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UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering: Royalty Pharma Cayman Holdings 2008, L.P. — Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [1 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE

Type of Filing: B4 New Filin, O Amendment
g g

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Royalty Pharma Cayman Holdings 2008, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe

110 East 59th Street, Suite 3300, New York, New York 10022 (212) 8830200 ””
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Numbe 629

(if different from Executive Offices)

Brief Description of Business

To operate as a private investment fund. 2 Ppﬁf‘ ECCEM
Type of Business Organization el
O corporation O limited partnership, already formed X oge @!?555281}'8): Cayman Islands exempted limited
partnership
O business trust O limited partnership, to be formed THOMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 | I 0 I 8 | X Actual ] Estimated

Jurisdiction of Incorporation; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IT__—lE

esaas S—— -
GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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.S.C.
77d(6).

When to 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 U.S. Securities aqd o
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 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 signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelg, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Fifing 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. If a 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 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.
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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 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 generl and managing partner of partnership issuets.

Check Box{es) that Apply: O Promoter O Beneficizl Owner O Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first. if individual)

Pharma Management (Cayman) Ltd.

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

Walker House, PO Box 90BGT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter 3 Beneficial Qwner O Executive Officer X Director General and/or
Managing Partner

Full Name (Las( name first, if individual)

Legorreta, Pablo

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

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box{es} that Apply: O promoter O Beneficial Owner O Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Riggs, Rory

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

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box(es) that Apply: O promoter [X] Beneficial Owner O Executive Officer D Director Administrative General
Partner

Full Name {Last name first, if individual)

AETC Pension Scheme

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

Victoria Avenue, Yeadon, Leeds, West Yorkshire, LS19 7AW, United Kingdom

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

Full Name (Last name first, if individual)

American Legacy Foundation

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

1724 Massachusetts Avenue, NW, Washington, D.C. 20036

Check Box(es) that Apply: O Promoter (X1 Beneficial Owner B Executive Officer O Director Generzl and/or
Managing Partner

Full Name {Last name first, if individual)

Wiilliam T. Grant Foundation

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

570 Lexington Avenue, 18™ Floor, New York, New York 10022

Check Box(es) that Apply: O Promoter (X1 Beneficial Owner O Executive Officer O3 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Special Metals Wiggin Trustees Limited

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

Wigpin Works, Homer Road, Hereford, HR4 9SL, England
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OTEHNET .........cc.oieiivcrrireiee et ntarens O Gd
Answer also in Appendix, Column 2, if fiting under ULOE,
What is the minimum investment that wilt be accepted from any individual? ... $_25.000,000*
*(The general partner may accept lesser amounts in its sole discretion.) Yes No
Does the offering permit joint owWnership 0f @ SINEIE BT ........c.coviien e iinrerecr et s e bt b sat s s s abebsE s b ear b i s sy 0n =l 0

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. [f 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™ ot check INAIVIAUAD SIAIES) .....oovminiieiiieiieeee e e eeeeerieie e e s et s rsbirra b ssseesssaasrarm s saseerm s teteesaansssssnensnbnibsstarstaras O Al States
[AL] [AK] [AZ] [AR] [CA] (col [CT] [DE] (DC] (FL] {GA] [HI] (1D]
{1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA) (M1) {MN] [MS] (MO]
(MT3 [NE] INV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] {3€) iSD] [TN] [TX] [UT] (vTi [VA] [WAa]  [wWv] [(wh IwWY) [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 S1ates™ or Check INIVIUAL SIAES) L.viuvevireieeieesieeseteesiteseseteresersssesesttetesesbesesarsessssssnssseassesesasnesnsnsasssssssmssenssensnts 1 Al States
[AL] [AK] [AZ] [AR] [CA) [co] [CT] (DE] [(DC] (FL] (GA] [HI] (D]
[iL) [IN] [1A] [KS] (KY] [LA] [ME] [MD] MA] M) [MN] [Ms] [MO]
(MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R sC] [SD] [TN] [m [uT] [vI] [VA] [WA] [Wv) [W] [wYy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 SIA1ES) ...ivvviuiiiriiiririiiniiir i errerirsiair e rrrerr s rssecstanrarereara e e rerm e eet st absba s s s r e n R nrn T T e O] Al States
(AL) [AK] [AZ] [AR] [CA] (€Ol [€T] [DE] [DC] [FL] [GA] [HI] (D]
{IL) [IN] [1A] [KS] [KY) [LA] [ME] MD] [MA] [MI) [MN] [MS5] [MO]
(MT] [NE] [NV] [NH] [NJ) [NM]  [NY] [NC] [ND] [OH] (OK] {OR] [PA]
[RI [SC] [SD] [TN] [TX] [UT] [VT] [VA] {wa] [wv] [wW]] [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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
(" if answer is “none" or “zero.” If the transaction is an exchange offering, check this box O3 and indicate in
the columns below the amounts of securities ofTered for exchange and atready exchanged.

