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FORWARD LOOKING STATEMENTS

¢CKAA LINBaSydalradazy O2yarAya F2NBINR f221Ay3 aidl iSYSydddR 65K S
02dz Ré yR LI YyE YR AAYATI NI SELINB&aarAz2ya ARSY(GATFericAdkl | N
included in this presentation, including, without limitation, those regarding our financial position, business strategyngdlan

objectives of management for future operations (including development plans and objectives relating to our productsyyauc for

looking statements.

Such forward looking statements involve known and unknown risks, uncertainties and other factors which may cause oesdtsual r
performance, achievements or industry results to be materially different from any future results, performance, achievements o
industry results expressed or implied by such forward looking statements.

Such forward looking statements are based on numerous assumptions regarding our present and future business strategies and th
environment in which we will operate in the future.

The important factors that could cause our actual results, performance, achievements or industry results to differ mitamahpse
in the forward looking statements include, among others, risks associated with product discovery, development and cozatenciali
uncertainties related to the outcome of clinical trials, slower than expected rates of patient recruitment, unforeseenssatesy
resulting from the administration of our products in patients, uncertainties related to product manufacturing, the lackkef ma
acceptance of our products, our ability to manage growth, the competitive environment in relation to our business arealastsl ma
our ability to attract and retain suitably qualified personnel, the unenforceability or lack of protection of our patenpscgunettary
rights, our relationships with affiliated entities, changes and developments in technology which may render our produets cdrso
other factors.

Further, certain forward looking statements are based upon assumptions of future events which may not prove to be a¢murate. T
forward looking statements in this document speak only as at the date of this presentation.

LCP
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AGENDA

U LifeCycle Pharma in Brief
U LCPs Product Pipeline

U The Immunosuppression
Market

U The Cholesterol Lowering
Market

U aSti52aSun ¢SOKY

U Milestones 2008-2009 and
Investment Summary
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LIFECYCLE PHARMA IN BRIEF

U About _ o _ = Executive Management
LifeCycléd’harmaA/S is a specialized pharmaceutica

company applyin@ uniqueproprietary drug
formulation technologyto improve theabsorptionand

therapeutic value of pharmaceutical products. Dr.Jim New

President and Chief
U Products Executive Officer
Our two most advanced products are in Phase 2 an
Phase 3 clinical trials targeting tdgslipidemiaand

Immunosuppression markets -~ .

Ira Weisberg
Senior Vice President
Business Development

U Public Company
Listed on the OMX Nordic Exchange under the trad |
symbol (OMX: LCP).

u Offices

Our Headquarters and R & D Operations are locate
Harsholm Denmark with a subsidiary office in NYC.
We employ approximately 100 people.

Peter G. Nielsen

U Finance Executive Vice President of
U In 2008 we spent approx. $ 50 MM on our R & Pharmaceutical Development
activities. and CMC

U Market cap is approx. $ 100 MM.

Paged LC P
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SHAREHOLDER INFORMATION

Share price development Shareholders

60 _ 30.0m A Geographical split
Sciele
agleement International
50 25.0m shareholders
W\/\M 0%
DK
40 ';ag”r?ho ST 20.0m shareholders
\‘VM Posmve Ph 70%
| 2 Tacro
30 data Cowen deal 15.0m
\ Appointment
ew (;EO
20 7 S V2 10.0m A Major shareholders
Announce CEO steps
i follow on down i Over 60% of LifeCycle
10 offering— 5.0m Institutions ? Phar maos
30%
il [l F || m | I‘ mr sarelir

o JUTHdfl 8T T S 1| S T o.om 4 major sharefolders:

Jan Apr Jul Oct Jan Apr Jul Oct Jan (Lundbeck Foundation)
2007 2007 2007 2007 2008 2008 2008 2008 2009 A Novo A/S

A Alta Partners
A ATP/ATP Invest

ﬂnalyst coverage \ / Official listing \

Danske Equities Thomas Bowers OMX Nordic-Exchange Copenhagen
Carnegie Danmark Carsten Lanborg Madsen http://borsen.dk/virksomhed/lifecycle_pharma

