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If the only securities being registered on this Form are being offered pursuant to dividend or interest reinvestment plans, please check the
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If any of the securities being registered on this Form are to be offered on a delayed or continuous basis pursuant to Rule 415 under the Securities
Act of 1933, other than securities offered only in connection with dividend or interest reinvestment plans, check the following box.  x

If this Form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, please check the following
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CALCULATION OF REGISTRATION FEE

Title of shares to be registered
Amount to be
registered(1)

Proposed maximum
aggregate price per

share(2)

Proposed maximum
aggregate offering

price(3)

Amount of
registration

fee
Common Stock, par value $1.00 per share 53,602 $25.28 $1,355,059 $160

(1) In the event of a stock split, stock dividend, or similar transaction involving the Company�s common stock, the number of shares registered
shall automatically be increased to cover the additional shares in accordance with Rule 416(a) under the Securities Act.

(2) Based upon the average of the high and low prices of the shares of common stock reported on the New York Stock Exchange on May 9,
2005, pursuant to Rule 457(c) of the Securities Act.

(3) Estimated solely for the purpose of calculating the registration fee pursuant to Rule 457 of the Securities Act.

This registration statement relates to the possible resale of 53,602 shares of common stock of Health Care Property Investors, Inc. by the
selling holders named in the registration statement.

The registrant hereby amends this registration statement on such date or dates as may be necessary to delay its effective date until the
registrant shall file a further amendment which specifically states that this registration statement shall thereafter become effective in
accordance with Section 8(a) of the Securities Act of 1933 or until the registration statement shall become effective on such date as the
Commission, acting pursuant to said Section 8(a), may determine.
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The information in this prospectus is not complete and may be changed. Neither we nor the selling stockholders may sell
these securities until the registration statement filed with the Securities and Exchange Commission is effective. This
prospectus is not an offer to sell these securities and we are not soliciting an offer to buy these securities in any state
where the offer or sale is not permitted.

SUBJECT TO COMPLETION, DATED MAY 13, 2005

PROSPECTUS

Health Care Property Investors, Inc.

53,602 Shares

Common Stock

This prospectus relates to the possible resale from time to time of up to an aggregate of 53,602 shares of common stock, par value $1.00 per
share, of Health Care Property Investors, Inc., a Maryland corporation, that may be issued to holders of up to 26,801 non-managing member
units in HCPI/Utah, LLC, if these holders tender their units and we elect to exchange these units for shares of our common stock in lieu of a cash
payment. The non-managing member units in HCPI/Utah, LLC were issued to affiliates of The Boyer Company, L.C., a Utah limited liability
company, in connection with the contribution of real property and improvements to HCPI/Utah, LLC. These holders, as well as certain parties
that received non-managing member units from the above mentioned holders pursuant to assignments, are referred to herein as selling holders.

We will not receive any proceeds from the issuance of the shares of our common stock to the selling holders or the resale of the shares by the
selling holders; however, we will acquire membership units of HCPI/Utah, LLC currently held by the selling holders tendered in exchange for
shares of our common stock.

Our shares of common stock are traded on the New York Stock Exchange under the symbol �HCP.� On May 11, 2005, the last reported sales price
of our common stock on the New York Stock Exchange was $26.12 per share.
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You should consider the risks discussed in � Risk Factors� beginning on page 1 of this prospectus before you
invest in our common stock.

NEITHER THE SECURITIES AND EXCHANGE COMMISSION NOR ANY STATE SECURITIES COMMISSION HAS
APPROVED OR DISAPPROVED OF THESE SECURITIES OR PASSED ON THE ADEQUACY OR ACCURACY OF THIS
PROSPECTUS. ANY REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE.

The date of this prospectus is                 , 2005

Health Care Property Investors, Inc.

3760 Kilroy Airport Way, Suite 300

Long Beach, California 90806

(562) 733-5100
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All references in this prospectus to �HCP� �we,� �us� or �our� mean Health Care Property Investors, Inc., its majority-owned subsidiaries
and other entities controlled by Health Care Property Investors, Inc. except where it is clear from the context that the term means only the
issuer, Health Care Property Investors, Inc.
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RISK FACTORS

Below are the risks that we believe are material to investors who purchase or own our common stock. In addition to other information
contained or incorporated by reference in this prospectus, you should carefully consider the following factors before acquiring the common
stock offered by this prospectus.

Risks Related to Our Operators

If our tenants and mortgagors are unable to operate our properties in a manner sufficient to generate income, they may be unable to
make rent and loan payments to us.

The healthcare industry is highly competitive and we expect that it may become more competitive in the future. Our tenants and mortgagors are
subject to competition from other healthcare providers that provide similar healthcare services, including from newly constructed facilities. The
profitability of healthcare facilities depends upon several factors, including the number of physicians using the healthcare facilities or referring
patients there, competitive systems of healthcare delivery and the size and composition of the population in the surrounding area. Private, federal
and state payment programs, including a reduction in reimbursement by any of them, and the effect of other laws and regulations may also have
a significant influence on the revenues and income of the properties. If our tenants and mortgagors are not competitive with other healthcare
providers and are unable to generate income, they may be unable to make rent and loan payments to us.

The bankruptcy, insolvency or financial deterioration of our facility operators could significantly delay our ability to collect unpaid
rents or require us to find new operators.

Our financial position and our ability to make distributions to our stockholders may be adversely affected by financial difficulties experienced by
any of our major operators, including bankruptcy, insolvency or a general downturn in the business, or in the event any of our major operators
do not renew or extend their relationship with us as their lease terms expire.

