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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
) Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
NOTICE OF SALE OF SECURITIES SEC USE ONLY

07083333 PURSUANT TO REGULATION D, Prefix Serai
SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEWED

I 1

Name of Oftering (B check if this is an amendment and name has changed, and indicate change.)

FronlPoinl Japan Equity Market Neutral Fund Offshore Ltd. @%QGESSED
Filing Under {Check box(es} thal apply): {1 Rule 504 [] Rule 505 B Rule 506 [T Section 4(6) vt
Type of Filing: [} New Filing <] Amendment

1. Enter the inforamation requested aboul the issuer I

Name of Issuer (] check if this is an amendment and name has changed, and indicale change.) \ ] HUW_"S-ON
FroniPoint Japan Equity Market Neutral Fund OHshare Lid. .
Address of Executive Ctfices {Number and Sireet, City, State, Zip Code) Telephone Number (Ingluding Area Co
Two Greenwich Plaza, Greenwich, CT 08830 (203)622-5200 . : .
Address of Principal Business Operations Telephone Number (Including Area Code}
(if different from Executive Qffices} . {
5 RN
A
Brief Description of Business | TR
Exempied company limiled by shares investing in limiled partnership interests of affiliated entity. , SN
. .
S e yd
Type of Business Qrganization s \( N
Bd corporation [1 limited partnarship, atready formed [ other {please specify}): o
[} business trust [ timited parinership, to be formed -
Month Year R
.
Actual or Estimated Date of Incorporation or Organization: ol 4 0] 6 B Actuat [ Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Musf File: All issuers making an offering of secuiities in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. TFd{B).

When fo File: A notice must be fited no later than 15 days after the first sale 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 received at that address after the dale
on which il is due. on the date it was mailed by Uniled Slales registered or certified mail to that address.

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

Coples Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
pholocopies of manuatly signed copy of bear lyped or printed signalures.

informafion Required: A new filing must contain all information requested. Amendmenis need only report he name of the 1ssuer and oflering, any changes
thereto, the infermation 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.

Fiting Fee: There is no federal filing fee.

State:

This nolice shall be used Lo indicate refiance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states thal have adopted
ULOE and that have adopiled this form. Issuers relying on ULOE must file a separate nolice wiih 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 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 & part of this
nolice and mus! be compleled,

ATTENTION
Failure to fils notice in the appropriate states will not result in a (oss of the faderal 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.

SEC 1872 Persons who respond to the coliection of information centained in this form are not required to
{05-05}) respond unless the form displays a currently valid OMB control number.
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2. Enter the informalion requested for the Tollowing:
. Each promoter of the issuer, if the issuer has been orgarized within the past five years;
. Each benshcial owner having 1the power 10 vote or dispose, or diract the vole or disposition of, 10% or more of a class of equily securities of the 1ssuer;
Each execulive officer and director of corporate issuers and of corporals general and managing pariners of pannership issuers; and

. Each general ang managing partner of partnership issuers.

Check Box{es} ihat Apply: ] Promoter IZ—] Beneficial Owner |:-i_Execu1ive Officer ﬁ Director General and/or
Managing Partner

Full Name {Last name first, if individual}

FronlPoint JEMN GP, LLC

Business or Residence Address {Number and Sireet, City, Slate, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830 .

Check Box{es) thal Apply: [ Promoter ﬁ Beneficiat Owner ﬁ Executive Otficer [ Cirector ] General andfor
Managing Partner

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

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

Check Box(es) thal Apply. [ Promoter [ Beneficial Owner B Executive Officer a Direcior E General andfor
Managing Partner

Full Name (Last name first, if individual)

Boyle. Geraldine

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

Check Box{es) that Apply: ] Promoler D- Beneficial Owner E Executive Officer B birector 1 General andfor
Managing Partner

Full Name (Las! name first, if individual)

McKinney, T.A,

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

Check Box{es) that Apply: E Promoler E Beneficial Owner Execulive Officer [} Direcior [ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Ameld, Jill

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

Check Box(es) thal Apply: E Promoter T Beneficial Owner B3 Executive Officer -IjDirector 71 General andfor
Managing Partner

Full Name (Lasi name firsl, if individual}

Marmoll, Eric

Business or Residance Address (Number and Streel, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830 '

Check Box(es) thal Apply: -D- Promoter |.:-] Beneficial Owner [ Executive Officer [ Director ﬁ General andfor
Managing Partner

Full Name {Lasl name firs\. if individual)

Creaney, Robert

Business or Residence Address {(Number and Streel. City. State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: {3 Promoter O Beneficial Owner ] Executive Officar [ Director [ General andror
Managing Partner

Full Name {Last name first, if individual}

Munno, Dawn

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) lhat Apply: O Promoter T Baneficial Owner

E Executive Officer

O Director

[ Generat and/or
Managing Partner

Full Name (Last name first. if individual}
Mendelsohn, Eric

Business or Residence Address (Number and Sirest, City, State, Zip Code) .
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: 3 Promoter _-lj Beneficial Owner

