)39 0930

e re

UNITED STATES oM APPROVAL
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n
NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR 03 2008 PURSUANT TO REGULATION D, Preii Sera

SECTION 4(6), AND/OR I |
. UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
Washn;(g:on. De I |

Name of Offering (J check if this is an amendment and name has changed, and indicate change.)

FrontPoint Japan Small/Mid Cap Fund, L.P.

Filing Under {Check bax(es) that apply). {1 Rule 504 {1 Rule 505 & Rule 506 L) Saction 4(6) LJULOE
il

Type of Filing: w Filing [ Amendment
e TOTRINI R Fapeipe gt

Eid &I S
1, Enter the information requesied about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
FromiPoint Japan SmalliMid Cap Fund, L.P. :

Address of Executive Offices (Number and Street, City, Siate, Zip Coda) Telephone Number {Including Area Code)
Address of Principal Business Operations (Nmm& Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) I w | P

THOMSON

Brief Description of Business M&E 1 Idm
Private limited partnership investing primarily in equity, relata her securilies of Japanesa companies. ll ” Il Il II Il
. 08021547

Type of Buslness Organization

) corporation [ limited parinership, already formed [} other (please specifyk:
O business trust 0 limited partnarship, 1o be formed
Maenth Year
Actual or Estimated Date of Incorporation or Organization: [ Actual Lt Estimated

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

GENERAL INSTRUCTIONS

Faederal: .

Who Mus! Fifa; All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6}. : . )

When fo Fia: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date il was mailed by United States registered or cerified mail 1o that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Reguired. Five {5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed of printed signatures.

information Requirad: A new filing must contain all information requested. Amendmenis nead only repart the name of the issuer and offering, any changes
therete, the information requested in Pant C, and any material changas from the information previously supplied in Parts A and B. Part E and \he Appendix
nesad not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE}) for sales of securities in thuse states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales are
1o 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 constitules a par of this
natice and must be completed. '

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal sxempticn. Conversoly, failure to file the appropriate federal
notice will not result in a loss of an available siate exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 Persans who respond o the collection of information contained in this ferm are not required to
{05-05) ' respond unless the form displays a currently valid OMB control number.
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BAS1G1UE&TIFIC&TION ‘DATAT

Rt

Enter the information fequestes for the follow_uTg—‘_
. Each promoter of the issUer, if the issuar has been organized wilhin the pas ﬁve years;

. Each bereficial owner having Lhe power lo vole or dispese, or direct the vole or disposition of, 10% or more of a ctass of equily securities of the issuer;
. Each exacuiive oicer and direcior of corporale issuers and of corporale general and managing partners of partnership issuers; and

. Each general and managing pariner of pa‘mership Issusers. "

Cheack Box{es) that Apply: 1] Promoter [ Beneficial Owner ] Executive Officer ﬂ Director ﬁ_General andior
Managing Partnar

Fult Name {Last name firsy, if individual)

FrontPoint Japan Small/Mid Cap Fund GP, LLC

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

Chack Box{es) that Apply: {4 Promoter [ Beneficial Owner ﬁ Executlve Officer EI Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)

FrontPeint Partners LLC

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

Check Box(as) that Apply: (] Promoter O Beneficial Owner & Executive Officer ] Diractor " [ General andior
Managing Partner

Full Name (Last name first, If individual)

Hagarty, John

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

Chack Box{es) that Apply: [ Promoter ] Beneficial Owner [} Executive Officer ] Director } General andjor
Managing Partner

Full Name {Last name first, if individual)

Boyle, Geraldine

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

Check Bor{es) that Apply: ] Promoter ] Beneficial Owner T3 Executive Officer U] Directar 1 General andfor
Managing Partner

Full Name (Last name first, if individual}

McKinney, T.A.

