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UNlTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wash{ngton, D.C. 20549 Exples: Apri 30, 2008
g’ Estimated average burden
FORMD 4' %:QG&C‘! hours per 1esponse........-.. 16.00
Y]
NOTICE OF SALE OF SECURITIES % 3% % SEC USE ONLY
PURSUANT TO REGULATION U?gj o 6¢ Y 2 Prefix Serial
SECTION 4(6), AND/IOR % 4 I |
UNIFORM LIMITED OFFERING EXEMEZHIN % T OATE RECENEO
®2, @ I |
Name of Offering {[_J check if this is an amendment and nama has changed. and indicate change.} (]
FrontPoint Offshore Quantitative Macro Fund, Ltd.
Filing Under (Check box{es) that apply). ] Rule 504 "[J Rula 505 X Rule 506 E] Seactlon 4(6) O uLCE

Type of Flling: [J New Filin B9 Amandmaent

e - ey IS
1. Enter the information requasted about the Issuer
Name of Issuer ([ cheek if this Is an amendment and name has changed, and indicala changse.)

FrontPoint Offshora QuanUtative Macro Fund, Ltd.
Address of Exacutive Offices (Number and Street, Cly, State, Zip Code) Telephona Number (Including Area Code)

Address of Prncipal Business Qperatlons {Number a j Code) Telephone Numbaer (Including Araa Coda)
(if different from Executive Offices) P

Brief Description of Business " _
MAR 112008

o T

Vel

Type of Business Qrganization

corporation 1 limited parinarship, alraady formed [ other {please specify):
[} business trust 7 mited partnership, to ba formed
Month Year
Actual or Estimated Date of incorperation or Qrganization: [] Actual [ Estimated

Jurisdiction of Incorporation or Organtzation:  (Enter two-latter U.S, Postal Service abbraviation for State;
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedaral:

Who Must Flle: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
U.S.C. 774(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notics is deemed filed with the U.$. Securities
and Exchange Commission {SEC) on tha earlier of the date i Is received by tha SEC at the address given below or, if recelved at that address after the date
on which it Is due, on the data it was mailad by United States registered or certified mail to that address.

Wherg {o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguirad: Eive (5) copies of this notice must ba filed with the SEC, ong of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

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

Filing Faeg: Thera [s no faderal filing fes.

State:

This notica shall be used to indicata relianca on tha Unlform Limited Offering Exemption (ULOE) for sales of securitles In those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must flle a separate nofice with the Securitles Administrator In each state where sales are
to be, or have been made. Hf a state requires the payment of a fea as a pracondition to the dlalm for the exemption, a fee In the proper amount shalt
accompany this form. This notice shall be fied In the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completad.

ATTENTION
Failure to file notice in tha appropriate states will not result in a loss of the federal axemption. Conversely, falture to fllo the appropriate federal
notlce will not result In a loss of an avallable state exempilon uniass such exemption Is predicated on tha filing of a federal netice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-05) respond untess the form displays a currently vaid OMB control number.

(NY) 083531046/FORM. DVFQMOLT amendrment 02.08.doc




T A pASICIDENTIEATIONDATASE i

. Each promoler of the issuer, If the issuer has bean organized within the past flve years:

. Each benglicial owner having the power lo vote or dispose, of direct the vote or dis posillon of, 10% or more of a class of equily securities of lha Issuar;
. Esch axecutive officer and director of cerporate {ssuers and of corporate general and managing partners of parinership Issuers; and

. Each ganeral and managing partner, of partnership lssuers.

Check Box(es) that Apply: p<g Promotar ﬁ Benaficial Owner [ Executiva Officar ﬁ Dlractor EF General andfor
Managing Partnar

Fult Nams (Last name first, if individual)

FrontPoint Pariners LLC

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

Chack Box(es) that Apply: T Promotar- ] Beneficial OQwnar B4 Executive Officar Director [0 General andior
Managing Partner

Full Namae {Last name first, if individual)

Hagarty, John

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

Check Box{es) that Apply: —I:I Promoter E'] Beneficlat Ownsr B Executive Officer ﬁ Director —D General andlor
Managing Partner

Fult Nama (Last name first, If Individual)

Boyla, Geraldine

Business or Residence Addrass (Number and Street, City, State, Zip Code)
2 Graenwich Plaza, Greanwich, CT 06830

Check Box{as) that Apply: ] Promoter '] Beneflcial Owner B Executiva Officer [ Director ] General andfor
Managing Pariner

Full Name (Last name first, if individual)

McKinney, T.A.