Trading Admission: November 13, 2006
Morgan Stanley Europe Karl Bradshaw

. . Trading Symbol: OMX:LCP
SEB Equity Capital Markets Peter Sehested LCP ID CODE (SIN): DK0060048148

Nominal Share Capital: DKK 56,287,507

\ j Number of Shareholders: Approx. 3600
Auditors: PricewaterHouseCoopers j

B Turnover (Weekly average, DKK) — LCP (DKK per share)

v > >
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Vertical Integration within LifeCycle Pharma ¢ Resource Allocation

Regulatory Affairs, Q.A. Product Development &
Technology Transfer New Technology

Administration, Finance &
Accounting Clinical Development

T~ _—

Commercial Operations with Sales &
Marketing Structure to Support the
[  dzy OK 2F [/ t Q&

Analytical Chemistry

Pageb




PRODUCT PIPELINE

Indication |Preclinical| Phase 1 | Phase 2 | Phase 3 | Market

Immunosuppression Projects

[/t T¢ | ONER Kidney Transplant
LCP-Tacro Liver Transplant
LCP-Tacro Autoimmune Hepatitis
LCP-3301 Immunosuppression
Dyslipidemia Projects

ORI WEY! High Triglycerides

LCP AtorFen Dyslipidemia

LCP Feno High Triglycerides
Preclinical Projects

Internal projects Undisclosed

External partner
projects

Undisclosed

AFenoglideE is approved and | aunche
Alnternal projects are exploiting t

Page’ LIFECYCLE PHARMA




Li feCycle Pharmaos Lead P

Product Indication |Prec|inica|| Phase 1 | Phase 2 | Phase 3 I Market

Immunosuppression Projects

LCP-Tacro™ Kidney Transplant
LCP-Tacro Liver Transplant
LCP-Tacro Autoimmune Hepatitis
LCP-3301 Immunosuppression
Dyslipidemia Projects

Fenoglide™ High Triglycerides

LCP AtorFen Dyslipidemia

LCP Feno High Triglycerides
Preclinical Projects

Internal projects Undisclosed

External partner
projects

Undisclosed

LCP-Ta c r o E :to-laumch tacrolimus product for the
prophylaxis of organ transplant rejection

LCP-AtorFen: novel combination product for the
treatment of both high LDL and high Triglycerides

LCP
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LC P Improving Treatments
Improving Lives

LIFECYCLE PHARMA

LCP-Tacrou

Therapy in

ransplant

et Dynamics

.S. , Europe
and Japan

cal Advantage

u TAC/MMF m CsA/IMMF m TAC/SRL m CsA/SRL m SRL/IMMF m TAC
80 1
70
60
50
40
30
10
0 = W= I e
Kidney Heart Liver

Trends in the different regions for the immunosuppressant market, 2007-2017

2007 sales: $2.3b

2017 sales: $2.3b

CAGR 2007-2017:-0.3%
-~ - .

SEU
2007 sales: $1.3b
2017 sales: $1.6b

Japan
2007 sales: $436m

5SEU (five major European markets) = France, Germany, ltaly, Spain and the UK

Source: 2008-2017 forecast = Datamonitor, 2003-07 sales data from MIDAS, IMS Health, April 2008

Whole blood concentration

| —e-Day 7 - Prograf capsules b.i.d orally

] —e—Day 14 - LCP-Tacro tablets q.d. orally

0 4 8 12 16 20 24
Time (hours)




ICP-TACROX Chw Laa'bh{!'ttw®N{!b¢
KIDNEY TRANSPLANTS

Product Description

~

Once-daily version of tacrolimus with improved bioavailability and reduced variability for
kidney transplantation

. J

2

p
Development Status

Results of Phase 2 for LCP-TacroE Kidney announced in March 2008:

A 46 patients were successfully switched from Prograf® to LCP-TacroE
A Approximately 40% higher bioavailability compared to Prograf ®

A Lower Cmax (at peak) and a reduced peak-to-trough ratio

A No serious adverse effects related to LCP-TacroE

\, J

Phase 3 was initiated 4008

A Approx. 300 patients will be enrolled in the Phase 3 study for stable kidney
patients

