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. . wrwsn r unS 1S @n amendment and name has changed, and indicale change.)
FrontPoint Qffshore Energy Horizons Fund, Ltd.

Filing Under (Check box(es) thal apply): [J Rule 504 [ Rule 505 X Rule 506 [J Section 4(6) L1 ULOE
Type of Filing: {J New Fili 7 Amendment

ferel neg 347 LT B

1. Enter the information requesied aboul the Issuer
Name of Issuer ([ check it this is an amendment and name has ¢hanged, and indicate change.)

FrontPoint Offshore Energy Horizons Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code)} Telephone Number {Including Area Code}

Address of Principal Business Operatlons {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) PROCESSED

Brief Description of Business Yy
MAR 11 2008

THOMSON
FINANGIAL
Type of Business Organization

[ corporation {0 limited partnershlip, already formed [ other (please specify): Exempted company
limited by shares, already formed.

[ busineys trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incerporation or Organization: [ Actual [0 Estimated

Jursdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 774(6).

When to Flie: A notles must be filed no later than 15 days after the first sale of securities In the offering. A notice Is deemed filod with the U 5. Securities
and Exchange Commission (SEC} on the garller of the date it is received by the SEC at the address given below or, if received a1 that address after the date
on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fe: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549.

Copies Roquired: Five (5) copies of Ihis notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musl be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requestsd, 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 suppliéd 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.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Qffering Exemption (ULOE) for sales of securitles in those states that have adopled
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are
to be, or have been made. If a state requires the paymentofafes as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shail be filed In the appropriate states in accordance with state law. The Appendix in the nolice constitutes a part of this
nofice and must be compisted.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to tile the appropriate federal
notice will not result in 2 loss of an available state exemption unless such exemptionis predicated on the filing of a federal notice.

SEC 1972 Persons who respend lo the collection of information conlained in this form are not required 10
(05-05) respond unless the form displays a currently valid GMB control number.
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ASIGIDENTIFICATION DATA}S

---- i R YA

. Each promoier of the issuer, il the issuer has been arganized within the past five years;
. Each benaficial owner having The power 10 vole ¢r dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;

. Each execuliva officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Eazh general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter

] Beneficial Owner

[ Executive Officer

[ Director

ﬁ General andfor
Managing 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{as) that Apply: X Promoter ] Beneficial Owner

_ﬁ Exgcutive Officer

{1 Director

{3 General and/or

Managing Partner

Fuli Name (Last name first, if individual)
FrontPoint Partners LLC

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

Check Box(es) that Apply: L} Promoter [J Beneficial Cwner 3 Executive Officar  DJ Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Hagarty, Jchn

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [J Promoter 1E]Beneﬁcial Owner BJ Executive Officer [ Director [0 General andior

- Managing Partner

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

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

Check Box(es) that Apply: I Promoter -EI- Bensficial Owner

mxacutive Officer

Diractor

Tﬁ Genegral andfor
Managing Partner

Full Name (Last name first, if individual}
McKinney, T.A.

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

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner E Executive Officer {1 Director E General and/or
Managing Partner

Full Name {Last name first, if individual}

Arnold, Jill

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

2 Greenwich Plaza, Gregnwich, CT 06830

Check Box(es) that Apply: [1 Promoter EI Beneficial Owner ‘ﬁ Executive Officer [} Director ﬁGeneral andjor
Managing Partner

Full Name {Las! name first, If indlvidual}

Marmoll, Eric

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

2 Gresnwich Plaza, Greanwich, CT 06830

Check Box{es) that Apply: {J Promoter [ Beneficial OQwner Executive Officer (] Director _Ei General andlor

Managing Partrer

Full Name {Last name first, if ingividual}
Creaney, Raobert

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, 35 necessary.}
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Check Box(es) that Apply: [ Promoter [']-Feneﬁcial Owner 4 Executive af'frcer _-[j Director _E General and/or
Managing Partner

Full Name {Las! name firs), if individual)

Munno, Dawn

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: J Promoter [0 Beneficial Owner [ Executive Officer [ Director L] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Mandelsohn, Eric

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

2 Gresnwich Plaza, Greenwich, CT 06830,

Check Box{es) that Apply; [ Promoter [] Beneficial Owner B4 Executive Officer [J Dlrecter [] General andfor
Managing Partnet

Full Name (Last name first, if individual)

Webb, James G.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: _ﬁ Promoter [] Beneficial Owner E Exscutive Officer _Wector [ General andior
Managing Pariner

Full Name (Last name first, if Individual)

Flannery, Timothy

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(ss) that Apply: EILPromoter Eﬁmﬁclar Owner ﬁ Executive Officer ﬁ Director E General andjor
Managing Partner

Full Name (Last name first, if individual)

Collins, Ress E.