We are exposed to the risk that our operators may not be able to meet their obligations, which may result in their bankruptcy or insolvency.
Although our leases and loans provide us the right to terminate an investment, evict an operator, demand immediate repayment and other
remedies, the bankruptcy laws afford certain rights to a party that has filed for bankruptcy or reorganization. An operator in bankruptcy may be
able to restrict our ability to collect unpaid rents or interest during the bankruptcy proceeding.

Tenet Healthcare Corporation accounts for a significant percentage of our revenues and is currently experiencing significant legal,
financial and regulatory difficulties.

During 2004, Tenet Healthcare Corporation accounted for approximately 12% of our revenues. According to public disclosures, Tenet is
experiencing significant legal, financial and regulatory difficulties. We cannot predict with certainty the impact, if any, of the outcome of these
uncertainties on our consolidated financial statements. The failure or inability of Tenet to pay its obligations could materially reduce our
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revenue, net income and cash flows and could have a material adverse effect on the value of our common stock.

Our operators are faced with increased litigation and rising insurance costs that may affect their ability to pay their lease or mortgage
payments.

In some states, advocacy groups have been created to monitor the quality of care at healthcare facilities, and these groups have brought litigation
against operators. Also, in several instances, private litigation by patients has succeeded in winning very large damage awards for alleged
abuses. The effect of this litigation and potential litigation has been to materially increase the costs of monitoring and reporting quality of care
compliance incurred by our tenants. In addition, the cost of liability and medical malpractice insurance has increased and may continue to
increase so long as the present litigation environment affecting the operations of healthcare facilities continues. Continued cost increases could
cause our tenants to be unable to pay their lease or mortgage payments, potentially decreasing our revenue and increasing our collection and
litigation costs. Moreover, to the extent we are required to take back the affected facilities, our revenue from those facilities could be reduced or
eliminated for an extended period of time.

Risks Related to Real Estate Investment and Our Structure

We rely on external sources of capital to fund future capital needs, and if our access to such capital is difficult or on commercially
unreasonable terms, we may not be able to meet maturing commitments or make future investments necessary to grow our business.
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In order to qualify as a REIT under the Internal Revenue Code, among other things, we are required to distribute to our stockholders at least 90%
of our REIT taxable income each year, and we will be subject to tax to the extent we distribute less than 100% of our REIT taxable income to
our stockholders each year. Because of these distribution requirements, we may not be able to fund all future capital needs, including capital
needs in connection with acquisitions, from cash retained from operations. As a result, we rely on external sources of capital. If we are unable to
obtain needed capital at all or only on unfavorable terms from these sources, we might not be able to make the investments needed to grow our
business, or to meet our obligations and commitments as they mature, which could negatively affect the ratings of our debt and even, in extreme
circumstances, affect our ability to continue operations. Our access to capital depends upon a number of factors over which we have little or no
control, including general market conditions, interest rates, the market�s perception of our growth potential, our current and potential future
earnings, and our cash distributions and the market price of the shares of our capital stock.

If we are unable to purchase suitable healthcare facilities at a favorable cost, we will be unable to continue to grow through acquisitions.

The acquisition and financing of healthcare facilities at favorable costs is highly competitive. If we cannot identify and purchase a sufficient
quantity of healthcare facilities at favorable prices, or if we are unable to finance such acquisitions on commercially favorable terms, our
business will suffer.

Unforeseen costs associated with the acquisition of new properties could reduce our profitability.

Our business strategy contemplates future acquisitions. The acquisitions we make may not prove to be successful. We might encounter
unanticipated difficulties and expenditures relating to any acquired properties, including contingent liabilities. We might never realize the
anticipated benefits of an acquisition, which could adversely affect our profitability.

Since real estate investments are illiquid, we may not be able to sell properties when we desire.

Real estate investments generally cannot be sold quickly. We may not be able to vary our portfolio promptly in response to vacancies or
economic conditions. This inability to respond to changes in the performance of our investments could adversely affect our ability to service
debt and make distributions to our stockholders. In addition, there are limitations under the federal income tax laws applicable to REITs that may
limit our ability to recognize the full economic benefit from a sale of our assets.

Transfers of healthcare facilities generally require regulatory approvals and alternative uses of healthcare facilities are limited.

Because transfers of healthcare facilities may be subject to regulatory approvals not required for transfers of other types of commercial
operations and other types of real estate, there may be delays in transferring operations of our facilities to successor tenants or we may be
prohibited from transferring operations to a successor tenant. In addition, many of our properties are healthcare facilities that may not be easily
adapted to non-healthcare related uses. If we are unable to transfer properties at times opportune to us, our revenue and operations may suffer.

Some potential losses may not be covered by insurance.
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We generally require our tenants and mortgagors to secure and maintain comprehensive liability and property insurance that covers us, as well as
the tenants or mortgagors, on most of our properties. Some types of losses, however, either may be uninsurable or too expensive to insure
against. Should an uninsured loss or a loss in excess of insured limits occur, we could lose all or a portion of the capital we have invested in a
property, as well as the anticipated future revenue from the property. In such an event, we might nevertheless remain obligated for any mortgage
debt or other financial obligations related to the property. We cannot assure you that material losses in excess of insurance proceeds will not
occur in the future.

Loss of our tax status as a REIT would have significant adverse consequences to us.

We believe we currently operate and have operated commencing with our taxable year ended December 31, 1985, in a manner that allows us to
qualify as a REIT for federal income tax purposes under the Internal Revenue Code, as amended.

