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1 . - .
‘ Estimated average burden
FORM D hours per response................. 16.00

NOTICE OF SALE OF SECURITIES AR

PURSUANT TO REGULATIOND

o e R

Name of Offering ([:I check ifthis is an 1 amendment and name has changed, and indicate change.) - : .
FrontPoint Offshore Healthtare Fund 2X, L.P.

Filing Uncer (Check box{es) that apply): O Rule 504 [ Rule 505 Bd Rule 506 [ Section 4(6) J ULCE
_Type of F ling:

[ New Filing < Amendment

1. Enter ihe information requested abou

Name of Issuer - ([_] check if this is an amendment and name has changed, and indicate change.}
FrontPoint Offshore Healthcare Fund 2X, L.P.

Address ‘.'f Executive Cffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

it

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
{if d:fferent from Executwe Offices} '

HHA

Brief Desj_:ription of Business rK
b \\/ JAN 0 9 2007

Type of Eusiness Organization

[ corpoation [ limited partnership, already formed O other (please specw
[ businé:ss trust [ limited partnership, to be formed
’ Month Year
Actual or.Estimated Date of Incorporation or Organization: O Actual {1 Estimated

Jurisdictinn of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exct ange Commission (SEC) on the earlier 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 cerified mail to that address.

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

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

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

Filing Fez: Thereis 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 afid that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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
accompeny this form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix in the notice constitutes a part of this
notice ard must be completed.

ATTENTION
Fallure to file notice 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 unless such exemption is
predicated on the filing of a federal notice.

SEC 1912 * Persons who respond to the collection of information contained in this form are not required to
(05-05) . respond unless the form displays a currently valid OMB control number.
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AMEBASICIIDENTIEICATIONDATATS

2. nter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized 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 issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter "L Beneficial Owner
Iy H

ﬁExecutive Officer

ﬁ Director

E General and/or
Managing Partner

Fuft Nameli {Last name first, if individual)
FPP Heallhcare Fund 2X GP, LLC

Business‘lor Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bdlk(es) that Apply: E Promoter i-j Beneficial Owner
|

1

E Executive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

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

Business'lor Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bex(es) that Apply:  LJ Promoter L] Beneficial Owner

E Executive Officer

[ﬁ Director

[J General andfor

Managing Partner

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

Businessl‘or Residence Address (Number and Street, City, State, Zip Code}
Two Gregnwich Plaza, Greenwich, CT 06830

Check Bcx(es) that Apply: E Promoter ﬁ Beneficial Owner

B4 Executive Officer

ﬁ Director

E]' General and/or
Managing Partner

Full Namiz (Last name first, if individual)
Lev, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: l-:]rPromoter E] Beneficial Owner
"

@LExecutive Cfficer

E] Director

E General and/or
Managing Partner

Full Namé (Last name first, if individual}
Caffray, Gil

Business or Residence Address {(Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  LJ Promoter L] Beneficial Owner

@ Executive Officer

E Director

E General and/or
Managing Partner

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

Business' or Residence Address (Number and Street, City, State, Zip Code)
Two Gresnwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

ﬁ Executive Officer

E Director

E General and/or
Managing Partner

Full Narﬁe {Last name first, if individual)
McKinney, T.A.

Business. or Residence Address (Number and Street, City, State, Zip Code)
Two Gre ;enwich Fflaza, Greenwich, CT 06830

Check Bx{es) that Apply: ﬁ Promoter E] Beneficial Owner

E Executive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Narr e (Last name first, if individual}
Webb, Jimes

B“5i"es’,i or Residence Address (Number and Street, City, State, Zip Code}
Two Grq:enwich Plaza, Greenwich, CT 06830

i
‘:
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3 i i
Check Bo (es) lhat Apply EI Promoter E Beneficial Owner ] Executive Officer I:I Dlrector D General and/or
. ' . Managing Partner
Full Namle“ {Last name first, if individual} ‘
BPSS UBS Global Alpha
Business |or Residence Address (Number and Street, City, State, Zip Code)
66, rue dglla Victoire, 75009 Paris, France :
Check Bok(es) that Apply: E Promoter @ Beneficial Owner Ei Executive Officer E Director 'lﬁ General andfor
Managing Partner

Full Name| (Last name fist, # individua) ,
Spring Of;shore Fund

Busmess'lor Residence Address (Number and Street, City, State, Zip Code}
UBS Fun Serwces {Cayman) Ltd., PO Box 852, UBS House, 227 Elgin Ave., Grand Cayman, KY1-1103, Cayman Islands, BWI

Check Box({es) that Apply: ] Promoter &1 Beneficial Owner T Executive Officer [ Director ] General and/or
Il ‘ ' Managing Partner

Full Name: {Last name first, if individual) i
UBS Fund Services (Cayman) Ltd. - A & Q Absolute Strategies Ltd. '

Business;pr Residence Address (Number and Street, City, State, Zip Code)
uBs Fungj Services (Cayman) Ltd., PO Box 852GT, UBS House, 227 Elgin Ave., Grand Cayman, KY1-1103, Cayman Islands, BWI

Check Bcx{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Ct Managing Partner

Full Namﬁ (Last name first, if individual)
UBS Funi Services (Cayman) Ltd. Ref BP2S Milan UBS ltalia SGR UBS Global AS

Busmesslor Resudence Address (Number and Street, City, State, Zip Code)
UBS Fumii Serwces (Cayman) Ltd., PO Box 852, UBS House, 227 Elgin Ave., Grand Cayman, KY1-1103, Cayman Islands, BWI

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

L .
!l ; :

v v 30fb :
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L ?ﬂ,z T i%zl‘s A O S NG PRICETNUVBER OFINVESTORSTEXPENSES AND USE OF PROCEEDS Veieasnd

S

1. Enteithe aggregate offering price of securities included in this offering and the total amount
already sold.: Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange
offering, check this box O and indicate in the columns below the amounts of the securities
offerixd for exchange and already exchanged.

