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UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO OMB Number. 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
| FORM D QUG PO FBSPONEE. « )
NOTICE OF SALE OF SECURITIES _ SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Senal
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DEME RECE'VEID

Name of Ofering {(3/check if this is an amendment and name has changed, and indicate change.}

FrontPoint Offshore Healthcare Fund, Lid.

Filing Under {Check bax{es) that apply): [ Rute 504 L) Rule 505 B Rule 506 LY Section 4(6) O uLOE

Type of Filing: (3 New Filing _ B3 Amendment
53

wE

1. Enter the information requested aboul the issuer
Name of Issuer {[J check ifthis is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Healthcare Fund, Ltd.

Address of Executive Offices {Number and Street, City. State. Zip Gode) Telephone Number {including Area Cede)
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code
| (if different from Executive Offices) PROC SSED

Brief Description of Business
NV 08 2007

-
Type of Business Organization ) T OMSON
3 corporation [ limited partinership, already formed [ other (please specify). exemp ﬁﬂﬂclAL
limited by shares, already lorme
[ business trust [0 timited parnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: O Actual {0 estimated

Jurisdiction of Incorporalion or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Faderal:

Who Must Fife: All issuers making an offering of sccurilies 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 1o Fife: A notice must ba filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Comsmission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ai that address after the date
on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, Ny, Washington, D.C. 20549.

Coples Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signe¢. Any copies net manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the tssuer 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must fife 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 & precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriale siates in socordance with state law. The Appendix in the nolice constitules 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 state examption unless such exemption is predicated on the filing of a federal notice. -

Potential persans who are to respond to the collection of Information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number. SEC 1972 (5-05)
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A ASICIDENFICATION DATAZ
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2. Enter the information requested for the folkowing:

. Each promoter of the issuer, if the issuer has bean organized within the past five years;
. Each bsneficial gwner having the power {0 vote or dispose, or direct the vole or dispasition of, 10% or more of a class of equity securities Of the issuer,

. Each executive officer and direckor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing pariner of parinership issuers.

Check Box{es)that Apply: ﬁ Promoter [ Beneficial Owner

[J Executive Officer O birector

[J General andfor
Managing Partner

Fuli Name {Last name first, if individua)
FroniPoint Partners LLC

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

Check Box{es) that Apply: ﬁromoter ﬁ?eneﬁcial Owner _-E Execulive Officer @ Director [1 General andfor
Managing Partner

Full 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: [ Promoter _E]LBeneficiai Owner Executive Officer {1 Director 1 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 06330

Check Box{es) that Apply: [ Promoter [} Beneficial Owner

B Executive Oflicer

=y .
Director

[} 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 Groenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: —E} Promoter Eseneﬁdat Owner TB? Executive Officer '[:'] Director E General andfer
. Managing Pariner
Full Narne {Last name first, if individual}
Arnold, Jill
Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: _E} Promoter [ Beneficial Owner w_@'LEmcutix.'e Officer Ei Director E-J General and/or
Managing Pariner
Full Name {Last name first, if individual}
Marmoll, Eric
Business or Residence Address {Number and Streel, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ‘E] Promoter ‘ﬁ Beneficial Cwner B Executive Officer (] Director [ General and/or

Managing Partner

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

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

SEC 1972 (5/05) 2015
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Check Box{es) that Apply. ﬁ Promoter ] Beneficial Owner ﬁExecutive Officer ﬁ Director -D General andior
Managing Partner

Full Name {L.ast 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: L} Promoter [} Beneficial Owner [Z]‘Executive Officer E] Director [} General and/or

Managing Pariner

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

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

Check Box(es) that Apply: [l Promoter E} Beneficial Cwner X Executive Officer

TDi rector

_Ei General and/or
Managing Partner

Full Name {Last name first, if individual)
Webb, 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 [J Beneficial Owner ﬁ Executive Officer B4 Director l-j General andlor
Managing Paniner

Full Name {Last name first, if individual)

Lang, Martin

Business or Residence Address {Number and Strest, City, State, Zip Codc)

2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: {1 Promoter {7 Beneficial Owner [ Executive Officer &2 Director [} General andfor
Managing Pariner

Full Name {Last name first, if individual}

Byme, Martin

Business or Residence Address {Number and Street, City, Slate, Zip Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer [ Directer ~ J General andlor
Managing Partner

Full Name {Last name first, if individual)

UBS Neutral Alpha Strategies Limited

Businoss or Residence Address (Number and Street, City, State, Zip Cede)

UBS House, 227 Elgin Avenus, P.O. Box 852 GY, Georgetown, Grand Cayman, BW.I, Cayman Islands

Check Box{es) that Appiy: ﬁ?romoter B Beneficial Owner E Executive Officer E]' Director [] General and/or
Managing Partner

Full Name {Last namae first, if individual)

UBS Fund Services {Cayman) Lid. Ref: Oxford Alternative Strategy Fund Class A

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

P.C. Box B52GT, UBS House, 227 Elgin Avenue, Grand Cayman, Grand Cayman Islands

Check Box{es) that Apply: El Promoter Beneficial Owner [:-1 Executive Officer O Director [3 General andfor

Managing Partner

Full Name {Last name first, if individual)
\UBS Fund Services {Cayman) Ltd. Ref; DGAM Alternative Strategy Fund L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
P.O. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Grand Cayman Islands

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer

{0 Director

[j General andior
Managing Partner

Full Name (Last name first, il individual)

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

SEC 1972 (5/05) Jof5
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ERING PRIGENUNBER OE INVESTORSTEXPENSESANQIUSE OR PROCEEDS i i

