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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

AT Washington, D.C. 20549 Expires; April 30, 2008

Estimaled average burden
”||H. IIIHH‘H ||}I”““ ‘”ll “H‘ |||” II““|‘ FORM D 'K,urs pe riﬁ_Ponse ................ 3600
NOTICE OF SALE OF SECURITIES SEC USE ONLY

07083340 PURSUANT TO REGULATION D, Prelix Sersl
SECTION 4(6), AND/OR | !
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering {[X] check i this is an amendmeni and name has changed, and indicale change.}

FrontPoint Japan Equity Markel Neulral Fund Onshare LP

Fiting Under {Check box(es) Lhal apply): [J Rule 504 O Rule 505 <l Rule 506 7 Section 4{6) [JuLcE
Type of Filing: [J New Filing Amendment

1. Enter the information requested aboul the issuer
Name of Issuer {[] check if this is an amendment and name has changed. and indicate change.)
FroniPoinl Japan Equily Markel Neutral Fund Onshere LP .

Address of Executive Offices {Number and Street, Cily, State, Zip Code} Telephgne Number {Including Area Code)
Two Greenwich Plaza, Greenwich, CT 06830 {203) 622-5200
Address of Principal Business Operalions {Number and Street, Cily, State, Zip Code} Telephone Number {Including Area Code)
(if diferent from Executive Offices) A
Brief Desecription of Business S RN

A Y ;
Privala limited partnership thal invests in a limiled partner inlerest of affiliated entity. e ‘fé%

LN
' PROCESS
Type ot Business Qrganization . . ’5."@1 ED
[ corporation [ limited partnership, already formed T other (plea‘E:_SDecil‘y): ;'{\‘:‘-’ .
w - T
[ business trust [1 timited partnesrship, tc be formed : - Nov 2 3 ?ﬂﬁ?
Month Year ’ v

ANCIAL

Actual or Estimated Dale of Incorporation or Organizalion: 0 4 016 3 Actual ( Esti“gWMSON

Junisdicticn of Incorporation of Organization: (Enter two-letler U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DGt E ‘
GENERAL INSTRUCTIONS
Federal:
Who Musf Fife: All issuers making an offering of securities in reliance on an exemplicn under Regulalicn D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When fo Fife: A notice must be filed no later than 15 days after the first sale of securities in lhe offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {SEC) en the earlier of the date il 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 date it was mailed by United Stales registered or certified mail to thal address.

Where fo Fije: U.5. Securilies and Exchange Commissicn, 430 Fifth Street, N.W., Washinglon, D.C. 20549,

Copres Required: Five (5) copies of this nolice musl be fited with the SEC, one of which must be manually signed. Any copies not manually signed mus! be
photocopies of manually signed copy or bear typed or printed signalures.

Informalion Required: A new filing must conlain all information requested. Amendments need enly regort the name of the issuer and cffering, any changes
lhereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need aol be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This nolice shall be used lo indicate reliance on the Uniform Limited Qfering Exemption {ULOE) for sales ¢f securities in those stales that have adopled
ULQE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made. If a state requires {he payment of a fee as a precondilion 1o lhe 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 wilh slale law. The Appendix in the nolice constitutes a part of Ihis
nolice and must be completed. ’

ATTENTION
Failure 1o file notice in the appropriate slatas wilt not result in a loss of the lederal exemption. Conversely, fallura to flle the appropriale federal
nolice will not resull in aloss of an available stale exemplion unless such exemplion is predicated on the filing of a federal nclice.

SEC 1972 Persons whe respond io the collection of informatior contained in this form are not required to
{05-03) respongd unless the form displays a currently valid OMB control number,

(MY 0835305 FORM. DY EMN/JEMN onshare. amend me b, 1.67.duc




2. Enfer Ihe informalion requesied for Ihe following:
. Each promoter of Ihe issuer, if Ihe issuer has been organized wilhin Ihe pasl five years;
. Each beneficial owner having |he power Ic vole cr dispose, or direcl Ihe vole or disposilion of. 10% or more of a class of equily securilies of Ihe issuer
Each execulive officer and direcler of corperale issuers and of corporale general and managing partners of parnership Issuers: and
Each gencral and managing partner of pannership Ssuers.

Check Box{es) that Apply: ﬁ Promoter [ Beneficial Owner (7] Executive Officer _ﬁ Direcior E General and/or
’ Managing Partner

Fult Name {Las! name first, if individual}

FrontPoinl JEMN GP, LLC .

