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Naune of Cffering ([ cheek if this is an amendment and name hes changed, and indicate change,)

Limited Partaership Interests iv China Healthcare Partnersbip Master Fund LP

Filing Under (Check box(es) that apply): [J Rute 504 [ Rule 505 [X] Rule 506 L] Section 4(5) [] ULOE
Type of Filing: [X) Mew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer {[] check if this is an amendment and name has changed, and indicate change.)
China Healthcare Partnership Master FPund LP

Address of Executive Olfices (Number and Strect, City, Stite, Zip Code) Telephone Number (includir
Hemisphere House, 3 Church Street, Hamilton 11, Bermuda (44) 131 229 5251
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (includin,
(if different from Executive Offices)
¢fo Martin Currie Investment Manzgement Limited (44) 131 229 5252
Saltire Court, 20 Castle Terrace, Edinburgh, Scofland EHI1 2ES
Briel Description of Business
Private investment fund,
Type of Business Orgonization
3 corporation [Otimited partnership, already formed
{8 other (please specify): Bermnda limited partnership

{7 business trust Dlimited parmership, to be farmed

Month Year

Actual or Estimated Date of Incorporation or Organization: o15] 8 Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTTONS

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 ¢t seq. or 15 US.C.

77d(6).

FWhen To File: A notiee must be filed no later than 15 doys after the fist sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commissien (SEC) on the carlier of the dats 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 centified mail fo that address.

Where ta File: 1.8, Securities and Exchanpe Commission, 450 Fifth Streel, N.W., Washingion, D.C. 20549,

Coples Required: Fivg (5) topies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Inforination Required: A new filing must contain afl informmation requested. Amendments need only report the name of the issuer and offering, any changes thereto, 1he
information requested in Pant C, and any material changes from the information previously supplicd in Parts A ond 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 uscd to indicate teliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sakes arc to be, or have been
made. 1fa state requires the payment of a {ee as 2 precondition ¢o the claim for the exemption, a fee in the proper smount shall accompany this form. This notice shall
be filed in the eppropriste states in eccordance with state law. The Appendix to the notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to file notice in the approprinte states will not resalt fn o loss of the federnl exemption. Conversely, follure to {ile the appropriste federal natice
witl not result In a loss of an available state exempticn unless such exemption ls predicated on the filing of o federa! notice.

Potential persons who arc to respond to the collectlon of Information contained In this form are oot required to respond unless the form displays a currently

velid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2

g

ter 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 & class of equity securitics
of the issuer;

Each exceutive 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.

X M

Check Box(es) that Apply: [XIPromoter [ Beneficie! Owner [ Executive Officer  [] Director  [] General and/or Managing Partner
Full Mame (Last name first, if individual)

Martin Currie Investment Manogement Limited

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

Saltire Court, 20 Castle Terrnce, Edinburgh, Scotland EHI 2ES

Check Box(es) that Apply: _[JPromoter [ Beneficial Qwner [ Executive Officer [ Director [X] General and/or Managing Partner
Full Name (Last name first, if individual)

China Heaitheare GP Limited

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

Hemisphere House, 9 Church Street, Hamiiton, HM 11, Bermuda

Check Box{es) that Apply: [Promoter [ Beneficial Owner [ Executive Officer ) Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Ankarcrona, Jan

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

/o Martin Currle Investnent Management Limited, Saltire Court, 20 Castle Tercoce, Edinburgh, Scotland EH1 2ES

Check Box({es) that Apply: Promoter Beneficinl Owner __[] Executive Officer B Director 7] General and/or Menaging Partner

Full Name (Last name first, if individual)

Ke, Shifcag

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

¢/0 Martin Currie Investment Maxnagement Limited, Saltire Court, 20 Castle Terrace, Edinburgh, Scotland EHI 2ES

Check Box(es) that Apply: [IPromoter [ Beneficisl Owner [ Executive Officer  [X Director [ General end/or Managing Partner

Full Name (Last name firs, if individual)
Li, Welshi

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Martin Currle Investment Management Limited, Saltire Court, 20 Castle Terruce, Edinburgh, Seotland EHI 2ES