Execuytive Officer

[ Director

El General and/for
Managing Partner

Full Name (Lasl name first, if individual}
Henry. Michael

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

Check Box({es) that Apply: [7] Promoter {7] Beneficial Qwner

Executive Officer

M
[] Director

[0 General andfor
Managing Partner

Full Name (Last name firsl, if individual)
Garrell, James

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

Check Box(es} that Apply: E} Promoter T:] Beneficial Owner

BJ Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Shen, Teresa

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

Check Box{es) that Apply: E Promoler E Berneficial Qwner

E Executive Officer

[ pirector

[J General andfor
Managing Partner

Full Name (Last name firsl, if individual)
Feldschuh, Jonathan

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

Check Box(es) that Apply: E] Promoter B Beneficial Owner

[ Executive Cfficer

[ Director

[ General andfor
Managing Partner

Full Name {Las! name first, if individual}
Robinson & Co. afc 0260539

Business or Residence Address (Number and Street, Cily, State, Zip Code}
Ramasco Place, Wickhams Cay 1, P.O. Box 3140

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

[0 Executive Officer

[ Director

[] General andfor
Managing Partner

Full Name {Last name first. if individual}

Brown Brothers Harmiman & Co. as custodian for Morgan Stanley & Co. International Lid. For the benefit of its customer 2601417

Business or Residence Address (Number andVSlreet, City, Slate, Zip Code)
525 Washington Boulevard, Jersey City, N} 07310
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Yes No

1. Has he issuer sold, or does tha issuer intend 1o sell, to non-accredited investors in Lhis offering?.............n O I
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment thal will be accepied from any individual? ... e $1,000.000
Yes No
*subject 1o the sole disaretion of the manager of the Issuer to accept lesser or require grealer amounts
3. Does the offering permil joint oWNership 0f @ SINGIE MILP. ..ot i ms e ees e nes & |
4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any commission
or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agant of a broker or dealer registered with the SEC andfor with a slate or states, list the
name of the broker or dealer. If more than five {5} persons fo be listed are associaled persans of such a broker or dealer, you
may sel forth the information for that broker or dealer only. Completed as to offers and sales in the U.S.
Full Name {Last name first, if individual}
Morgan Stanley & Co. Incorporated
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1585 Broadway, New York, NY 10036
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers
(Check “All States” or check INIVIGUAT SIAIES) ......coicr ettt st e b B Al States
(AL [AK] 1AZ] 1AR] ICA[ GO €1 |DE| (DET IFLI [GA| [HIi ol
L) 1IN [1A] [KS] IKY[ [EA] IME[ MO [MA] IMI[ IMN[ [MS] [MO]
MT] INE| INV] [NH[ "N INM] - [NY] INC[ INDI ICH[ [OK] [OR] IPA[
IR ISCl [SD[ (TN mX] T IVT] [VA] WA wv] Wi fw] IPR[
Full Name (Lasl name firs, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code}
Name of Associaled Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All Stales” or ChEtk iNAIVIAUAN SIBLES) ..ovruimieri st eh et bbb b [ AN States
IAL| JAK] [AZ] IAR] ICA] 1ol ICT IDE| BTl IFL] 1GA] [HI| 11D
fL N DA IKS| (L8| ILA| IME] IMDL IMA] M1 [MN] iMS] IMO]
[MT] INE] INV] iNHE - N INM] INY] INCj [ND] [OH]| [OK] IOR] [PA]
[RIl 1SCI 1SDI oNe od T [vT) IVA] WA| Wv] W[ Wl PRI
Full Name {Last name firs\. if individual)
Business or Residence Adcress (Number and Street, City, Slate, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Sclicit Purchasers
{Check “All $1ate5” o check INGIVIBUR! STATES) .v.ev i1 s st crina et ot re s s emmees e erasseesams st s ceans e sans s senerasn e et [ Al States
[AL] [AK] [AZ] [AR] ICA[ 10| ICTI IDE| IDC] [FL! [GA] H nci
(K] [IN] 1A] IKS[ |KY] LAl [ME| {MBj [MA] [MI] [MN| M3 [MO}
IMT] INE[ INV] [NH] INJI INM| INY] INC| INDJ [OH} [OK] [OR] IPA|
[RI} [SCI (S0l ITN| [TX] T vT) VAl [WA| wvi Wi wY] IPR]
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FEERING PRICE, NUMBER OF INVESTORS, EXPENSES.AND USE OF PROCEEDS,

Enter the aggregate offering price of securilies included in this offaring and the toial amount
already sold. Enter “0° if answer is "none” or “zero.” If the ransaction is an exchange
offering, check this box [] and indicate in lhe columns below the amounts of the securities
offered for exchange and already exchanged.

