics of this sheet, a8 necessary)
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2. Enter the information requested for the following:

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

o Euch beneficial owner having the power tg vote or dispase, or direct the vote or disposition of, 10% or more of a ¢luss of equity securitics of the issuer.

s Each executive ofTicer and director of corporate issuers and of corporate peneral and mannging partners of parmership issuers; and

s  Exch general end managing partner of partnership issuers.

Check Box(es) that Apply: [T Promoter [T} Benmeficial Owmer [} Exccutive Officer 7] Direstor {7 General and/or
. Managing Partner

Sotir, Mark

Fuli Name (Last name first, if individual)

20425 Seneca Meadows Parkway, Germantown, MD 20878

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

Check Box(es) that Apply:  [] Promoter [/ Beneficial Qwner [T} Executive Officer [] Director [ General end/ar
Managing Partner

EGI-MBRK, L.L.C,

Full Neme (Last name first, if individual)

2 North Riverside Plaza, Suite 600, Chicago, lllinois 60606

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T] Exccutive Officer [ Director [} General andlor
Managing Partoer

EGI-Fund {08-10) investors, 1.1.C.

Full Name {Last name first, il individual)

2 North Riverside Plaza, Suite 600, Chicago, [llinois 60606

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

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [] Ewccutive Officer [] Director [ ] General andfor
Managing Partacr

827 Investments, L.L.C.

Fuil Name (Last name firat, if individual)

2 North Riverside Plaza, Suite 600, Chicago, illinois 60608

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer [] Director 7] General andfor
Managing Partner

Chai Trust Company, LLC

Full Name (Lest name first, if individual)

2 North Riverside Plaza, Suite 600, Chicago, lllinois 60606

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

Chock Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [] Exccutive Officer [[] Directer  [] General andfor
Managing Partner

HealthCare Ventures V, L.P.

Full Name (Last name first, if individuat)

44 Nassau Strest, Princeton, NJ 08542

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

Check Box{es) that Apply: [ Promoter  [7} Beneficial Owner (7] Exzcutive Officer [7] Director O General andfor

HealthCare Ventures V1, L P.

Managing Partner

Full Name {Last nams first, if individual)
44 Nassau Street Princeton, NJ 08542

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary)
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2. Enter the information requested for Lthe following:

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

¢ Ench 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 dircctor of corporate issners and of corporate general and managing pastners of partnership issuers; and

o Each general and managing partnes of partnership issosrs,

Check Box(es) that Apply. [ Promoter [/ Beneficial Owner [J Exccutive Officer [] Dircctor  [7] General andfor
Managing Partner

Full Name (Last name fiest, if individaal)

HealthCare Ventures V1, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

Check Box(es) thet Apply: ] Promoter  [7] Beneficial Owner {[T] Executive Officer 7] Director  [] General and/or
Managing Pastner

Full Name (Last name first, if individual)

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

Check Box(cs) thet Apply:  [[] Promoter [ Beneficial Qwner  [[] Executive Officer [} Dircctor  [[] General and/for
Managing Parteer ~

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [T] Promoter [] Beneficial Gwner [:] Exccutive Officer |:] Director (J General and/or
Maneging Partnet

Full Name (Lest name first, if individual}

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

Check Box(es) that Apply: D Promoter [} Beneficial Owner  [] Exccutive Officer [[] Director £] Oencral and/or
Menaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [] Exccutive Officer [ Direstor  [7] Gencral and/or
Maneging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [0 Exccutive Officer (O Director [ General andfor
Manzging Partner

Full Name (Last namc first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer so0ld, or does the issuer intend to sell, to non-accredited investors in this offering? .evecorccmmverennnaes [:]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? - $100.000,000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ecrevenrerceevecssecssniennan " D

4. Enter the information requested for cach 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 Neme {Last name first, if individual)

Business or Residence Address (Number and Strest, 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 indjvidual States) .... D All States

fal) [kl [z AR € @ @ b Gof FE] (Gl [mEd 0o
00 0 BbA k) K Ta ME MY Ma Wl My MY (Mol
MO [[E] Y mA 0 v oy [mad ol (onl [ox] [oR] (eal
RO [ 0 @@ @ W O d A & M &

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 individual States) .. . [J All States

(AL [k [z) R [ ko @ DE kd E G E 0o
O md G & kK1 [a M MY Md Ml 09 M Mol
M E ) mE o by & N Gol od bkl el (Bl
RO (s o) [N X W oo G @ by ) Y [

Full Name {Last came 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 IRdividURL SIALES) wvuwrmimssiciesisrsssssssasmcserssmstree s sereeesssssse brssssmsssas s s sesrmssbitsssesssrenss [ All States

