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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM8 Number: 3235-0076
Washington, D.C. 20549 Expires: Aprii 36, 2008

Eslimaiad pverage burden

FORM D hours per response............... 16.00
83 NOTICE OF SALE OF SECURITIES SEC USE ONLY
070 PURSUANT TO REGULATION D, Feais oo
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED

| |

Name of Offering (B check if this s an amendment and name has changed, and indicate change.)
FrontPoint Enhanced Japan Equity Market Neutral Fund Onshere LP

Filing Under {Check box{es) that apply): [ Rule 504 [3 Rule 505 B Rule 506 ] Section 4(6) {JuLcE
Type of Filing: New Filin _IE Amendment

1. Enter tha information requasted aboul tha issuer

Namae of Issuer (L) check il this is an amendment and name has changed, and indicale change.)

FrontPoint Enhanced Japan Equity Market Neutral Fund Onshore LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})
Two Greenwich Plaza, Greenwich, CT 06830 (203) 622-5200 <~

Address of Principal Bysiness Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codo)
(i difierent from Executive Offices) t

T

Brief Description of Business A

Private limited parinership that invests in a limited partner interast of affiiated enlity. "
3 PROCE
.. £AUCESSED

s
L
i, v
- . ™ - LB 4"
Type of Business Organization TN e -
0 cor;‘)oraan B Ifmf‘ed pannershfp. alraady formed [ otner [please_§p$QW): ]‘HOMS
[ business trust [ limited partnership, to be formed o F,NAMC%
Month Year v ot
Actual or Estimated Date of Incorporation or Organization: 0] 5 0| 6 X Actual [ Estimated
Jurisdiction of Incerporation or Organization: (Enter two-latter U.S. Postal Service abbreviation for State: o
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuars making an offering of securities in reliance on an exemplion under Regulaticn D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When fo File: A notice roust be filed na 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 eanlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.,

Filing Fae: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states hat have adepted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are
tc be, or have heen made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fae in the proper amount shalk
accompany this form. This notice shail be filed in the appropriale slates in accordance wilh slate law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Fallure 1o file notica in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federat
notice will not result in a loss of an available state exemplion unless such exemption is predicated on the filing of a federal notice.

SEC 1972 Persons who respond lo the collection of nformation contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB cantrol number,
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ASICIDENTIFICATION. DATA

Enier ihe informalion requested lor the following:

. Each prometer of the Issyer, J the issuer has baen organized within |he pas) five years;
. Each beneficial owner having |he power 10 voie or dispesa, or direc) he vole of disposilion of, 10% or more of a c1ass of equily secuniies of 1he issuer,

. Each execulive officer and diracior of corporale Issuers and of cofporale general and managing partners of partnership Issuers; and

Each general and managing partner ol partnership Issuers.

Check Box{as} that Apply: O Promoter [] Beneficial Owner

T3 Executive Officer

[] Director

[ General andlor
Managing Parntner

Fult Name (Last name first, if individual)
FrontPoint JEMN GP, LL.C

Business or Residence Addrass (Number and Street, City, Slate.ﬁz"ip Code)
Tweo Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: B Promoter [J Benelicial Owner

[0 Executive OHticer

] Director

-D General andlor
Managing Pariner

Full Name (Last name lirst, it individual)
FrontPoint Pariners LLC

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

Check Box{es) that Apply: 5 Promoter -[:} Beneficial Owner

B¢ Executiva Officer

[ Director

3 General andfor
Managing Partner

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

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

Check Box{es) that Apply: O Promoter E Beneficial Owner

ﬁ Executive Ofticer

[] Director

{J General andfor
Managing Partner

Full Name {Last name first, if individual}
Boyle, Geraldine

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

Check Box(es) that Apply: E Promaoter jlf] Beneficial Ownar

B4 Executive Cfficer

[ Director

E General and/or
Managing Partner

Fult Name (Last 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 Promotar

ﬁ Beneficial Owner

Execulive Officar

Ei Director

T General and/or
Managing Partner

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

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

Check Box{es) that Apply: [ Promoter ] Beneficial Cwner

[ Executive Officer

L] Director

[} General andfor
Managing Partner

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

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner

PJ Executive Officer

[ Director

L General andior
Managing Partner

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

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

{Use blank sheet, or copy and use additiona! copies of this sheel, as necessary.)

