~ O
Potential persons who are to respond to the collection of information contained in this form U

« are notrequired to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: May 31. 2005
Estimated average burden
FORM D NOUrs per response....................., 1
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(8), AND/OR I ‘
UNIFORM LIMITED OFFERING EXEMPTION "I"E “E““’T
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Healthcare Fund, L.P. /g g’l//%
Filing Under (Check box(es) that apply) [ Rule 504 O Rule 505 & Rule 508 v ] Section 4(6) JuLoE

1. Enler the information requested about the issuer

Name uer check if thisis endment and name has chan ed, and indicate =hange.)
ERONTPONT - OFESRORE ALTH und L

Ac%bofixecuwegﬁ'c&o}n {_ R (Num éa;égrre)etgﬁtcy/ Stateé‘;‘?oﬁz E 2 Telephone Number (including Area Code)

Address of Principal Business Operations (N%ber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED
' wosm |NERNANR

04043790

At
Type of Business Organization L3 Y
] corporation [ limited partnership, already formed [ other (please specify):
[ business trust 3 timited partnership, to be formed
Month Year

Actual or Estimated Date of Incn, # ration or Organization: ] Actua TV~ stnated
Jurisdiction of inuomrrntion o Gryanizgton,  (Enter two-letter U.S. Postal Servics abnesuations for Siae: P T

" CN for Canada; FN for other foreign jurisdiction) l l l

GENERAL INSTRUCTICONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 774(6).

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 to that address.

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

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

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information prevnously supplied in Parts A and B. Part € and the Appendix
need not be filed with the SEC.

Filing Fee: 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 separate notice with the Securities Administrater in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate s tes jn ccordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.
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ﬁformation requested for (He léwing.‘
Each promoter of the issuer. if the issuer has been organized within the past five years;

Each beneficial owner having the power 10 vote or dispose, or direct the vate or disposition of, 10% or more of a ctass of equity securities of the issuer;
Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

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

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

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

Check Box(es) that Apply: X} Promoter ﬁBeneﬂcﬁal Owner (O Executive Officer [ Director [ General and/or
Managing Partner

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

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

Check Box{es) that Apply: {J Promoter {0 Beneficial Owner E Executive Officer ] Director 5General and/or
Managing Partner

Full Name {Last name first, if individual)
Ghaffan, Paul

Business or Residence Address (Number and Streset, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06330

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

Full Name {Last name first, if individual)
Lev, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Paint Road, Greenwich, CT 08830

Check Box(es) that Apply: E Promoter [ Beneficiai Owner B3 Executive Officer E]ﬁDirector [J General and/or
Managing Partner

Fult Name (Last name first, if individual}
Garcia, Julio

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

Check Box(es) that Apply: ﬁPromoter X Beneficial Owner [J Executive Officer ﬁ Director ] Generaf and/or
Managing Pariner

Full Name (Last name first, if individual}
FrontPoint Offshore Healthcare Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 M&C Comorate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box(es) that Apply: El Promoter BJ Beneficial Owner [J Executive Officer [ Director {0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

XL ReLtd . )
Business or-Residence Address {(Number and Street, City, State, Zip Code) - -
XL House, One Bermudiana Road, Hamilton, Bermuda HM11

Check Box(es) that Apply: ﬁi:-] Promoter @ Beneficiat Owner ] Executive Officer ﬁ Director ﬁGeneral and/or

Managing Partner

Fuill Name (Last name first, if individual)
Citigroup Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code)
398 Park Avenue, New York, NY 10043

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

SEC 1972 (6/02)
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UMBER OF INVESTORS, EXPEN!

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” !f 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.

