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OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 20549 Expires: May 31. 2005
Eslimated average burden
FORM D houts per response.............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Predix Seriat
SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

l |

Name of Offering { R s is an amendment and name has changed, and indicate change.)
FrontPoint Enhanced A pa und i, L.P.
Filing Under {Check box(g%) thal apply) (] Rule 504 J Rute 505 5 Rule 506 ] Section 4(6) JuLcE

Type of Filing: [] New Filing [ Amendment

t, Enter the information requested about the issuer

Name of Issuer (1 check if this is an amendment and name has changed. and indicate change.)
FrontPoint Enhanced Alpha Fund I, L.P.
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephane Number {Including Area Code)

Address of Principal Business QOperations {Number and Slreet, City, Stats, Zip Code) Telephone Number (Inctuding Area Code)

{if different from Executive Offices)

eyl T

THQMQOi\K 07082969

Type of Businass Organization FIN NC[A
[ corporation [ limited parinership, already formed [ other {please specily):
[ business trust [ limiled partnership, to be formed
Month Y ear
Actual or Estimated Date of Incorporation or Organization: [ Actual [ Estimated

Jurisdiction of Incorporation ¢r Organization: (Enter two-letler U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Sectior 4(6), 17 CFR 230.501 et seq. or 15
U.5.C, 77d{8).

When fo File: A notce must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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 received al that address after the dale
on which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities 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 musl be manually signed. Any copies not manually signed musl be
photacopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requasted, Amendments need only report the name of Ihe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Parl 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 securilies in those slates 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 slate requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in Ihe appropriate stales in accordance with slate law. The Appendix in the netice constiutes 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 federatl notice.
Persons who respond to the collection of information con!amed in this form are not required o
respond unless the form displays a currently valid OMB contrel number.
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BASTCIENTIFICATION DATA

2. Enier the information requested for the following

. Each promoler ol the issuer, il ihe issuer has been organized within the past five years;

g Each beneficial ownar having the power to vote or dispose, or direcl the vole or disposition of, 10% or more of a class of equily securities of ihe issuer:
Each exacutive officer and director of corporale issuers and of corporate general and managing pariners of pannership issuers; and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: T Promoter L] Beneficial Owner [ Executive Officer

[ Oirector

B General and/or Managing Pariner

Full Narne {Last namae first, if individual)
FrontPoint Enhanced Alpha Fund ! GP, LLC

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

Check Box{es) that Apply: B Promoter ﬁ Beneficial Owner E Exacutive Officer

ﬁ Director

E General and/or Managing Pariner

Full Name {Last name first, if individual}
FrantPgint Partners LLC

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

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

EI Director

O General and/or Managing Pariner

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

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

Check Boxfes} that Apply: ] Promoter L] Beneficial Owner [ Executive Officer

ﬁ Director

[J] 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 06830

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer

[ Director

O General and/or Managing Partner

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

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

Check Box{es) thal Apply: [ Promotar  [] Beneficial Qwner E Execulive Officer

] Director

a General and/or Managing Partner

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

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 Owner E Executive Officer

[ Director

[] Genera! andfor Managing Partner

Full Name {Lasl 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: O Promoter  [] Beneficial Owner E.@' Executive Officer

] Director

[ Generat and/or Managing Partnar

Fubl Name {Last name first, if individual)
Henry, Michael

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

Check Box{es} that Apply: [ Promoter [ Beneficial Owner 4 Executive Officer

_[:] Diractor

E] General and/or Managing Partner

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

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

20f5
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Check Box(es) that Apply: ﬁ Promoter [ ] Beneficial Owner (] Executive Officer

E] Direclor

{-:] General andlor Managing Partner

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

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

—

Check Box(es) that Apply: r:l Promoter  [J Beneficial Owner Executive Officer

] Director

O General and/or Managing Pariner

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: ] Promoter - [ Beneficial Owner  [J Executive Officer

[ Director

[ General and/or Managing Partner

Full Namae (Lasl name first, if individual)
Garrett, James

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

Check Box(es) that Apply: [J Prometer [ Beneficial Owner [ Executive Officer

[ Director

{1 General and/or Managing Partner

Full Name {Last name first, if individuai}
Jacoby, Wiliam

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

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

ll_-—_l Direclor

[ General andjor Managing Partner

Full Name {Last name first, if individual)
Caftray, Gil

Business or Residence Address (Nurnber and Streel, City, State, Zip Code)
2 Greerwich Plaza, Greemwich, CT 06830

Check Box{es} that Apply: O Promoler E] Beneficial Owner @ Execulive Officer

E] Director

.[i] Genera} andfor Managing Partner

Full Name {Last name first, if individual}
Kelly, Mike

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

Check Box{es) that Apply: ‘-[j Promoter E Beneficial Owner [ Executive Officer

[ Director

[0 General and/or Managing Partrer

Full Name {Last name first, if individual)
FrontPoint Onshore Enhanced Alpha Fund |, L.P,

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

Check Box{es) that Apply: ] Promoter - @ Beneficial Owner _ﬁ Executive Qfficer

L] Direclor

() General andfor Managing Pariner

Full Name {Last name first, if individual}
FrontPoint QOffshore Enhanced Aipha Fund |, Lid.

