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27 o i) UNITED STATES OMB APPROVAL
S RN SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ 2 Washington, D.C. 20549 Explres: May 31, 2005
NOV 0 6 2007 > Estimated average burden
FORM D hours per 1esponse................. 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Senal
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION Dlm RECE'VT

Name of Offering ([ ] check if this is an amendment and name has changed, and indlcate change.)
FroniPoint Onshore Enhanced Alpha Fund |, L.P,

Flling Under {Check box(es) that apply): L] Rule 504 O Rule 508 B Rule 506 U Section 4(6) J uLCE
Type of Filing: [J New Fllin X Amendment

1. Ent

Name of Issuer {LLJ check if this is an amendment and name has changed, and Indicate change.)
FroniPoint Onshore Enhanced Alpha Fund |, L.P.

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

Address of Pringipal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (tTuding Area Code)

(if different from Executive Offices)

el e
sy |11l

07082068

Type of Business Crganization 1HUNVOUIN~
] comporation [ limited partnership, already formedFlNANClAL [ other {please specify):
{1 business trust [ limlied parnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual O Estimateo
Jursdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slate:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ‘
Who Must Fifla: 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.8.C. 77d(6).

When fo Fife: A nofice must be filed no later than 15 days after the first sale of securlties in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) an the earlier of the dale 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 ihe date it was mailed by Uniled States regislered or certified mail to thal address.

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

Copies Required: Five (5) coptes of this notice must be filed with the SEC, one of which must be manuaily 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 repont the name of the issuer and oftering. any changes
therelo, the information requested In Pan 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.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used ta indicate reliance on the Unlform Limited Offering Exemptian {ULOE) for sales of securities in those siates that have adopled
ULOE and thal have adopied this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each slate where sales are
1o be, or have been made. If a siale requires the payment of a fee as a precondilion 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 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 unless such exemption is
predicated on the filing of a federal notice. :

Persons who respond to the coltection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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2. Enter the information requesied for the following:
v Each prometer of the Issuer, if the Issuer has been organized within Ihe past flve years;

Each beneficial owner having the power 1o vole or dispose, of direct the vole or dis position of, 10% or more of a class of equity securilies of the issuer;
Each execullve officer and director of corporate jssuers and of corporate genaml and managing partners of partnership Issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter EI Beneficial Cwner E] Executive Officer

[ Director

General and/or Managing Partner

Full Name (Last name first, if individual)
FroniPolnt Enhanced Alpha Fund | GP, LLC

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

Check Box{es) thal Apply: E Promaoler [j Beneficial Owner rj Executive Officer

[ Director

] Generzal 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, Greenwlich, CT 06830

Check Box{es) that Apply: O Promoter  [J Beneficlal Owner E Executive Officer

[] Direcior

] General and/or Managing Pariner

Full Name {Last name first, If individual)
Hagarty, John

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

Check Box{es) that Apply: L) Promoter L) Beneficial Owner b Executive Officer

ﬁ Director

[} General andfor Managing Partner

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

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

Check Box{es) that Apply: [ Promoter -l:l Benefictal Owner B4 Executive Officer

= H
[] Director

ﬁ General and/or Managing Partner

Full Name {Last name first, il individual)
Arnold, Jilt

Business or Residence Address {Number and Street, Clty, State, Zlp Code}
2 Greenwich Plaza, Greenwlch, CT 06830

Check Box(es) thal Apply: 1 Prometer ﬁ Beneficial Owner D4 Execulive Officer

E Director

{J General and/or Managing Partner

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

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

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

L] 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) thal Apply: U Promoter [ Beneficial Owner D4 Executive Officer

[ Director

[] Genera! angfor Managing Partner

Full Name {Lasi name first, if individual)
Henry, Michael

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

Check Box{es) that Apply: L) Promoter ﬁ Beneficial Owner Executive Officer

[} Director

[] General and/ar Managing Partner

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

Business or Resldence Address {Number and Street, City, State, Zip Cade)
2 Greenwich Plaza, Greenwilch, CT 06830

) 20f 5§
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Check Box{es) that Apply: I.j Promaoter _ﬁ Beneficial Owner ¥ Execulive Officer  [] Director ﬁ General and/or Managing Partner

; Full Name {Lasl name first, if individual)
Munno, Dawn

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

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

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

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

Check Box{es) that Apply: ] Promoter ﬁ Beneficial Owner [ Executive Cfficer  [] Director ﬁ General and/or Managing Partner

Full Name {Last name firs, if individual)
Garrelt, James

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

! Check Box{es) that Apply: ] Promoter L] Beneficial Owner  [X] Executive Officer  L.J Director CJ General andlor Managing Partner
| Full Name (Last name first, if individual)
Jacoby, William

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

Check Box{es) thal Apply: (] Promater [ Beneficial Owner E Executive Officer ] Director E General and/or Managing Partner
Full Name (Lasl name first, if individual)
Caffray, Gil

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

Check Box{es) that Apply: O Promoter Ei Beneficial Owner  [X] Executive Officer i lDirecior {j Generai and/or Managing Partner
Fult Name {Last name first, if individual)
Kelly, Mike

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

Check Box{es) that Apply: LJ Promoter ﬁ Beneficial Owner ﬁ Executive Officer L Director [j General and/or Managing Partner

Full Name {Last name first, if individual)
Morgan Slanley HFP Invesments Inc

Business or Residence Address {Number and Street, City, State, Zip Code)
1 Tower Bridge, 100 Front Street, W Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter [ Beneficial Owner D" Execulive Officer [ Director L] General and/or Managing Pariner

Fulk Name {Last name first, if individual)
Morgan Stanley ARS Funding Inc

Business or Residence Address {Number and Street, City, State, Zip Code)
1 Tower Bridge, 100 Front Street, W Conshohocken, PA 19428

' Check Box(es) that Apply: [ Promoter Beneficial Owner [ ] Executive Officer [ Director [J] General and/or Managing Partner
Full Name {Last name firsi, If individual)
Ben A Guill

Business or Residence Address (Number and Street, City, State, Zip Code}
1912 Larchmont Rd, Houston, TX 77019

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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Enter ihe 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 [} and indicate in the columns below the amounts of 1he securities
offered for exchange and already exchanged.

