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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Apnl 30, 2008
Estimatad average burden
FORM D hours per rasponse................. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pretix Seriat
SECTION 4{6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION D‘ATEREcewelo

Name of Offering {L] check if this is an emendment and name has changed, and indicate change.)

FrontPoint Offshore Japan Small/Mid Cap Fund, L.P.

Filing Under (Check box{es) that apply): [J Rule 504 [T Rule 505 B Ruls 506 [ Section 4(6) TJuLoe
Type of Filing: ) New Filing [ Amendment

4

car
==

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 SmalliMid Gap Fund, L.P.

Address of Executive Offices (Number and Straet, City, State, Zip Code) Telephone Number {Including Area Code)
Address of Princlpal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices)
Brief Description of Business I"RGGESSEB _—'_
Type of Business Organization 'rp) 1 l“] NUIRL
[ comporation {7 limited partnership, already formed 1 other {please specify):
[J business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: ] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must Fife: Al lssuers 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 tater than 15 days after the first sale_of socurities in the offering. A notice Is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date itis received by the SEC at the address given below or, if raceived at that address after the date
on which it is due. on the date it was mailed by United States ragistered or certified mail to that address.

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

Copies Required: Fiye (5] copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies notmanually 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 offesing, 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 reliance on the Uniform Uimited Offering Exemption (ULOE) for sales of securities in thoso slates that have adopted
ULOE and that have adopted this form. Issuers ralying on ULOE must file a separate notico with the Securities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a feo as a precondition o the claim for the exemnption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statos in accordance with stata law. The Appendix in the notica constitutes a part of this
notice and must be completed.

ATTENTION
Follure to file notice In the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notlca wit not result in a koss of an availabte state axemption unless such axemption is predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the coltection of information contained in this form are not required to
{05-05) respond unless the form displays a currentty valid OMB control number.
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2. Enter the information requestad for the following:
«  Each promoter of the Issuer, If the 1ssuer has been organized within the past five years;
. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a Class o1 equity sequrities of the issuer;
. Each execitive officar and direcior of corporate issuers and of corporate géneral and managing pariners of parinership issuers; and
g Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter ﬁBeneﬁcial Qwner E] Executive Officer E Director BJ General andior
: Managing Pariner

Full Name {Last name first, if individual)

FrontPoint Japan Small/Mid Cap Fund GP, LLC

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

Check Box{es) that Apply: ﬁ Promoter [ Beneficial Qwner [ Executive Ofticer [ Director 5 General and/or
' Managing Partner

Full Name (Last name first, if individual)

FrontPeint Parers LLC

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

Check Box{es) that Apply: [J Promoter ﬁ Benaficial Owner <) Executive Officer [ Director [0 General andior
. Managing Partner

Full Name {Last name first, if individual}

Hagarty, John

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

. p— —t —
Check Box{es) that Apply: 3 Promoter [J Beneficial Owner Executive Officer [J Director O General and/or
Managing Panrner

Full Name {Last name first, if individual)

Boyle, Geraldine

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

Check Box{es) that Apply: E]_ Promoter Iﬁ Beneficial Qwnar (%] Executiva Officer '['jL Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

McKinney. T.A.

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

Check Box{es) that Apply: ﬁ Promoter E Beneficial Qwnor E Executive Officar [ Director [ General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Arnold, Jin

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

Check Box{es) that Apply: [J Promoter L] Beneficial Owner @ Executive Officer ﬁ Director E_General andlor
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, Graenwich, CT 06830

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

Full Nama {Last nama first, if individual)

Creaney, Robert

Businass or Residence Address (Numbaer and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ﬁ Promotor ﬁ Beneficial Owner

E Exacutive Officer

L] Director

E-:-i General and/for
Managing Partner

Full Name {Las! name first, if individual)
Munno, Dawn

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

Check Box(es) that Apply: 'ETPromoter [J Bensficial Qwner

BJ Executive Officer

[ Director

I-j General and/or
Managing Partner

Full Name {Last name first, if individual}
Mondelschn, Eric

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

Check Box({es) that Apply: [ﬁ Promoter O Beneficial Qwner E Exacutive Officer [ Director [J General andior
Managing Partner

Full Name {Last nama first, if individual)

Webb, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: [J Promoter E Beneficial Owner E Exacutive Officer ﬁ Director ﬁ Genera! andlor
Managing Partner

Full Name {Last name first, if individual)

Credit Suisse Londen Nominees Ltd.

Businass or Residence Address (Number and Street, City, State, Zip Code)}

attn: Dept. Unit Trust Settlements, 5 Cabot Square, GB-London E14 4QR

Check Box{es) that Apply: E Promoter _E Beneficial Owner EExecutiva Officer I-:] Director E General and/or

Managing Partner

Full Name {Last name first, if individual)
Soutar, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Hong Lok Rd. East, Hong Lok Yuen, Tai Po, New Territorias, Hong Kong

{Use biank sheet, or copy and use additional copies of this shesl, as necessary.)
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1. Enter the aggregate offaring 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.