Business or Residence Adaress (Number and Straat, City, State, Zip Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter L—_-Ilanaﬂcial Owner BQ Executive Officer [:.]'_Director [ Generai andlor
Managing Pariner

Full Name {Last name first, if individual)

Grumhaus, Davis

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter L] Beneficiat Owner Eaecutive Officer [ Director O General anglor

Managing Partner

Full Name {l.ast name first, if individual)
Shiau, George

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

Check Box(es) that Apply: O Promoter [1 Beneficial Owner

[} Executive Officer

Director

[] Genera! andfor
Managing Pariner

Full Name (Last name first, if individual)
Lang, Martin

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

Chack Box(es) that Apply: Ej Promoter [ Beneflclal Owner

[ Executive Officer

[X Director

[J General and/or
Managing Partner

Full Name (Last name first, If indlvidual)
Byrne, Martin

Business or Residence Address (Number and Street, Cily, State, Zip Cdle}
2 Greenwich Plaza, Greenwich, CT 06830
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Check Box(es) that Apply: L] Promoter Beneficial Owner [ Executive Officer [} Diractor

E-j General and/or
Managing Pariner

Full Name {Last name first, if indlvidual)
UBS Fund Sarvices (Cayman) Ltd: Ref DGAM Alternative Strategy Fund LP

Business or Residence Address (Number and Strest, City, State, Zip Code)
P.O. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands BWI

Check Box{as) that Apply: ﬁ Promoter E Beneficial Owner {1 Exscutive Officer (] Dirsctor

U General andlor
Managing Partner

Full Name {Last name first, if indlvidual}
Citco Global Custody NV Ref Caliburn

Business or Residanca Address (Number and Streel, City, State, Zip Code)
Telestone 8 - Teleport, Naritaweg 165, 1043BW Amsterdam, The Netherlands
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EFERING PRIGE NUMBER OEINVESTORS

S b e s 5L e 0] ) 4 hald

et

1. Enter the aggregate offering price of securities included In this offering and tha total amount
already sold. Enter *0" if answer is “nong” or "zero.” If the transaction is an exchangs
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBD L. e vverreersseseemtessetesesserentsresesoran taeabenass AT SR 4TRSS bbb e R AR ST TReeeA Rt et ]
EQQUILY 1o veenoeeeseesssensssuesar ease erss e e be s8R 814 LR e $
O Common O Preferred
Converlible Securities {including warrants}. § &
ParnErship IMEEIESES. v, cveusessesiesimsreseereretistas s ismsssssbs e b ses st s ssbes s $58,139,000 $58,139,000
Other (Specify , § §
TOUA] et cies v en s savenese e e s ese s e e i e s AT SR e b et e e R R T T $58,139,000 358,139,000
Answer also in Appendix. Column 3, If fillng undar ULOE.
2. Entsr the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of persons who hava purchassd seturilies
and the aggregate dolfar amount of their purchases on the total lines. Enter "0" if answer is
none” or “zeno. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETHED INVBSIOMS . enoeeseereesenmseeereeesssessssrrs s sesssessseeenmreeseeate s sssssssssses 12 $58,139.000
NON-BCCrEtitBd INMVESIOIS ..o ieeersreemsseeserresres s sse b srsnassra e st s ns s b3
Total (for filings under Rule 504 001y ).......ocrrceremsisnmerssiareraees §
Answaer also in Appendix, Celumn 4, if filing under ULOE,
3. If this filing is for an offering under Rute 504 or 505, enter the intormation requasted for all
secutitles sold by the issuer, to dale, In offerings of the types indicated, in the twelve (12}
months prior to the first sale of secusities in this offering. Classify securities by type listed in
Part C - Question 1,
Type of Dollar Amount
Type of offering Secyrity Sold
RUIE G058 ...etireenierestensosestomsasssaestsassass e ennonaessogmssassbbiasssantsrsassssssasssssnsinsnans §
REGUIBHON A .o vvveeeee vt cerserassercs s sttt as s st 0208 $
RUIE S0 v eerostsesesesteessseesssssssarsss s sres s esssesases srecere ot benbi R LSRR bR 008 4
$

