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NOTICE OF SALE OF SECURTIER. 2, ‘{3'—% [y seusons
PURSUANT TO REGULATION D.§, o 2 g Sefia!
SECTION 4(6), ANDIOR % 5 242 | |
UNIFORM LIMITED OFFERING EXEMPEON =2 ORYE REGENED
(&) 2. 1 |
2 2
Pral
Name of Offering (L] check f this is an amendment and name has changed, and indicate change. } hra)
FrantPoint Offshore Utility and Energy Fund, Ltd.
Filing Under {Check box{es) thal apply}: [ Ruie 504 1 Rule 503 & Rule 506 [T Section 4(6} JULOE

Type of Filing:
w—iE-——-—--.F,_

£

1. Enter the information requested about the issuer

Name of lssuer ([T check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Utility and Energy Fund, Ltd. :

Address of Executive Offices

{Mumber and Street, City. State, Zip Code}

Telephone Number (Inctuding Area Code)

Address of Principal Business Operations
{if different fiom Executive Offices}

"™ BROCESSED ™

Telephone Numiir ilncluding Area Code)

Brief Description of Business MAR '1 m
THOMSON
FINANCIAL

T

Type of Business Organization
{3 corporation
[ business trust

[ limited partnership, already formed [ other (please specify):
O timited partnership, to be formed

Monih

Yoar

Actual or Estimated Date of tncorporation or Organization: 1 Actuut 1 Estimated

(Enter two-lstter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must Fife:
U.5.C, 77d(6}).
When fo File: A notice must be filed no laler than 15 days after the first sale of securities in the offering. A notice is deemed filag with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date itis received by.the SEC al the address glven below or, if recelved at that address after the date
on which it is due. on the date it was mailed by United States reglstered or certified mail to that address.

Where to Fire: U.5. Securities and Exchange Commission, 450 Fifth Strest, NW,, Washington, D.C. 20540,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln all information requested. Amendments need onfy 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. Pan E and the Appendix
need not be filed with the SEC.

Filing Fer: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULDE must file a separate notice with the Securities Administrator in each stale where sales are
to be, or have been made. If a state 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 Appendix in the notice constitutes a part of this
notice and must be completed.

Al issuers making an offering of securities in reliance an an exemplion under Regulation O or Section 4(6}, 17 CFR 230.501 et seq. or 15

ATTENTION
Failure to file notice in 1he appropriate states will not result in a 10ss of the faderal exemption, Conversely, failure to file the appropriate foderal
notice will not result In a loss of an available slate exemption unless such exemption is predicated on the filing of a lederal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(03-05) respond unless the form displays a currently valid OMB control number, :
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7. Enter the informalion requested for the following:

. Each promoter of the issuer, il the Issuer has been organized within ihe pas! five yaars;
. Each beneficial owner having the power 1o \fo|e or dispose, or direct the vole or disposilion of, 10% or more of 8 ctess of equity securities of the ssuer;

. Each executive officer and director of cofporale issuers and of corporale general and managing partners of partnership issuers; and

- Each general and managing partner of partnership issugre.

Check Box(es} ihat Appiy: [ Promater {1 Beneficial Owner

[} Executive Officer 1 Director

<) General andior
Managing Partner

Full Name (Last name first, if individual}
FrontPoint Utility and Energy Fund GP, LLC

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

[ Beneficial Cwner |

Check Box{es) that Apply: B Promoter [ Executive Officer [ Director E General and/or
Managing Partner
Full Name (Last name first, if individual}
FrontPoint Pariners LLC
Business or Residence Address {Number and Street, City. State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: [] Promoter ﬁBeneﬁcial Owner %cutive Officer b Director _meneral and/or
Managiny Partner
Full Name (Last name first, if individual}
Hagarty, Johin
Busincss of Residence Address (Number and Straet, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830 .
Check Box{es} that Apply: ﬁ Praomoter [ Beneficial Owner _ﬁ Executive Officer [ Director _[f] General andfor
Managing Partner
Full Name (Last name first, if individual}
Boyle, Geraldine
Business o7 Residence Address {(Number and Street, City, Slate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ﬁPromotet " [ Beneficial Owner xecutive Officer gDirector [l General andjor
Managing Partner
Full Name (Last name first, if individual}
McKinney, T.A,
Business or Residence Address (Number and Street, City, Slate, Zip Code)
2 Graenwizh Plaza, Greenwich, CT 06830
Chack Box{es) that Apply: EPromoser [ Beneficial Owner Bd Executive Officer L'-_-]LDirEctor _E_Generaf and/for
. Managing Partner
Full Name (Last name first, if individual)
Arnold, Jill
Business or Residence Address {Number and Street, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Dfficer "L Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Marmoll, Eric
Business or Reskience Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: _ﬁpromoter. Tﬁeneficial Owner [ Executive Officer [d Ditector ﬁ_General and/or

Managing Pariner

Full Name (Last namae first, if indlvidual}
Creaney, Robent

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Chack Box{es] that Apply: E Promoter ~ [J Beneficial Owner I Execulive Officer [ Director [J Genera! and/or
Managing Pariner

Full Name {Last name first, if individual}

Munno, Dawn

Business or Residence Adoress [Number ang Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830 .