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

{Use blank sheel, or copy and use addilional copies of this shee!, as necessary.)
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OFFERING PRICE "NUMBER OF INVESTORS: EXPENSES A

. Enter the aggregale offering price of secufitios 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 indicale in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
B, reirirr v ee e et e ey e ettt et et e sas e ae e re o an e e e e b bbb e d ek e b a et
Equily
[J Common O Preferred
Convertible Securties (iNCIUding WaTTANIS) ..o eieersssiietose s srsenssensessiesssseens 3
ParIEISNID IBIBSES . v.reeeiivcterseeiiieiteseeseesseseeeess s sesssssnsssesen b st e bemem s semeensesessmbacnms e $37.500.000 $37.500.000
Other (Specify ). 5
L $37.500.000 $37.500.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of thelr purchases. For
offerings under Rufe 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the tolal lines, Enter “0" if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAEG INVESIONS ivvvier ettt ssas bbbt aesrs bbb $37,500,000
NON-BECTRUHE IVOSIONS .o.oeevreieiveecee et e saeee st es e snmeeeen ¥
Tolatl (for fitings under Rule 504 only).., $
Answer also in Appendix, Column 4, if ﬁhng 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 tc the first sale of securitios in this offering. Classify securities by type listed in
Part C — Question t,
Type of Dollar Amount
Type of offering Security Sald
RUIE B05 1. cvveessersrrersessiseseeseearessesss s srsssssstosssessessessessssmssssrassssssessssassas e sssass snaressasess ¥
REGUIION Avoiviiieriitriiriies s st s ssssesassesrass st ies sesssse s a5 a58 o84 8 se bbb aeas et pase st et $
RUIE BO4 ..o eeeetreceesees e nssseneses s e sseses e s eerassssemsasssesan s sssem s snssemassnmsmarren $
TOIAI s iiir ittt eb bbbt b s d e s anERE e e a e AR RS R bbbt A rm A e AR $
4. a, Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating sotely to erganization expenses of
the issuer. The information may be given as subject to future conlingencies. If the amount
of an expenditure Is not known, furnish an estimale and check the box to the left of the
estimate.
TTANSIEE AGENES FEES ......couivuiieereetiisi i tseessesesaereeesssbssee b1 asssessesses s oamsamss e st sss et e mens s s et s s sensom st nseasenras o s
Printing and Engraving oSS, ..ot eee s rm e e e i ee b sk s en e ee e b dem oS e e b s Oo s
Lega! Fees $200,000
ACTOUNNG FRES ..vvv1cerrerermearsiiensissesissrsssisesontinsas sesssssssssssesstasssarssbocsesssas soson msessmssasmstssns cusrssessstssssssssaessssensssassaiessss 0O §
ENGINBEING FBES ...coevueiesereirersirersisensisnstisersiassaseasssrsiorassessessnsssiessessssesssssenss sassansassssssse et resseresssssessssesssessssassnsasisns o &
Sales Commissions (specify finders’ fees separately) ... e o s
Cther Expenses {identify) .0 &

L | OO U
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OFFERINGERICEINUMBER OF INVESTORS/ EXPENSES AND.USE OR PROCEEDS
b. Enler the difference between the aggregate offering price given in response to Part C
— Queslion 1 and total expenses in response to Part C — Question 4.a. This diffarence is
the *adjusted gross Proceeds 0 the ISSUBT." ... st $37,300,000
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 for any purpose is nol 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 sel forth in response to Part C
— Question 4.b above.
Paymenils to
Officers, Directors Payments To
& Affiliates Others
GAlAMIES ARG BES ... eveeseesreeeeceeeeeeeer e eeesseisssrnsssssisosssass s taesssses s sisesstscsssssssarmnenees L9 O $
Purchase of real estale............ e eteeeeeeeeaesaemeres it tieteshara st esnras e e st O s O $
Purghase, rental or leasing and installation of machinery and equipment..................... O 8 O §
Construction or leasing of plant buildings and fatillies... ... crorrierrrcnccsnnsiisssionns $ O %
Acquisition of other businesses (including the value of securitias involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant [0 8 Merger) ........oeueeeres - eeemme ettt O % 0 s
Repayment of indebtedness ... 0 0
WOrking Capilal ... vveenniimreseeerersmee et e eran O |
Investment in interest of other private funds and other
Other (specify): Gppertunities, . O % g $37,300,000
0 s 0 s
COIUMP TOGIS eoeeeeeves v oo ses e resemssemsneemeesessapssssessssasnsarenssissssissrsmrnssirnnnes L1 3 K] $37.300.000
Total Payments Listed (Column 101als added ). inseeseere s st enene 3 $37,300,000

0 FEDERAL SIGNATURE

The issuer has duly caused this notice to be signad by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an underlaking by the issuer to fumish io the U.S. Securilies and Exchange Commission, upon writlen request of its staff, the information
I furnished by the issuer to any non-accrediied investor pursuant io paragraph (b}2) of Rule 502.

| Issuer (Piint or Type) Signat Date
FroniPoint Enhanced Alpha Fund |, L.P. Oclober%l. 2007

|

: Name of Signer (Print or Type) N@{fﬁgner {Print ¢f Tyge)

T.A. McKinnay Senior Vice Presidentsf FedytPoint Enhanced Alpha Fund | GP, LLC, the general partner of the Issuer

|

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.) l
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