Qualification as a REIT involves the application of highly technical and complex Internal Revenue Code provisions for which there are only
limited judicial and administrative interpretations. The determination of various factual matters and circumstances not entirely within our control
may affect our ability to qualify as a REIT. For example, in order to qualify as a REIT, at least 95% of our gross income in any year must be
derived from qualifying sources, and we must satisfy a number of requirements regarding the composition of our assets. Also, we must make
distributions to stockholders aggregating annually at least 90% of our REIT taxable

2
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income, excluding capital gains. In addition, new legislation, regulations, administrative interpretations or court decisions may adversely affect
our investors or our ability to qualify as a REIT for tax purposes. Although we believe that we have been organized and have operated in such
manner, we can give no assurance that we have qualified or will continue to qualify as a REIT for tax purposes.

If we lose our REIT status, we will face serious tax consequences that will substantially reduce the funds available to make payments of
principal and interest on the debt securities we issue and to make distributions to our stockholders. If we fail to qualify as a REIT:

� we would not be allowed a deduction for distributions to stockholders in computing our taxable income and would be subject to
federal income tax at regular corporate rates;

� we could be subject to the federal alternative minimum tax and increased state and local taxes; and

� unless we are entitled to relief under statutory provisions, we also would be disqualified from taxation as a REIT for four taxable
years following the year during which we lost our qualification.

In addition, if we fail to qualify as a REIT, we would not be required to make distributions to stockholders.

As a result of all these factors, our failure to qualify as a REIT also could impair our ability to expand our business and raise capital, and could
adversely affect the value of our common stock.

3
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WHERE YOU CAN FIND MORE INFORMATION

We file annual, quarterly and current reports, proxy statements and other information with the SEC. You may read and copy any reports,
statements or other information that we have filed at the SEC�s public reference rooms. You may read and copy any document we file with the
SEC at its public reference facilities at 450 Fifth Street, N.W., Washington, D.C. 20549. You may also obtain copies of this information by mail
from the public reference section of the SEC, 450 Fifth Street, N.W., Room 1024, Washington, D.C. 20549, at prescribed rates. Please call the
SEC at 1-800-SEC-0330 for further information on the operation of the public reference facilities. Our SEC filings are also available to the
public from commercial document retrieval services and at the web site maintained by the SEC at http://www.sec.gov. You may inspect
information that we file with The New York Stock Exchange at the offices of The New York Stock Exchange at 20 Broad Street, New York,
New York 10005.

The SEC allows us to �incorporate by reference� the information we file with the SEC, which means that we can disclose important information to
you by referring to the other information we have filed with the SEC. The information that we incorporate by reference is considered a part of
this prospectus and information that we file later with the SEC will automatically update and supersede the information contained in this
prospectus. We incorporate by reference the following documents we filed with the SEC pursuant to Section 13 of the Securities Exchange Act
of 1934, as amended:

� our Current Reports on Form 8-K dated February 3, 2005 and April 27, 2005;

� our Quarterly Report on Form 10-Q for the quarter ended March 31, 2005;

� our Annual Report on Form 10-K for the fiscal year ended December 31, 2004;

� our Proxy Statement filed on April 8, 2005; and

� the description of our common stock contained in our registration statement on Form 10 dated May 7, 1985 (File No. 1-8895),
including the amendments dated May 20, 1985 and May 23, 1985, and any other amendment or report filed for the purpose of
updating such description, including the description of amendments to our charter contained in our Quarterly Reports on Form 10-Q
for the quarters ended June 30, 2001 and June 30, 2004.

We are also incorporating by reference additional documents that we may file with the SEC under Sections 13(a), 13(c), 14 or 15(d) of the
Securities Exchange Act of 1934 after the date of this prospectus and before we stop offering the securities described in this prospectus. These
documents include periodic reports, such as annual reports on Form 10-K, quarterly reports on Form 10-Q and current reports on Form 8-K, as
well as proxy statements. Any statement contained in a document incorporated or deemed to be incorporated by reference herein shall be
deemed to be modified or superseded for purposes of this prospectus to the extent that a statement contained herein or in any other subsequently
filed document which also is or is deemed to be incorporated by reference herein modifies or supersedes such statement. Any such statement so
modified or superseded shall not be deemed, except as so modified or superseded, to constitute a part of this prospectus.

If you are a stockholder, we may have sent you some of the documents incorporated by reference, but you can obtain any of them through us or
the SEC. Documents incorporated by reference are available from us without charge, excluding all exhibits unless we have specifically
incorporated by reference the exhibit in this prospectus. Stockholders may obtain documents incorporated by reference in this prospectus by
requesting them in writing or by telephone from:
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Investor Relations

Health Care Property Investors, Inc.

3760 Kilroy Airport Way, Suite 300

Long Beach, California 90806

(562) 733-5100

investorrelations@hcpi.com

4
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CAUTIONARY LANGUAGE REGARDING FORWARD LOOKING STATEMENTS

Statements in this prospectus and the information incorporated by reference in this prospectus or any prospectus supplement that are not
historical factual statements are �forward looking statements� within the meaning of the Private Securities Litigation Reform Act of 1995. We
intend such forward looking statements to be covered by the safe harbor provisions for forward looking statements contained in the Private
Securities Litigation Reform Act of 1995 and are including this section for purposes of complying with these safe harbor provisions. The
statements include, among other things, statements regarding the intent, belief or expectations of us and our officers and can be identified by the
use of terminology such as �may,� �will,� �expect,� �believe,� �intend,� �plan,� �estimate,� �should� and other comparable terms or the negative thereof. In
addition, we, through our senior management, from time to time make forward looking oral and written public statements concerning our
expected future operations and other developments. You are cautioned that, while forward looking statements reflect our good faith belief and
best judgment based upon current information, they are not guarantees of future performance and are subject to known and unknown risks and
uncertainties. Actual results may differ materially from the expectations contained in the forward looking statements as a result of various
factors. In addition to the factors set forth in this prospectus and in our annual report on Form 10-K for the fiscal year ended December 31, 2004,
you should consider the following:

