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UNITED STATES
PHOCESSED SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0678
: Washington, D.C. 20549 Expires: April 30, 2008
: @ Estimaled average burden
MAR l ' zm FORM D 4 d?"{od%e’ hours per response................. 16.00
. -~
THOMSON NOTICE OF SALE OF SECURITIES “83‘%& g SEC USE ONLY
FINANCIAL PURSUANT TO REGULATION B, <&, S ~ Preii Sena!
SECTION4(6) ANDIOR 3 <5 © 1 I
' UNIFORM LIMITED OFFERING EXE N ‘& ] DATE RECEIVED
2, ez l |
Name of Offerng (L check ii this is an amendment and name has changed, and indicate change.) (&
FrontPpint Energy Horizons Fund, L.P,
Filing Under (Check box{es) that apply): [ Rule 504 CJRule 505 BJ Rule 506 O Section 4{6) JULCE
_Type of Filing: I;I?Ne Filing E‘Ampp_dwgpt

i

1. Enter the information requested about Lhe issuer

Name of Issuer {[J check if this is an anendment and name has changed, and indicate change.)
FroniPoint Energy Horizons Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code)

Telaphone Number {Including Area Code)

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

(if different rom Executive Offices)

Telephone Number {Including Area Code)

Brief Description of Business

g

Type of Business Organization
{3 corperation

1 business trust

[ limited partnership, already formed
O limited partnership, to be formed

[ other (please specify).

Month Yeaar

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:
CN for Canada; FN for other foreign jurisdiction)

(Enter two-letter U.S. Postal Service abbreviation for State:

[ Actuat [] Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.5.C. 77d{6).

When to Fife: A nolice musl be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below ar, if received al that address after the date

on which it is due, on the date it was mailed by United States registered or cerlified mail lo that address.

Where fo Flle: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required. Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed: Any copies not manually signed musi be

photocopies of manually signed copy or bear typed or printed signalures.

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 thanges from the information previously supplied in Parts A and B. Parl E and the Appendix

need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate rellance on the Uniform Limited 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 notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition lo the clain for the exemptior, 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 nolice constitutes a par of this

notice and must be completed.

ATTENTION

file the appropriate federal notice will not result in a loss of an available state
predicated en the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to

exemption unless such exemption is

SEC 1972

(05/05) respond unless the form displays a currently valid OMB control number.
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Persons who respond to the collection of information contained in this form are not required 10



S
2. Enterihe -nlom\anon requesled [or the {ollowing:

. Each promaoter of Iha issuer, if he issuer has been organized within 1he pasl five years;

[ Each beneficial owner having the power 10 voie or dispose, or direc! ihe vole of disposilion of. 10% or more ol a class of equily securilies of the igsuer,

Each execulive officer and direcior of corporale issuers and of corporate general and managing partners of pannership isscers; and

’ Each general and managirg partner of parinarship issuers.

Check Box{es) that Apply: _E Promoter [ Beneficial Ownar#ﬁ Executive Ofﬁcer—'[f]l Director B4 General andfor
Managlng Partner

Full Name (Last name first, if individual)

FrontPoint Energy Horizons Fund GP, LLC

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

Check Box{es) that Apply: @ Promotar [ Baneficial Owner E Executive Officer [ Director ﬁ General andfor
Managing Parlner

Full Name {Last name first, if individual)

FrontPoint Partners LLC

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

Check Box{es) that Apply: £ Promoter [ Beneficial Owner B9 Executive Officar [ Director [J General and/or
Managing Partner

Full Name {l.ast name first, if indivicual)

Hagarty, John

Business of Residence Address (Number and Street, City, State, Zp Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner B Executive Officer ETDireclor ﬁ General andfor
. Managing Pariner

Full Name {Last nama first, if Individual)

Boyle, Geraldine

Business of Residence Address (Number and Street. City, State, Zip Code)
2 Greenwlch Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [_] Promoter [J Benaficial Owner X] Execuliviz Officer [ Birector [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

' McKinney, T.A.

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

Check Box{es) that Apply: ] Promoter ﬁ Beneficial Owner E?Txewiiw Officer _[i Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Arnold, Jill

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

Check Box{es) that Apply: _E] Promaoler [] Beneficial Owner B9 Executive Officer [ Director O General andfor
Managing Pariner

Fuli Name (Las1 name first, if individual)

Marmmoll, Eric

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

Check Box{es) that Apply: ] Promoter E Beneficial Owner £ Executive Officar [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Creaney, Robert

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

{Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: E Promoter E Beneficial Qwner

BJ Executive Officer

_ﬁ Director

[ General andfor
Managing Partner

Full Name (Last name firsy, If individual)
Munno, Dawn

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

Check Box{es) that Apply. Fj Promoter E] Bensficial Owner

) Execufive Officer [ Director

[ General andfor

Managing Partner

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

Business or Residence Address {Number and Street, Cily, State, Zip Coda)
2 Greenwlich Plaza, Greenwich, CT 06830

Check Box{as) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [ General andfer
Managing Parner

Full Name {Last name first, if Individual}

Webb, James G.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter ‘ﬁ Beneficial Owner Executive Officer [] Director ﬁGeneral andior
Managing Partner

Full Name (Last name first, If individual)

Flannery, Timothy

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

2 Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: {J Promoter [ Beneficial Owner {9 Executive Officer ﬁ Director ] General andior

Managing Partner

Full Name {Last name first, if individual)
Collins, Ross E.