CRQF

BE i A O RS i e T S e SR A

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 eschange
offering, check this box [ and indicate in the columns below the amounts of the securities
cffered for exchange and already exchanged,

: . Aggregale Amaount
Type of Security Offering Price Already Sold
DD oo eeeeeee oo e oo ee oo ssesr e e RS e 3
EQUILY .vovvvrversnsssievsnsressesns s sammmssios rorsimssnsasamsamtn s ab e s e $277,180.,488 $277,180,488
& Common O Preferred ,
Convertible Securities (INCILAiNG WEITANIS) ....c.wwrrrrrsessress ceresissnntsrsssssasrsaremevessecss soss 3 §
POANETSID FIETEELS .vvvovcoreerseereosssssressssmsesesecssssionas s 45 aesm e s sbn s 3 $
Other {Specify w3 $
TOWl oo e reseseeesmsssemeseses e sssssssersreconinnes | 321 7:180.488 $277,180.488
Answer also in Appendix, Column 3, if fling under ULOE.
2 Enter the number of accredited and nen-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 who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter *0” if answeris
nons” or “zera. Aggregate
Number Dollar Amount
Investors of Purchases
AACCTEAIEE MVESLOIS o .. ovvsevremreeceeenesoim s reesseesaresstrebss s E s A eb e e b4 s e s e bbb 00 36 $277,180,488

Non-aceredited IMvestors ... ims s e

Total {for filings under RUIE 504 0Ny ).t sssssgone e 3
Answer also in Appendix, Column 4, if Bling under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securilies fold by the issuer, to date, in offerings of the types indicated. in the twelve {12)
months prior to the firs| sale of securities in this offering. Classily securities by type listed in
Part C - Question 1.

Type of Daollar Amount
Type of offering Security Sold
RUIE 505 vvuvreerrtesveeeesseseasosssasssanessosss st seessebmaorrsssen s e s s b e sns bbb 0 $
REGUIBTION A vy voasearereeios et sseesssis e bbb 3
RUIE SO 1vrvooooeoemeeeoooovoos 1ot eesssseeseeraseeeeebs st s rAEEL s b b AR $
TOAL 1o eeeeesere ettt sss st smas e e s PR o e e s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securnties in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject lo future contingencies. If the amount
of an expenditure is nol known, fumish an estimate and check the box to the left of the
estimate.
TIANSHEE AGENS FEES ... o1orrvoorosssiesssssesssssseescesbessisiaae s8R O s
Printing and ENGraving CostS... ... meriemrmsmsmsmrmsserems s smssssastessssisssssiass O 0o $
L@GA! FCES...vvvvvrvevvevussssssessessasesessesserrere e eeeoeeore s SRR b o s
AACEOUNNING FEES.....oc1oovvvvvvvseseassereressossesies b isessassssee A8 55011 e O s
ENGINEERING FEES .....ovoevvvvsersasssssssaoeesesssssssisiass o e85 4208 488 b8R8 AT b 00 O 3
Sales Commissions (Specify finders’ fEes SEpArBBIY) ... v O s
Other Expenses {identify) .0 %
TOUBH oo eeesseeees e st esaetes s et e eaeeeessmee 2R 1S eE S RS E A S e R e e AR AN SRR PO A1 RS e s e O 3
SEC 1972 (5/05) 40f5
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TORSIERPENeE S AN VSEOr PROCEEDS

E13, S R sy it 1

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in respanse to Part C — Question 4.a. This difference is

the "adjusted gross ProCEeds 10 thE ISSULT.” ... vurricres e rmsessee s $277.180.488
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. |f the amount kor 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 Cc
— Question 4.b above.
Payments 10
Officers, Directors Payments To
& Affiliates Others
SaIAriES AN FEBE.......ciiiieieeriiiiiasarrrsre s sremecmse st s bbb e O 3 O $
PUICRESE OF TBA] BSIBLE ... .evoveeeneseeirsasesesrsssanesienss s somsshsassssnissssssssns e resansspassspesssssnnsons O $ O §
Purchase, rental or leasing and installation of machinery and equipment..........c..ovveee. O % O $
Construction or leasing of plant buildings and faciliies..........c.oco e O s 0o s
Acqguisition of other businesses {including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another issuer
DUTSUBNE 1D 8 MMBIGEF) <ovv..erevsssssssnsarecssrcessseessssisssssiesioas ossssseasss s sesssnsess O 3 mE]
Repayment of Indebledness ..o v v 0O 8 o ¢
VWOIKING CAPIEL ... veeeeecreamesose s vessessssesessseneme s sasssrmnses st osssssssssasssnsssssmsssresss [0 3 ]
: Other {specify);  Investment in limited partiner interest of affiliated entity O 3 & $277,180,488
i -
O $ O $
COIUITIN TOMAIS cuvvvaveevirevrerveseeiasseresmrmeat et esestas b st s s v Rs R b sa e b s et e be e e b b as s san s O $277,180.488
Tolal Payments Listed (column tolals 8dded ). e i K $277.180.488
e o ‘DFEDERALSIGNATURE: 5 : R

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issucr to any non-accrediled investor pursuant to paragraph {b)2) of Rule 502.

Issuer {Print or Type) Sign. Date
FrontPoint Offshore Healthcare Fund, Ltd. October}l , 2007

Name of Signer (Print or Type) TMigner {Print @e)

T.A. McKinney ‘ Director of the [ssuer
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
i SEC 1972 (5/05) 50f5
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