Aggregata Amount
Type of Securily Offering Prico Already Sold
D0EDNeeoeo oot es e s s s s 112 e et e et e are ot e ettt B $
BEQQUILY +vamvecmssresomsmsesasessssses st b smmamsrreroreses e sba s e AR PR At SRR s s $ $
[0 Common O Preferred
Convertible Securities (iNClUdiNG Warants) ... e s e § $
Partnership INEIEstS........ovvecreerenne ettt een et e 52,884,988 $2,884 988
Other {Specify , $ $
TOAL . ovmvereereeomeemeessessrsstre s beabesnas sae sreasensanemasaneaassenseabebber para b s o8 $2,884,988 $2,884,988
Answer alsc in Appandix, Column 3, if filing under ULOE,
2. Enter the number of acoedited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons whe have purchased securities
and the aggregate dollar amount of their purchasas on the total lines. Enter "07 if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEA INVESIONS 1...vvveveeeisesmesesessrsossesesesassressessnstasesss s senssracasseesessssasseremsssatsbamnsnensans 3 52,884,988
INON-BCCTATHET VBSOS 1o.vveereereeeeeceesce b st s s esser et met etk s sbs s e 5
Total (for fiings under Rulg 504 only}........oviiririoimimriressennes §
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
sacurities sold by the issuer, to date, in offerings of tha types indicated, in the twalve (12)
months prior to tha first sale of securities in this offering. Classity securities by type listed in
Part C — Question 1,
Type of Dollar Amount
Type of offering Securily Sold
RUIE 505 oo eeeves et emaee e re e e et sartsrbasas e et n e e b ke R e R eb et es b bn e rre et en s een e §
REGUIBHON A .vooeooeeveesieeseessemsseosss st st eeesssreesbasas s sttt mann s st st b s sn e 3
RUIE 508 oo eeeeeeeeeieeseeseesasrasssessessseesebaab s ssa e bt s ke s as b st i sb e ensca b bas R e a s ra et s $
TOUBL oo eoess e eerasssessesessesasesereeessseess s eb bR se s AR E s S Ears e R e b e e bbb $

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 inforration may be given as subject to future contingencies. [f the amount
of an expenditure is not known, furnish an estimate and chock the box to the left of the
estimate,

TEANSIEN AGBNTS FBES 1o\ttt eeeeer et coe st e bbb mra s reemse e PR oh o PR LR8P0 S8 SR oL LSk

Prnting and ENGraving COStS.. ..o ioissieiearr s e e e LS Hb PP S P2 b e e s

LEGAI FRES..ouuevrivrerrsormetseecreeae secema s omsmreedon 400400840 e e s R LR EE 1SR S

ACCOUNMEING FBOS 11v v oeermicyrereererearsoeacemsessreot s si 1 ss gt es s s ot eb b b E et o ed b 4SS 40 LA Y S8 Sh ot 1T bt e s

ENGINEENNGg FBES ...ttt iamioees s creams st s s s tas e o s s s s s nen s ORI, OO OO P RUOORY

Sales Commissions (specify finders’ f88s SEPArAtaly). ... ime e e e
QOther Expenses {identify)

coooaoaaog
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| b. Enter the difference belween the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C ~ Question 4.a, This difference is

: the "adjusted gross proceads 10 the ISSUBL” ..o e e $2.884,988
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to ba used for each of the purposes shown. 1f the amount for any purpose is not known,
furnish an estmate and check the box to the left of the estimate. The total of the payments
fisted must equal the adjusted gross proceads to the issuer set forth in response to Part C
- Question 4.b above.
Payments to
Officers, Directors Payments To
8 Affiliates Others
SAIAAES AN IBES .v.1seers i rrerseeressessssesseeeeereeeeneesseesenreesssessaetssncsssssssssssmngesmeneee ) 9 O 3
Purchase of real ostale O s a $
Purchase, rental or leasing and installation of machinery and equipment........oucereees [ $ O ¢
Construction or leasing of plant buildings and facilities........ccreevremeesncnnce 0 s O 2
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
PUFSUAN 10 8 MBIGET) 1.cvorereeeeareesseseseessereoreressossssssssas st s sssssens masmsstesresstassasssssasnessen s O 8
REPAYMENT O INAEDIBANESS 1. .vvvevrvrveerecsrreeresecisoresieesemsresiasss s sssassss st s sasssssases 0 3 O s
WWOITKING CAPIAL 1o eaereeereeeseseioteecs st s bassssabeass b s seaisen s st sens s sesmsrenss s O s g s
. Other {specify:  !nvestment in limited partner interest of affiliated entity 0O § $2,684,988
i 03 o$ oS
GO TOTBIS 1 .vecvverteerirsrrrrereirnesrsiesemseseeseetesssessesessae bt s e aas s she e s srts st b abe s b e s e empnt s masrnnrsernn | [X $2.884.988
Total Payments Listed {Golumi 108315 BAEA). ...t sseeessssrsssssiss ] $2.884,538

FEDERALSIGNATURER

The issuer has duly caused this notice to be signed by the under5|gned duly authorized person, |f this notice is filed under Rute 505, the following a.|gna|ure
constitutes an undertaking by the issuer to furnish to the U.5, Securities and Exchange Commission, upon written requast of its siaff, the information

furnished by the issuer 1o any nen-aceredited investor pursuant to paragraph (b)}2) of Rule 502.

Issuer {Print or Type)

FrontPoint Cffshore Japan SmaliMid Cap Fund,

S%(/Q)(

Date

i L.P. Oclober%] , 2007
. Name of Signer (Print or Type) Tnt\ecqﬂslgner (Pn or pe)
T.A. MeKinney Senior Vice President of FrontPoint Japan SmaliMid Cap Fund GP, LLC, General Partner of the Issuer

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) J
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