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Name of Ofiering (LJ check if this is an amendment and name has changed, and indicate change.)
FroniPoint Cnshore Healthcare Fund 2X, L.P.

1. Enter the Information requesied 2

Filing Under (Check box(es) that apoly}: [J Rule 504 L) Rule 505 B Rule 506 L] Section 4(6) O uLcE
Type of Filing: [ New Filing

T e e R G DENTICATO)

e igsuer

Name of Issuer (3 check if thts Is an amendment and name has changed. and indicate change.)
FrontPoint Onshore Healthcare Fund 2X, L.P. -

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (including Area Code)

Address of Principal Business Operations Ity, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) - P
i

Brief Description of Business MAR 1 1 m

mouson 1\ AR TARE

Type of Buginess Organization

[} corporation ] limited pannership, already formed [ ether (please specify):
{1 business trust (J limited parnership. to be formed
Month Year
Actual or Estimated Date of incorpuration or Organization: [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slate:
CN for Canada: FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All lssuers making an ofiering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. TTd(6).

When fo File: A notice must be filed 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 itis received by tha SEC at the address given befow or, if received at that address after the date
on which It is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and I2xchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5)coples of this notice must be flled with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopie:s 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 previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

Stalae:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption {LLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this farm. Issuers relylng 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 stale 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 Appendlx in the notice constitutes a pan of this
noflce 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 federal notice.

SEC 1972 Persons whe fespond to the collection of information contained in this form are not required to
(05-05) respond uniess the form displays a currently valid OMB control number. ‘
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3 Enlar the Infonnation raquaslad fOr ihe following
Each promoter of the Issuer, If the issuer has been organized within the past flva years;
. Each beneficial owner having ‘he power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of tha Issuer;
. Each executive officer and dlrecior of corporats fssuers and of corporate genaral and managing partners of partnership Issuers: and
’ Each general and managing partner of parinarship 1ssuers.

Check Box{es) that Apply. U Fromoter E Beneficial Owner

] Executive Officer

(] Director

@ General andlor
Managing Partner

Full Name (Last name first, if individual}
FPP Healthcare Fund 2X GP, LLC

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

Check Box{es) that Apply: B Fromoter [J Beneficial Owner

] Executive Officer

] Director

[ Genera$ andfor

Managing Partner

Full Name (Last name first, if indlvid 4al)
FrontPoint Partners LLC

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

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

Executive Officer

[ Director

.[:-1 General andfor

Managing Partner

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

Business or Residence Address {Number and Stree!, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, T 06830

Check Box{es) that Apply: [J Promoter [J Beneficiat Owner

[ Executive Officer

O birector

U] General and/or
Managing Partner

Full Name (Last name first, if Indivicual)
Boyle, Geraldine

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

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

B9 Executive Qfficer

[ pirector

] General and/or
Managing Partner

Full Name (Last name first, if individual}
Creaney, Robent

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

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

] Executive Officer

[ Director

ﬁ General and/or
Managing Partner

Full Name (Last name ftrst, if Individual)
Hagarty, John

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

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

M — "
B9 Executive Officer

[[] birector

—ﬁ General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Marmell, Eric

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

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

EExeoutive Officer

O Director

[J General andfor
Managing Partner

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

Business or Residence Address (Numbet and Street Clity, State. Zip Code)
Two Greenwich Plaza, Greenwich, CT 08830
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Check Box(es) that Apply: [J Promoter ] Beneficial Owner

B4 Executive Officer

_ﬁ Direclor

ﬁ General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Mendelsohn, Eric

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

Check Box{es) that Apply: L1 Promoter ﬁ Beneficial Owner @ Executive Officer E Director E General and/or
Managing Partner

Full Name {L.ast namae first, if individuat}

Munng, Dawn

Business or Residence Address {Numbar and Street, City, State, Zip Code)

Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: O vromoter ‘ﬁ Beneficlal Owner E Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (l.ast name first, if individual)
Webb, James G

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

Check Box(es) that Apply: [ Premater B Beneficial Qwner

E Executlve Officer

| i'Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Allemative Investments Mulli Advisor Hedge Fund Portfolios LLC Series G

Business or Residence Address (Number and Street, City, State, Zip Code)
222 W. Adams, Ste. 2200, Chicago, IL 60606

Check Box{es) that Apply: [ Promoter _ﬁ Beneficial Owner [J Executive Officer _mirector E General and/or
Managing Partner

Full Name (Last name first, if indivicual)

FrontPoint Multi-Sirategy Fund Serizs A, L.P.

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

Two Greenwich Plaza, Greenwich, T 06830

Check Box({es) that Apply: [ Promoter ﬁeneﬁcial Qwner 4"{:]‘ Executive Officer Wector Ij General and/or

Managing Partner

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

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

Check Box(es) that Apply: O Promoter ﬁ Beneficial Ownier

[J Executive Officer

ﬁ Director

E General and/or
Managing Partner

Full Name (Last name first. if individlual)

JP Morgan Trust Company NA as Custodian for Tiger Select Absolute Retum Fund LP

Business or Resldence Address (Number and Street, City, State, Zip Code)
One American Lane, Floor 1, Greenwich, CT 06831
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4.

