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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Estimated average burden
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Senal
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION °"“'E ’“’-“-“‘Er
Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshare Financial Services Fund, L.P. N
Filing Under (Check box(es) that appiy}: O Rule 504 {3 Ruie 505 & Rule 506 {7 Secton 4(6} {d uLCE
Type of Filing: & New Filing ] Amendment
e e T D T e T ABASICIDEN’HFICATIQN DATA: i zg::: 5

' 1. Enter the information requested about the issuer

Name of issuer (L check if this s an amendment and name has changed, and indicate change.)
FrontPaint Offshore Financial Services Fund, L.P.

Address of Executive Offices
c/o M&C Corporate Services,
P.0.Box 309G.T.

{Number and Street, City, State, Zip Code)
Ugland House, South Church Street
Georgetown, Grand Cayman, Cayman Istands

Telephone Number (Including Area Code)
345-849-8066

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

PROCESSED _
TS

JUN 01 200
| s

Brief Description of Business
Private limited partnership investing in limited partnership interest of affiliated entity.

Type of Business Organization

3 corporation & limited partnership, already formed [ other (please specify):
] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0|8 ol 3 & Actual. O estimated

(Enter twodetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitios in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seg. or 15
US.C. 77d{8). ‘

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earller of the date 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 certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) cgpies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of manually signed copy or bear typed of printed signatures.

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

Filing Fes: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separats notice with the Securlties Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed In the appropriate states In accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required 1o
respond unless the form displays a currently valid OMB control number.
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A BASIC IDENTIFICATION DATA -~ _

2. Enter the information requested for the fallowing:
Each promoter of the issuer, If the issuer has been organized within the past five years;
. Each bensficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the Issuer;
Each sxecutive officer and director of corporate issuers and of corporate general and manzaing partners of partnership issuers; and
Each general and managing partner of parinership issuers.

Check Box{es) that Apply: L Promoter 1 Beneficial Owner [ Executive Cfficer [ Director General ang/for
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Financial Services Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

T — A S
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer ] Director 3 General andfor
. Managing Partner

Full Name {Last name first, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

N — —— A,
Check Box(es) that Apply: {1 Promoter [ Beneficia) Owner X Executive Officer L Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul Ghaffari

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

S ——— R —— A e ——
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner B Executive Officer [ Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Arthur Lev

Business or Residence Address (Number and Street, City, State, Zip Code}
B0 Field Point Road, Greenwich, CT 06830

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

Fuli Name {Last name first, if individuat)
W. Gillespie Caffray

Business or Residence Address (Number and Street, City, State, ZIp Code)
80 Field Point Road, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer -E! Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dan waters

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Checlc Box(es) that Apply: O Promoter {0 Beneficlal Owner X Executive Officer {3 Director _ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
T.A. McKinney

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box({es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer [ Director EI General and/or
Managing Pariner

Full Name (Last name first, if individual)
Julio Garcia

Business or Residence Address (Number and Street, City, Stale, Zip Code)
80 Field Point Road, Greenwich, CT 06830

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2 A+ BASICIDENTIFICATION DATA -

2 ‘ Enter‘ the rnformél)on requested for te lollowing:
Each promoter of the Issuer, if the issuer has been orpanized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issusr;
. Each exetutive officer and director of corparate issuers and of carporate general and managing partners of partnership issuers; and
Each gensral and managing partner of partnership issuers.

Check Box(es) that Apply: U] Promoter eneﬁciat Owner (] Executive Officer  [3 Director L General and/or
Managing Partner

Full Name (Last name first, if individual)
XL Re ltd.

Business or Residence Address (Number and Strest, City, State, Zip Code)
One Bermudiana Road, Hamilton, Bermuda HM11

Check Box(es) that Apply: 3 Promoter T Benefical Owner (] Executive Officer {J Director U General andfor
Managing Partner

Full Name (Last name first, if individual}

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

A —— P M E——
Check Box(es) that Apply: [ Promoter L] Beneficial Owner 3 Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

N — et — —— ——— ———
Check Box(es) that Apply: 1 Promoter [ Beneficial Cwner [J Executive Officer [ Director [0 Genera! andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {J Promoter [ Beneficial Qwner [ Executive Officer ] Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

N R — e —
Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer L1 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner E Executive Officer {J Director ﬁGeneral and/or
Managing Pariner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [] Director 1 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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. 7B INFORMATION ABOUT OFFERING . 0 . i

