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UNITED STATES QM APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-007¢
Washington, D.C. 20549 Expires: April 30, 2008
Eslimaled average burden
FORM D NOWTS per tasponse................ 16.00
m ” w " NOTICE OF SALE CF SECURITIES SEC USE OHLY
PURSUANT TO REGULATION D, Preflx Serial
07083339 SECTION 4(6), AND/OR | |
UNIFCRM LIMITED OFFERING EXEMPTION Dl'"E RECE“"EID

Name of Offering ([J check if this is an amendment and name has changed, and indicale change.}

FroniPoint Japan Equity Markel Neutral Fund LP

Filing Under (Check box{es} that apply}. [J Rule 504 L] Rule 505 & Rule 508 [[] Section 4(6; [L] ULOE
Type of Filing: £ New Filin [ Amendment

IDENTIEICATIQN DATA’

v =

1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
FroniPeint Japan Equity Market Neutral Fund LP

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
Two Greenwich Plaza, Greenwich, CT 06830 (203)622-5200™%

Address of Principal Business Operations {Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code}
(if different from Execulive Offices) "

Brief Description of Business .

Privale limited parinership primarily investing in Japanese equity securitics. o i @HOGE
. . oL :
| . PROCESSEL

g .
Ny o
Type of Business Organizalion CNcome g
[] corporation (< limiled partnership, already formed [ other (please specify): THOMSON
[] business trust O imited partnership. to be formed C :IW
Mgnth Year hd
Actual or Estimated Date ¢f Incorporation or Organization: 0| 4 ol s B Actual [ Estimated

Jurisdiction of Incorporation or Organizalion: {Enter two-letier U.S, Postal Service abbrevialion for State:

CN for Canada; FN for other foreign jurisdiction) DI[E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.5.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the earlier of the dale it is received by the SEC al the address given below or, if received al that address after the date
on which it is due, on the dale it was mailed by United States regislered or cerlificd mail te that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washinglon, 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 lyped or printed signatures.

Information Required: A new filing mus! contain all information requesled. Amendments need only report the name of the issuer and offering. any changes
therelo, the information requested in Part C, and any malerial changes from the infermaltion previously supplied in Paris A and B. Parl E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

Slale:

This nolice shall be used 10 indicate refiance on the Uniform Limited Offering Exemption (ULOE } for sales of securilies in those states thal have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separale notce with the Securities Administrator in each stale where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim lor the exemplion, 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 conslitutes a part of this
notice and musl be completed.

ATTENTION
Failure 1o fila nolice in the appropriate states wili not resull in a loss of the federal exemplion. Conversely, failure to fila the appropriale federal
notice will not result in a 1oss of an avaitable state excmption unless such exemption is predicated on the flling of a federal notice.

5EC 1972 Persons who respond 1o Lhe colleclion of information contained in this form are not required to
(05-G5) respond unless the form displays a currently valio OMB control number.
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BASICIDENTIFICATION DAT,

2. Enter Ihe information requesied for the lollowing:
v Each promoler of the issler, if the issuer has been organized within the pas! five years;
. Each beneficial owner having the power to voie or dispese, or direct \he vole or disposition of, 10% or more of 3 dass of equily secunties of the issuer;
Each execullve officer and director of corporate issuers and of corporaie general and managing partners of parinership issuers; and
. Each general and managing partrer of partnership issuers.

Check Box(es) that Apply: ﬁ?’romoter O Beneficial Owner T:I Executive Officer E Direclor 04 General andfor
- Managing Partner

Full Name (Last name firsl, if individual)
FronmPoint JEMN GP, LLC

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

Check Box(es) that Apply: X Promoter -[jBeneﬁcial Owner [] Executive Officer [ Director O General andlor
: Managing Partner

Full Name (Last name firsl, if individual)
FrontPoint Partners LLC

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

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

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

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

Check Box{es) thal Apply; E Promoter [J Beneficial Owner B Executive Officer L] Director O Generat andfor
Managing Partner

Full Name {Last name firsy, if individual}
Boyle, Geralding

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

Check Box{es) that Apply: (] Promaoter ﬁ Beneficial Owner ﬁ Execulive Officer []- Director -[:]LGeneral andfer
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

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

Check Box(es) that Apply: 1 Prometer [ Beneficial Owner B4 Execulive Officer ] oirector [ General andfor
Managing Pariner

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

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

—— o
Check Box{es} that Apply: L] Promoter O Beneficial Owner [X] Executive Officer ] Director ﬁ General andfor
Managing Partner

Full Name {Lasl name firsl, if individual)
Marmaoll, Eric

Business or Residence Address {(Number and Sireet, City, Siale, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 '

Check Box(es) thal Apply: [ Promoter [ Beneficial Qwner Executive Officer -[:I Director -Ej General and/or
Managing Partner

Full Name (Las! name firsy, if individual}
Creaney, Robert

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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Check Box{es) thal Apply: -[j Promoter E Beneficial Owner

