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James F.
Flaherty III 08/16/2006

**Signature of Date
Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

X President and CEO

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Grant of restricted stock units by the issuer. Each restricted stock unit represents a contingent right to receive one share of HCP common
(1) stock. The restricted stock units will vest in annual installments over the ten-year period following the date on which Mr. Flaherty attains
age 55. Vested units will be paid following the termination of Mr. Flaherty's employment.
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