� Legislative, regulatory, or other changes in the healthcare industry at the local, state or federal level which increase the costs of or
otherwise affect the operations of our lessees or mortgagors;

� Changes in the reimbursement available to our lessees and mortgagors by governmental or private payors, including changes in
Medicare and Medicaid payment levels and the availability and cost of third party insurance coverage;

� Competition for tenants and mortgagors, including with respect to new leases and mortgages and the renewal or rollover of existing
leases;

� Availability of suitable healthcare facilities to acquire at a favorable cost of capital and the competition for such acquisition and
financing of healthcare facilities;

� The ability of our lessees and mortgagors to operate our properties in a manner sufficient to maintain or increase revenues and to
generate sufficient income to make rent and loan payments;

� The financial weakness of operators in the long-term care and assisted living sectors, including the bankruptcies of certain of our
tenants, which results in uncertainties in our ability to continue to realize the full benefit of such operators� leases;

� Changes in national or regional economic conditions, including changes in interest rates and the availability and cost of capital;

� The risk that we will not be able to sell or lease facilities that are currently vacant;

� The potential costs of SB 1953 (seismic safety) compliance with respect to our hospital in Tarzana, California;

� The financial, legal and regulatory difficulties of two of our significant operators, Tenet Healthcare Corporation and HealthSouth
Corporation; and
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� The potential impact of existing and future litigation matters.

We undertake no obligation to publicly update or revise any forward-looking statements, whether as a result of new information, future events or
otherwise. In light of these risks and uncertainties, the forward looking events discussed in this prospectus or discussed in or incorporated by
reference in this prospectus may not occur.

5
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THE COMPANY

We were organized in 1985 to qualify as a real estate investment trust, or a REIT. We invest directly or through joint ventures in healthcare
related real estate located throughout the United States. We commenced business 20 years ago, making us the second oldest REIT specializing in
healthcare real estate. Since 1986, the debt rating agencies have rated our debt investment grade. As of April 27, 2005, Moody�s Investors
Service and Standard & Poor�s rated our senior debt at Baa2 and BBB+, respectively. The market value of our common stock was approximately
$3.45 billion as of May 5, 2005.

As of March 31, 2005, our gross investment in our properties, including investments through joint ventures and mortgage loans, was
approximately $3.5 billion. As of March 31, 2005, our portfolio of 525 properties in 43 states consisted of:

� 28 hospitals;

� 169 skilled nursing facilities;

� 118 assisted living and continuing care retirement communities;

� 186 medical office buildings; and

� 24 other healthcare facilities.

Our principal offices are located at 3760 Kilroy Airport Way, Suite 300, Long Beach, California 90806, and our telephone number is (562)
733-5100.

USE OF PROCEEDS

We are filing the registration statement of which this prospectus is a part pursuant to our contractual obligations to the holders named in the
section entitled �Selling Holders.� We will not receive any proceeds from the issuance of shares of common stock to the selling holders or the
resale of the shares by the selling holders; however, we will acquire membership units of HCPI/Utah, LLC currently held by the selling holders
tendered in exchange for shares of our common stock. We will also pay registration expenses which we estimate to be approximately $55,000.

6
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DESCRIPTION OF CAPITAL STOCK

GENERAL

Our authorized capital stock consists of 750,000,000 shares of common stock, par value $1.00 per share, and 50,000,000 shares of preferred
stock, par value $1.00 per share. All share numbers set forth in this prospectus have been adjusted as appropriate to reflect the 2-for-1 stock split
we effected with respect to our common stock on March 2, 2004. The following description is qualified in all respects by reference to our charter
and to our bylaws, as amended and restated, copies of which were filed as exhibits to our Quarterly Report on Form 10-Q for the quarter ended
June 30, 2004.

DESCRIPTION OF COMMON STOCK

As of May 11, 2005, there were 134,331,875 shares of common stock outstanding. All shares of common stock participate equally in dividends
payable to holders of common stock, when and as authorized by our board and declared by HCP, and in net assets available for distribution to
holders of common stock on our liquidation, dissolution, or winding up. Each outstanding share of common stock entitles the holder to one vote
on all matters submitted to a vote of HCP common stockholders. Holders of our common stock do not have cumulative voting rights in the
election of directors. Our charter contains restrictions on the ownership and transfer of our common stock. See �Transfer Restrictions,
Redemption and Business Combination Provisions.�

All issued and outstanding shares of common stock are, and the common stock offered under this prospectus will be upon issuance, validly
issued, fully paid and nonassessable. Holders of our common stock do not have preference, conversion, exchange or preemptive rights. Our
common stock is listed on the New York Stock Exchange under the symbol �HCP.�

The transfer agent and registrar of our common stock is The Bank of New York.