BJ Executive Officer

(] Director

E General andlor
Managing Partner

Full Name (Las1 name firsl, if individual}
Munng, Dawn

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

Check Box{es) that Apply; [ Promoter I.:fl Beneficial Owner

@ Execulive Officer

[ Director

lfl General and/for
Managing Pariner

Full Name (Last name first, if individual)
Mendelsohn, Eri¢

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

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

B Executive Officer

[ Director

ﬁ General and/or
Managing Partner

Full Name (Last narme first, if individual)
Henry, Michael

Business or Residence Address (Number and Street, City, Stale, Zip Code}
Two Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: L} Promoter [J Beneficial Owner

X Executive Officar

(] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual}
Garrett, James

Business or Residence Address {Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 08830

Check Box(os) thal Apply: L) Promaler "L Beneficial Owner

™ Executive Officer

[ Director

[] General andfor
Managing Partner

Fult Name (Lasl name firs, if individual}
Shen, Teresa

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

Check Box{es) that Apply: [1 Promoter . 1|_—JL Beneficial Owner

B0 Exccutive Officer

[] Director

[0 General andlor
Managing Partner

Full Name {Last name first, if individual)
Feldschuh, Jonathan

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

Check Boax{es) that Apply: ﬁ Promoter ﬁ Beneficial Qwner

[} Executive Officer

O Director

ﬁ General andfor
Managing Partner

Full Name (Lasl name firsl, if individual}
Fetdschuh, Michael

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

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

[ Executive Officer

[ Directar

L] General andfor
Managing Partner

Full Name {Last name firs{, if individual)
FroniPoint Japan Equity Markel Neutral Fund Onshore LP

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

Check Box{es) that Apply: E Promoter ﬁ Beneficial Qwner

L1 Executive Officer

ﬁ Director

1 General andfor
Managing Partner

Full Name (Las! name first, if individual)
FronlPoint Japan Equity Markel Neulral Fund Offshore Lid.

Business 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 1o sell, to nen-accredited investors in this offering?.....an
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is lhe minimum investment that will be accepted from any INAAUAIZ ... cenmerseemrmrneseeneseesmeee e 91,000,000°
*subject to the sole discrelion of the General Pariner lo accept lesser o require grealer amounts Yes . No
3. Does the offering permit joint ownership of & $INGIR UNIT........cocii i s e s s & O
4. Enter the information requesled for each person who has been or will be paid or given, direclly or indirectly, any commission
or similar remuneration fer solicitation of purchasers in connection with sales of securilies in the offering. If a person to be
listed js an associaled person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you
may sel forth the information for that broker or dealer only. :
Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorperaled
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036
Name of Associaled Breker or Dealer
Slales in Which Person Lisled Has Solicited or Inlends to Selicit Purchasers
(Check “All States” or check INdividual SAIES) ... ettt B Al States
[AL] [AK] [AZ] AR] [CA] [CO] CT) IDE] [OC] [FLI [GA] (HI] (D]
fiL) [IN} Al [KS) KY] [LA] [ME] (MD) [MA] (MI} [MN] IMS) MO
[MT] [NE] (NV] [NH} [NJ] IN) [NY) {NC] [ND] [OH} [OK] IOR] [PA]
R1] 1sCt isol [TN] [7X] LTl V1) {VA] [WA] WV) it WY [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Lisled Has Sclicited or Inlends to Solicit Purchasers
{Check "All States” or check individual SIALES} ... [7 Al States
{AL] [AK] 1AZ] {AR] ICA} [CO] [CT] [DE] (OC] [FL] {GA} {Hi] [10]
(1L} [N} {1A) [KS] [KY] {LA] [ME] (MD] [MA} (M} [MN] [MS} MG}
MT] INE} [(NV] [NH] (NJ} [NM] [NY] [NC} (ND] [OH] [OK] [OR] [PA)
[RI] (SCl [SD] {¥N] [TX] Tt VT [VA] [WA] [Wvi [Wi] W] IPR]
Full Name (Last name firs\, if individual}
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All S1ate5” 0 ChECK IMAVIIUBL SIALES} ....vv.eriem e ettt seaes e tb e seb s sb o ra s m L o85S0 oo a a8 et s J Al States
[AL] [AK] IAZ] [AR] (CA [COt ICT] [DE] [BC] [FL[ [GA] (H1) 1ot
[IL} [IN] {1A] [KS] [KY] LA} [ME] MD] [MA} [MI} MM} [MS5) [MO]
{MT] INE} INV] [NH] (N INM} INY] {NC} {ND) [OH] [OK} [OR] [PA]
(R {sC} 1s0] [N} {TX] [UT} IVT} [VA] fwa) Wv] Wi W) [PR}
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Enter the aggregate offering price of securities included in this offering and the lotal amount
already sold. Enter "0" if answer i3 “none” or “zero.” If the lransaction is an exchange
offering, check this box [J and indicate in the columns betow the amounts of the securilies

olfered for exchange and already exchanged.

