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

FORM D

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

13773720

OMB APPROVAL

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

Eslimaled average burden
hOUTS PBF MSPONSH.....cveerene 16.00

SEC USE ONLY
Prafix Serial

BDATE RECEIVED

| |

Name of Dffering (] check if this is an amendmenl and name has changed, and indicate change.)
FroniPoint Japan Fund 2X, L.P.

[ Rule 504 [J Rule 505 Bd Rule 508

] Section 4(6} O uLoE

Type of Filing:

Filing Under {Check box{es} that apply):

[C] New Filing 2 Amendment

BASICI

x.

IDENTIEICATION DAYAT:

1. Enter the information requestad about the issuar '

Name of Issuer
FroniPoint Japan Fund 2X, L.P.

(LJ check if this is an amendmenl and name has changed, and indicale change.)

Address of Executive Offices (Number and Strest, City, State, Zip Code)

Telephone Number (Including Area Coda)

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code)

(if differant from Executive Offices)

Telephone Number (Including Area Code}

PROCESSED

NOV 09 2007
< THOMSON

Brief Dascription of Business

i llﬂIAl
_) FINRINUIAE
{1 limited partnership, already formed
£} limiled partnership, 1¢ be formed

Type of Business Organization
[ corporation
(1 business trust

NULREE

07082958

[ other (please specify):

Month Year

Actual or Estimaled Date of Incorporation or Organizalion:

Jurisdiction of Incorporation or Organizalion:

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

[ Acwal

[] Estimated

GENERAL tNSTRUCTIONS
Federat:

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

U.5.C. 77d(6).

When o Fite: A nolice musl be fited no tater than 15 days after the {irst sale of securities in he offering. A nelice is deemad filed with the U.S. Securities
and Exchange Commission (SEC) on the earlior of the date it is received by the SEC 2t tha address given below or, if recelved al inat address after the date

on which 1L is due, on the dale 1t was mailed by United States registered or certilied mail to that address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.wW., Washington, 0.C. 20548.
Copies Required. Five (5) copies of this notice mus! be fled with the SEC. one of which must be manually signed. Any coples not manually signed must be

photocopies of manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requesied. Amendmenls need only report the nama of the issuer and effering, any changes
therelo, the information requested in Par C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix

need not be filed wilh the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separale nolice with the Securities Administrator in cach slate where sales are
to be, or have been made. If a stals requires the payment of a fee as a precondition to the claim for the exemoplion, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate slales in accordance with stale taw. The Appendix in the nolice constitules a part of this

nolice and must be completed.

ATTENTION

Failure to file notice in tha appropriate siates will not resull in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice witl not result In a loss of an availabte state axemption unless such exenption is predicated on the fiting of a fedaral notice.
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A BASICIDENTIEICATION DATA

2. Enler the informalion requesied for [he following
«  Each promoler of he issuer, if ihe issuer has been organized within the pasi five years:
. Each benaficial owner having lhe power Ie vole or dispose, or direcl the vole or disposilion of, 10% or more of a class of equily secwrilies of ihe issuer:
Each exsculve oHicer and direclor of corporale 1ssuers and of corporale genera! and managing partners ¢f parinership issuers; and
. Eath general and managing partner of partnership issuers. '

Check Box{es} that Apply: E]LPromoter [ Beneficial Owner []- Executive Officer O Director E General andfor
Managing Partner

Full Name (Lasl name first, if individual}
FrontPoint Japan Fund 2X GP, LLC

Business or Residence Address (Number and Sireel, City, Slale. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box(ss) that Apply; B3 Promoter [J Beneficial Owner [0 Executive Officer ﬁ Director [1 General andfor
. Managing Partner

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

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

Check Box(es) that Apply: [ﬂ Promoter ] Beneficial Owner 4 Executive Officer Iﬁ Director jﬁ General and/or
Managing Partner

Full Name (Last name first, if individuat)
Hagarty, John

Business or Residence Address (Number and Streel, City. Slale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: {1 Promoter ﬁ Beneficial Qwner {J Executive Officer [ﬁ Director [] General and/or
Managing Partner

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

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

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner EExecutiva Officer E Direclor E General andfor
Managing Pastner

Fuill Name (Last name first, if individuat)
McKinney, T.A.