Yes - NO

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this Off@riNG e e e 0 D4
Answer also In Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIGURI? .......ccoiiiiininnnm s rcss $50,000
Yes No
Does the offering permit joint ownership of @ SINGIE LNttt et s X O
Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a2 person to be
listed is 2n associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Fuli Name (Last nams first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChBCK INAIVIBUAT SIEBS) v..vr.euirriiireecsiis ieeeesasiiersisesesaseseetetos ctesscseststreecrasbescesats e ssrs st eas s s e b s s st ot enss [ All States
[AL] [AK] AZ] [AR] [CA) {Coy [cn [DE] [EC] [FL] [CA} (HN )
L8] [IN] Al [KS} [KY] (LA} [ME] {MD) IMA] (M) [MN] Ms) MO}
[MT] INE) [NV] {NH] INJ] (NM} [NY] INC] [ND] [OH] {OK} [OR] [PA
RN [SC} {sD} (TN TX] un vl [VA] WA] wv] wi wj [PR)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUR) STALES) ....vcrvviieirreeee s cessessrisesesereeteterssessacsesesasteseetentiasseetsbaseresssataserssessssrestosersteses [ AM States
[AL] [AK] [AZ] [AR] (CA} [COl CT} [DE] 8] [F4 ([GA} [Hi] 08
{IL) “[IN) [1A] [KS) KY] [LA] [ME] {MD} [MA] [MI] [MN] [MS] MO}
[MT] [NE] (NV] [NH] INJ] {NM) INY] INC) [ND] [OH} [OK] [OR] [PA]
[R1} [sC] [sD] [TN) ] T (VT VAl [WaA] Wyl Wi wy] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o CHECK INGIVIGUAT SIBIES) ....v.e. i erreeuivere e reetecsscrevassetes s esstebisssaebesesasbs s rse st ssssas s s s santoseesacasasstesenersnererans 3 A States
[AL] [AK] [AZ] [AR] [ca) (CQ) [CT1 [DE] (BC] (FL) (GA] [Hi} U8
fiL) [iN] DA] [Ks] (KY] (La) [ME] {MD] IMA] [M1] [MN] MS) (MO}
(MT] [NE) [NV] [NH] INJ [NM) NY] INC] IND] {OH] [OK]} [OR} [PA]
Ri] (sC] (SD) (TN] - [T uT vT] VA WA wv] wi) Y] {PR]

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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G, OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEED

1. Enter the aggregate affering price of securities included in this offering and the total amaunt
already sold. Enter 0" if answer is “nane” or "zero.” If the transaction is an exchange
offering, check this box [J] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

(NY) 08353402 1/FORM.D¥Initial. filing. FF SOLP.doc

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDhr oo sveresessesessesaeseesaeseesemeno st eesstaeasets e s P e e saEares e RSt R R e R ks s s $
EEQUILY 1vveorereressosesseese sttt eressan e s b kR 5 $
[0 Common 1 Preferred
Convertible Securities (INCIUAING WAITANS) ... u.rvreerserssarsseasssissromsssmesrsisssssnssss, $ $
PAMNEISNID IMBIESIS . cvvvvvvvecaveserieressseseraresss st s ssnesensrese s s st ss s st $55,000,000 $55,000,000
Other (Specify )., 3 $
TOUAL 1. senoeseee et vereee e eteemeeaseesese v anae s bas 2 esarsrasab s e et eseant b neeR e sttt et eREnn e e e nae s $55,000,000 $56,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicats the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer Is
"none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
AACCTRUNEE IIWESLOTS +-ev evoorvoscsvsessss s sessesarsssressessmsssssstsssssassss emssasssssssessasnsssssesasmneen 3 $55,000,000
NOM-ACCTEANE INVESIONS ... e e eeeseeeeeee et s taserseeeeraesse e sesesenesesnsanarsonasbrsrssastntesnnssion 0 3
Total (for flings Under RUIE 504 OMIY)...urereeeeneeesssssersresrmssmsesnosons $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for afl
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RUIE BDB ...ovovvomveoeeeeeesecssmasesseesteres st estssas s eesss s et st esetsratsnemersssbensbarsessseeeosessasssesmnsens 3
REGUIHON A veece it eeee e asss e sab st esas s aeser e sessaensse s s b ensesassresss serssssses e sartn e $
RUIE 504 .. oevvceivere e reete et reeas RS ear ARt S e aa R b S nene s 3
1] | O 3
4. a. Furnish a statement of alf expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the hox to the left of the
estimate.
TrANSTET AGBNAES FEES ....vcveievreeseececeeetctctarete s seaessestrressnssses s essassessess o8 rossesstssasssons oesrensnasarosessninre N
Printing and Engraving Costs. .O s
tegal Fess........ . $35,000
ACCOUNGNG FEBS ovvviorerererreseeececeeiereserseeersennss rrer s s e s raesasaenen ereeretn s O s
ENGINEEMNG FEES . ovvvotvveieeeeeeesteetiseeessitsassvesvess e ssssstecas neess s b sres st eessemaresesonse et e seesteeenenereses e eanesesnsamsbesssbans 0o 3
Sales Commissions (Specify fINAErs’ fReS SEPATALEIYY....cu.vveceecirecrerrterete e v eee e st te s es e s sets v enencrrenenn o s
Other Expenses (identify) .0 s
TOMA cocvernremm e reerassesee e bes s vt e st e s st ens st b e sssisssennnene O 999,000
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