DESCRIPTION OF PREFERRED STOCK

Under our charter, our board is authorized without further stockholder action to establish and issue, from time to time, up to 50,000,000 shares of
preferred stock of HCP, in one or more series, with such designations, preferences, powers and relative participating, optional or other special
rights, and the qualifications, limitations or restrictions thereon, including, but not limited to, dividend rights, dividend rate or rates, conversion
rights, voting rights, rights and terms of redemption (including sinking fund provisions), the redemption price or prices, and the liquidation
preferences as shall be stated in the resolution providing for the issue of a series of such stock, adopted, at any time or from time to time, by our
board. As of May 11, 2005, HCP had outstanding 4,000,000 shares of 7.25% Series E Cumulative Redeemable Preferred Stock and 7,820,000
shares of 7.1% Series F Cumulative Redeemable Preferred Stock. The material terms of our series E preferred stock and series F preferred stock
are described below.

Series E Preferred Stock
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Voting Rights. Holders of the series E preferred stock generally do not have any voting rights, except in limited circumstances.

The consent of the holders of series E preferred stock is not required for the taking of any corporate action, including any merger or
consolidation involving HCP or a sale of all or substantially all of the assets of HCP, regardless of the effect that such merger, consolidation or
sale may have upon the rights, preferences or voting power of the holders of the series E preferred stock, except as expressly set forth in the
provisions of our charter which relate to the series E preferred stock.

Rank. With respect to dividend rights and rights upon liquidation, dissolution or winding up of HCP, the series E preferred stock ranks:

� senior to the common stock of HCP, and to all equity securities issued by HCP ranking junior to the series E preferred stock with
respect to dividend rights or rights upon liquidation, dissolution or winding up of HCP;

� on a parity with all equity securities issued by HCP the terms of which specifically provide that such equity securities rank on a
parity with the series E preferred stock with respect to dividend rights or rights upon liquidation, dissolution or winding up of HCP;
and

� junior to all equity securities issued by HCP the terms of which specifically provide that such equity securities rank senior to the
series E preferred stock with respect to dividend rights or rights upon liquidation, dissolution or winding up of HCP. See ��Voting
Rights� above.

7
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The term �equity securities� does not include convertible debt securities, which rank senior to the series E preferred stock prior to conversion.

Dividends. Holders of shares of the series E preferred stock are entitled to receive, when, as, and if declared by our board out of funds of HCP
legally available for the payment of dividends, cumulative preferential annual cash dividends at the rate of 7.25% of the liquidation preference
(equivalent to $1.8125 per annum per share).

Dividends on the series E preferred stock are cumulative from the date of original issue and are payable quarterly in arrears on or about the last
day of each March, June, September and December or, if not a business day, the next succeeding business day.

No dividends may be declared by our board or paid or set apart for payment on the series E preferred stock if the terms of any agreement of
HCP, including any agreement relating to its indebtedness, prohibits such a declaration, payment or setting apart for payment or provides that
such declaration, payment or setting apart for payment would constitute a breach of or default under such an agreement. Likewise, no dividends
may be declared by our board or paid or set apart for payment if such declaration or payment is restricted or prohibited by law.

Dividends on the series E preferred stock accrue, however, whether or not HCP has earnings, whether or not there are funds legally available for
the payment of such dividends and whether or not such dividends are declared. Accrued but unpaid dividends on the series E preferred stock do
not bear interest and holders of the series E preferred stock are not entitled to any dividends in excess of full cumulative dividends described
above. Any dividend payment made on the series E preferred stock is first credited against the earliest accrued but unpaid dividend due that
remains payable.

No full dividends may be declared or paid or set apart for payment on any class or series of preferred stock ranking, as to dividends, on a parity
with or junior to the series E preferred stock, other than a dividend in shares of any class of stock ranking junior to the series E preferred stock as
to dividends and upon liquidation, for any period unless full cumulative dividends have been or contemporaneously are declared and paid or
declared and set apart for such payment on the series E preferred stock for all past dividend periods and the then current dividend period. When
dividends are not paid in full, or full payment is not so set apart, upon the series E preferred stock and the shares of any other class or series of
preferred stock ranking on a parity as to dividends with the series E preferred stock, including the series F preferred stock, all dividends declared
upon the series E preferred stock and any other class or series of preferred stock ranking on a parity as to dividends with the series E preferred
stock are declared pro rata so that the amount of dividends declared per share of series E preferred stock and such other class or series of
preferred stock shall in all cases bear to each other the same ratio that accrued dividends per share on the series E preferred stock and such other
class or series of preferred stock, which cannot include any accrual in respect of unpaid dividends for prior dividend periods if such preferred
stock does not have a cumulative dividend, bear to each other.

Except as provided in the preceding paragraph, unless full cumulative dividends on the series E preferred stock have been or contemporaneously
are declared and paid or declared and set apart for payment for all past dividend periods and the then current dividend period, then, other than
the payment of dividends in shares of our common stock or other shares of capital stock ranking junior to the series E preferred stock as to
dividends and upon liquidation:

� no dividends may be declared or paid or set aside for payment upon our common stock, or any other capital stock of HCP ranking
junior to or on a parity with the series E preferred stock as to dividends or upon liquidation;

�
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no other distribution may be declared or made upon our common stock, or any other capital stock of HCP ranking junior to or on a
parity with the series E preferred stock as to dividends or upon liquidation;

� no shares of our common stock, or any other shares of capital stock of HCP ranking junior to or on a parity with the series E
preferred stock as to dividends or upon liquidation may be redeemed, purchased or otherwise acquired for any consideration by HCP,
except by conversion into or exchange for other capital stock of HCP ranking junior to the series E preferred stock as to dividends
and upon liquidation or for the purpose of preserving HCP�s qualification as a REIT, or pursuant to comparable provisions in our
charter with respect to other classes or series of capital stock of HCP. See �Restrictions on Ownership and Transfer Relating to
Preferred Stock.�

Liquidation Preferences. Upon any liquidation, dissolution or winding up of the affairs of HCP, the holders of series E preferred stock are
entitled to be paid out of the assets of HCP legally available for distribution to its stockholders a liquidation preference of $25 per share, plus an
amount equal to any accrued and unpaid dividends to the date of payment, before any distribution of assets is made to holders of our common
stock or any other class or series of capital stock of HCP that ranks junior to the series E preferred stock as to liquidation rights.

