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<NOTICE OF SALE OF SECURITIES o SEC LSE omLY e
185 457 PURSUANT TO REGULATION D, e l I er
SECTION 4(6), AND/OR s
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{es) that apply): [J Rute 504 J Rule 505 X Rule 506 [ Section 4(6) EJULCE
Type of Filing: New Filin B Amendment

1. Enter the information requested about the issuer

Name of Isswer (£] check if this is an amendment and name has changed, and indicate change.)
FrontPaint Heslthcare Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephane Number (Including Area Code)
203-622.5200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

T RS TTTTTTT

TLiOhasat h\;/( 07082966

- - oo
Type of Business Organization l ANClA)
£ corporation 3 limited partnership, already forﬁm‘l £ other (please specify):
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 1 Actua! ] 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: All issuers making an ofiering of securities in reliance on @n exemption under Regulation D or Section 4{8), 17 CFR 230.501 etseq. or 15
U.5.C. 77d(B).

When to Fite: A notice must ba filed no later than 15 days after the first sate 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 recelved at that address after the date
an which itis due, on the date it was mailed by United States registered or certlfied mail to that address.

Where fo File: U.S. Securiies and Exchange Commission, 450 Fifth Street, N.W., Washington, 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.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the Issuer and olfering. 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 lee.

State:

This notice shall be used to indicate reliance 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 1o 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 par 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 exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valld OMB controf number.
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‘Enler 1he‘in o?'mahon requested ldr‘lhe wing:
. Each promoter of the jssuer, I the issuer has been organized within the past five years:

E Each beneficial owner having 1he power io vole or dispose, or direcl the vole or disposition of, 10% or more of a class of equily securities of 1he issuer,
. Each executive officer and direcicr of corperate issuers and of corperale generat and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [ﬁ Promoter L] Beneficial Cwner ﬁ Executive Officer [ Girector BJ General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Healthcare 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: @ Promoter L] Beneficial Owner "1 Executive Officer ] Director (] General andfor
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: - [ Promoter “l:] Beneficial Owner B4 Executive Officer ] Director ] Generat andlor
Managing Pariner

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

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

Check Box(es) that Apply: ﬁ’fomoter ﬁ Beneficial Owner ] Executive Officer -Dloirector ﬁ General andfor
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: [J Promoter £} Beneficial Qwner B4 Executive Cficer [ 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 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: D-LPrnmoter ﬁ Beneficial Owner @ Executive Officer I-jLDirector [J General andfor
Managing Partner

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

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

Check Box({es) that Apply: ] Promoter ﬁ Beneficial Qwner @ Executive Officer _ﬁ Director L':Il General and/or
Managing Pariner

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

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

Check Box(es) that Apply: [J Promoter [ Benaeficial Owner B Exscutive Officer {1} Director ] Generat andfor
Managing Partner

Fuill Narne (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: {J Promater E Beneficial Owner E Executive Officer ] Director

0 General and/or
Managing Pariner

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

Cheack Box(es) that Apply; [J Promoter ﬁ Beneficial Owner @ Executive Officer t ] Director

] 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: ﬁ Promoter meﬁcial Owner E Executive Officer _ﬁ Director

lj General and/or
Managing Partner

Full Neme {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: E]- Promoter {J Beneficial Owner [] Executive Ofticer ﬁ Director

ﬁ General gndfor
Managing Partner

Full Name (Last name first, if individual)
FrontPeint Offshore Healthcare Fund, L.P.

Business or Residence Address (Number and Street, Cily, State, Zip Code}
c/o M&C Corporate Services, P.O. Box 308 G.7., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman islands

Check Box{es) that Apply: [J Promoter B4 Beneficial Qwner [] Executive Qificer ) Director

3 General andfor
Managing Partner

Foll Name (Last name first, # indrvidual)
FroniPoint Multi-Strategy Fund Series A, L.P.

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

{Use blank sheet, or copy and use additonal copies of this sheet, as necessary.)
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1. Enter the aggregele 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 [] and indicate in the columns below the emounts of the securities
offerad for exchange and already exchanged.