Chack Box(es) thal Apply: 1[5 Promoter [ geneficial Owner —FE Executive Officer _E] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual}

Mendelsohn, Eric

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

2 Greenwich Plaza, Greenwich, CT 05830

Check Box(es) that Apply: ﬁ’rommer {1 Beneficiat Owner B Executive Cfficer E]L Director [ General andior
Managing Partner

Fufl Name (Last name first, if individual)

Webb, James G.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ['f] Promoter [j Seneficial Cwner T Executive Officer E Director 7] Genaral andior
Managing Partner

Full Name (Last name first, if individual}

Martin Lang

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: —'DfPromoler L__-]l Beneficial Owner {1 Executive Officer & Director ﬁ General and/or

Managing Parlner

Full Name (Last namse first, if individual)
Martin Byme

Business or Residence Address (Number and Strest, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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TOFFERING PRICE; NUMBER OF INVESTORS, EXEENSES AN, USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or “zero.” If the transaction is an exchange
offering, check this box [0 and indicate in the columns below the amounts of the securities
offered for gxchange and already exchangesd.

Aggregate Amount
Type of Security Offering Price Already Sold
3 T = U ORISR PRI ¥
[0 Commen [d Preferred
Convertible Securities (INClUding WaITANIS} ... e $ 5 e
PaTINOISNHD MEIESTS ..o eeveemeassrseesssosessrss s sbraenss eSS s $825,903,481 $825,903,481
Other (Specify ., 3 $
TOU coeoeeoeseeeeeseessssenessetteseoetsone e e s sem et raa bbb $825,903,481 $825,903,481
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited inveslors who have purchased
securlties in this offering and the aggregate doltar amounts of thelr 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 total lines. Enter "0"if answer is
none" or “zero, Aggregate
Number Dollar Amount
tnvestors of Purchases
Acoredited INVEstors ... e 88 $825,903,481
Non-accredited INVEStONs ... .corioenee s $
Total (for filings under Rule 504 only).....oocisieesiinisiisnn $ .
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 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
BRUIE 505 vnonroseeeseesseeeeseeeee e eeesesasens e s AR R v 3
REGUIBHON A .oevosrsrore1ssssseerseseeees st R 3
Rule 504 ....................................................... $
BT VU OO TS O O TO T USRS PRSI S TE $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of
the securities In this offering. Exclude amounts relating solely to organizallon expenses of
the issuer. The information may be given as subject to future congingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the lett of the
estimate.
Transfer Agent's Fees ..., §
Printing and Engraving Costs.... 5
Legal Fees......... e e et et s e e es e oA AL 18 ed RS $
Accounting Fees.., $
ENGiNesring FEes ... IR P R U AT PSRRI TP $
Sales Commissions {specify finders’ fees separately) ... $
Other Expenses (ldentify) )
2L T O SR S P P P e R T §
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R ERING PRICE NUMBER OE NS ORSTEXRENSES AND.USE OF EROCEED

A R

b. Enter the difference between the aggregate offering price given in response to Pan C
- Queston 1 and total expenses in response to Part C — Question 4.a. This difference is

the “adjusted gross Proceeds 10 1he ISSUBT.” .. $825,903,481

5. Indicate below the amounl of the adjusted gross proceeds (o the issuer used or propased
1o be used for each of the purposes shown, [ the amount for any purpose is mot known,
fumish an estimatg and check the box 1o the Jeft 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.

Paymants to
Officers, Directors Payments To
& Afiiliates . Others
SARIFES BNG FBES 1. vererseemeesissecisrresssasensssriasstesersas bt ses e am b am st a0 O 8 0 s
PUEHSE OF 1] @SIE orersooess s sssesreesssseeesesemisessasissssaressosnrrreveeerisssasisrssrmmsiins [ 8 O §
Purchase, rental or leasing and installation of machinery and equipment........... e O s O s
Construction of lgasing of plant buildings and FACilIEs ... [ O 8
Acquisition of other businesses {including the value of securities involved in thig
offering that may be used in exchange for the assets or securities of another issuer
PUPSGENE I @ MEMGAIY 1o ccvvessinssrssrressss s ssesrassssesssesesoseness o s o s
Repayment o iINGEDIBANESS ... .vuvuusmrsressssismmmssssssss b issibas s asas osssssases et reeerenes O s O s
WWGKING BPILAL ...eorerrecrerrsreceesrisssssessssesinss ettt s i s et o8 0o s
Other {specify}: Investment in limited partner interest of affiliated entity O s &d $825.903.481
o 3 0O %
SRS ORUUUR (i . [ $825.903,481
.................................... & $825,903.481

2y 2 O

FFEPERALSIGNATURES

i n.‘ 5h R "E-s e e b ety . R T T A .
The issuer has duly caused this notice to be sigred by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature
constitutes an undenaking by the Issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its statl, the informaton
furnished by the Issuer to any hon-accredited investor pursuant to paraggaph {bX2) of‘Bule 502.

Issuer (Print or Type} Signature ’ . Date
FrontPoint Qfshore Utifity and Energy Fund, Ltd. February x 2008
Name of Signer (Print or Type} Title of Sigﬁe{ﬁgrint or Type) q
T.A. McKinney Directar of the Issuer
ATTENTION
- Intentional misstatements or omisslions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001 ) }
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