UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

572730

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden
hours per response................. 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

| |

Name of Offering (L] check ii‘{t&i}dfs'an amendment and name has changed, and indicate change.)
FrontPoint Offshere Japan Fund 2X, L.P.

Filing Under (Check box{es) that apply): O Rule 504 L] Rule 505 BJ Rule 506
_Type of Filing: [] New Filing ) Amendment

0O Section 4(6) [TULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
FrontPoint Offshore Japan Fund 2X, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

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

Brief Description of Business

Telephone Number (Including Area Code)

T

Type of Business Organization

[1 corporation [1 timited partnership, already formed [ other (please specify):
O business trust [ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual PM&&SED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: AUG B 1 m?

CN for Canada; FN for other foreign jurisdiction)

<, »

GENERAL INSTRUCTIONS
Federal:

2 TROMSOMN
~ Y FINANCIAL

Who Must Fife: 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 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 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 itis due, on the date it was mailed by United States registered or certified mail to that address.
Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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.

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 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 Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance 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 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

Failurs 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 collection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Ender tha 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 parinership issuers; and
Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer i Director ]§ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Japan Fund 2X GP, LLC

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

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

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

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

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer i Director El General and/or
Managing Partner

Fult Name (Last name first, if individual}
Hagarty, John

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

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

Full Name (Last name first, if individual)
Boyle, Geraldine

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

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner @ Executive Officer E Director ﬁ General andfor
Managing Partner

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

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

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

Full Name (Last name first, if individual)
Arnold, Jitl

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

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

Full Name (Last name first, if individual}
Marmoll, Eric

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

Check Box(es} that Apply: E} Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director Iﬁ_General and/or
Managing Partner

Full Name {Last name first, if individual)
Creaney, Robert

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: ﬁ Promoter [ﬁ Beneficial Owner E Executive Officer E Director E-ILGeneraI andfor
Managing Partner

Full Name (Last name first, if individual)
Munno, Dawn

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

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

Full Name {Last name first, if individual)
Mendelsohn, Eric

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

Check Box{es) that Apply: E Promoter E Beneficial Owner E Execulive Officer ﬁ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Webhb, James G.

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

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁExecutive Officer E Director E General and/for
Managing Partner

Full Name (Last name first, if individual)
SEl Investments Trustee and Custodial Services (Ireland) Limited for the benefit of Goldman Sachs Global Equity Long/Short, PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SEl Investments Trustee & Custodial Services (Ireland) Ltd., Styne House, Upper Hatch Street, Dublin 2, Ireland

Check Box{es) that Apply: ﬁPromoter @ Beneficial Owner EI Executive Officer ﬁ Director i General and/or
Managing Partner

Full Name (Last name first, if individual)
Deutsche Bank Nominees (Jersey) Ltd. a/c TFM

Business or Residence Address (Number and Street, City, State, Zip Code}
Channel Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !

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.” 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.

Aggregate Amount
Type of Security Offering Price Already Scld
0 OO OO YOOV O O SO U O SO OSUORUOYO OO UROORE
BQUIY oo evvceereeeeeeeeneseeeseeeteeaetest et s ets e eessssssse st ssas s sast st e e eseasrasessastesses et eraresreras s e senen $
[ Common ] Preferred
Convertible Securities (iINCUdING WATTANES) ........c..vieevrvmereseerreemrees s reseeees et ceneeeeeeesanns 8 $
ParnErship INEBIESIS......o.vveeeeeeeeeeee e eee et reeeeee e eeseee s e eeeseeeeeenans et esssieeeseeenesienens 930,335,615 $30,335,615
Other (Specify , $ 3
TOMAl e eeee e e er e rn s sns st en s nnne e enesneens | $30:335,615 $30.335,615
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 5034, 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
ACETETItEA IMVESIOTS ... oot ittt ebr s e et et s oo bbb st et e ab st e rabsaes 11 $30,335,615
NoN-accredited IMVESIOIS ... o o oot $
Total {for filings under Rule 504 only}............ccociii $
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 all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
manths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dellar Amount
Type of offering Security Sold
RUIE 505 ... eooeeooees e ea s et s $
REQUIGLION Ao rae st e e b et r s s e st s rba s s ra et s s s bess s s e rasserans $
RUIE B0 ..ot tes s eess ettt mms bt 28t $
TOBAl -cvoveevieea e ensse s sses s sr s s e ea e eraare e ae bbbt Sr SR ss e sns 3

4, a. Fumish 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. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

TrANSTEF AGENES FOBS ... oot ettt mee et e e e e emb e ene s easeaeas e snseanbeennbeeeneseenesensessrsnesneneaens

Printing and Engraving Costs

LBGAI FBBS. .. ittt oottt et e et ee e st ne ek e bbb e et s et et e narees

ACCOUNTING FOES ... et ettt e e R e e R e e b e b e st e as s abeanrar et s caermnnan

ENGINEEING FEES o oottt ettt ee e em e eme e et s eeses e beenn e et e eaneseeersseateeeabeaiabtennteeinteearesenrnsens

Sales Commissions (specify iNders' fees Separately). ... e s aaaas O
Other Expenses {identify) .a

Ol v ettt n e et r ettt ament et et eeeeeeevseeresestensesesterensserantonssennsrenressernens L]

9 |69 |69 |69 |67 | 6A A |&H
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b. Enter the difference between the aggregate offering price given in response to Pan C
— Question 1 and total expenses in response o Part C — Question 4.a. This difference Is

the "adjusted gross proceeds lo the issuer.”, $30,335.615
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 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 Qthers
SABHES BN TEES .oneeeeseerivertsisers s reseseessessssesseseseesessessesesmssssrsssssssssssssessessssonsnsmmsroneemee L) 8 O %
PUChESE 0F FBAL BSEALE .......ee oo eeeeeenerseeserssstesssssssesssessssssmssssesssessssnsssnsssesissniencees L) 9 o s
Purchase, rental or leasing and installation of machinery and equipment......coeceere. [ 8 O
Construction of leasing of plant buildings and FACINES..........corervrseorscrnmermmmirercrrennes 1 3 O $
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
PUrSUENT 10 B MENGET) ..c.overerererrrreecrencnne . O s O 3
REPBYMEN Of INGEDIIEANESS ...vv.voivserssresssenssecsressrssseesrmsns s asessssassaressses srrmossmsassrsssimans O 3 0o %
WVOTKING CBPIA v venserisisisieasesserserserisssenesssceosssasasasceseasasnrsesememsaerr it ssassssasssarssasesssosans O s 0 s
Other (specify):  Invesiment in limited partner Interest of affiliated entity s BJ $30,335.615
o s 0o s
Column Totals ........ O $ ([ $30,335.615
Total Payments Listed {cOluMn 101al8 8d0eg).........cooemrecercresnnienrenscieennsn st sessenans B $30.335.615

5] »..“;L

Atk L

The issuer has duly caused this notice 1o be signed by the undersigned duly autho

eday S
zed person. ¥ this notice is filed under Rule 505, the following signalure

constitutes an undertaking by the issuer to furnish lo the U.5. 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)X2) of Rule 502.

lssuer (Print or Type) Signa Date

FrontPoint Offshore Japan Fund 2X, L.P. July 30, 2007

Name of Signer (Print or Type) Titkg of]Signer (mlor Type)

T.A, McKinney Senior Vice Presignt of FrontPoini Japan Fund 2X GP, LLC, general partner of the Issuer

ATTENTION

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