SECURITIES AND EXCHANGE COMMISSI OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Apnl 30, 2008

Estimated average burden
FORM D

e 16,00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, |
SECTION 4{(6), AND/OR !
UNIFORM LIMITED OFFERING EXEMPTION '

I 3
L UNITED STATES ,?}é?ﬁ - oM APPROVAL
N
‘ &

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
FrontPoint Onshore Healthcare Fund 2X, L.P.

Filing Uncer (Check box{es) that apply): [ Rule 504 1 Rule 505 X Rule 506 ] Section 4(6) O ULCE
Type of Filing: [ New Filing 3 Amendment

D
5

g - BASICHDENTIEICATION[DAT AR IS

1. Enter lhe information requested about the issuer

Name of Il_s.suer {[T] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Onshore Healthcare Fund 2X, L.P.

Address clif Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1

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

Mt i _ |PROCESSED

JAN 0 9 2007
Type of Business Organization
0 corporation O limited partnership, already formed [ other (please speciVPMSON
[ business trust (3 limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual [ Estimated

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

GENER;AL 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.S.C. 77d{6).

When to Fite: 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 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 certified mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washingten, D.C. 20549.

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

Informatin 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 filed with the SEC.

Filing Fex. There is no federal filing fee.

State:

This notii:e shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE ard 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, orlhave 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, 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 1972 . Persons who respond to the cellection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB control number.
i 1of5

(NY) 0835 H035/FORM.D/FH2X onshare. 10.06.form.d.doc ‘/\/\/(/



2, Ente1 the |nfommmuested for the !ollowung
. LEach promoler of the i ISSUEr, if the issuer has been organized within the past five years;
. Each benef cial owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,
Each executuve 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 CJ Beneficial Owner

ﬁ Executive Cfficer

3 Director

ﬁ General andfor
Managing Partner

Fult Name; (Last name first, if individual)
FPP Healthcare Fund 2X GP, LLC

Busuness"or Residence Address (Number and Street, City, State, Zip Code)
Two Gree';nwich Plaza, Greenwich, CT 06830

Chack Bcx{es) that Apply: ﬁPromoter _'ﬁ Beneficial Owner ﬁExecutive Officer _E Director ﬁl:l- General and/or
I Managing Partner
Full Namw (Last name first, if individual}
FrontFonrt Partners LLC
Busmessl or Resuqence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Boux{es} that Apply: E Promoter ﬁ Beneficial Owner _ﬁ Executive Officer E} Director E General and/or
‘ _ Managing Partner
Fuil Nam2 (Last name first, if individual)
Ghaffari,l:PauI
Business’or Residence Address (Number and Street, City, State, Zip Code)
Two Greglgnwich F-"!aza, Greenwich, CT 06830
ﬁ Promoter E] Beneficial Owner @ Executive Officer ﬁ Director ﬁ General and/or

Check Bix(es) lhfﬂ Apply:

Managing Partner

Full Nam‘e (Last name first, if individual)
Lev, Arthur

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

Check B('px(es) that Apply: D Promoter E Beneficial Owner
I i

ﬁ Executive Officer

0O Director

O General andior

Managing Partner

Full Nam!a (Last name first, if individual)
Caffray, 13il

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

Check Box(es) thal Apply: E} Promoter E Beneficial Owner E Executive Officer E Director . E General and/or

,1 Managing Partner
Ful Name (Last name first, if individual)
Waters, I)an
Busmescg or Re5|dence Address (Number and Street, City, State, Zip Code)
Two Gre znwich Flaza, Greenwich, CT 06830
Check Bx(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director [ General andfor

| B Managing Partner
Full Nan‘i'e (Last name first, if individual}
McKinney, T.A.
Busmes' or Resudence Address (Number and Street, City, State, Zip Code)
Two Greenwmh Plaza Greenwich, CT 06830

I:I Promoter ﬁ_Beneﬁcial Owner E Executive Officer ﬁ Director E] General and/or

Check BI ax{es) that Apply:

Managing Partner

Full Naniie {Last name first, if individual)
Webb, James

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

1
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. I

e R AT BASICIDENTIEICATIONIDAT L et
Check Box(es) tha‘il Apply: 1 Promoter B Beneficial Owner ] Executive Officer O pirector [] General and/or

I ‘ : S : Managing Partner

Full Namé (Last name first, if individual)

FrontPoint Multi-Strategy Fund Series A, L.P.

Business|or Resudence Address (Number and Street, City, State, le Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bex(es) that Apply: E] Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andfor
| Managing Partner

i

Full Namﬁ ({Last ngme first, if individual)

Endurance Fund (QP) LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
222 W. Aliams Ste 2200, Chicago, IL 60606

Check Bcx(es) thalAppIy l:] Promoter -D-_Beneﬁcial Qwner E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

ii I8

Full Name: (Last name fi rst if individual) ' . - :

L i
Business'or Residpnce Address (Number and Street, City, State, Zip Code)
‘;i
Check B¢x{es) that Apply: E Promoter E} Beneficial Owner EI Executive Officer E Director ﬁ General andfor
} Managing Partner

t

Full Name;'i (Last name first, if individual)

| I b

Businessor Resid‘enc? Address (Number and Street, City, State, Zip Code)

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

i
i n
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I
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CYOFFERING PRICE JNUMBER OF/INVESTORSYEXRENSESTANDIUSE[OF PROCEEDS [P

1. Enter the aggregate offering price of securities included in this offering and the total amount

alrezdy sold. Enter “0" if answer Is “none” or “zero.” If the transaction is an exchange

‘ offering, check this box [J and indicate in the columns below the amounts of the securities
offerzd for exchange and already exchanged.