A The NDA is targeted for filing around the end of 2011

PagelO LC P
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Clinical Profileof LCP-Tacr oE vs PrografE or A

Phasel: LCPTacrot  @dvayra® Phase: LCPTacrt Ja ® t NP =
In healthyvolunteers In stablekidneypatients

8 — 18
| ~4-1LCP Tacro Tablet 2 mg =
7 D 161 —o—Day 7 - Prograf capsules b.i.d orally
-2 Advagraf Capsules 1 mg &
6 S 1 ——Day 14 - LCP-Tacro tablets g.d. orally
5 g
=
4 3
c
o
3 =
o
27 fe)
o]
[} 47
17 ©
< 2
0 T T T T T T T T T T T ;
0 2 4 6 8 10 12 14 16 18 20 22 24  Time ) 0 s 2 s
(hourg
Comparedo Advagra®,LCPTacrt a K2 gayY Comparedo Prograf®.CPTacrt a K2 g ayY
A Approx 50%higherbioavailability A Approx 30-40%higherbioavailability
A Potential toreducedosebelowthat of Advagra® A Potential toreducedosecorrespondingly
A Lesgpronouncedpeak A Superiorpeakto-trough ratio
A Superiorextendedreleaseprofile A Confirmedoncedailyprofile

LCP-¢ I ONRP u OI yin/ofS &-a 6L YSyaday 2 & dzLILINES &

LCP
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ICP-¢! / whu Chw Laa'!bh{'ttw9{{!b
LIVER TRANSPLANTS

4 D
Product Description
Once-daily version of tacrolimus with improved bioavailability and reduced variability for
liver transplantation

. v,

Development Status
A Phase 2 study results announced in July 2008: i
A 57 patients were successfully switched from Prograf® twice daily to LCP-TacrokE

once dalily.
A Results from Phase 2 study in de novo liver patients expected by 1HO09.

Phase 3
A Approx. 300 patients will be enrolled in the Phase 3 study in de novo liver patients

A FDA discussions planned for second half 2009 regarding the design on the pivotal
clinical Phase 3 for de novo patients

LCP

LIFECYCLE PHARMA
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MARKET BACKGROUND FOR LCP-TACROX

( Market information (U.S)) _
A 16,626 kidneyransplantations in 2007 > Kidney
| A76,757 patients are on waiting list

-

Market Information (U.S.)
A 6,489liver transplantations 2007 - Liver
A 17,134patients on waiting list by the end of the year
C& 11,081new patients registered to transplant waiting list in 2007) D

m TAC/MMF m CsA/IMMF m TAC/SRL m CsA/SRL = SRL/IMMF m TAC )

80 -
70

60 Immunosuppressive

50 +- . .
40 + -l. >~  Regimen at Discharge
30 | in 2006*
10 +
M= Wil=_ I_ N

0 *Source:
Kidney Heart Liver _J OPTN, 2007

o

LCP
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Sales Trends for Prograf® in Worldwide Markets 2006-2008

($000)

$1.000.000 [ I

$800.000

Sales $600.000

$400.000
$200.000

$0 . . -
2006 2007 2008

® North America ™ Europe = Asia/Australia

At N2 J®IP&afe@@mance : CAGR, North America = 7.9%; CAGR, Europe = 14%; CAGR,
Asia/Australia = 17.9%

A Prograf ® (2x / day) was intended to be replaced by Advagraf® (1x/day), initially in Europ
and then in the U.S.