: Aggregale Amount
Type of Security Offering Price Already Sold
3 3
$31,030,000 $31,030.000
$ $
$ $
Other {Specify . 8 $
TOMA! ervvese e oee oo eee e eeeees e ee e eeeeanss e reesnrapsesssns s ennte s raeserenene 99,030,000 $31,030,000
* Together with certain affiliated funds invesling in the Master Fund; capital commiiments in
excess of this amoun! may be accepted
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregale dollar amounis of their purchases. For
offerings under Rule 504, indicale the number of persons who have purchased securities
and the aggregale dollar amount of their purchases on the tolal lines. Enter "0” if answer is
none” or “zero, Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIEE INMVESIONS ...ooe it oeeeeie oot e e ettt e n e et ar e 12 $31.030.000
NOMFACErEAIRT INVESIOMS ..ot e ee e tb e esgsae et me e e tee et e e s s crares $
Total (for filings under Rule 504 anly ). ..o 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an okering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o dale, in offerings of the types indicated. in the twelve {12}
months prior to the first sale of securities in this offering. Classify securities by lype fisledin
Pari C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oo oo e eere e eeeeee e eee s st sersean s e aenases s e et $
REQUIALION Aot ee et re e et e e s et in e an e e e A sy $
RUIE 500 ... 1o seettes s tes st as e s s ssse s sse s rmmemeent st b s e $
TN 1 eveeeseesisreeessessmseeeeseeeeeee s s et e ee et ek ebt s ta et e bbb emerne e ers e st nan s e $
a. Furnish a statement of all expenses in conneclion with the issuance and distribution of
lhe securities in this offering. Exclude amounts relating solely to organization expenses of
lhe issuer. The information may be given as subject lo future contingencies, i the amount
of an expenditure is not known, fumish an estimate and check ihe box 1o lhe left of the
eslimata.
TIANSTEr AQEMIIS FEES .....ovv..oooeeet e eer s beesmr e eea s e ees s e bbb AL e bbb b O 3
PHNtING ANA ENGIaVING COSS. .vu.errererresreeeerressiscssosesscmsresssseoseesssssssssesseerssssssosreressmsseensssssssssssssssonsssnnconse (3 3
Legal F@es......cc.oooeeiviiireriecireieeies e et et s et e s e et eA 1T e ettt en s ees e enn s 0Q  $75.803
ACCOUNMIING FBBS .o eoeoooosoaieeeestesere b eemeret st s e aeer e et eeee e e e bac AR L4125 ER b8 SR80 eb e O $
ENGIN@EIING FRES . oot oo eoeec et et reemteca e eesb s e b bR d bt o 3
Sales Commissions (specify fnders’ (8es SEPATAEIY) . .........occw e eemere st anssnesssers L $
Other Expensas {identify} .Od 8
T ooveseeeeeee oo eoees s oot eass sttt e D) 375,803
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b. Enler tha difference between lhe aggregate offering price given in response lo Part C
— CQueslion 1 and lotal expenses in response 16 Part C - Question 4.a. This difference is

the “adjusied gross proceeds 10 the issudr.” ... e vevereenies $30,954,197
5. Indicate below the amount of the adjusied gross proceeds o the issuer used or proposed
to be used for each of the purposes shown, If the amount for any purpose is not known,
furnish an estimate and check the box o 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 Pant C
- Question 4.b above.
Payments 1o
Cfficers, Directors Payments To
& Affiliales Cthers
BAAMES AN FEES 1111 eer s eeosceseste s ss s s ieraesesfaoeenteraes s sentess s s asenses s bbb snend 3 O s
PUICRESE Of T@A1 BS1818 ... oeeeceeoveireitrieieessereesessessesssemsoeesessmtsbes e saesa s e srsacrabies $ O $
Purchase, rental or leasing and installation of machinery and equipment.................... % O 3
Construction or leasing of plant buildings and facilties..........ecveeeici e 5 o s
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
DUISUEMT 10 @ MIBIGEC) 1ovvooovsesssessensseresessssemsssseessssesess o essseresss e eeseens 010 $ O s
Repayment Of IABBIBANESS ...c.vvuverreoarresesrsams et ereesesee s srcrseems s b aars s anesss oves $ 0o s
Working Capital ..o G ¥ O 3
Other (specify): Invesimentin limiled partnership interest of affiliated entity. $ K $30,954,197
$ O $
COMITIE TOUES -1 oms s eeee e eeeeemeeeeeescrr s e s st a s s st sobarareses e ss e s casessbes btk err e 3 B9 §$30.954.197

Total Payments Listed (column totals added)...............oe

[ $30,954,197

X L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signalure

constitules an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staft, the information

furnished by Ihe issuer 10 any non-accredited investor pursuant lo paragraph (DK2) of Rule 502.

Issuer (Print or Type} Signat

FrontPoint Japan Equily Market Neutral Fund
Offshore Lid.

Date

November /8", 2007

Name of Signer (Print or Type} TilMigner (Prﬂr Type)
T.A. McKinney Senior Vice Presidehi of FroniPoint GP, LLC, the manager of the Issuer
ATTENTION

r tntentional misstatements or omissions of fact constitute federal crimina! violations. {See 18 U.S5.C. 1001.)
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