Aggregate Amount
Type of Secunty Offering Price Already Sold
DIBDL. .. oeeveeere e e ceees et e s s et et e ettt n e s s et ne e e A e e s e $
O Common . [ Preferred
Convertible Securilies (inclyding warrants) ... et ettt et st et en e e e 3 3
PArNErship INEIESES. nvvivsiressessissssss s ssvens e sesssnsssesserssressersssessssssssssmsssssencenraseses 109 219,477 $100.279,477
Other (Specify y ¥ $
TOLAL o.coiirr it revesre s e ee e s b ea bt e e bene s besemensneene $109,279.477 $100,279.477
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securilies in this offering and \he aggregale dollar amounts of their purchases. For
offerings under Rule 504, indicale 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 Qr Zero. Aggrcgatc
Number Dallar Amount
Investors of Purchases
Accredited INVESIOrS v 2 $109,279,477
Non-accredited Investors 3
Total (for filings under Rule 504 only) ............. $
Answer alsa in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rute 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 Lhis offering. Classify securilies by type listed in
Parl C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
RUIE BO5 ...t bbbt s b RS ssassnnen b e et henn $
REGUIBLION A......ooocoeeie it bsbesss st s s s bsasse s e ressn s sess e st aracmaraseas 5
RUIE SO 1..vvvvoieessveseesesessesssesessessssmesessessassesssess st sesasasss e amsasess oes st s ss e st seen s e ennes $
TOMBI ..ottt es e e ettt e ren bttt $
a. Furnish a statement of all expenses in conneclion with the issuance and dislributicn of
lhe securilies in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The informalion may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estmate and check the box to the left of the
estimate.
TranSfer AGENLS FEES (c.ovi ettt ettt e e e e et e o 3
PANLNG 3N ENGFAVING COBES. ..o oierreoceeeveeeeres i eesscesteess st ses s aes bttt eesesrsms sttt srenssesecrenenin L] 3
LBGAI FRES......oooooeooeoeieessssasssssassessse s eesses e a8 s a8 081 R 8 08 £ et (7 $154,700
ACEOUNNING FBES ....ivirerisitrisssrsssiesiesesrssesessessrsssansssnssssmssasantesares s eessasaniasseseheesesesssessesmesessssca bt et meesessberarasea e (.
ENIGIMEEING FBES .- ooeeeceoeoeeeeeot s eee e etetess e casaessseessssesssessssess e raess rmesaras 1o eb A e e R ke e et ees e b e etara s et ek ne s s s memcananernis O %
Sales Commissions (specify finders’ fees separately)............... e rA Ty e et e ge st nee s e et e et ee st onse e e s emnenennans O s
Other Expenses (identify} 0O %
TOTAD oottt ee s bt b s b br et vttt eS8t erene e e e e bR bt st an e e neeees g e ear et rrrreneenararsnranes & 3154700
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b.  Enter the difference between the aggregale offering price given in response to Part C
— Question 1 and total expenses in response o Part C ~ Queslion 4.a. This difference is
the “adjusted gross proceeds 10 B ISSUET.” ... s e $109.124,777

5. Indicale below the amount of the adjusted gross proceeds lo the issuer used or proposed
1o be used for each of the purposes shown. If the amount for any purpose is nol known,
fumish an estimale and check the box lo the left of the estimale. The iotal of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C
- Question 4.b above, '

Paymenls to

Officers, Directors Payments To
& Affiliates Others
SAIAAEE AN FBBS ccvr-r.oer e eeereseeeem e s eeesssssesssssssssssnsesesrnnssssssssssssssssssssnssesssneene L1 9 o s
Purchase of real estate o8 o s
Purchase, rental or leasing and installation of machinery and equipment..................... o s O s
Construction or leasing of plant bulldings and facililies............ccoorercvoeorrncrsrermcrecens [ 9 o s
Acquisition of other businesses (including the vaiue of securlies involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PURSUANL 10 & IMBIGEI} ...vv s ivveesesssseveseseeseesssessses e ss s sasssessseaseneess sosens b aesensares ronsnes O 3 o s
Repayment of iNAEBIEANESS ..................ccoverrrerrrrrrresiresmsmsinsesssimsscscsssssssmermeemmrmnneees L1 9 O s
WWOIKING CADIAI ......eivssestseeeees et e eaes et sd s e s et ) O
Private limited paninership investing primarily in Japanese equity
Other (specify).  securilies. o % R $109,124.777
o3 o s
COMITIT TOUBIS v vovoeseoeseees e eeeeeeeeseaee et eererse st enasnesresonsenssnesiosrsnsesssensosenenennrnsnmnenee [ 9 Bg  $109,124,777
Tolal Payments Listed (column Lotals 1 B 3109124777

P

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 508, the following signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer to any non-accredited investor pursuant to garagraph (b)(2) of Rule 502.

Issuer (Prin or Type) Signalure Date
FronPgint Japan Equity Market Neutral Fund LP Novemberlls, 2007
Name of Signer (Prinl or Type} Title of Wr {Prit % Tvpe)}
T.A. McKinney Senior Vice President of FrontPoint JEMN GP, LLC, general partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)} l
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