In determining whether a distribution (other than upon voluntary or involuntary liquidation) by dividend, redemption or other acquisition of
shares of stock of HCP or otherwise is permitted under the Maryland General Corporation Law, no effect is given to amounts that would be
needed if HCP would be dissolved at the time of the distribution, to satisfy the preferential rights upon
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distribution of holders of shares of stock of HCP whose preferential rights upon distribution are superior to those receiving the distribution.

Maturity; Redemption. The series E preferred stock has no stated maturity, is not subject to any sinking fund or mandatory redemption and is not
convertible into any other securities of HCP. The series E preferred stock is not redeemable prior to September 15, 2008. HCP is entitled,
however, to purchase shares of the series E preferred stock in order to preserve its status as a REIT for federal or state income tax purposes at
any time. Following September 15, 2008, HCP may, at its option, redeem the series E preferred stock, in whole or in part, at any time or from
time to time, at $25 per share (currently $100,000,000 in the aggregate), plus accrued and unpaid dividends.

Restrictions on Ownership and Transfer. See �Restrictions on Ownership and Transfer Relating to Preferred Stock.�

Series F Preferred Stock

Voting Rights. Holders of the series F preferred stock generally do not have any voting rights, except in limited circumstances.

The consent of the holders of series F preferred stock is not required for the taking of any corporate action, including any merger or
consolidation involving HCP or a sale of all or substantially all of the assets of HCP, regardless of the effect that such merger, consolidation or
sale may have upon the rights, preferences or voting power of the holders of the series F preferred stock, except as expressly set forth in the
provisions of our charter which relate to the series F preferred stock.

Rank. With respect to dividend rights and rights upon liquidation, dissolution or winding up of HCP, the series F preferred stock ranks:

� senior to the common stock of HCP, and to all equity securities issued by HCP ranking junior to the series F preferred stock with
respect to dividend rights or rights upon liquidation, dissolution or winding up of HCP;

� on a parity with the series E preferred stock and all other equity securities issued by HCP the terms of which specifically provide that
such equity securities rank on a parity with the series F preferred stock with respect to dividend rights or rights upon liquidation,
dissolution or winding up of HCP; and

� junior to all equity securities issued by HCP the terms of which specifically provide that such equity securities rank senior to the
series F preferred stock with respect to dividend rights or rights upon liquidation, dissolution or winding up of HCP. See ��Voting
Rights� above.

The term �equity securities� does not include convertible debt securities, which rank senior to the series F preferred stock prior to conversion.

Dividends. Holders of shares of the series F preferred stock are entitled to receive, when, as, and if declared by our board out of funds of HCP
legally available for the payment of dividends, cumulative preferential annual cash dividends at the rate of 7.10% of the liquidation preference
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(equivalent to $1.775 per annum per share).

Dividends on the series F preferred stock are cumulative from the date of original issue and are payable quarterly in arrears on or about the last
day of each March, June, September and December or, if not a business day, the next succeeding business day.

No dividends may be declared by our board or paid or set apart for payment on the series F preferred stock if the terms of any agreement of
HCP, including any agreement relating to its indebtedness, prohibits such a declaration, payment or setting apart for payment or provides that
such declaration, payment or setting apart for payment would constitute a breach of or default under such an agreement. Likewise, no dividends
may be declared by our board or paid or set apart for payment if such declaration or payment is restricted or prohibited by law.

Dividends on the series F preferred stock accrue, however, whether or not HCP has earnings, whether or not there are funds legally available for
the payment of such dividends and whether or not such dividends are declared. Accrued but unpaid dividends on the series F preferred stock do
not bear interest and holders of the series F preferred stock are not entitled to any dividends in excess of full cumulative dividends described
above. Any dividend payment made on the series F preferred stock is first credited against the earliest accrued but unpaid dividend due that
remains payable.

No full dividends may be declared or paid or set apart for payment on any class or series of preferred stock ranking, as to dividends, on a parity
with or junior to the series F preferred stock, other than a dividend in shares of any class of stock ranking junior to the series F preferred stock as
to dividends and upon liquidation, for any period unless full cumulative dividends have been or contemporaneously are declared and paid or
declared and set apart for such payment on the series F preferred stock for all past dividend periods and the then current dividend period. When
dividends are not paid in full, or full payment is not so set apart, upon the
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series F preferred stock and the shares of any other class or series of preferred stock ranking on a parity as to dividends with the series F
preferred stock, including the series E preferred stock, all dividends declared upon the series F preferred stock and any other class or series of
preferred stock ranking on a parity as to dividends with the series F preferred stock are declared pro rata so that the amount of dividends
declared per share of series F preferred stock and such other class or series of preferred stock shall in all cases bear to each other the same ratio
that accrued dividends per share on the series F preferred stock and such other class or series of preferred stock, which cannot include any
accrual in respect of unpaid dividends for prior dividend periods if such preferred stock does not have a cumulative dividend, bear to each other.