Check Box(es) that Apply: [IPromoter [l Beneficial Owner 3 Executive Officer  [X] Director  [J Genersl and/or Managing Partner

Full Name (Last name first, if individual)
Ng, Larry

Business or Residence Address (Number and Sireet, City, State, Zip Code}
¢lo Martin Curde Investment Management Limited, Saltire Court, 20 Castle Terrace, Edinburph, Scotland EHI 2ES

Check Box(es) that Apply: [IPromoter [ Beneficial Owner [ Bxecutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Paton, Jamie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Martin Currie Investment Management Limited, Saltire Court, 20 Castle Terrace, Edinburgh, Scottand EH1 2ES

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner  [7] Exccutive Officer (X Director  [J General and/or Managing Partner

Full Name (Lest name first, if individual)
Ji, Ninni

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Martin Curric Investment Management Limited, Saltire Court, 20 Castle Terrace, Edinburgh, Scotland EHI1 2ES

Check Box(cs) that Apply: [IPromoter  [] Beneficial Owner [ Bxecutive Officer B Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wil] be accepted from any individual? *Subject to the discretion of the Genersl Partner........... § 1,000,000*
3. Docs the offering permil joint ownership 0 @ SINIC UMY vurviieeestsmerorsissnismsretestostasssmeisassssssassa st misssasassst rssss srassest rassgossemsessssst st e Es }El:tl!

4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any commission oz similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f'a person to be listed is an associated
person or agent of & broker or dealer registered wilh the SEC and/or wilh a state or states, list the name of the broker ar desler. If more than
five (5) persans to be listed are associated persons of such v broker or dealer, you may set forth the informatien for that broker or dealer
oaly.

Full Name (Last name first, if individual)
Martin Currle Investor Services, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Avenue of the Americas, Suite 3010, New Yorl, NY 10019

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Soficit Purchasers

{Check "All States” or check individusl States) ) All Stones

[AL)  [AK]  (AZ]  [AR)] X[CA] [CO] [CT]  [DE)  [DC) X[FL) [GA]  [H]] (iD)

[ {IN} (1A) [KS1  [KY] [LA) [ME] [MD] [MA] [M]) [MN)  [MS]  [MO]
[MT]  [NE}  [NV]  [NH} NN NM} X[NY] (NC] [(ND]  [OH]  [OK]  [OR]  [PA]
[R1) J5€] [Bp] (TN {TX)  [UT) [vT]  (¥A] _[WA] [wWV) (Wi (W¥] [FRI

Full Name {Last nome first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States* or check individual States) [J Al States

fAL)  [AK]  [AZ} [AR] [CA] [CO] [CT]  [DE]  |DC}]  (FL} [GA}  [HU [ID]

(1L} [m] (14] [Ks]  [XY] [LA]  (ME] [MD] [MA] [MI) [MN] [MS§]  [MO]
MT}  [NE]  [NV] [NH]  [WN)] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA)
[R]] I5€) (D} (M) (TX} (UM [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)

Nome of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All States” or check individual States) [ Al States

(AL]  [AK]  [AZ}  [AR] [CA) [CO) [CT]  [DE)]  {DC]  (FL) [GA}  [H]) fiDj

(L) (M) 1A [KS]  [KY]  [LA]  [ME}] [MD] [MA]  [M]] [MN]  [MS]  [MO)
(MT)  [NE] [NV} [NH)  [N] [MM]  [NY] [NC] [WD] [OH)  [CK]  [OR]  [PA]
[RY) [SC) [5D] M) [  [UT]  [vm (vl [WA] (Wv] Wi [wy] [PR]

(Use blank sheet, or copy and use additiona) copies of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregaie offering price of securities included in this offering and the total amount aleeady sold. Enter
“0* if answer is "none" or "zere.* If the wransaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securitics offered for cxchange and already cxchanged.