Aggregate Amount
Type of Security Offering Price Already Sold
DB ..eceveieiretie et eee e ts s ess s e s e e et ettt $
EQUILY ettt ettt en e et ettt sttt §
3 Common
Convertible Securities (including warrants) .. $ $
Partnership Interests $244,965,000 $244 965,000
Other (Specify ), $ $
D7 OO OSSO OSSP $244,965,000 $244,965,000
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. Ffor
offerings under Rute 504, indicate 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
ACLIBAIET INVBSIONS ... ettt e eas et e st renes e eees s aeaotans 10 $244,965,000
NON-BCCTBUItEA INVESIONS ....o.viveieitciri e et ese st s e ts s sttt r e sttt er et e erens 0
Total (for filings under Rule 504 GNIY)....eveereeeereriemiieeerenie s seseeieseerees s raseans $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this fling is for an offering under Rule 504 or 505, enter the information requested for all
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 Doliar Amount
Type of offering Security Sold
RUIB BO5 ..ttt s e eae st sae st srres b e st et s et eba b o st e e e en saets et e r e st aas e $
REGQUIGHON A ..ottt easr s st ae e e e r ettt bae st e bbb et e e s $
RUIE S04 ...oeieeemereeisesnseosein s sesisesssasssasse s snssstnssest e bbb asta s sesbssnseb et sabenbasessssaee $
TOMAY oot eeeesssete e eee st st s nesamss s s Rt te st enmsnba e et et er et e etann $
4. a. Furnish a statement of all 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. [f the amount
of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate.
TTANSTEr AGENES FEES ....o.vvuiiaerivucreriiaesstsraemssesassetarsstessrsessbanss s eas et sssssmtaen s ees s aese s senbessa s estas st e bseaessshsa s s ebeen O so
Printing @nd ENGraving COSIS.......cvireieierrerismsrisiissssiesinsasnis e susessisstrsessessssesasisnsssenatasss sesassstosssssesasssssnsessrsneessosss g so
LGB FBS... . itiriviirs et riaressssbsssasessessstsbosatsess s ses e ets st b ea st 4 5 se bt s1e kb s es bbb as R s R e bk n b b een B $35.000
ACCOUNIING FEES ....vvvvcveirisressiesssessessesisssrseasesesserssssssessesss s ssbessesissetsetensseeesan asss s et ssses b s e asasbensessanbesesssensssansseransoranes O 8¢
ENGINEEMNG FEES ....ovoierieseeieseemresaecersesessbesseae s s st sr s ses e s e e eee s et r et eeas s b e b s s e e s ieeaees st em st emesae e s s s been O $So
Sales Commissions (SPeCify fiNAers’ fEES SEPAMALENY) .........voerevee i eeree vt ebessesssssssnssassssesaes s e g %0
Other Expenses (identify) O o
TOMA) et ettt se s bbb bRk et sarar e et e 57 s bRt et n e b e st ba e re SR e st s san it e K $535.000
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NG PRICE7NUMBER OF INVESTORS EXPENSES, ANDIUSE OF PROCEEDS?

e S SR A o P SRS

b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This dlfference is
the "adjusted gross procesds 10 the ISSUBI." ..........iceuerieerivseresseesess e stenessseeeene e seesena. $ 244,930,000

5. Indicate below the amount &f the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others

SAIBNES BN FEES ...veurireiecrorenrerressrer s est s et b s e b s b s sben s e ses st b b et s ba e ms b g s g $
PUPCHESE Of TRAI @SLALE . .....cvureeeie i eceer it rer st et snsbsss s st sttt n s a s g s
Purchase, rental or leasing and installation of machinery and equipment.......c...covveenet 0 s 0O s
Construction or leasing of plant buildings and facilities..........cc.ervceviiciieciinvnn s O $ g $
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) o s g $
Repayment of indebtedness g ¥ O s
WOTKING CADITAL..cvievvet vttt eb s s ersaa s sssbebesrsbss e s eAesb b saenrsee b bossssnaenenes g 3 o s
Other (specify): Investments in limited partner interest of affiliated entity O S B § 244,930,00¢

0O $ O 3
COIMO TOAIS «.ovovvvrireeeereeseesiee s eesasss s seesetsesss e ees s tss s s ssssastessssesntsessensneessmnasenes o s $ 244,930,00!
Total Payments Listed (colUmN totals added).....ccuerivcviinirneereresessissessseneasesennnes B $244,930,000

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signature Date J q
FrontPoint Offshore Healthcare Fund, L.P. u\u\ 93\300
-’

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Arthur Lev Senior Vice President of FrontPoint Healthcare Fund GP, LLC, General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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