[all [kl (a2 (a8 [ [0l @O @E ha E] G E
G0 O3 [ [xs La] B [MD
Mo el OV b o M Y B N od ox] ©oel (kA
kRl G God M X M M M &a & 0G0 & [ERI

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



3

4

Enter the aggregate offering price of securities included in this offering and the totel amount already
sold. Enter “07 if the answer is “none” or “zer0.” 1f the transaction is an sxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secmity Offering Price Sold
Debt 30 50
EQUELY voverecerserssssssmrssnsmssomsossssrssssssmessresscns $100.000,000 $.100,000,000
/] Common [ Preferred

Convertible Sccurities (induding warrants) 50 $0
Partnership Interests ., e AT RS aAer R A R RS aR RARS RS SRS eRR o8+ $Q 59
Other (Specify ) IV renvenrersr s sees s 5

TOA chvvsics s imrssstssssnsrassanssssmsiessssssassssssmecnssssnssssssnsassrsentsessess s ~$100.000,000 51Q0.000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregste dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Acceredited Investors i $100.000.000
Non-accredited Investors . 0 390
Total (for filings under Rule 504 only) s
Answer also in Appendix, Columa 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
so0ld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doller Ameunt
Type of Offering Security Sold
Rule 505 ....... Vererraroans - 5
Regulation A ........ccovemeiiiiiiiiniciiiieireesi s resrssssssreree s eeas $
Rule 504 ..... Hereernene rererrreeererrreenarne Frreneeerennas beerresinnannes s
Total .............. re it ie et iea e rrie et s BRI SR r e k4S8 hArb AR AL L ES SRR Rt R 5
8. Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccurilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Feeg 7 se000
Printing and Engraving Costs ] 524,500
.Legal Fees v ven s msarse ettt e b3 000
ACCOUNLINE FEES ...rveecreerrmreissssssnrsssnssisasssessasssssrsinss sessmmens e esses sesspassessssesssssssenss s seas ¢ 310,000
Engineering FEes ... vt ermmmssssissss st esessssssess s ssssas s sssnsssass s s s sessassses - O
Sales Commissions (specify finders’ fees separately)... a s
Other Expenses (identify) _Investor Expenses and Proxy Solicitor 7 $.557,000
Totsl . veratenem st s et 7 $1.197,500
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b.  Enterthe difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fiurnished in response to Part C — Question 4.a. This difference is the “edjusted gross
PIOCEEAS 10 ThE ESSULT.™ ourucrorsiesiessisssssessasrunssasessisstrastiomtasbos s sersassfossiesss b enes st seams S ERS e SRSS s s asunesasnaressspanas $..98,802,500

5. Indicate below the amount of the adjusted gross proceed te 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 issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments io

Affiliates Others
Salaries and fees ....... s s
Purchase of real estate......... 0s Os
Purchase, rental or leasing and instaliation of mechinery
A0 BAUIPIIEIL «.ovvucsernscorssaresresansesserssossssss mersssssssssissomsssos st ssesss messssssonss -3 s
Construction or leasing of plant buildings and facilities ........ s ehseres et raRtss RO PSS SRR R R b aRASR IR b as 1$318,000
Acquisition of other businesses {including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another
1SSUET PUTSUANE 10 A IIEERET) c.vuvrerrevvesvmeisserassssos aaststsstenssssnssas sessnst nssss setosssassassstsenss nssens searmssassrssvesmssmseas s $.11,000,000
Repayment o indeBIEdNess ......civirrsimsncsmssserscmsssassrssarmossssssasmssssassass sasass - as
Working capital.......cccooerovercrnirnens 0s i 3$..75,9%6,500
Other (specify): Redemption of oulstanding wamants as A5$9.000000
Financial advisor fee w18 132,500,000
COMUIMI TOALS «.....c.ocrecrrereseresearseneststssstsonirasensan smssbrine senessssnssame s sassess rasenssessaserasesestbasssssessesxsasssessess ressars seres Os 7 5_98,802,500

Total Payments Listed (column totals added) ... /5. 98,802,500

T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an yndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-gccredited investor pursuant to paragraph (b)(2) of Rule 502.

Vi A
Issuer (Print or Type) Sip& / / / Date
MiddlaBrook Pharmaceuticals, Inc. ‘ C{ -[1-0 «
Name of Signer (Print or Type)} Title of Sighir (Print'or Type}
Brad Cole SVP, General Counsel and Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminsl violations, (See 18 U.S.C. 1001.) 3 \ >

509 \\@“
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