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

Check Box{es) thal Apply: ﬁ Promoter [J Beneficial Ownar

B9 Executive Officer [ Director

[ General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Grumhaus, Davis

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

Chack Box{es) that Apply: ﬁ Promater [l Beneficial Owner B Executive Officer {J Director —j[-] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shiau, George

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter & Beneficial 0wner‘l-:l Executive Officer E] Director I:I- General and/or

Managing Panner

Full Name {Last name first, if individual)
FroniPoint Offshore Energy Horizons Fund, L.P.

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

/o M & C Corporate Services, P.Q. Box 309 G.T., Ugland House South Church Street, George Town Grand Cayman, Cayman Islands

Check Box{es) ihai Apply: EI- Promoter

< Beneficial Owner L Executive Officer

T:l Cirector

[l General andfor
NManaging Partner

Full Name (Last name first, If Individual)
FrontPoint Mulli-Strategy Fund Series A, L.P.

Business or Residence Address {Number and Street. City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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e Cs orEERNG PRICE NOMBERTORINY

Enter the aggregate offering price of securities Included In this offering and the totat amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering. check this box [T} and Indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amouni
Type of Security Offering Price Already Sold
$ $
[0 Commen [ Proferred
Convertible Securities (INCIUING WAITAIS) ... vvv.creeersersireerecssesrminsseeseessssssnarasssssaarsses $ $
PAMNEISTID IMETESES . crvvvoerreeecescrssseressossmsresebssesbrassas s s a8 e e s $441,897.058 $441,897,058
Cther {Spedlfy, ), % 3
TRl cveoeeeceeveeeree st san e s s asrreserpae e e EB RS AL £ b B AR R AT AR R BAAS AT aL T TR SRR ST $441,897,058 $441,897.058
Answer also in Appendix, Column 3, If filing under ULOE.
Enter the number of accrediled and non-accredited investors who have purchased
securities in this offering and the 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 thelr purchases on the total lings. Enter “0"if answer is
nohe" or "zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEG [TVESIOTS . evverreerseeoeesissssssessasensassesyes oass besssassaras ebb s bR s b e sormrs s annass 29 $441,897,058
Non-accredited Investors ... $
Total (for flings UNder RUE 504 ORlYY........couiiirrvrreesssresscrsemmasosssrrsssssssmssssssassess $
Answer also In Appendix, Column 4, If fillng 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. 1o 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
RUIE S05 +eeoveevs e seeeveereeesesssssars s s cen s raeme e AR SRR e aeem e SRR e §
REQUIBNON Bro.ocoovvessaseeeess e eeeamseesirsissss s sstes b sbs s s $
RUIE B0 oo.oeeeeeeeeeeeevs s beseaseressassst bbb r e a s e $
157 | P SR 3
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 organization expenses of
the Issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimata.
Transfer Agent's Fees o 3
Printing and ENgraving COSi5. .......murerimmrmmmmsinse st sssessssees SOOI N
Accounting B8 oo 1At reet e ettt | $
BINGINBEANG FEOS _.vvvvvvnoerrrsrserercestisarsasinsasss 1811 88808151500 o 3
Sales Commisslons (specify finders’ fees Separately) . O %
(ther Expensas {ldentify) .0 8
B9 $195.000

T MDY oo eesvesnssemseassrmes eeeametaerestemhanreesgrasassennanns o A EEIAT U AR Pe e e e HLALE LRI LSt LR

4 0f5

(NY) 08353/4029/FORM. DI FEH DLP.amenhnent 02.68.doc




b. Enter the difference between the aggregate offering price given in response fo Part c
— Question 1 and tolal expenses in respense to Part C — Question 4.2. This difference is

the *adjustad gross proceeds to the ISSUBE. .ot $441,702,058
5. Indicate below lhe amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpese is not known,
furnish an estimate and check the box to the left of the estimate, The total of the payments
listed must equal the adjusted gross proceeds to the issusr sef forth in response to Part C
~ Question 4.b above.
Payrﬁents o
Officers, Directors Payments To
& Affiliates Cthers
Salarles and fees........... eeitetestatsaeatretseaemesbets SR eEa ARt enEne et aanr iR $ O s
PUMCHASE OF 11 BETBLE .c..o.vveveeeeer e eserssessarsceras ersnened s sb eI e as Pt e p s s e nris $ O 3
Purchase, rental or leasing and Installation of machinery and equipment..........c..ccees . o s
Construclion or leasing of plant buildings and faTes.........cumm e e $ g §
Acquisition of other businesses (induding the value of securitigs involved in this
offering thal may be used in exchange for the assets or securilies of another issuer
PUPSUBNL A0 B TBIGEI) ... veciemeeeressessssessesssses s sesssssraspecessacss b s 501 s $ O s
Repaymen! OF INAEDIBANESS .......cooomriirrnise e s s st s s
WVOTKING COPIEI .o corveancrseeeter ettt ssan s s o s 0 S O
Investments in equity and equity-linked sacurities of companies in
Other (specify): the energy, energy-related and utility seclors $ (Q  $441,702.058
O $

COIWITIN TOMAIS coretitrreturaeamsesaasraertsebssbesseeseesaboninn mprasassnamaeas dss £ HE S SRS APRSE AR L s b b Ao npanansdaasn
Tctal Payments Listed {column tolals added)......cimieinn e

foag: il
‘is.ﬁm

6J 5441702058

5J 5441,702,058

;! " 5,5 Hh = 2 bk 3 T
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes 2n undenaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant o MQ’raph {bY2)m Ruie 502.

¥

Issuer {Print or Type) Signatura Date
FrontPoint Energy Horizons Fund, L.P. February 28, 2008
Name of Signer (Print or Type} Title of Si‘gjnej(Print or Type) u
T.A. McKinney Senicr Vice Prasident of FroniPoint Energy Horizons Fund GP, LLC, general pariner of the Issuer
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
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