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

Check Box(es) that Apply: [0 Prometer {1 Benelicial Owner Execulive Officer [J Director [] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Amaold, Jil

Business cr Residence Address (Number and Streel, City, SlatT,Eip Coda)
2 Greenwich Plaza, Greenwich, CT 06830

Check Bex(es) that Apply: L] Pramoter ﬁf] Beneficlal Owner I Executive Officar [ i Director ﬁaneral andlor
Managing Partner

Full Namsa (Last name first, if individual}

Marmoll, Eric

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

p—_— s
Check Box{es) thai Apply: 1 Premeter [] Beneficial Cwner £ Executive Officer O Durector ] General andior
Managing Partner

Full Name {Last name first. if individual)

Creaney, Robert

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

{Use blank sheet, oF copy and use additional coples of this sheet, as necessary.)

(NY) 083331048/ FORM, D/FICDALI amendment. 0208 duc




F

Check Box{es) that Apply: ] Promoter '[f] Beneficial Qwner Executive Officer ] Director U General andfor
Managing Pariner

Full Name {Last name firsy, if individual)

Munno, Dawn

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

2 Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: HPmmoter _E_Beneﬁcial Qwner ﬁExecuu‘ve Officer ] Director _imeral andior
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 06830

Check Box{es) that Apply: ﬁi’romoter L] Beneficial Owner meCuﬁve Ofticer ] Director ﬁ_General andfor

Managing Partner

Fult Name [Last name firsy, if individual)
Webb, James G. .

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

Check Box{es) that Apply: il Promoter I3 Bensficial Qwner

_E] Executive Qfficer

] Director

] General andlor
Managing Partner

Full Namg {Last name first, if individual)
Continental Casualty Company

Business or Residence Address {Number ard Street, City, State, Zip Code)
333 S. Wabash, Chicago, IL 60604

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

[ Executive Officer

L1 Director

0O General andfor
Managing Parner

Full Name {Last name first, if Individual)
FrontPoint Mult-Strategy Fund Serfes A, L.P.

Business o7 Residence Address (Number and Street, Cily, Slale, Zip Cods)
2 Gregnwich Plaza, Greenwich, CT 06830

{(NY) 08353048 FORM.D'FICDLP wmendinem 02 08 dov




ESTORS; EXPENSESANDUSED

e A Tl

Enter the aggregate offering price of securities ineluded in this offering and the total amount
already sold. Enter ‘0" if answer is ‘nong” or “zero.” 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 alraady exchanged.

Aggregate Amount
Typea of Security Oftering Price Already Sold
51 TOT OO O OO OO U O U OO PP PP PPN PN PPT I BSPER RIS $
O Commoen ] Preferred
Convertible SECUTTies (ICITING WAITBNS) «.rvvrerrrrorrsecsscsesssmrssreresssssssssreesstssssssssssssseres 3 $
PAMNETSHID IMETES1S .11 uecveerecesstissamrnsstsssessr s s ss syt s s $50,102,851 $50,102,851
Other {Specify Y. § $
TOLAL 1.vnvoeseeeeeeesreeesasnserersasasseseseraassesssee cmeseacrmamananaraessms e ae RS ek r e a1 $50,102,851 $50,102.851
Answer also in Appendix. Column 3, if filing undsr ULOE.
2 Enter the number of accredited and non-accredited investors who have purchased
securitias in this offering and the aggregale dollar amounts of their purchases. For
ofterings under Rule 504, indicate the number of persons who have purchased securities
and the aggregaie dolfar amaunt of their purchases on the tota) lines. Enter "0" if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBULET TVESIONS 1111 eeeeeeeeessssrremas e s sseaseesscesese st sebsas s np o ST b s seb TS0 10 $50,102.851
NON-BCCTETRET INVESIOIS 1vvvvoveereerssecsseeeasmemssstsraees st seassesbs it b i e et ss bbb snpabens e rrs R on $
Total {for flings under Rule 508 0Ny ). .we. sseurmscrrsssrsimemmsans st ssssssssss s escesses $
Answer also In Appendlx, Cotlumn 4, if filing under ULOE.
3. | 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 tha twelve (12)
manths prior to the first sate of securities in this offering. Classify securities by type listed in
Part C = Cuestion 1.
Type of Doltar Amount
Type of offering Security Soid
RUNE 505 ..0eeeueeeeroareisssrarssseraseneessssesnsassnnssoromnrmssns s eens s s b e s oL b e e To L e s b s e e s st s e e AR e $
ROGUIBHOM A _...vvvvnresessesenss e ssssses s srsesst s ssess et ep e b b s 5
RUIE S04 ... oo eovessseeeeeessesecsssssssssessbssser o sas semaseca s eRe s e e bR e $
Tetal . $
4. 3. Fumnish 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. i the amount
of an expenditure Is nol known, furnish an estimate and check the box to the left of the
gstimate.
Transfer Agent's Fess ... g 3
Printing and Engraving COSIS oo oeee et et sssse s ) 3
LOGAI FBBS..... o ueerserimseesceereecrresmsceerissss srassssssssses e reasrsss e ..} $150.000
PACCOUNEING FBES oo vrremrssesersseseces s eesseeesstebsbes om0 O 3
Engineering FEESs ...c.cconrrnnees e ot as 1 et v s et eroebini et e ee et bR BE R R ARt oL E e et e R A e b e R O s
Sales COMMISSIONS (SPACITY INABrS’ 1085 SEPAIAIEIY) cvc.ocrvvsrrisvrecurss s essrears s s e b b 0 s
Other Expenses (identify) MR
Total @ $150,000
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C OFFERING ERICE; NUMBER OF INVESTORS/ EXRENSESAND.USE,