Enter the aggregate offering piice of securities induded in this offering and the total amount
already sold. Enter "0" if anuwer i3 “none” or “zero.” If the transaction is an gxchange
offering, check this box (J am indicate in the columns below the amounts of the securltles
offered for exchange and already exchanged.

AND SECF PROCEED ST

U T 3 BTy

Aggregate Amount
Type of Security Offering Price Already Sold
Dabl...
] Common [J Preterred
Convertible Seourities (INCRIGING WAITANES) +vrvveereverreesire st imsssiasiasssssssss sttt saressns $ $
PATNEFSNP HIBIOSS. ... et veensresessessssnesiessaressminsssssssssssersbasbsssbs sk b rs s e assararsbabobdsbas 508 $87,535,603 $87.535,603
Cther (Specify ., 3 $
b == [ OO P PP PRPROPTS $87,535,603 $87,535,603
Answer also in Appendix, Column 3, ff filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dolar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amo unt of their purchases on the total lines. Enter “0" if answeris
9, 4 -, -
none” of "zero. Aggregate
Number Dollar Amount
Investors of Purchases
AACEIEATEED MVESIONS cooorooevsossesesosesssseesssessesssessessssmsssssroessamenesaseensctssistssssassrmsersensreess | 20 $87,535.603
INOT-ACCTEITET HIVESIOME vevrvisievesiatbeeeeraesteeresssssrmssseeeetas LR sR s m TR TR TR s et s b acb s bars s $
Total {for flings uncler Rule 504 only)...crrir v $
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 lo the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dolfar Amount
Type of offering Security Seld
TRUIB 505 cernrrsevereeeeeeessissrsesssaesteseeseneat b s e e ar e b $
FREGUIBLION A....voroeeeeermessisssssssrsssesnssorissssssssees $
FRUIE B0B oo v sosamssssseeent s e s sretraens $
TO) cvvrevresrenmeressasmasersersssssees $
a. Fumish 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 ray be given as subject to future contingencies. If the amount
of an expenditure is not kncwn, fumish an estimate and check the box to the left of the
estimate.
TFANSIET AGENN'S FBES ._.ocvevieersvsseeeemsssssesseeseesseessrassaes roreeosssss s oers LSRR AT O $
Printing and Engraving T TosOs YO OO UTSSTOPROTORSTOON A N
Legal s ToToosr oo OPOPSROPISRRSORPPOORTYY B S
AACODUIMING FBES 1...cxrvs111veseesesmrescesessisassssmsssans oo ss 44 AR08 T LR )
ENGINEEIING FEES ovvverssueerreeeeressassassssssssseeasesssss s 488 LR85 AR TR AR LR 0050 O s
Sales Commissions {SPEcily ANAErs’ fEes SEPATAIRIY)........urvevrcrmecwssresssicrseerssssssssssssssssssmssssessssesenssessccesnssnssssss ) $
Cther Expenses (identily) .0 %
B ey TR U U O SOOI TO PP PES TSRS SEDEIT TS PO TO SRR TITESS a $
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b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and totai expens:s in response to Part C ~ Queslion 4.a. This difference Is

the “adjusted gross Proceeds 10 1B 1SSUBL.” ... s s st $487,535,603
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
lo be used for gach of the purposes shown, If the amount for any purpose Is not known,
furnish an estimate and check tne box lo the left of the estimate. The total of the payments
listed must equal the adjusted yross proceeds to the issuer et forth in response to Part C
— Question 4.b above. ’
Payments to
Cfficers, Directors Payments To
& Affiliates Others
SALAMES AN FBES ....o.oeeere s vecrsreeensemsstsssstresrrtesserensecs s s rmmeisbes s b TR s s e nes 0O s 0O 3
PUrchase Of FEAI @SIALE ... ..ucvivirerrsresrerereras s tsstnas s b rm e g s s vm s s e on g § O s
Purchase, rentai or leasing and installation of machinery and equipment............ccoee. O s g s
Construction or leasing of plant bulldings and faGilifes..........cc..ovvvecrmmssersecreeare: g s g $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another issuer
PUSUBIIL 10 8 IIBIGET) 1rerveveresrereesecssssssssssssessssrsosssoeesbebssesssasss s e snsrassss s ssssss g 3 0 s
Repayment of iNJEDLEANE S . ..o srsereressssscses e st s s asees a 0O #
VWORKING GAPIGL ..vvvcvrsrsseeeeeeesssssssssssssmssessssmsesssecesmnssssnsssssssssssssissssssspessscrmmessissssssnsers L) O
Private limited partnership that invests In a limited partner Interest
Other (specify):  of affilate entity. $ K $87.535,603
g c 3
COIIMI TOUAIS 11vvvessssseesseeeeeessesissts e saresreseessssarssbssssstsesiaessesssonsasistsesasass st aassrassassseens O % B $87.535,603
Tedal Payments Listed (oclumn totals a00e0). e g $87,535803

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

[ .
W,

tice is filed u e 508, the following si

g

constitutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to pargg;hph (b)(2) of Rule 502,

£ S

nature

tssuer (Print or Type) Signature ~ s
FrontPoint Onshore Healthcare Fund 2X, L.P.

Date

February o€ 2008

Name of Signer (Print or Type) Title of SIgRer‘(-lfﬁnt or Type)

T.A. McKinney Senlor Vice President of FPP Healthcare Fund 2X GP, LLC, general partner of the Issuer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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