40f 5
(NY) 08353/015/FORM, D/FHCDLF/FHCDLP.10.07.doc

Aggregate Amount
Type of Secunty QOffering Price Already Sold
DD, oeo e oeeseeseseessoeessensseseeseseseee s see e e s st eSS R 1SR R R £ eSS 3
Equity ......oovinininien $
O Common O Preferred
Converlible Securities (INCITING WAITBNIE} ....coovmreemecmsiesiss e sresrarasssssssessscsstntisssssssans s $
PAARETSNID INEFESES.v.v.reresresvreerocrseeccrsseniesimssssiassarsmssass o8 mesg s pessssbbs s issssis sassarnt bt sons $661,027,835 $661,027.835
Other (Specify, 1, $ $
TOBE 1eesviseeeevenremeeseeecerseresbrstssabir b s b b cmbem e e A s an e e RS e g e r T e $661.027,835 $661,027.835
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
ofterings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate doltar amount of their purchases on the lotal lines. Enter *0° if answeris
none” or “zerp. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIE VBSOS 1111 v1veeereerereeton st ssseesrentosesisssasssssssssasisssasensssitat et saesessssasasststisses 27 $661,027,835
NON-2CCredited IVESLOMS 1.\ oviviiosvereiereessaesiassste s rber s ire e vr e e ramee s e s s desb s s b a s 1 s e anes
Total (for filings under Rule 504 only) ..o iccciiiiiiiinrees
Answer alsg in Appendix, Cotumn 4, if filing under ULOE.
3. )i 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)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C —~ Question 1.
Type of Collar Amount
Type of offering Security Sold
RUIE 505 e eeeeeeeeeereeeuersirasssesermssssesiesssasesrenssrarsebah A b se s e semenrsas i e sbe b Tap s st 3
REGUIBUON A .. oceeecmtiietimries e st b s e b $
BRUIE S04 1o ovevessseeeeeeeeeeere et oetasssssonsvassomaneanssessessns et ds bR e csm e en s bR %
TOUAL 1voveees et es e rem st eeemscesbebessessaeest st s e s seasa s e s ams et st rE kAR S RS b s 3
4. @ Furish a stalement of all expenses in connection with the issuance and distibution of
the securities in this offering. Exclude amounts relaling salely to organization expenses of
the issuer. The information may be given as subject to future contingencies. |f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
eslimate.
TEOMSTET AGENUS FEES ovvvurrressereeessrecersseresbesisissiass 4157 a2 5os7s oS8R 81 b T AR 30
PrNUNG BAA EMGEAVING COSIS..ocevvvvreseesrere esesoerestsesatsassssessrasssses s o essasas b s 88100 s $0
LGB! FRES...ooitvevvvvuresssamserseereens seesesecEb L bs e R RSB s $170.000
ACGOUIIING FRES covvvvvvvvveresessesssemreeeaseertcass 0808488800588 4R AR e $0
ENGINEEING FBOS ....oveererseeserssssieesesreomsroreessaeeebessre s ooa s8R LA TR T80 30
Sales ComMIsSIOns (Speciy ANAErs' 1085 SEPBIBLEIY) ... . vr e wrecmrmmmsaiars ot risass st st pecs snsssseerbssabiton st S0
Other Expenses (identify) $0
TOIBH oo e e oo e s s e ea et e et e eb et e e R At oA A b en s e e e bR et v e e SRR en e SRR SRRk e $170,000
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b.  Enter the difference batween the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Parl C - Question 4.a. This diference is
the "adjusted gross proceeds o the ISSUEE.” ..o e

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,
fumish 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 Pen C
— Question 4.b above.

$660.857.835

Payments to
Officers, Directors Payments To

& Affiliates Others
Salaries and fees ... $ O B
Purchase of real estate ..o e rerene et e ea e e s b O s
Purchase, rental or leasing and Installation of machinery and equipment...........oo 3 0o s
Construction or leasing of plant buildings and facilities............cn . $ 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
DUPSUBIE 10 B MEFGEL) ... oo-ecetsvesmeareessesseerasessbtssiss s as b5 bbb s 3 O s
REPAYMENt OF INGEDIBUNESS .rvverncoras emcrmsanr et saenss bbb $ O s
VVOIKING GAPIHBE.1+1vvevvvverssvveeecssessias s sessa b e b e se kb0 3 O s
Other {specity); Investments in securities and derivative instruments $ g $660.857,835

$ O 3

oI TOBIS o veeveeeresesevstiestenrersessesase e asre st e b s ars ehesbe s e saTaseamarm b e b s bs AR T aaEe nandysa b e e s nenes ] $660,857.835
Total Payments Listed (column to18IS 8008U)... i [J $660.857.835

FEDERAL SIGNATURE:

The issuer has duly caused this notice to be sig

ned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to 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){2) of Rule 502.

Issuer (Print or Type) Signatury Date

FrontPoint Healthcare Fund, L.P. { 0ctober'5|. 2007

Name of Signer (Print or Type) Titlea‘&'@ber (Print or

T.A. McKinney Senior Vice President ¢ tPoint Healthcare Fund 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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