Business or Residence Address (Number and Street, City. Slate, Zip Code)
2 Greenwich Plaza, Greanwich, CT D6830 :

Check Box(es) that Apply: ﬁ Promoter EI Beneficial Qwner {4 Executive Officer E Director I:-I General andior
Managing Partner

Full Name {Last name first, if individual)
Arnold, Jin

Business or Residence Address {Number and Streel, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830 '

Check Box{es) that Apply: ﬁ Promoler E Beneficial Owner 4 Executive Officer ﬁ Director ] General andior
Managing Partner

Full Name (Last namae first, if individual)
Marmoll, Enc .

Business or Residence Address (Number and Streel, City, State, Zip Code) }
2 Greenwich Plaza. Greenwich, CT 06830 -

Check Box(es) that Apply: [] Promoter I:]__Beneﬁcial Ownar E Executive Officer '[:] Director _-E]- Gaoneral andfor
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert .

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

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) thal Apply: 7 Promoter E]._Benaﬁc'aa! Owner & Executive Officer [] Diractor [] General andfor
Managing Partnar

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

Business or Residence Address (Number and Street, Cily, State, Zip Code)
2 Gresnwich Plaza, Greenwich, CT 06330

Check Box(es) thal Apply: [} Promoter ﬁ Bensficial Cwner E Execulive Officer ﬁ Director (] General andfor
Managing Pariner

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

Business or Residence Address (Number and Straet. City, Stale, Zip Code)’
2 Greenwich Plaza, Greenwich, CT 06830 . -

Check Box(es) that Apply: ﬁ Promoter [j Beneficial Owner Executive Officer ] Girector [J General and/or
Managing Pariner

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: [] Promoter T Beneficial Owner [ Executive Officer -[j Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Offshore Japan Fund 2X, L.P.

Business or Residence Address (Number and Streel, City, Slate, Zip Code)
c/o MAC Comporale Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown. Grand Cayman, Cayman Islands

Check Box(es} thal Apply: | [ Promoter @ Beneficial Qwner ﬁ Executive Officer ﬁ Director _ﬁ General and/or
Managing Partner

Full Name (Lasl name fuwst, if individual)
FrontPginl Enhanced Alpha Fund |, LP.

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

Check Box(es) thal Apply: [ ] Promoter B4 Beneficial Owner [J Executive Officer [-fl Director _E-l Ganeral andlor
Managing Partner

Full Name (Lasl name first, If individual)
lvy Global Equity Cpportunities Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, New York 11753

{Use blank shaeet, or copy and use addilional copies of this sheet, as necessary.}
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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 “zerc.” If the lransaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securilies
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBBL .. eveoevee e eess s et sttt et 4 st s 8 e st 3
TSR $
[3 Common [ Preferred
Convertible Securities (INCIUDING WaTTANTS) ..............v.omreirmsecececaeceseresere e eeescssnenens 9 $
PaMNEISNID INEIBSES. ...ttt b em e eh b e bbb §14,591,419 $14,591.419
Other (Specify )., & $
TN s ctet it b e $14,591,419 $14,591,419
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enler the number of accrediled and non-accredited investors who have purchased
securities in this offering and the aggregale dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased secunties
and lhe aggregate dollar amount of their purchases on the lotal lings. Enter "0" if answer is
“none” or “zero,” Aggregate
Number Deltar Amount
Investors of Purchases
Accredited InvBSIOrs ... R OO VROV TP PSUOUPRROOOt 5 $14,591,419
Non-acoredited INVOSIONS ..o e e $
Tolal (for filings under Rule 504 OnlY)........cccoiiiiiiiiie e $
Answer also in Appendix, Column 4, if fiting under ULOE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for afl
securities soid by the issuer, to dale, in offerings of the types indicaled, in the twelve (12)
months prior o the firsl sale of securities in this offering. Classify securilies by type fisted in
Part C — Question 1.
Typs of Dolar Amount
Type of offering Securily Sold
RUIE 505 ..o eceeveeceess s sesseas e ras s senss s s missss s sssrssss s st et sese st s ss s mnes e sas e bt b 5
REGUIATON Aot emee st e e a s enaens s e b s bb et st st dobesae saebspabesnar st sre s 5
RUIE B0 oo eviviriesertseerie s eises et se s s er st b st es s bbb b a st s rs st s et sba s ea e rebasntn $
T 1. oot e et bt mee ettt ee bttt ee et ee oot b ettt ot aes et ettt steEaen 3
4. a. Furnish a statement of all expenses in conneclion with the issuance and distribution of
the securilies in this offering. Exclude amounts relating solely lo organization expenses of
the issuer. The informalion may be given as subject lo future contingencies. If the amount
of an expenditure is not known, furnish ‘an estimate and check the box lo the left of the
estimate. '
THANSIEE AGENES FEES ..ooeoriiittiete et et ee et er et s et s st et ets st b b er e b e e a3 es a2 s b b bR e E e et e r s crva et ee s er e o ¢
Prinling @nd ENGrAvING GOSES . .ooutieiereeioier ettt sttt ettt ae s et beb et e s eaens s e e et e bt 0o s
LBGAI FBES ... eoiivveeeeeiiaeeteteetsiseeasiate s stee e esses st esess st eresesbessrassbat st s e et e e et et et n s e e et eas st se s aneneseates et s nerestaraseteanassrererras &K $150000
ACCOUNLING FBES .. 1veeeeomeeevs e eeeee et et et eeee et et ee et et et a1 reeeeeee et re e s e e s e s et m et et st ot et et et eees e ee e e e eer s st eaves e s e em e 0O %
ENGINEBANG FEES 1ooo oottt ettt ettt s e et et s seme £t £ 45218482 b e s b b Eeb e ebe a1 e b eo R et en e st 0o %
Sales Commissions (SPECify ANders’ fEBS SEPATaEIY)........ccovcerrierseieeeereeseseeeeseeeeeeseeiesenesesme e e e s ieneenees b 8
Other Expenses {idenlify) O s
L1 1 S UG CEOP OO OO POVRRTRUOTOURROURPRRTE )= . 3 K L.
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MBER OF INVESTORS/ EXPENSES.