b. Enter the difference between the aggregate offering price given in response 1o Part C
- Question 1 and total expanses in response to Part C — Question 4.a. This difference is
the “adjustod gross proceeds 10 TN ISSUBL.” ... e e $49,952,851

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
10 be used for sach of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the lefl of the esiimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth In response lo Part C
- Question 4.b above. ) '

Payments 0
Officers, Directors Paymenis To
& Affiliates Others
SAIAMABS BN FBES . 1vveeevurererearresesrrsoesesotcesssesssssessenassmsesass sorasssssssesbesssabsns b sbas s atresinen 0 s 0 o8
PUIChESE OF FB81 E51818 . .v..voesveseeeerecereseeceeeesesisssesssasssansssmesasssssssessopassnssscsenssmmsiserienses L] 9 O s
Purchase. rental or leasing and installation of machinery angd aquipmeant...........ce-. O s 0O s
Constructicn or leasing of plant buildings and faciliies. ..., g s g s
Acquisiticn of ather businesses (Including the value of securities involved in this
offering that may be used in exchange for \he assets or securities of another issuer
pUrSUANt 16 & MEFJEr) ..o, e eveeaerare st et st at e ene e e et 0O O s
Repayment of indebledness ... 0 O
WOTKING CAPHAL . ve.creereriecen e ssiris e esssis ssbsssssssssrsssssssvssans eereresaeeneeaa st rare s O (W]
Investment in equity, equlty-related and other securities of

Other (specify): Japanese companies o s (A $49,952.851

O ¥ o %
COMIMIA TOUAIS oo e et vt s ter et ats b et st et s sa s eees s st et e e s et ereaeaetemnecrenarsreeeseeenns O 3 () $49.952.851
Total Payments Listed (COIMN 1015 BIGBE).....c.cocverrrorierccecrisasisanssssess s B $49,952,851

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 lotiowing signature
constitutes an undertaking by the issuer 10 furnish 1o the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information
furnished by the issuser to any non-accredited investor pursuant 10 paragraph {b)(2) of Rule 502,

Issuer (Print or Type) Signature I Date

FrontPoint Japan SmallfMid Cap Fund, L.P. February ],4 2008

Name of Signer {Print or Type) Title of S?gn?r' it or Type)'

T.A. McKinney Senlor Vice President of FrontPaint Ja mall/Mid Cap Fund GP, LLC, general partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) |

(NY) 08353048/ FORM.D'FIC.DLY 2w ndment. 02,08, doc