Except as provided in the preceding paragraph, unless full cumulative dividends on the series F preferred stock have been or contemporaneously
are declared and paid or declared and set apart for payment for all past dividend periods and the then current dividend period, then, other than
the payment of dividends in shares of our common stock or other shares of capital stock ranking junior to the series F preferred stock as to
dividends and upon liquidation:

� no dividends may be declared or paid or set aside for payment upon our common stock, or any other capital stock of HCP ranking
junior to or on a parity with the series F preferred stock as to dividends or upon liquidation;

� no other distribution may be declared or made upon our common stock, or any other capital stock of HCP ranking junior to or on a
parity with the series F preferred stock as to dividends or upon liquidation;

� no shares of our common stock, or any other shares of capital stock of HCP ranking junior to or on a parity with the series F
preferred stock as to dividends or upon liquidation may be redeemed, purchased or otherwise acquired for any consideration by HCP,
except by conversion into or exchange for other capital stock of HCP ranking junior to the series F preferred stock as to dividends
and upon liquidation or for the purpose of preserving HCP�s qualification as a REIT, or pursuant to comparable provisions in our
charter with respect to other classes or series of capital stock of HCP. See �Restrictions on Ownership and Transfer Relating to
Preferred Stock.�

Liquidation Preferences. Upon any liquidation, dissolution or winding up of the affairs of HCP, the holders of series F preferred stock are
entitled to be paid out of the assets of HCP legally available for distribution to its stockholders a liquidation preference of $25 per share, plus an
amount equal to any accrued and unpaid dividends to the date of payment, before any distribution of assets is made to holders of our common
stock or any other class or series of capital stock of HCP that ranks junior to the series F preferred stock as to liquidation rights.

In determining whether a distribution (other than upon voluntary or involuntary liquidation) by dividend, redemption or other acquisition of
shares of stock of HCP or otherwise is permitted under the Maryland General Corporation Law, no effect is given to amounts that would be
needed if HCP would be dissolved at the time of the distribution, to satisfy the preferential rights upon distribution of holders of shares of stock
of HCP whose preferential rights upon distribution are superior to those receiving the distribution.

Maturity; Redemption. The series F preferred stock has no stated maturity, is not subject to any sinking fund or mandatory redemption and is not
convertible into any other securities of HCP. The series F preferred stock is not redeemable prior to December 3, 2008. HCP is entitled,
however, to purchase shares of the series F preferred stock in order to preserve its status as a REIT for federal or state income tax purposes at
any time. Following December 3, 2008, HCP may, at its option, redeem the series F preferred stock, in whole or in part, at any time or from time
to time, at $25 per share (currently $195,500,000 in the aggregate), plus accrued and unpaid dividends.

Restrictions on Ownership and Transfer. See �Restrictions on Ownership and Transfer Relating to Preferred Stock.�
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TRANSFER RESTRICTIONS, REDEMPTION AND BUSINESS COMBINATION PROVISIONS

Among other requirements, in order for us to qualify as a REIT under the Internal Revenue Code, no more than 50% in value of our outstanding
shares of stock may be owned, actually or constructively, by five or fewer individuals (as defined in the Internal Revenue Code to include
certain entities) during the last half of a taxable year. In addition, if we, or an owner of 10% or more of our capital stock, actually or
constructively owns 10% or more of one of our tenants (or a tenant of any partnership or limited liability company in which we are a partner or
member), the rent received by us (either directly or through the partnership or limited liability company) from the tenant will not be qualifying
income for purposes of the gross income tests applicable to REITs contained in the Internal Revenue Code. A REIT�s stock must also be
beneficially owned by 100 or more persons during at least 335 days of a taxable year of twelve months or during a proportionate part of a shorter
taxable year.

Our charter contains restrictions on the ownership and transfer of our common stock that are intended to assist us in complying with these
requirements and continuing to qualify as a REIT. The relevant sections of our charter provide that, subject to the
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exceptions described below, no person or entity may own, or be deemed to own by virtue of the applicable constructive ownership provisions of
the Internal Revenue Code, more than 9.8% (by number of shares or value, whichever is more restrictive) of the outstanding shares of common
stock. We refer to the limits described in this paragraph as the �ownership limits.�

The constructive ownership rules under the Internal Revenue Code are complex and may cause stock owned actually or constructively by a
group of related individuals and/or entities to be owned constructively by one individual or entity. As a result, the acquisition of less than 9.8%
of our common stock (or the acquisition of an interest in an entity that owns, actually or constructively, our common stock) by an individual or
entity, could, nevertheless cause that individual or entity, or another individual or entity, to own constructively in excess of 9.8% of our
outstanding common stock and thereby subject the common stock to the applicable ownership limit.

Our board of directors may, but in no event will be required to, waive the ownership limit with respect to a particular stockholder if it:

� determines that such ownership will not jeopardize our status as a REIT; and

� our board of directors otherwise decides such action would be in our best interest.

As a condition of such waiver, the board of directors may require an opinion of counsel satisfactory to it and/or undertakings or representations
from the applicant with respect to preserving our REIT status.

These charter provisions further prohibit:

� any person from beneficially or constructively owning shares of our stock that would result in our being �closely held�
under Section 856(h) of the Internal Revenue Code or otherwise cause us to fail to qualify as a REIT; and

� any person from transferring shares of our common stock if such transfer would result in shares of our stock being beneficially
owned by fewer than 100 persons (determined without reference to any rules of attribution).

