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PURSUANT TO REGULATION D, ‘0 ccpp Seral
SECTION 4(6), AND/OR A I
UNIFORM LIMITED OFFERING EXEMPTION g T‘TE REGEWT
Name of Oftering (L] check If this is an amendment and name has changed. and indicate change.)
FrontPolnt Cnshore Quantitative Macro Fung, L.P.

Filing Under (Check box{es) that apply): [0 Rule 504 [] Rute 505 B Rule 506 [ Section 4{6) L) ULCE

Name of lssuer
FrontPoint Onshore Quantitative Macro Fund, L.P.

Address of Executive Offices -~ {Number and Strest, City. State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telaphone Number {Including Area Code)

{if different from Executive Offices) PROCESSED ) —

20 My

FINANCIAL

Type of Business Organization

0O corporation [ limited partnership. atready formed [ other (please specify):
[ business trust {0} tmited partnership, to be formed
Month Yeaar
Actual or Estimated Date of Incorporation or Organization: O Actual O Estimated

Jurisdiction of tncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal ‘
Who Must Fite: All issuers making an offering of securities in reliance on an examption under Regulation D or Secflon 4(B), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities inthe offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the eariler of the date it is raceived by the SEC al the address given below or, if received at that addrass after the date
on which itis due, on the date it was mailed by United States registered or certified mall to that address.

Whess fo File: U.S. Securlties and Exchange Commission, 450 Fith Street, N.W., Washington, D.C. 20549

Copies Requirad. Five (5) copies of this notice must be flled with the SEC, one of which must bs manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Informatian Required. A new filing must contain all information requested. Armendments need enly report the name of the issuer and offering, any changes
thereto, the information requasted in Part C, and any material changes from the Informatien previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Foe; There is no federal filing fee.

State:

This notice shall be used te indicate retiance on the Uniform Umited Offering Exemption {ULOE) for sales of securities In those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nclice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee a3 a precandition lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice 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 aexemption unless such exemption is
predicated on the filing of & federal notice.

Pearsons who respoend 1o the collection of information contained in this form are not required to
respond un'ess the form disptays a currently valid OMB contro! number.
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] A
2. Enter the Information requasted for the (dlowing

Each promoter of tha issuer, it the issuer has been organized within the past five years:
’ Each beneficial owner having the powet (o vols or dispose, or direct the vote or disposition of, 0% or more of a dass of equity securties of the issuer,

. £ach executive officar and director of corporate fssuers and of corparate general and managing partners of partnership Issuers; and

. Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter El Beneficial Owner E}l Executive Officer E Director @ General andlor
) Managing Partner

Full Name (Last name first, if individuat)

FrontPoint Quantitative Macro Fund GP. LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

Two Greenwich Plaza, Greenwich, CT 08830 ‘ ‘

Check Box({es) that Apply. Promotar . ﬁ Beneficial Owner [J Executive Officer ﬁﬁ_Dir_ector ﬁ General and/for
Managing Partner

Fult Name (Last name first, if individual)

FrontPoint Partners LLC

Business or Residence Address {Number and Streat, City, State, Zip Code}

Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: {J Promoter E Baneficial Owner B Executive Officer {1 Director E! General and/or
Managing Parther

Full Name (Last nama first, if individual)

Arthur Lev

Businass or Resldanca Address (Number and Street, City, State, Zip Code)

Two Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: _DlPromoter ﬁ Beneficiat Owner E-Execuﬁm Cfficer ﬁ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Willam G. Caffray

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

Two Greenwich Plaza, Greenwich, CT (06830

Check Box{es) that Apply: ﬁ Promoter ﬁC-I Beneficial Qwner @—Exacutive Officer L Director ﬁ General and/or
Managing Pariner

Full Name {Last name first,  individual)

Dan Waters

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

Two Greenwich Plaza, Greenwich, CT 06830

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

Full Name {Last name first, if individual)

T.A. McKinnay

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

Two Greenwith Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [—:ILPromoter ﬁ Beneficial Owner mxecutiva Officer E]LDiraclor E Ganeral and/or

Managing Partner

Full Name (Last name first, if individual)
Jim Webb

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ﬁ Promaoter EBeneﬁcial Owner

[ Executive Officer

L] Director

[} General and/or

Managing Partner

Full Name {Last name first, if individuat)
FrontPoint Multi-Strategy Fund Series A, L.P.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06330

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

E Executive Officer [] Director

1 General and/or

Managing Partner

Fult Name {Las! name first, if individual)

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

Check Box{es) that Apply: EI Promaoter ﬁ Beneficial Owner [} Executive Officer ] Director E Generat and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box{es) that Apply: U Promoter ﬁ Beneficlal Owner ﬁ Executive Officer _ﬁ Director (] General and/or

Managing Partner

Full Nama {Last name first, if individual)

Business ar Residence Address {Number and Street, City, State, Zip Code)

Chock Box(es) that Apply: L) Promoler T] Beneficial Owner

£} Executive Officer Ll Director

] Generat and/or
Managing Partner

Fult Name (Last name first, If Individual)

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

Check Box{es) that Apply: U Promoter ﬁimeﬁclai Owner ] Executive Officer E Director [} General and/or
Managing Partner

Full Name {Last name first, if individuat)

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

Check Box{es) that Apply: [ Promoter ﬁ Beneficlal Owner -I'_'] Executive Officer ]:-I Director ] General andfor
Managing Partner

Full Name {Last name first, if Individual)

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

Check Box{es) that Apply: O Promoter L] Beneficial Owner " L) Executive Officer T Dtrector TJ General and/or

Managing Partner

Full Nama (Last name first, if individuat)

Business or Residence Address {Number and Street, City, State, Zip Code)
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1. Enter the aggregate offering price of securities included in this offering and the total amourt
already sold. Enter “0° if answer is "none” or “zere.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security
Debi...