*Source IMS, February 2009
Pagel4




Projected Sales for Advagraf® in Worldwide Markets 2008-2013

($000)
$1.000,00 -
$900,00 -
$ 800,00 -
$ 700,00 -
Sales $600,00 -
$ 500,00 - S o
$ 400,00 -
$ 300,00 -
$ 200,00 -
$100,00 -

$ 0,00 ] w ] x 1

2007 2008 2009 2010 2011 2012 2013

B United States ROW

A The NDA submission for Advagraf® is withdrawn from the FDA in February 2009
ALCPt ONPu Aada y2¢ 0KS fSIFER OlFyRARIed S (2 0S
Immunosuppressant in the organ transplant market

Source: Datamonitor, 2008 LCP
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Status of Immunosuppressants and Combo Therapy Approvals at the FDA

2012 LCP-Tacro™ Kidney MMF
2013 Liver Corticosteroids
2009  Advagraf ® Withdrawn from Astellas Kidney MMF
the FDA Liver Corticosteroids
2004  Myfortic® capsules, extended  Novartis Kidney Cyclosporine
release Corticosteroids
mycophenolic acid
1995  Cellcept® capsules, Roche Kidney Cyclosporine
Mycophenolate mofetil (MMF) Liver Corticosteroids
Heart
1995 Neoral® capsules, Novartis Kidney Corticosteroids
Modified release Liver (Azathioprine)
Cyclosporine Heart
1994  Prograf® capsules, Astellas Liver Corticosteroids
Tacrolimus Kidney
Heart
1990 Sandimmune®, capsules, Novartis Kidney Corticosteroids
Cyclosporine Liver
Heart

A Approval of LGR I ON2Zu F2NJ O2 Y0 A YLl (A geystadriar8 of practis& in theau€e |
of immunosuppressants

A The lack of any competltlve threats in the tacrolimus segment of the |mmunosuppressant market
shouldallow LGRI ON2 xn G2 3AFAY &aA3IAYATFAOI YT YI NJ Sel

LCP
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LC P Improving Treatments
Improving Lives

| LIFECYCLE PHARMA

LCPAtorkFen

ﬁ'
B [}
7y g
|

Formulation
Technology Validated
in a FDA Approved
Product

Unique Bilayer Table
Combines Bestin-
Class Therapeutics
Approved Product

Mel t dose
Technology Powers a

New Low Dose
Fenofibrate
Composition

145mg
135mg

130 mg

120 mg

100 mg

i
/

Fenoglide™
S
LCP-AtorFen
/




[ / t € h2 b { &¢EN®OFYHE DOSECURVE FOR FENOFIBRATE
CONTAINING PHARMACEUTICALS

Tricor ®
/ (Abbott)

145mg| T / g' 'lt
135mg |
soms | =
120mg | = —

Antara ® —
100 mg | = (Oscienj

U The superiority of the MeltDose® technology prevails against some
stiff competition

LCP
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FENOFIBRATE WORLDWIDE SALES

($000) CAGR = 9.1%
$2.500.000

$2.000.000

Sales $1.500.000

$1.000.000

$500.000

$0 [ |
2006 2007 2008

A Fenofibrateorganic growtHevel remainsstrong
| AGrowthlevel forecastedo continue through at least 2016

*IMS; all rights reserved February 2009
**Datamonitor, 2008

Pagel9




LCP-ATORFEN ¢ IMPRESSIVE PHASE 2 RESULTS

4 L )
Product Description
Fixeddose combination o&torvastatinand fenofibrate for the treatment of mixedlyslipidemia
Comprehensive control in a single, ordaly tablet. Potential for low effective doses with
kdocumented safety. )
é )
Development Status
A Phase 2 clinical studies were finalized in May 2008
A 220 patients with mixedlyslipidemia
A Studydesgin= LCRAtorFenvs. Lipitor®gtorvastatir) andTrico® {enofibrate)
A Study results confirm that LORorFenis safe and effective in patients witlyslipidemia
A TheMeltDose® Technology is an elegant solution for producing convenientdized
L combination products o$tatin/fenofibrate within a single tablet )
(. )

Phase 3

A Projected number of patients is expected to be in the rangé,0901,500

A Preparation ongoing

A Preparation for further studies aiming at differentiating L&BrFen from competing

k treatments

LCP
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COMPARISON TO STATIN MONORXx or STATIN/FIBRATE COMBO