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

Check Box{es) that Agply: E Promoter . 5 Beneficial Owner (] Executive Officer [ Director General andfor
' Managing Partner

Full Name {Last name first, if individual}

FronlPoint Partners LLC

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

Check Box{es) that Apply: ﬁPiomnler [[] Beneficial Qwner @ Executive Offiger ﬁ Direclor [C] General andfor
Managing Parlner

Full Name {Last name firsl, if individual}

Hagarty. John

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

Check Box{es) that Apply: ] Prometer [J Beneficial Owner Executive Officer L] Girector ﬁ General andlor
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldine

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

Check Box{es) thal Apply: (] Promoter {1 Beneficial Owner [ Executive Officer EI Director [] General andlor
Managing Pariner

Full 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) thal Apply: -E] Promoter D_ Beneficial Qwner B Executive Officer [ birector a General andior
Managing Partner

Full Name {Last name first, if individual}

Arncid, Jikl

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

Check Box{es) thal Apply; ) Promoter [J Beneficial Owner [ Executive Officer ﬁ Director ﬁ General and/or
Managing Pariner

Full Name {Last name firsl, if individual}

Marmoll, Eric

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

Check Box{es) lhat Apply: O Promoter [ Beneficial Owner & Executive Officer [] Director E General and/or
Managing Parlner

Full Name (Las! name first, if individual)

Creaney, Roberl

Business or Residence Address {Number ancl Streel, Cily, Stale, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) thal Apply: [0 Promoter [[] Beneficial Owner

B4 Executive Officer

] Director

[J General and/or
Managing Pariner

Fult 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

Check Box{es) thal Apply: O Promoter ﬁ Beneficial Qwner

[ Executive Officer

] Director

{0 General andior
Managing Partner

Full Name {Lasl name firsi, it indlvidual) '
Mendelsohn, Erig

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

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

9 Executive Officer

] Director

[] Gereral andior
Managing Partner

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

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

Check Box{es) thal Apply: 3 Promoter (] Beneficial Qwner

B Executive Officer

[} Director

] General and/ar
Managing Partner

Full Name {Last namae firsl, if individual}
Garrell, James

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

Check Box{es} that Apply: {J Promoter ] Beneficial Owner

B Execulive Officer

E Direclor

CJ General andlor
Managing Partner

Full Name {Last name first, if individual)
Shen, Teresa

Business or Residence Address {Number and‘Slreet. Cily. Slate, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply; Tj Promoter | -I:I Beneficial Qwner

<] Executive Officer

O Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual}
Fekischuh, Jonathan

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

Check Box{es} that Apply: -] Promoler [L] Beneficial Owner

[ Execulive OHicer

[] birector

[ General and/or

Managing Partner

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

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

Check Box{es) that Apply: i Promoter B Beneficial Owner

E Executive Officer

[ Director

[ General and/or
Managing Pariner

Full Name {Last name first, if individua!)
Morgan Stanley ARS Funding Inc

Business or Residence Address (Number and Streel, City. Stale, Zip Code)
1 Tower Bridge, 100 Fronl Street, W Conshohocken, PA 19428

Check Box{es) lhal Apply: [ Promoter B4 Beneficial Owner

[ Executive Officer

L] Director

ﬁ General andfor
Managing Partner

Full Name (Las| name firsl, if individual}
Morgan Stanley HFP Investment Ing.

Business or Residence Address (Number and Streel, City, State, Zip Code)
1 Tower Bridge, 100 Fronl Streel, W Conshohocken, PA 19428
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Check Box{es) that Apply: ﬁ Promoler X Beneficial Owner ﬁ Execulive Officer [ Director [l General and/or
Managing Partner

Full Name {Lasl name first, if individual)

FrontPoinl Multi-Sirategy Fund Series A, L.P. -

Business or Residence Address {(Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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IFORMATION-ABOUT OF FERIN

1. Has ihe issuer sold, or does lhe issuer intend to sell, to non-accrediled investors in this offering?...........oi,
Answer also in Appendix, Cotumn 2, if filing under ULCE.
2. What ig the minimum investment thal will be accepled from any individual? ...,

*subject to the sole discretion of the General Partner to accept fesser or require greater amounts
Does Ihe offering permil joint ownership of 8 sIngle UNI7Z.........