Any person who acquires or attempts or intends to acquire beneficial or constructive ownership of shares of common stock that will or may
violate any of the foregoing restrictions on transferability and ownership will be required to give notice immediately to us and provide us with
such other information as we may request in order to determine the effect of such transfer on our status as a REIT.

Pursuant to our charter, if any purported transfer of common stock or any other event would otherwise result in any person violating the
ownership limits or such other limit as permitted by our board of directors, then any such purported transfer will be void and of no force or effect
as to that number of shares in excess of the applicable ownership limit. The shares proposed to be transferred will be deemed to have been
transferred to, and held by, a trustee of a trust for the exclusive benefit of a charitable organization selected by us. The automatic transfer will be
effective as of the close of business on the business day prior to the date of the violative transfer or other event that results in a transfer to the
trust.
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The trustee shall sell the shares to us or to another person designated by the trustee whose ownership of the shares will not violate the ownership
limit.

The trustee must, within 20 days of receiving notice from us of the transfer of shares to the trust:

� sell the excess shares to a person or entity who could own the shares without violating the ownership limits or as otherwise permitted
by our board of directors, and

� distribute to the prohibited transferee or owner, as applicable, an amount equal to the lesser of (1) the price paid by the prohibited
transferee or owner for the excess shares (or, if the event which resulted in the transfer to the trust did not involve a purchase of such
shares at market price, the last reported sales price reported on the New York Stock Exchange on the trading day immediately
preceding the relevant date) and (2) the sales proceeds received by the trustee for the excess shares.

The trustee shall be designated by us and shall be unaffiliated with us and any prohibited transferee or owner. Prior to the sale of any excess
shares by the trust, the trustee will receive, in trust for the beneficiary, all dividends and other distributions paid by us with respect to the excess
shares, and may also exercise all voting rights with respect to the excess shares.

Subject to Maryland law, effective as of the date that the shares have been transferred to the trust, the trustee shall have the authority, at the
trustee�s sole discretion,
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� to rescind as void any vote cast by a prohibited transferee or owner, as applicable, prior to our discovery that the shares have been
transferred to the trust; and

� to recast the vote in accordance with the desires of the trustee acting for the benefit of the beneficiary of the trust.

However, if we have already taken irreversible corporate action, then the trustee may not rescind and recast the vote. Any dividend or other
distribution paid to the prohibited transferee or owner, prior to our discovery that the shares had been automatically transferred to a trust as
described above, must be repaid to the trustee upon demand for distribution to the beneficiary of the trust. If the transfer to the trust as described
above is not automatically effective, for any reason, to prevent violation of the applicable ownership limit or as otherwise permitted by the board
of directors, then our charter provides that the transfer of the excess shares will be void.

All certificates representing shares of our common stock bear a legend referring to the restrictions described above.

In addition, if our board of directors shall, at any time and in good faith, be of the opinion that direct or indirect ownership of at least 9.9% of the
voting shares of capital stock has or may become concentrated in the hands of one beneficial owner, it shall have the power:

� by lot or other means deemed equitable by it to call for the purchase from any stockholder of a number of voting shares sufficient, in
the opinion of our board of directors, to maintain or bring the direct or indirect ownership of voting shares of capital stock of the
beneficial owner to a level of no more than 9.9% of our outstanding voting shares; and

� to refuse to transfer or issue voting shares of capital stock to any person whose acquisition of such voting shares would, in the
opinion of the board of directors, result in the direct or indirect ownership by that person of more than 9.9% of the outstanding voting
shares of our capital stock.

If our board of directors fails to grant an exemption from this 9.9% ownership limitation, then the transfer of shares, options, warrants, or other
securities convertible into voting shares that would create a beneficial owner of more than 9.9% of the outstanding voting shares shall be deemed
void ab initio, and the intended transferee shall be deemed never to have had an interest in the transferred securities. The purchase price for any
voting shares of capital stock so redeemed shall be equal to the fair market value of the shares reflected in the closing sales price for the shares,
if then listed on a national securities exchange, or the average of the closing sales prices for the shares if then listed on more than one national
securities exchange, or if the shares are not then listed on a national securities exchange, the latest bid quotation for the shares if then traded
over-the-counter, on the last business day immediately preceding the day on which we send notices of such acquisitions, or, if no such closing
sales prices or quotations are available, then the purchase price shall be equal to the net asset value of such stock as determined by the board of
directors in accordance with the provisions of applicable law. From and after the date fixed for purchase by the board of directors, the holder of
any shares so called for purchase shall cease to be entitled to distributions, voting rights and other benefits with respect to such shares, except the
right to payment of the purchase price for the shares.

Our charter requires that, except in certain circumstances, business combinations between us and a beneficial holder of 10% or more of our
outstanding voting stock, or a related person, must be approved by the affirmative vote of at least 90% of our outstanding voting shares.

A business combination is defined in our charter as:
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� our merger or consolidation with or into a related person;

� any sale, lease, exchange, transfer or other disposition, including without limitation a mortgage or any other security device, of all or
any substantial part (as defined below) of our assets (including, without limitation, any voting securities of a subsidiary) to a related
person;

� any merger or consolidation of a related person with or into us;

� any sale, lease, exchange, transfer or other disposition of all or any substantial part of the assets of a related person to us;

� the issuance of any of our securities (other than by way of pro rata distribution to all stockholders) to a related person; and

� any agreement, contract or other arrangement providing for any of the transactions described in the definition of business
combination.
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The term �substantial part� means more than 10% of the book value of our total assets as of the end of our most recent fiscal year ending prior to
the time the determination is being made.

In addition to the restrictions on business combinations contained in our charte
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