4. a.  Furnish a statemsnt of all expenses in conneclion with the issuance and distribution of
the securities in this offering. Exclude amounts relating sotely to organization expenses of
the issuer. The Information may be given as subject to future contingencies. If the amount
of an expenditure is notl known, fumnish an estimate and check the box to the left of the

estimate.
TRANSTEr AGEAES FBOS ....uvvveueeerersersireresesermieiessesssb o sears a8 PR $
PrINting Nd ENGFAVING COSES.........euuruersssrerssrsomsessienscaressessssssasse e e a8 s ¥
Legal Faes.....ciieimninnninin BT PP TPPP $35,000
ACCOUNNIG FBBES 1ovvvvrvsvromsreeesseessecareassnaosses msessrs ssnsses s somss A ass b s s bRt snas b $

ENGINGErNG FBS .-.vsvivrrrrrreivesres s b

Sales Commissions (specify finders’ fees Separately) ... .
Other Expansas (identify)

$35,000

ROOOO®OO0
w“r

TOMAD oo vivveetreeeevstesseesssimessteiespasre e s Eeesrtme e s 1 shseme s e S PR A S L e AR e LR AL SR e s R E R e
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i CEORFERINGIHIC

IR ad

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

| the “adjusted gross proceeds 10 e ISSUEL.” . ..o erseeses oo st srsbssssens $58.104,000
|
f 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
| to be used for each of the purpeses shown. [f the amounl for any purpose is not known,
| fumish an estimate and check the box to the left of the estimate. The tota! of the paymenls
i iisted tust equal the adjusted gross proceeds o the issuer set forth in response to Part C
- Question 4.b above.
Payments o
j Officers, Directors Payments To
| & Afflliates Others
SAIBIIOS BN RS vvrrrooroeooeoemseess s sssssesesssressensesrsonsseesasaessesnesmiessissssssssrsmssmssns e L) 9 O s
PUTCHBSE Of MBI BEEALE ....u.veerussersaressresesesbemts it siasssas somsessnscasas e espenmerasssntesnsssssssarsrsn O s O %
Purchase, rental or leasing and installation of machinery and equipment........c.....c.. O s o s
Construction or leasing of plant buildings and fadlities...............cunirmmennn o s a s
Acquisition of other businesses (including the value of securities invoved in this
offering that may be used in exchange for the assets or secunities of another issuer
PUFSUBNL O B MIBIGBI) 1orovrevsereesereessessieissonsbss sisssssassroesss sassasessseesssesosstsbississsntsesssesasenen 0 % O %
Fepayment of INGBDLETNESS «..cv it s e 0o 3 g s
VWORKING CBPIAL ......ovssesvescersome s sssesssess et ssesreassasree erenmscres st e en s bbb e b a0 O 3 o s
Other (specify):  [nvestment in limited pariner interest of affiliated entity O ¥ @ $58.104,000
O 3 O 3§
O $ @ $58,104,000
Total Payments Listed (column 101815 8ddea). ... X $58.104,000

The issusr has duly caused this notice to be signed by the undersigned duly autherized person. If this notlce is filed under Rule 505, the following signature

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

furnished by the issuer o any nan-accredited investor pursuant to pargafaph (b)(Z) of Rule 502.
L4

COIUIIN TOURIS 1vvser e ctie e cee e seeemeastesasararrasa e srsnsasaresasassesadshe 148 0 0a s s AT aR AT S r e s RO PEe R e asans
|
|
i
|
|
|
I

Issuer (Print or Type) Signature N Date
FrontPoini Offshore Energy Horizons Fund, Lid. Februaryedsl, 2008
Name of Signer (Print or Type) Title of SigFat‘d’rinl or Type)
T.A. McKinney Directer of the Issuer
| ATTENTION
; Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) l
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