Enter the informaltion requested for each person who has been or will be paid or given, direclly or indirectly, any commission
or similar remuneration for solicilalion of purchasers in conneclion with sales of securifies in the offering. i a perscn 1o be
lisled is an associated person or agent of a broker or deater registered with the SEC andfor with a slate or slales, list the
name of the broker or dealer. If more than five (5) persons to be listed are assoclaled persons of such a broker or dealer, you
may sel forth the information for that broker or dealer only.

a &
$1.0000007 _
Yes No
X ]

Full Name {Last name 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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)........................

B Al States

AL [AK] [AZ] IAR] ICAI {col I1€T1 IDE| [OC] [FLI [GA] [HI 11D
| IIN] ['Al IKS( [KY[ (LA( {ME]| MD| [MA] M [MN[ IMS] [MO]
MT] INE[ NV] [NH] INJ[ INM| [NY] INC[ [ND[ [OH} [OK| IOR} [PA(
IRI| ISC[ [SD| [TN] [TX[ [T VT] VAL [WA[ wWv] Wi W] [PR]
Full Name {Last name first, it individual)
Business or Residence Address {Number and Street, Cily, Stale. Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States” or Check INAVITUAl SIAIES ) ........ivv i ettt e s s [t An States
(AL[ [AK] 1AZ] IAR[ [CA[ {ole]] [CT] DE[ {oC[ IFL] [GA[ IHI| npl
Ly [iN[ [IA] KS[ [KY[ [LA] [MEL IMD{ IMA[ M MM IMS[ IMO[
{MT[ [NE[ INV] [NHI [NJ] [NM[ [NY{ INC| IND} [CH| 1OK]| [OR] [PA]
R| [SC[ (SD) (YN[ (TX[ VT VT} VAL (WA wWvl Wi [WY] IPR|
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name ¢f Associated Broker or Dealer
Stales in Which Person Lisled Has Soliciled or Intends to Solicit Purchasers
{Check *All States” or check INAIVIAUAl SIBIES) ... vttt st a b b e s a st s s s b s it [ AN States
(AL} [AK] 1AZ) IAR] ICA[ 1CO[ [cT} [DE[ IDCL [FL] [GA[ IHI{ ot
(el (N[ HA[ [KS[ [KY[ ILA[ IME([ MD] IMA[ IMI[ [MN[ IMs] IMO[
[MT] INEY INV) [NH[ [NJ] INM} [NY[ [NC] IND( {OH| [OKI IOR| [PA[
(R1] {sC| (SD| [TNI [TX] IUT] [VT} [VA] WA wv) [Wi1) MWY| [PR[
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1. Enter the aggregate offering price of securities included in this offering and the lolal amount
already sold. Enter 0" if answer is “ncne” or “zere.” H the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securilies
offered for exchange and already exchanged.

Aggregale Amouni
Type of Security Offering Price Already Scld
[11=1 <3 O S OO PP U PP P PRSPPI
B UIY ceeeece e e ere et e e by e e
[C] Common ‘ [ Preterred
Convertible Securities (incIuding WaITaNIS) .......o...ov..overeeeoreeiemv oo eoeesnresssenemsrsenn 9 $
PANNEISNI TMEFESTS. ... oo esseesssssen s vess s rssm s monenr s amsenssensinsssnnssnnreess 91 0124477 $78,249,477
Ciher (Specify ) $ $
TOMAH e e e e e e $78,249,477 $78,249,477
Answer also in Appendix, Column 3, i filing under ULOE.
2. Enter lhe number of accredited and non-accredited investors who have purchased
securifies in lhis offering and he 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 lotal lines, Enter "07 if answer is
none” or “zero. Aggregale
Number Doltar Amount
Invesiors of Purchases
ACCTEUIET INVESBIONS ..ot e eovisictise s oisscaeb et s rae e s et eesees e meses e e ete st sb e sme e ecen 6 $78.249.477
INGM-ACCT@UIET INVESIONS .. oevooieiiieeteeee i eete e etrs s ssees s e seassss e iin e ebeeseea s s b semeceeeen 3
Total (for filings under Rule 504 only).....ocooooiii e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enler lhe information requesled for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12}
manths pricr 10 the first sale of securities in Lhis offering. Classify securilies by lype listed in
Part C ~ Question 1.
. Type of Dollar Amount
Type cf offering Secunty Sold
RUIE 505 . cooooetvstsisienserses s estesereeesieseessens e osee st s s asss b s e aseas st $
REQUIGEON A .....ooiiicsees e e s v s s eees e sas s s s b s sseraas e sner oo $
RUIE S8 e oeeeee oot b $
TOUl s eee et eeas et §
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relaling solely lo organizalion expenses of
the issuer. The information may be given as subject to fulure contingencies. If the amounl
of an expenditure is not known, furnish ‘an estimate and check the box to the left of the
estimale.
TEANSIET AQENI'S FBES 1u.voivsiviresiesissomieseessessorsasssassstssssessssanseanessim s sesssssesssssssessessssssasnssrsanssntassesscssesassritesenassnesansares g s
PrNNG @nd ERGraving COSIS...oooco.voivoeeceereesssoi esinsssiesiessssrns et asessnsssss s st s sms sensessnsessnsessssesseiessessnnssrossanien ) 9
Legal BB oo erveereseeeeeeeeeeeees e es ettt eee e bt e K §78.897
AGCOUNTING FEES . .o o e veeeeoeeee oo et e oot e e e oo e e e et et s et o1 ee et et et e e e te s et e e et am e s e s et eeesnansas et e sk e et abee st eb ek e bRt e et er £t es e msee O s
ENGINBETIIG FEBS ..o ieieiiei oot eee oot ete et oot ee ettt e et e s e t2eeae e s e eaes oaeihasTes e s s es s b 5 es st en e aan s v et nennes O s
Sales Commissions (Specify iNders’ fees SEPATAIBIY}. ... oo 1 bt e O 3
Other Expenses (identify) 0 s
TOMI oo e e e eSS RS e R $78.897