(NY 1UB353-053/FORM_LIEMNIJEMN. onsture amendment. 11.07.doc




Chack Box(es) that Apply: ﬁ Prometer [ Beneficial Owner E Executive Officer [C] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual}

Munno, Dawn

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

Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: -Ij Promoter [ Beneficial Owner E Executive Cfficer D-LDireclor ﬁ General and/or
Managing Partner

Full Name {Last namae first, if individual)

Mendelschn, Eric

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

Twe Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: Iﬁﬁomoter E Beneficial Owner 1@ Executive Officer E} Director ﬁ General and/or
Managing Partner

Full Mame (Last name first, if individual)

Henry, Michael

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

Two Graenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁﬁomoler '[:-} Beneficial Owner Executive Officer [ Director [ General andlor
Managing Partner

Full Name {Last name first, if individual}

Garrett, James

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

Twoe Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter T:] Beneficial Owner E Executive Officer ﬁDirector ﬁ General and/cr
Managing Partner

Full Name (Last name first, if individual)

Shen, Teresa

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

Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter {J Beneficial Owner X Executive Officer [ Director L] General andior
Managing Partner

Full Name {l.asl name first, if individual)

Feldschuh, Jonathan

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

Two Greenwich Plaza, Greenwich, CT 06830

Check Bax|es) that Apply: ﬁ Promoler E Beneficial Owner ‘I'j Executive Officer {] Director Ij General andior
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley HFP Invastments Inc.

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

One Tower Bridge, 100 Front Street, W. Conshohecken, PA 19428

Check Box(es) that Apply: E] Prometer @ Beneficial Owner [] Executive Officer El Director [ General andlor
Managing Pariner

Full Name (Last name first, it individual)

Morgan Stantey ARS Funding Inc. '

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

One Tower Bridge, 100 Froni Street, W. Conshohocken, PA 19428

Check Box{es) that Apply: L] Promoter & Beneficial Owner [ Executive Officer [ Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
Feldschuh, Michael

Businass or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors' in this offering?......ccimr e s O |

Answer also in Appendix, Column 2, if filing under ULCE.

2. Whatis the minimum investment that will be accepted from any Indiidual? ... s 51'000‘000'
“subjoct to the sole discretion of the General Partner to accept lesser or require greater amounls Yes No
3. Does the ofiering permit joint ownership of @ SINGIE UNIT?. ... s e %} O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, i a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the
name of the broker er dealer. f more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information tor that broker or dealer only.

Full Name (Last narne first, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solidted or Intends to Scliclt Purchasers

(Check "All States” or check INdIVIUal STILES) ..o et e s B2 Al States
1AL} [AK] 1AZ] JAR] ICA] 1CO] ICT] [DE] [oC] (FL] (GA] HI 110}
|18 I'N] 1A [KS] IRY] [LA] ME] {MD] IMA] M [MNj IM3][ IMO]
[MT] INE] JNV] INH] nJ] [NM] INY] [NC] IND] 10H] JOK] IOR][ [PA]

RY 15CI 180] TNj ] UT} VT IVA] [WA] vl Wi vyl IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Saliclted or Intends to Solicit Purchasers

{Check “All States” or check individua) States) ... et et e er et eeeeemeeeeeeitsbehesetveseshhenurre—tenneseeteeeeeieebe bt AL et rr et anraaeaaereraes 1 Al sates

1AL] JAK] [AZ] 1AR] [CA] o] ICT] {DE] o]8)] {FLI {GA] {HI) 11B2]
frL] TINJ NA] KS] JKY] [LA] (ME] MD] IMA] M [MN] MS] MO
IMT] [NE] INV] [NH] [NJ] INM] [NY] INC] [ND] [OH] [0K] IOR] (PA]

(RI] 1SCI (50| [TN] ITX] {uT VTl IVA] WA] [Wv] il wj IPR]

Full Name (Last name first, if individual)

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

Mame of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends le Solicit Purchasers

{Check “All States” or check individual Sta1ES) ........cooocrveeer i [ Al States

1AL [AK] 1AZ] 1AR] ICA| 1Cot IcTl 10E] 1BC] IFL] [GA] |Lall] 1ID]
1 TIN] 1Al [KS] [KY] {LA] IME] {MD] [MA] M) [MN] [MS] IMO]
IMT] [NE] INV] INH] INJ] INM]| INY] INC] {NDI [CH] JOK] [OR] {PAT
(R} [SCI st [TN] vx] {um {vT] VA [WA] wv) wi] W] {PR]
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1. Enter the aggregate offering price of securities included in this oftering and the total amount