Efficacy Parametiens
Product hs-CRP i@ LDL-C HDL-C TG ApoB
Statin Monotherapy
Studies
Lipitor 40mg @ -34.0% -37.4% -43.1% +6.5% -28.9% - 35.7%
Crestor 20mg @ -29.9% -37.3% - 45.0% +10.3% -25.6% -39.6%
Combination Therapy
Studies P P N B N e
7 ) )
-37.2% -35.9% -42.5% +19.7% -49.1% -40.5%
LCP-AtorFen 40/100mg® o . . .
(3.2mg/dL) (252.0mg/dL) (156.2mg/dy (43.3mg/dL) 265_7mg/d9, *(144.9mg/dL)
- S e ——
Atorvastatin 40mg® -42.9% -34.6% -35.4% +12.6% -42.1% -37.1%
+ Trilipix 135mg **(0.26mg/dL) *(269.4mg/dL) | *(158.4mg/dL) *(38.0mg/dL) | *(282.6mg/dL) | *(149.1mg/dL)

Not based on head-to-head comparisons

* Baseline mean
** Baseline median

Sources: 1) LCP-AtorFen Phase 2 study data; 2) Am. J. Cardiology 2008;

Page?21l
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Commercialization of LCP-AtorFen - POA for Differentiation

) ) AANBI 6SNC@2F |
ANBIFISNu2F ICANNEf 68 ORNR R $ A ¢ | Ao off-set of LDIC lowering effec
Unique Profile AANB I G SNGH2 T |IAfrdater@ of non-HDLC as seen for Trilipix® + Lipitor® *1
Agreater@ of TotalCholesterol | Ano LDEC increase as seen for
ANBIFGSNI @2 F / Omacor®/Lovaza® + Lipitor®***

i.e. hsCRP

Patient

Convenience Two effective treatments in one tablet

=Ciil-ne=eae » Lowest dose fibrate available

Sources: * Based on direct comparisons to Tricor® 145mg and Lipitor 40mgAtotie phase 2 data

Re Combo: Based on literature data, i.e. no htmtlead comparisons, **Am.J Cardiol 2008, *** Pronova Annual Report 2008 LC P
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LCPO6s Drug Del i ivatanyarl stage df theimid! application

LCP-TacrokE Fenoglide® | cp-AtorEen

» \ > N
\)
Olenoglide 120

(enoftyate abes & 4

'''''

<760 .
i oePmH iiacy
\ |
r \
[ ‘ — R14.520 R9.5)
/ ,.ooo‘ l ‘
/
‘ R8.347 "~ R1.500]
i + '
346 | - Loo " !
’ y N
8.395 v
= - ™
— - ’

Liquid Loadable Tablets

With MeftDose" Technolg

MeltDose®

LCP
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MeltDose® TECHNOLOGY

A unique, patent-protected technology
developed by LifeCycle Pharma

Creates a product with higher levels of in *
vivo absorption and enhances
bioavailability

>
Reduces peak-to-trough levels in the t%é B
. : e
drug pharmacokinetics * %
%* .* *
Makes the Medicijne OBETTERO *

¥* ¥ ¥*
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LC P Improving Treatments
Improving Lives
LIFECYCLE PHARMA 2009

A Launchofthe LCP-Tacr oE Phase 3

M I LESTONES de novo kidney patients (4Q09)

-

A Results from Phase 2 LCP-Tacr oE i n
kidney and liver patients (20Q09)

A LCP-AtorFen Phase 2 extension studies reports
results (2Q09)

ALCP-TacroE Phase 2 resul
Hepatitis (3Q09)



OUTLOOK 2009

Actual Outlook

MDKK 2008 2009
Revenue 170.1

Research and development (270.9)

General and Administration (73.3)

Operating loss (174.1) (450) - (480)
Net loss (149.8) (430) - (460)
Cash position year-end 600.1 150 - 200|

LCP
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INVESTMENT SUMMARY

Strong cash position due to rights issue in
April 2008 and the sal e

Commercialize stream in August 2008
MeltDose® Technology

Strong portfolio consisting of six clinical

development programs and one
. : LC P commercialized product
Bringing new products into our

early stage development pipeline \kaatatttaiiis

Planning our commercial launch strategy for LCP-Ta cr o E

LCP
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LC P Improving Treatments
Improving Lives

LIFECYCLE PHARMA

Q&A
Thank you for your attention