Total Payments Listed (column1otals added)..........ccvv i e

b.  Enter the difference between the aggregata offering price given in response lo Part C
- Question 1 and tolal expenses in response 10 Par C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.” e iatraeeare Tt aeaete aerts e bere st e e eanrane e rmeane s $14,441,419
5. Indicate below the amount of the adjusled gross proceeds (o the issuer used or proposed
10 be used for each of the purposes shown. |f the amount for any purpose is net known,
furnish an estimate and check lhe box to the lef of the estimale. The total of the payments
listed must equal the adjusied gross proceeds to Lhe issuer set torth in response lo Part C
- Question 4.b above.
Payments lo
Officers, Directors Payments To
& Affiliates Others
SAAMES BN BES ...cvv.cecvoeececvce e eee s ceserees st rea e s sare s e rs st sae e ss s sae st n a3 s .
PUrChase OF 1Al BSIIE ......cvovvereriereerieseeeemeeescaesene e esaeseesstesensssesessasesas e enseseesmneeas o 3 g s
Purchass, renlal or leasing and installation of machinery and equipment......cccovn. [ 3 O s
Construclion o leasing of plant buildings and FACIIES. .......evv.crverereeeercresreenenee. ] 3 O s
Acquisiion of olther businesses (including the value of securnties involved in this
cffering that may be used in exchange for the assets or securilles of another issuer
PUBUATTE 10 8 MBIGOT) ..o..ovoeevseeeeeeseesssessessenssssseseeesssssssssbe skt sebtsbe st b asassbann st aciben O s O s
Repayment of iINdeBBUNeSS ..o e sssssisssscssssssssssssrssssssrssssrssmssesnrnenns L1 3 O
WOIKING CAPHAL........oveocvreeveaesceses s eesserssseessssmssessssarssesssssesssessssmenssasnssssnsesssonsnne ] 3 |
Investments in equity, equity-related and olher securities of
Other (specify):  Japaness companies 3 [ $14,441,419
o 3 O $
COIUMIN TOLAIS .ovveviteivsseitr et irereecriresesiesaesensssbesana semesnsteseensenstesesestemrebemsemssbmse et abnabea O 3 K $14441.418
K $14,441.419

The issuer has duly caused this nolice to be signed by the undersigned duly authorized parson. If this notice is fled under Rule 505, the following signalure
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrilten request of ils staff, the information
furnished by the issuer lo any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer [Print or Type) Signat Date
FrontPoint Japan Fund 2X, L.P. A Oclober 3} . 2007
Name of Signer (Print or Type} TW;nar (Priet of Typhe)
T.A. McKinney SeniorVice President & FrbntPoint Japan Fund 2X GP, LLC, general parner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) l
50f5
(NY) 08353:030/FORM.D/FI2 DLE.amend. form. D, £0.07.duc

¥

z