Aggregale Amount
Type of Security Offering Price Already Sold
$ $
. 3
[ Cemmon . O Prefemred
Convenrtible Securiles (inCluding Warmants) ..ottt sae 3 5
Partnership Interests $32,500,000 $32,500,000
Other (Specify ), § $
TO] et i e eeeeerenresermrese s eeereseb et e b re s s R s R b bbb SRR SR e RO e e eapaneennmnnen $32,500,000 $32,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securiies In this offering and the aggregate dollar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregale dollar amount of thelr purchases on the total lines, Enter "0" if answer is
none” or "zero. Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEAHEU INVESLOTS 1r1vnrerrereeseeseeseseeememesseeseoetastcostatsssessbnsarssssssanssaesessessssssssssssrssnsnnnns $32,500,000
NON-BOCTEHIE INVESLOS ... eeoes s veeserarnererssressemossesssesseessesseeestestesstsssssssessssnissees 9 $
Tolal {for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if fi f'Img under ULOE.
i this filing is for an offering under Rule 504 or 505, enter the information requesied for all
securiies 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 Dallar Amount
Type of offering Security Sold
FRUIE 505 1reureeensrmecresnasisressemsessasaaresseoessesssssnssssesssssasas 1esmesesssreasartatesseasarsatcasssnmete i bbsbs1Es $
REGUILION A....oneeercesicrcrercrc e cmnrreerseeresersesesssssssesnes teteo bbb s n )
RUIE 5O ooeeeeeeeeoeeeeeeo oo tvessesessee e sesas s br2 e 5428 et s b et AR ner e 018 $
Total ... $
a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securitles In this offering. Exclude amounts retating solely to organization expenses of
the issuer. The information may be given as sublect 1o future contingencles. !f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSIEr AGENL'S FEES oot riesiesississrssessessereesertestss s sas snsosssn s s s be famssassbes e b e s e O s
PANUNG BN ENGIAVING COSIS...nvevvrveerieresriseisessieessssressere s esrsarsssssssssrs sosss s sss sesssses s esamessasessaeees st ss s s ssssasesesss O s
Legal Fees......ccvveveviencns $200,000
Accounting Fees.. ¥
Engineering Fees ... . $
Sales Commissions {specify finders' fees separately) ... e [
Olher Expenses (identify) L0 %
B L IS U OO P PPPOPRPRPO P pa $200,000
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E G R OPTERING PRICESNUMBER OFINVESTOR2

ECvaa b eyt

RENSES AND-USE OF PROCERDS i

b. Enter the difference between 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 Oross proceeds 10 the ISSUBL” ... e $32,300,000

5. Indicale below the amount of the adjusied gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. i the amount for any purpose is not known,
furnish an estimate and check the box 1o the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds 1o the issuer sel forth in response 1o Part C
- Question 4.b above.

Paymenis to

Officers, Directors Payments To
& Affiliates Cthers
SAlAMES BNG TBES evvreveers e resseesensseereeresesreesraonsseeesseasemsoneseresemssmsasessrisssessimmsemnonsenses L) 9 o $
Purchase of real €511 ... ..ccciiveiiiis i s e ssrs s st s s s mne st e sabes sasaerrns e e rans O s a s
Purchase, renlal or leasing and installation of machinery and eguipment.........c.coerieees O s J s
Construction or leasing of plant buildings and faclfIes...........coccoocermrreccersrirrrierieee. 3 9 0O %
Acquisition of other businesses (incuding the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another issuer
PUFSUBNE 10 @ MBIGET) wovvivirarisiesrerressersereressssssssessreressssessssessessmcasmrarasseseesbits b siasssrass ] o s
RepayMent 0f INHEDIEHNESS ..co....vvrvereeiseresrcessrssesssonssesrmsesseessessmasrsscsesssosssssssenssasssanes O 3 0o s
WOTKING CAPHAL c.vcvvvvivieierinsessistes s rssesrerar s e rsessssssssessasomsssessemsstessbstissssstsab st st ssins g 3 g
Ofther {specify). nvesiment In limited parinership interest of affiliated entity. 0 s $32,300,000
. 0 s O s
COIMN TOWEIS «.—ovevereveoeeeeseseeeereeermeensemeoss e teseeesstrs s essssssssssssssssrsressssnrassssnsesescres ) 3 (R $32,300,000
! Total Payments Listed {COlumn Lotals 20080).....courmmriririecemrscirmscessisisbemsssss R B9 $32.300,000

ey

- Fk i) 1A A

it ¥ E AT CR O K b A R J] e n ! i
The Issuer has duly caused this notice to be signed by the undersigned duly au nder Rule 505, the following signature
constilules an undertaking by the issuer to fumish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumnished by the issuer to any non-accredited investor pursuant jo paragraph (t_))(?) of Rule 502.

Issuer {Print or Type) Signatur, Date
FrontPaint Onshore Enhanced Alpha Fund I, L.P. October?,l. 2007

Name of Signer {Print or Type)} Tille of‘%r {Print or Type
' T.A. McKinney Senior Vicw/President of Fro ind Enhanced Alpha Fund | GP, LLC, the general partner of the Issuer

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