Aggregate Offering Amount Already
Type of Sccurity Price Sold
Debrt H H
Equity H $
[J Common [JPreferved
Convertible Securities (including warmants) N 5
Partnership Interesis $ 200,000,000 $ 3,500,000
Other (Specify) 5 3
Total $§ 200,000,080 $ 3,500,000
Answer 2150 in Appendix, Column 3, if filing under LULOE.
2, Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar smount of their purchases on the wotal lines. Enter "07 if
answer i3 "none” or “zero.”
Number Investors Aggregate
Dollar Amount of
Purchases
Accrediled Investors 5 $ 3,500,000
Non-accredited Investors §
Tetal (for filings under Rule 504 only) H
Answer also in Appendix, Column 4, if iling under ULCE.
3. I this filing is for on offering under Rule 504 or 505, enter the information reguested for all securities sold by
the issucr, o date, in offerings of the rypes indicated, in the twetve (£2) months prior to the first sale of
securitics in this offering. Classify securitics by type listed in Part C - Question 1.
. Typa of Dollar Amount
Type of offering Security Sold
Rule 505 $
Regulation A ... H
Rule $04..vrerearineriaonns tett AR IR AP AR PRES A AR RSB RB R SRS BRS £ RARO P SRR RS e H
TOURI 1rvevavass e srmsensrraseesossomarerssnsosose st sbes 1sePE RERORIRSEESA HESEPOREAPRE S B RN E Py R erE enmares HOSTERRSTE H
4. n. Tumish a stztsment of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely Io orgenization expenses of the issuer. The information may be given
25 subject 1o future contingencies. If the amount of an expenditure is not known, furnish sn estinmats and check
the bax to the left of the estimate.
Transfer Agent's Fees cennmr.nns O §
Printing and ERZraving Costs. . mimreceramsrs somssmstsssmssssssst snsssnssasssrassss sosssass sieonas a L)
LUEERT FEES e emereronsersramessessssresesesssos s e msee e asecasbabdr bt SRR S SRR 12 = $ 20,000
Accounting Fees 0O $
Enginecring Fees a S
Sales Commissions (specily finders (ees separately) (4] $10,313
Other Expenses (IQentifyommssmss e smisimssses 0 s
Tatal........ 4 § 30313
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part € - Question | ond totol
expenses furnished in response to Part C - Question 4.8, This difference is the "sdjusied gross proceeds to the
fasuer.” $ 199,969,687

5. Indicate betow the amount of the adjusted gross proceeds to the igstier used or propesed to be used for each of
the purposes shown. If the amount for any purpese is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds io Lhe issuer set
forth in response to Part € - Question 4.b. zbove.

Paymenls Lo
Officers, Directors,
& Affiliates Payments To
Others

Salaries and fees Os Os
Purchass of real estate s as
Purchase, rental or leasing and installation of machinery and equipment.... - B85 Os
Construction or leasing of plant buildings and facilitics.......... - B35 Os
Atquisition of olher businesses (including the value of scouritics involved in this
offering that may be used in exchange for the assets or sccurities of anather issuer Bas Os
pursuant o a meTger)
Repayment of indebtedness s s
WORKITE COPIIAL e ctasersinarsssmtsinssosmasesmaiesspasssns s rassst 4k b4 P 41 BR A LR D8RR S81 488 20 3 R4 AR SRR SRS 51 s s
Other (specify): Investment lo securities and expenses necessnry, incidental, or ¢convenient thereto. Os 15 199,969,687
Colurmn Tatals Os R § 199,969,687
Total Payments Listed {column totls edded) X § 199,969,687

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be Signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
i undertaking by the issuer to furnish to the ULS. Securities and Exchangs Comwmission, upon writien request of its staff, the information furnished by the issuer to any
non-accredited investor pursunnt to parapraph (bX2) of Rule 502.

Tssuer (Primt or Type) Sigrature | Dale FEb/BY & oo
China Heslthcare Partnership Master Fund LP 6’;‘1’ A %r O Beptember  T2O00T
Name of Signer (Print or Type) Title of Signdk (Printor Type)

SHIFBNSE WE. Director of the Genern! Partner

| Intentional misstaternents or omissions of fact constitute federal criminal viclations, (See 18 U.5.C. 1001.) |

ATTENTION
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