Aggregate
Type of Security Offering Price

Amount
Already Sold

[ Common [ Preferred

Convertible Securities (INCIUAING WAITANES) ..........viveviesirierars e eescersecsesenseseseeseeseerens $

$

Partnership INBIESIS.......oe.ooeeeisie s e re et sssessstssersses e sssansessnsnsessesssnsssesssnnreeress DA I121 91128

$17,273,125

Other (Specify ), §

$

 Total.. e $17.273,125

$17,273,125

|t

|5

l\

2. Entf:r the number of accredited and non- -accredited investors who have purchased

seclirities in this offering and the aggregate dollar amounts of their purchases. For

offeiings under Rule 504, indicate the number of persons who have purchased securities

andithe aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“nore” or “zero.”

Answer also in Appendix, Column 3, if fi lmg under ULCE.

Number
Investors

ACCTEGIET INVESIOTS ... cvoteciesiestieeise e tersnstees et ssstessbnssasens s seemnses e s senmst bt raasatraabeasreses 5

Aggregate
Dollar Amount
of Purchases

$17.273,125

NON-BCCTETItEd INVESIOIS ...vviieire e vreree et et eente e e et tere e e eaaaaee e e e o ne s baaessbaes e sbnanssmmeneessaben

$

Total (for filings under Rule 504 only)...

$

) Answer also in Appendix, Column 4, if fi Img under ULOE.

3. Ifth's filing 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)
mor ths prior to the first sale of securities in this offering. Classify securities by type listed in
Parl C — Question 1.

Type of
Type of offering Security

RUIE 505 oo et

Dollar Amount
Sold

REGUIBHION A .o s b e

RUIB S04 ..ottt e et et e e e e b e s en ek e a s

OBl oottt e e e e e se skt ae ek r et e e bttt s e e ettt ee s et e e st ane searasban

@ B |R |

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
thejissuer. The information may be given as subject to future contingencies. If the amount

. of ¢n expenditure is not known, furnish an estimate and check the box to the left of the
estinate.

TrANSTEr AGENES FOBS ......ovuivieeecteee e ettt s b s o ee e bt ea bt s b b a8 e b s HE e R R b an R

Printing and ENGraving CostS.........cviiireire it e
(=T o T =TSO O OO OO PSP PSSR TP RFTS PP I TST NS PP

Accounting Fees......

Sales Commissions (specify finders’ fEeS SEPATATEIY) ...eer et b g e
Other Expenses (identify)

O
0
O
ENGINEEING FEBS ........oo. oo ooveseirieesesssssssssssss e sss s esst e sss st e cessssssassstsesssss b sissansssesssen s eesss s nnsnsssaes )
O
&
O
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FFERING PRICE, NUMBER OF INVESTORSEXPENSES AND USE OF PROCEEDS & 7 W AU iate®.

b. | Enter the difference between the aggregate offering price given in response to Par C
- Q.aestlon 1 and total expenses in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the [£53-T07-] S U OO P SR PERPTU $17,273,125

5. Indicate below the amount of 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,
furnish an estimate and check the box to the left of the estimate. The totat of the payments
liste<) must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

b

| Payments to
: Officers, Directors Payments To
& Affiliates Others
SAIANES NG TEES ... veeerverceveiecrsrees e ces e et res ettt ees O s O 3
Purchase of re@l @State ............ccoiieeieeecee et ettt et ee et a bbbt e eeeteean 1 O 3
Purchase, rental or leasing and installation of machinery and equipment................. O 3 O §
Construction or leasing of plant buildings and facilties............ccoceevvivcisvicvveecein. L3 3 o s
Acquisition of other businesses (including the value of securities involved in this
offering.that may be used in exchange for the assets or securities of another issuer
PUTSUANE 0 8 MEBIGRT) ...oeovovrevoerrersisricsisssos s O % o $
Repaymenl Of INEDIBANESS (..o O 8 a
Work:ng capital ... 3 O §
" Private limited partnership investing primarily in equity and equity-
}Other (specify):  relaled securities. ] ® $17.273,125
| ;
[ O o s
"COMIMN TOMAIS .oocoooooeo oo esesssss s snnessssssssnessssssnssemnensenenees L] [ $17.273.125

ITotal Payments Listed (column totals added)..................coocervrrerreorericneerereessereeesineone B $17.273.125

D, FEDERAL SIGNATURE i oty e

ll s AR f ., :..%9‘5*;‘ el B ke G L B S 4 . el
The |ssue i has duly caused th|s notlce to be signed by the undersigned duly authorized person. If lhls notlce is f Ied under Rule 505 the followmg sugnalure
constitute’s an underiaking by the issuer to furnish 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.

Issuer (P;int or Type) Signature - Date
FrontPoint Onshore Healthcare Fund 2X, L.P. M November 30, 2006

Name of Signer (Print or Type) Title of Signer'('Print or Type)

Arthur Lév ) Senior Vice President of FPP Healthcare Fund 2X GP, LLC, general partner of the Issuer
t
J ATTENTION

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

A
1
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