Aggregate Amount
?[rype of §ecuriw ! Offering Price Already Sold
!Debt ............................................................................................................................. b3
iEquity e RS AR AR R0 8 $
O Common [ Preferred }
Convertible Securities (inCluding Warmants) .........cocvrrmeroeenm i $ $
PARNESHIP INEIESES . cov oo eesreseeeee s eeeeseessresemseneesennasrnesnneenes | $0T2122,118 $57,722,118
Other (Specify ), $ $
L - OO YU O TP UPRO $57,722,118 $57.722,118
i .
i Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
sectrities in'this offering and the aggregate dollar amounts of their purchases. For
offenngs under Rule 504, indicate the number of persons who have purchased securities
and the aggregale doilar amount of their purchases on the total lines. Enter 0" if answer |s
nonI- or *zerg.” Aggregate
| ‘ . Number Dollar Amount
i " Investors of Purchases
J'Accreditéd TVESIONS «.ovvevveesoeevesseseeseeseeseesensessaesesssesmesseenesneeeeseesmasessenneneetsennssssssensl O $57,722,118
Non accredlted IIVESTONS ....cice et e e e $
. Total (for filings under Rule 504 only)' $
! Answer also in Appendix, Celumn 4, if filing under ULOE.
|
3. K !hls filing is for an offering under Rule 504 or 505, enter the information requested for all
secL rities 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
TRUIE 505 ......cooovvovoessssssssssssssss e ssssssssssssss e sos oo st ) $
Regulal;ion Bt S e R et e s : )
Rule 50;4 ...................................................................................................................... . $
‘ TOLAL oottt b s $

[ :

4, a. ;#Furnish a statement of all expenses in connection with the issuance and distribution of
the ;;ecurities 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 a3 expenditure is not known, furnish an estimate and check the box to the left of the
estirnate. .

;'Transfef F L=y T OO OO OO

' i
Printing'and Engraving Costs.........ccviiiiiiiiiiiii i e

Legal Fées ...................................................................................................................

Accounfing FOEBS . s

"Engineefing Fees ...

' Sales Commissions (specify finders' fees separately)......
Other Expenses (identify)

e les |8 |8l |68 |0 A
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M JC JOFFERING FRICEINUMBER OF INVESTORSEXBENSES ANDJUSE[OFPROCEEDS

b. |Enter the difference between the aggregate offering price given in response to Part G
- Qiestion 1 and total expenses in response to Part C - Question 4.a. This difference is
the “adjusted’ gross Proceeds t0 the ISSUBL.” ..........c.ccoveo e ce et ee e sas s et se e vre s $57,722,118

5. Indlcate be!ow the amount of the adjusted gross proceeds to the issuer used or proposed
to b(' used for each of the purposes shown. If the amount for any purpose is not known,
furm,h an estimate and check the box to the left of the estimate. The total of the payments
[nsteti must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Qulestion 4, b above,

I
i
li
i
|
‘

: Payments to
i Officers, Directors Payments To
‘ & Affiliates Others
Salaries and fees... -0 3 O s
Purchase of real estate.. O % O $
Purchase rental or leasing and installation of machinery and equipment.... . O s (]
Construcnon or leasing of plant buildings and facilities.............c..ccccovecevvveeccsceeeend. 1§ O s
Acqmsltlon of other businesses (including the value of securities involved in this )
loffenng that may be used in exchange for the assets or securities of ancther issuer '
FPUTSUANE 10 @ MIBIGEI) 1ottt ittt st re s s rr b ar e e e an e maseeeeestanens 5 0o $
'Repayment O INEBIEANESS ..o eeeeeee s veneessenesvemennes e s s een e ) a
Workmg capital... O O
. Private limited partnership investing primarily in equity and equ:ty-
Other (specify):  related securities. O $ K $57.722,118
i O $ 0O s
ICOIUMA TOMBS ..o ccersccsressseasssns s sssssssmssssneass s ] 3 K $57.722,118
Tolal Payments Listed (column totals added)... K1 $57,722,118

m Sl mmmw b Mm@m&%ﬂ@;ﬂgmw& i : ¥
The |ssuear has duly caused this notice to be signed by the undersigned duly autherized person. If thls notice is filed under Rule 505, the followmg signature

constitute's an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information
furnlshed[by the issuer to any non-accredited investor pursuant to paragrap‘p ()2} of Rule 502.

issuer (Pr'mt or Type) Signature M// Date o
FrontPoint Offshore Heallhcare Fund 2X, L.P. November 30, 2006

Name ofLSigner (Print or Type} Title of Signer (Print or Type)

Paul Gheffari ' President of FPP Healthcare Fund 2X GP, LLC, general partner of the ssuer
1i g : 1
i :
|
!
: 1
il . ;
l ; ATTENTION ;

| Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) l
o
f :
d ;
:
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