(NY)I08353:053 FORM. DAIEMNIEMN. gishoyre. amengment. | 1.7 doc




~C."OFFERING PRICE, NUMBER GFINVESTORS, EXPENSES ANCTUSE OF PROCEEDS, ™~ 7.

b.  Enter the diference between the aggregale offering price given in response 1o Part C
- Queslion 1 and Iotal expenses in response to Part C — Queslion 4.a. This dilerence is
the “adjusled grass proceeds 10 the ISSUBL." ..__........ooooveoroieoiooooos

5. indicale below the amount of the adjusted gross proceeds lo the issuer used or proposed
to be used for each of the purposes shown, If the amouni for any purpose is not known,
fumish an estimate and check the box 10 the left of the estimate. The Iotal of Ihe paymenis
lisied must equal the adjusted gross proceeds to the issuer set forth in response o Part C
— Question 4.b above.

$78.170.580

Payments to

Officers, Directors Payments To
& Affiliates Others
SAIAMES BNE FEES ... oo ivesiisi it O s o 3
Purchase of real BStAIE...........ooviiecne oo o s O 3
Purchase, rental or leasing and installajion cf machinery and equipment................. [] $ 0O s
Conslruction or leasing ol plant buildings and tacilities..........._........_ O s o s
Acquisilion of other businesses {inctuding Lhe value of securities involved in this
offering that may be used in exchange for the assets or securities of angther issuer
PUFSUBNLID 8 METQET) .o.ovveeistirimnis e eeessess oo O 8 O s
Repayment of iNG@BIEANESS .......covvvvveec et O s O s
WORKENG CAPIAL . c.e.rvttirisice oottt e s oo oe s O s O s
Other {specify):  lnvestmenls in the Masler Fund O 3 K $78.170,580
0O % O s
Column Tolals ..o et O 3 g $78.170,580

Tolal Payments Lisled {column totals AAOE) e

K $78.170.580

R D FEDERAL SIGNATURE:

The issuer has duly caused this nolice lo be signed by the undersigned duly authorized person.

If this nolice is filed under Rule 505, the following signalure

conslitutes an undertaking by the issuer to furnish to the U.5, Securities and Exchange Commission, upen wrilten requesl of its staH, the information

fumished by the issuer to any non-accredited investor pursuanl to paragraph (bX2) of Rule 502.

tssuer (Print or Typa) Signature Dale

FrontPgint Japan Equily Market Neulral Fund

Onshore LP November /4, 2007

Name of Signer {Prinl ar Type}) Title of Swr (Prin(tyfype)

T.A. McKinney Senior Vice Presidenl of FrontPoint JEMN GP, LLC, the general partner of the Issuer

ATTENTION

L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

LNY) 18353053 FORM. DUEMNIIMN, o pshurc. amend meny ) 1.07.duc
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