Equity ...... et veereseeeessaeestasia%imsERreedRessttesesenterteetetteinEeRRerTESRERIngaeteeistoiont et aa et T et st e
] Common O Preferred

Convertible Securities (inctuding Warmants) ........ooumererisrcrn e

Partnership ETRIESLS. .. u it s e B R e s
Other {Specify ).

Aggregats

Offering Price

Amount
Already Sold

$

$

$217,221,888

$217,221,889

$

$

L 1| " .
Answer also In Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities tn this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons whe have purchased securities
and the aggregale doliar amount of their purchases on the total lines. Enter "0" if answer |3
*nane® or “zero.”

ACCTBUNBT INVESIOIS ....ccvrtrirerrarerersrrarsesrrremseses e mabssaatrrrs g ar s rmpss ot sa e s dam it s b v s s e T n st e
e ey s [10: 10 N2 1100 13 O U O R OTO VR P PPIPTFP PP PPN

Total (for filings under Rule 504 0nlY)...c i
Answer also in Appendix, Column 4, if filng under ULOE.

3. H this filing Is for an offering under Rule 504 or 505, enter the information requested for all
securities soki by the issuer, to date, in offerings of the types indicated. In the twelve (12)
menths prior to the first sale of securities in this offering. Classify securities by type listed In
Parl C - Question 1.

Type of offering

Rule 505 ... rre v anesne e bR

REGUIALION A eeorsrerraias reeess e s s s s sy s s em o st s

RUBE 504 ..o vtsatsrenesresseres resassesrusssaeres res 34 120 s0m e a0 a0s Fr R AR T ne bbb sE0a bS8 bR AR R0 S EA PR T 0 o e 2ns
TOE cutieerrveerere e iassr s are s

4. a. Furnish a statement of all expenses In connection with the Issuance and distribution of
the securities in this offering. Exchude amounts relating solely 1o organization expenses of
the issuer. The information may be given as subject to future contingencies. 1f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate. ’

$217,221,889

$217,221,889

Number
Investors

14

Aggregate
Deollar Amount
of Purchases

$217,221,888

$

$

Typeof
Security

Doliar Amount
Sold

@" (em [a |60

FTANETBE AGBATS FBES 1.ovvvrereeisicericeetiris i tissis ireseresas 8 ee s a1 TI T 1780 77 a8 LRSS b

PANAG AN ENGFAVING COBLS.u.0i1iterereeraesrmntess orsrasas s s s et b s S s s

LEAE FBOS..u.vvmuceemerearae e emsessstasst s rbaas e g sy LR RS EEES P

Accounting Fees

Engineering FOEs .....vuvrenericens

Satas Commissions {spectfy finders’ fees sepamtely)..........cceoinnnirn

Other Expenses (identify)
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b. Enter the difference batween the aggregate offering price glven In response lo Part cC
- Question 1 and total expenses in responsa o Part C — Question 4.a. This differance Is

the "adjusted gross proceeds to the lssuer.” ., - $217,221,889
tndicate below the amount of the adjusted gross procesds to the lssuer used or proposed
1o be used for each of the purposes shown. if the amount for any purpose is nat known,
fumish an estimate and check the box to the teft of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the Issuer set forth in response to Part C
- Question 4.b above.
Paymaerils lo
Officars, Directors Payments To
& Affitlates CQthers
Salaries and fees..........coveee- ] O $
Purchase of real estalB....eremeininnes O3 0O 3
Purchase, rental or leasing and installation of machinery and equipment............... venras o s O s
Construction or leasing of piant buildings and facities........covveesns rereasenseasseransenaas O s O s
Actulsition of other businesses (including the value of securities involved in this
offering that may be used in exthange for the assets or securities of another issuer ‘
pursuant io a merger) ... et resesse e nr s O s O s
REPAYMEN Of INABLIEANESS 1ov..omvceccivssscessrinsssrssssessemsiasssams srssmsssss s bs s sess s siss o s a
Working capital .. reerr e eres bbb s O % 0 %
Private tmited partnership that invests In a limited partner interest
Other {specify): of affiliated entity, ] o s 5 $217.221.888
O s o s
COUMN TOLALS ...vecrvaaersesarestistoneanstarsrsssarersrenspasssssasessas O % [ $217,221.889

Total Payments Listed (column totals added)

The issuer has duty caused this notice 10 be si

L,
gned by the undersigned duly authorized person. if this notica is filted under Rule 505,

@ $217.221.888

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

fumnished by the Issuer to any non-accredited investor pursuant to paragmph {bXZ)ofRuIe 502.

Issuer {Print or Type)

FrontPolnt Cnishore Quantitative Macro Fund,
L.P.

Signature

Date

February o, 2008

Name of Signer (Print or Type)
T.A. McKinney

Titte of Slgnar.(ﬂ“int or Type)

]

Secretary of FrentPolnt Quantitative Macro Fund GP, LLC, general partner of the Issuer

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