Businass or Residanca Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Gresnwich, CT 06830

Chack Box{es) that Apply: L] Promotar [ Beneficial Owner X Exscutive Officer L] Director £] Generat andlor
Managing Partner

Full Name {(Last name first, if Individual}

Arnold, Jilt

Business or Residence Address (Number and Straet, Clty, State, Zip Code)
2 Greanwich Plaza, Greenwich, CT 06830

Chack Box(es) that Apply: ] Promoter ] Bensficial Owner Bd Executive Officer ] Director [ General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Marmoil, Eri¢

Businass or Residence Addrass (Numbar and Street, City, State, Zip Code)
2 Greenwich Plaza, Gregnwich, CT 06830

Chack Box{es) that Apply: E} Promoter EI Beneficial Ownar B Exacutive Officar i i Director _maneral and/or
Managing Partner

Full Name (Last nama first, if individual)

Creaney, Robert

Businaess or Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

{Use blank shaet, or copy and use additional coples of this sheet, as necessary.)
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Check Box{es) that Apply: [J Promoter [J Bensficial Owner

E_ Exacutive Officer

[ Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Munno, Dawn

Businass or Resldence Address {(Number and Streat, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬂ Promoter L7 Benaficial Owner

BJ Exacutive Officar

" L] Director

ﬁGenera! and/or
Managing Pariner

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

Business or Resldance Address (Number and Street, City, State, Zip Coda)
2 Greenwich Plaza, Graanwich, CT 06830

Chack Box{es) that Apply: El. Promoter I'j Baneficial Owner

B4 Executive Officar

a Diractor

5 Generat and/or
Managing Partner

Full Name (Last name first, ¥ individual)
Webb, James G.

Business or Residence Address (Number and Street, City, Stats, Zip Code)
2 Graenwich Plaza, Greanwich, CT 06830

Check Box{es) that Apply: 'If] Promotar ﬁ Benaficial Owner

'['j Exacutive Officar

< Director

[ﬁ_Generai andlor
Managing Partner

Fult Name (Last nama first, if individual}
Lang, Martin

Businass or Residence Addrass (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E] Promoter -l:] Benaficial Owner

F_'] Executiva Offlcer

B4 Dirsctor

-[:]__General andlor

Managing Partner

Full Name {Last namae first, if individual)
Byrne, Martin

Business or Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwlch Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: ﬁ Promoter _ﬁ Beneficial Owner

] Executive Officer

[ Director

[} General and/or
Managing Partner

Full Name {Last namae first, if individual)
LEGG Mason Absoluta Return Master Trust

Business or Residenca Address {Mumbar and Street. City, State, Zip Cods)
220 Bay Street, Suita 1400, Toronto, ON M5H 4A6, Canada
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1. Enter the aggregate offering price of sacurities Induded In this offaring and the total amount
already sold. Enter *0" if answer is “none” or “zero.” If the transaction Is an exchange
offering, check this box (] and Indlcata in tha columns batow the amounts of the securities

offered for exchanga and already exchanged.