Type of Security Agegregate Amount Already
Offering Price Sold (1)

DIttt sttt sttt a e tnaa e eea s s seet et besre s st s bt aes A st e nae s e e nsa s eeeatseRease s e aneesenneebenareberassesree fent iRt brarera e s )

O Common O Preferred
Convertible Securities (inCIUdING WAITANES} ........o..ovceriueeesiieneanressiesasescesrasesssses s sstsseresssassss e s assssasons conebscins $ $
PAMNETSRID IRLEIESTS. .. ..ot er s et er s s sere s a R s ra s sen e bbb $ 1,000,000,000 $ 34,000,000
OHHET (SPEUTYY oo cvererrrrvrerverrs s vrrmsvssarssssassess et sa s ess s aee et a8 st e R e e e A s b ema s SR s e As e R s aebeR e RO RAR e Ae R R Sr e R s eas g santamraneeninn s . $
TO AL 1ttt ettt et ettt hes et ek st se e en e Ane RS ee kbt e ne et h et bbb $ 1.000,000,00 $ 34,000,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the apgregate 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 “07 if
answer is “none” or “zeto.”

Aggregate
Number Dollar Amount
investors(l) of Purchases (1)

ACCIBAIEA IMVESIOTS ..ooeeiei e v s vervrv e vs s vas s ares rares e s s st s e s b ems e s b e AT b e s ae s e e ae e R AT EeR T e bR ee e pase e s maereseanremie __ 8 $.34.000,000
INOD-ACCTEAIEA INVESLOTS 1.\verriseinsirssirsass e bares s sbess bears s essessear s A sab s 4 1ab e e b TR e R e AT A S v R RSP en e R arpos s snmst oo N | $ 0

N/A S N/A

Total (for filings Under RUIE S04 ONIYY.....vovvieniinicrniresssssa s vsses s sssses s asssserstvsenssvasssssssssssensassrsnaseecaene
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for ail securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securittes in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Dollar Amount
Type of Security Sold

RULE 505, ettt s et et seae b e e s et eas e b s bR bR e bR £ A s en e e s E s _NA . NA
REGUINLION A ..o.ooieeiesreerssimsssserse oot e ecssasess st s bas b st s sease ot ast s et s oa AR s a8A 8RR s bart s et s st ben b raeas s benbents O NA _ NA
RUIE 504.....coovervovcenscsrensiessesssssssssstestsssan s ssssstasssssess s sssssssesssssees e sesessessassessasons e e e e _NA _NA

TOA) oottt et s e ears bt st £ e b e AR 2t e ban b st an e A eebeeeen b A e Ee e En e ben A s Rt e e bbb ard L NA _ NA

L2 I - I~ ]

4. a.  Fumisha 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.