already sold, Enter 0" if answer is “none" or “zare,” If lhe transaction is an exchange
offering, check this box [J and indicate in the colurmns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEBU. ..ot ees e eesbesses s caee st ee e st en et es e e s e e ees b1 E e A b et a R e $
B QUITY .ot r e i e AR e a e $
[ Common [ Preferred
Convertible Secunities (INCIUgNG WAITANIS) ...o...cv....erveveie s e enseeccrmarininere 9 5
PAMNEISNIP HEIESIS -....cmvveoeereseveeesremer e tersssssssssnnarsns s sssre st essenensiessncnonenrs 920:000,000 $23.500,000
Other (Specify ., 3 $
Total .. TR . $23.,500,000 $23,500,000
Answer also in Appendix, Colurnn 3, il flmg under ULOE.
2. Enter the number of accredited and non-accredited inveslors 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 answer is
none or "zZera. Aggregate
Number Dollar Amount
Investors of Purchases
ACETBAIET INVESIOIS ..o oot et bre s e s eereesetarsoe st b beat b er et me e es i 4 $23.500,000
INON=ACCTEUIMEA MIVESIOIS ..ovovinieiticreeeteeee i scsaae e saes et ettt et s nm et na e e $
Total {for filings under Rule 504 only).................... s e $
Answer also in Appendix, Column 4, il filing under ULOE.
3. If this fillng is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12}
months prior 1o the first sale of securities in this offering, Classify securities by type listed in
Pan C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
[0 101 X O OU O SRPUOUUPPTPRITUNE $
ReQUIBLION AL e $
RUIE 502 . ovovoeoe oot et eb e bbbt b0 e et et $
TN e ve ettt s et e e eae e s e m e eeeme et e eereE e bttt en et $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amounl
of an expenditure is not known, furnish an estimale and check the box 1o the left of the
estimate.
TPANSTEr AQENTS FEBS ....vvuvvvrarsrvesssssseeressceseessesesssemsessssoeres s cbe st et a8 4200t soe e nsa e s et C
Printing and Engraving Ot v rvv1erssevesress e meoesssseemeeetest s eeee st s sese sttt e s Ra AR h bbb e R O $
L@GAI FBESur..mvovvveeereerseresssssoasseres e ssss s sesnesenscns s msssssessssss s B3 $194,700
ENGINEBING FEES ....vv.erversreeuecrmrciaescesresimrnsoms e seeseceseresiscomissmasenaane st st ssbsnt st oot ssssssnssrass s ssssnsyssassssenneses L 3
Sales Commissions (specify finders’ fees saparately)..........cc 0O s
Other Expenses (idantify) 8 %
U oot eetee oottt sttrre et er et s e ea e e teretpene e iees emsneR eees e e eas et ensentenesaeheeaeensebe s aheshdeh e be 1 e e S e r e e ) $154.700
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b. Enter the difference between the aggregate offering price given in response to Parl C
~ Queslion 1 and total expenses in response to Parl C - Question 4.2, This difference is
the “adjusted gross proceeds to the ISSUBL . ... e $23,345,300

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for aach ot the purposes shown. If the amount for any purpese is not known,
furnish an estimate and check the box to the left of the estmate. The total of the payments
listed must equal the adjusted gross preceeds to the issuer set forth in response 1o Pan C
- CQuestion 4.b above.

Payments to
Otficers, Direclors Paymenis To
& Afiiliates Others
SAIAAES ARG BB 1ovvvrvr e eeeees s rereerereseeessetresesssesssressnssastsossssssssssssmssnrssessenssosseninies L1 9 0O ¢
PUrChaSse Of 108 8S1BLE  .v.v..eecuss e eecre s ceeeresseseessseesssnssssesanessssssebiesssssissisessassesssssieees L] 9 O %
Purchase. rental or leasing and installation of machinery and equipment............ccooee. O % o ¢
Construction or leasing of plant buildings and facilities........cc.c v e O 3 0 3
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
PUFSUANE 10 @ MMEFGEL} 11veerreuereeeereceeiseivemesaeeneerssseasss st sssen e s oo s O 3 O s
Repayment of indeblodness O O
Working €apital.........c.coviienninieeeeee ekt eterr e b er e et e eyt ta e e ettt et e e e e e ananrrareaas || O
Private fimited parinership that invests in a imited partner interest

Other (specify):  ©f affiliated enlity. O % & $23.345,300

(] O s
MU TOUBIS 11veeeee oo eeeeee oo e oo eeeeeee e v bess e s resanatebesesrrvsonaessrerssomnoneressseesesrssees L B $23,345,300
Total Payments Listed (oolumn 101a!s added)..........ominmnmimmiss s K $23,345300

BR | - ' S o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutas an underlaking by the issuer 1o fumish to the U.S, Securities and Exchange Commission, upon written request of its staft, the information
furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Cate

FrontPoint Enhanced Japan Equity Market 3 /
Neutral Fund Onshore LP / Novernber A, 2007

Name of Signer (Print or Type) Tithaof Sfgner (Print gr Type}
T.A. McKinney Senior Vice Presidgnt gt FrontPoint JEMN GP, LLC, general partner of the Issuer

_ ATTENTION
Intentional misstatements or omissions of fact constitute federal crimina)l violations. (See 18 U.S.C. 1001.) I
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