(NY) 0835 04 FORM, /FQMOLT.amendment. 02.08.doc

Aggregate Amount
Type of Securlty Offering Price Alrgady Sold
DD ovovvovsesessaesssesssessseseeeesamsseeessesss s smasasseassees e ba e S ap A sarr AR e Rr Rt et e bR $
BUGUIY .vvvvvoeeerssessss e eessesssser s sesmssss e e b L]
0 Common O Preferred
Convertible Securities (INCIUGING WAIMANTS) ........co.vimriieeessertesssesss s snsseessensorss $ $
PARNETSRIP INAEFESTS .vev.ervvecscreessasereeeser s sessienssst b sbss s s s sce b btr st an s seos $14,140,000 $14,140,000
Crher (Specify ), § $
TORB 1evevverereeesvemessssssassnessssestinssmsmsrmasssesssmrataRsssRTRRT AP SR Re et Sepe s b EERR RS ST RS v SRR $14,140,000 $14,140,000
Answer also In Appendix, Column 3, If filing under ULOE.
2. Enter the number of accredited and non-accredied Investors who have purchased
securities in this offering and the aggregate dollar amounts of thalr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securifes
and the aggragate doliar amount of their purchases on the total linas. Enter “0” if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEATO VBSOS 1oveoveeeesivesirsssisssessesmeenrns s secestessass s imsmannssannsses 2 $14,140.000
NON-BCCIEAHEA INVESIOTS 1evvververreereeer e iissresnarss et nserenseses $
Total {for flngs under RUIE S04 OMly)......co.cociummrumrmnmmnireteissssssss s sangesss eeess $
Answer also in Appandix, Column 4, if filing undar ULOE.
3. I tnis filing Is for an offering under Rute 504 or 505, enter tha information requested for all
securifes sold by the issuer, to date, In offerings of the types Indicated. in the twalve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed In
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 5O oot essemesaess s e esesseseeesmeneatsseR TR e ee g ar e ant e s s ban i n st s b3
REGUIBLION A .ovvevrvrseevveeessseressesessessssessssrenss s ss e 480 s s s b 02 $
RRUIE B0 o oeoreseeeeeeonsssssesieesme eriatsessssessrmasaescsseesencnsbihsEsEs s aransnsrsmnas seasn $
OB erore oot evsvanraasssrssrasssssssrssessaessbabsssessenas rememseeesbes b AR S 1A TS T S ot e e n b 17 $
4. 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
tha Issuer. The information may be given as subject to future contingencies. i the amount
of an expendlture Is not known, fumish an estimate and check the box to the left of the
estimate.
Transfer Agent's FBas ........coceininnins et eteeetatesireeateseoessiEELeAErLEAeTeRRSATEFatateeeted AT T R AT E RS SR e sE g sea b psn e Tt 0o s
Printing and Engraving CostS........urrr s remissmisssssissss L0 3
L8GB! FEES...r.vvoerreeesirsrseceesmsesensmscsrsiem s sib bbb e am e s e $
AGEOUNTING FBES ..vvvveovvteiessessssesssssnessessresss et smsecsseecab2o18 188018800855 28 0SS LS S S O s
ENGINEEING FBES 1-..v.vorreieevvvesssasseessecessesssssssmesssseeeeebess st £SR3 00 O %
Sales Commisslons (spadify finders' fees separately).... w3
Other Expensas (idantify) O ¢
TOB octsctcssresrrecss s sesesesemssasas st sssr s L0 8




The is:

b. Entar the diffarence between the aggregate offering price given in responsa to Part c
~ Question 1 and total expenses in rasponse to Part C - Question 4.a. This difference Is

the "agjusted gross PrOCERMS t0 e ISSUBL.” ..vwwussuuumeumecnssmssmsss s e $14,140.000
5. Indicata below the amount of the adjusted gross proceeds to the lssuer used or proposed’
to be Used for each of the purposes shown. f the amount for any purposse Is not known,
fumish an estimate and check tha box to the 1sft 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
- Quaestion 4.b abova.
Payments to
Officers, Directors Payments To
3 Affillates Others
SBIBHEE BNA TBES vveovesoeeeetssssssesssssss s sesseseserebrsas st sorsiobaEs s ss s semse s b s e e 0O $ O s
PUIGHESE OF 188} ESAIR...vv.eveeeereeeeeeessassrer i erseesensestusssesrase st saens st iat st ssens o os 0O s
Purchasa, rental or leasing and Instaltation of machinery and equipment..............c.ocoee. O 3% g s
Construction or teasing of plant bulldings and 1aclfes.........c.wececreiiinnns O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for tha assets or securities of another issuer
PUPSUBNT 10 B MBIGA) c-eccecvevereseeaensernrerserssss e serseser oo smasti s s O % |
Repayment of Indebtedness ... g 3 ]
WOrKING CaPHENc.ev e ivmmesrirerssmiesessessne e eererraseetsansns et erbabas O O
Exampted company limited by sharas that invests In a limited
Other {specily):  pariner intarest of affillatad antity. 0O % B3 $14,140.,000
0O % n 3
COWMN TOMAIS ...oeeecveveevteveereseeeerssesr e s st sbess s st st seebtcmara b seae £ e r e o TR RAS0 O 2 514,140,000

6 $14.140.000

‘Total Payments Listed (column tolals added)

e e D e DERAUSIGNATUR : R e
suer has duly caused this notice to be signed by the undersigned duly authorized parson. If this notice Is filed undar Rute 505, the following signature
constiutes an undertaking by tha Issuer to fumish to the U.S. Securities and Exchanga Commission, upon written requast of its staff, the informatlon

furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

SiRE

issuar (Print or Type) Signature - Date
FrontPolnt Offshore Quantitative Macro Fund,
Ltd. February el§, 2008

Name of Signer (Print or Type) Title of Slgn'ér.d’rint or Typa) U
T.A. McKinnay Director of the |ssuer
ATTENTION

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