5 0
50

TTANSTET AT FBES ...ttt e rar s e e A AT S se AR RSP0 4748422 452 Aot et a e ent et et b b
PrRtNE AN0 ENGIAVINE G018 ... eieu ettt re et cec et e srect s omsss g semse £ yes e e 2 2ot a2t et b et e en s s es e et bbb bbbt
$_5,000

$ 0

5 0

$ 0

LLERA] FEE ottt ettt r e ear s se s ene e s st asessat s e s s hmest s e e sena s sasas s bemban e seamassatrt s bemses s arenssertesanen s se e sinsh s aEaAtane b s bear b neereararene
ACCOUNING FBES ..otiirirvrrivr e s bbb st ea s easssbeas s s bt e sa s bs e bas e Aras 1 ebe e ab 4 E et s s e ERR e 1 ebe A eAeb 08 e AR e AT be R ar T e PeR T ot se st s maarearareis

Sales Commissions (Specify finders’ fees SEPAALEIY) .........c..ooomvieceee et et eer s enr s eebe b e b era st s s sap e s e nas bt rais

3 O S £ R R £

$_5.000

................................................................................................................................................................................................. X} $_10.000 (2

Other Expenses (identify) (regulatory fIlIng FRRS) .......cccveiiviiersinimsieresasssresssressemsevs s vssmessserssrassereasssressansessensesseensssesmesniiss

(1) The number of investors and the total amount sald may reflect U.S. and non-U.S, investors.
(2) Estimated for purposes of this filing enly.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

T BSSUEE. i b AR b $999,990,000

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. 1f 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, and Payments

Affiliates to Others
SAIANIES AN ES...vvvuvvvresresiesis s ibieeres i s iasesssa st bnssasebss s raessssesssesaeens s e SeeE s s eSS eR e S O s
PUIchases OF TEAI €SIAIE ...v.oviiiririreoien it i ess st et b et ee s bbb s s s O Os
Purchase, rental or leasing and installation of machinery and equipment ... O Os$
Construction or leasing of plant buildings and facilities...........vvvervicccs e st O cs
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 issuer pursuant 10 a Merger) ........oooerenieees Os O3
ReEpaYMENt OF IAEBIEANESS. . ..1vevvvererserressensceecrense e cne e s sesrom s eesseecas s st s ses e easssen s e rans e eme e semerbbdBAEE SRR RIS O s Os
WOTKINE CAPIEAL ..ottt it e b st bt b LAt b b RE T4 E e PR S sab s smnb e s es b e ma s anabemsssmnas et O3 O3
Other (SpeCify): INVESTIMENTS ....oosovvvoieeeremresseesssmssasssesssasssessessesss st esssessssesotsssssssissssssssssivsssnees Os $999,990,000
COUIIN TOLIS ... eee e om0 S 3 $999,990,000
Total Payments Listed (cotumn 101815 2dded). ... oot eces st an s asss st s e X $ 999,990,000

(3) The Investment Manager, an affiliate of the Issuer, will be entitled to receive management fees. The [ssuer’s confidential offering materials set forth detailed
discussions of the management fees.

D. FEDERAL SIGNATURE

| The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
l an undertaking by the issuer to furnish to the U S. Securities and Exchange Commission, 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,

Issuer (Print or Type) Signature Date

|
Royalty Pharma Cayman Holdings 2008, L.P. P ‘ : Je [ % /O /L / 200 g
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Pharma Management (Cayman) Ltd., its
General Partner

Director
By: Pablo Legorreta, 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

Yes No

See-ArppendiiColumn-S—{forstateFesponse. 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 undemgned issuer hereby undertakes to furnish to the state administrators, upon written rcqucsl information furnished by the issuer 1o offerees.

eonditions-have-been-satisfHed. NOT APPLICABLE

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Signature Date
Royalty Pharma Cayman Holdings 2008, L.P. /p % /D/L /2,00 8
Name of Signer (Print or Type) Title of Signer (Prmlq)r Type)

By: Pharma Management (Cayman) Ltd., its
General Partoer

Director
By: Pablo Legorreta, 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 [> must be manuaily
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

031567.0010 WEST 6292392 v2



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in Siate
{Part C-ftem 2}

5

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

State

Yes No

$1,560,000,000
apgregate dollar
amount of Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Co

DE

DC

See Above

$10,000,000 N/A N/A

N/A N/A

FL

GA

Hi

1D

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

X

See Above

$1,500,000 N/A N/A

N/A N/A
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem ) (Part C-ltem 2) (Part E-ltem 1)
$1,500,000,000
aggregate dollar
amount of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
NJ
NM
NY X See Above 1 $7,500,000 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
uT
vT
VA
WA
WV
Wl
wY
PR
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