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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
OCESSED Washington, D.C. 20549 g | B Aon! 30, 2008

PH 9)-/ ‘FEstin'ated average burden
FORM D ¢ {9'9- Q‘qrs per response. ................ 16.00

MAR 11 2008 2 B B
NOTICE OF SALE OF SECURITES §, ' 6&3:‘%' SEG USE oLy
THOMSON PURSUANT TO REGULATION D, % ‘f_-, 2 ':%elix I | Serar
CIAL SECTION 4{6), AND/OR PN
FINAN UNIFORM LIMITED OFFERING EXEMPTI%HO?O %, olm Rscswslo
o)

Name of Oifering (L] check i this is an amendment and name has changed, and indicate change }
FrontPoint Ulility and Enargy Fund, L.P.

L Rule 504 X Rule 506

& Amendment
e

Filing Under (Check box(es) that apply): [1 Rule 505

Filing: 1 New Filin

[ Secticn 4(6)

{JULOE

BASIC IDENTIFICATON DATA

Sk

1. Enter the information requested about-l.he |ssﬁéf .

Name of Issuer ([J check if this is ar amendmert and name has changed, and indicale change.)
FrontPoint Utility and Energy Fund, L.P.

Address of Executive Offices (NMumber and Street, City, State. Zip Code)

Telephone Number (Including Area Code)

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

{if different from Executive Offices)

Tetephone Number (Including Area Code)

Brief Description of Business

i

T other (please specify).

Yaar
O Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Allissuers making an offering of securilies in refiance 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 must be filed! no later than 15 days atter 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 it is received by the SEC at the address given below or, if received at that address after the date
on which itis due, on the dale it was mailed by United States regislered or certified mail 1o that address.

Where lo File: U.5. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingten. D.C. 20549.

Coples Required: 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
phetocopies of manually signed copy or bear typed or printed signatures.

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 informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix
need not be filed with the SEC.

Flling Fee: 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 that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each siate where sales are
lo be, or have been made. [f 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 siate law. The Appendix in the notice constitutes a par of this
notice and must be completed.

Type of Business Qrganization
[ corporation [ limited partnership. already formed
[J business trust [ limited partnership, to be formed
Month
Aclual or Estimated Date of Ingorporation or Qrganization:
|
|

ATTENTION
Failure to {lle notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the appropriate federai
notice witl not resutt In a loss of an available state exemption unless such exemption is predicated on the fillng of a federal notice.

SEC 1972 Persons who respond 1o the collection of information contained in this form are not required to
(05-05) respand unless the form displays a currently valid OMB control number.
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A EASICIDENTIFICATION DATA!

et i

2. Emer tha information requested for the loliowing:
. Each promoter of the Issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose. or direct the vote of disposition of, 10% or more of a class of equity securilies of the issuer;
. Each executive officer and director of corporate issuers and of corpOrate general and managing partners of parinership issuers; and
. Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: [J Promoter ‘[TBeneﬁcial Owner El Executive Officar —[] Director B General andfor
Managing Partner

Full Name (l.ast name first, if individual)

FrontPoint Utility and Energy Fund GP, LLC

Business or Resldence Address (Number and Street. Cily, Slale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: @ Promaoter O Beneficial Owner L Executive Officer ] Director - -[_'_] General and/or
’ Managing Partner

Full Name {Last name first, If individual)

FrontPoint Partners LLC

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

Cheack Box(es) that Apply: ﬁ Promoter - [C] Beneficial Owner E Execulive Officer [ irector ﬁ General andfor
Managing Partner

Full Name (Last name first, if individuat}

Hagarty, John

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

Check Box(as) that Apply: _-I:-I Promoter [[] Beneficial Owner Executive Officer [] Director E General andfor
Managing Partner

Full Name (Last name first, if Individual)

Boyle, Geraldine

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner E_Executive Officer _-Ij Director O General andfor
Managing Partner

Full Name {Lasi name firsl, if individual)

McKinney, T.A.

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

Check Box(es) that Apply: (] Promoter E] Beneficial Owner {J Executive Officer E Director _El General andfor
Managing Partner

Fult Name {Last name first, if individual)

Arnold, Jill

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

Check Box{es) that Apply: (1 Promoter (] Beneficial Ownar E Exacutive Officer [} Director [d General and/or
Managing Partner

Full Name (Last name first, if Individual)

Marmoll, Eric )

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

Check Bodes) that Apply: C]-_Promoler ﬁ Beneficial Owner Exacutive Officer [] Director E_General andior
Managing Partner

Full Name (Last name first, if ingividual)

Creaney, Robert

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

(Use blank sheet, or copy and use additional copies of this sheet, as necassary.)
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Check Box(es) that Apply: {1 Promoter [ Beneficial Owner

-
Executive Officer

[ Director

TJ General and/or
Managing Partner

Full Name {L ast name first, if individual)
Munng, Dawn

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

Check Box{es) that Apply: [J Premoter Iﬁ Beneficial Owner

Executive Officer

-Ij- Director

ﬁ General andlor
Managing Partner

Full Name (Last name flrst, 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: [ Promoter ﬁ Beneficial Qwner

E Executive Officer

[ Director

E General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Webb, James G.

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

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner

{1 Executive Officer

[ Director

] General andior
Managing Partner

Full Name (Last name first, if individual)
FrontPgint Offshore Utility and Energy Fund, L.P.

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

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

(NY) 08353:012/FORM.D/UEFDLP.anendmeni 02.08.doc



OFFERINGTPRICE INUMBERIOF NVESTORS Y

Hhey P
é;z’ifﬁ% z?‘

1. 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 [J and indicate in the columns below the amounts of the securilles
offered for exchange and already exchanged.

Aggregale Amount
Type of Security QOffering Price Already Sold
[ Common O Preferred
Convertible Securilias GRCIUGING WAITANIS) ..............eers e ssesssrerssseesssesermsssssssesenssosesins $
Partnership INtarest5. ......coiminiiiniennieeen $1,499,831,922 $1,499,931,922
Other (Specify )., § $
B - 1= OOy PO S OT PPN $1,499,931,922 $1,499,931,922
Answer also in Appendix, Column 3, if filing under ULGE.
2. Enter the number of accredited 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 securilies
and tha aggregate dollar amount of their purchases on the total lines. Enter "07If answer is
*none" or “zerp.” Aggregate
Number Dollar Amount
Investors ef Purchases
Accredited Investors ... 60 $1.499,931,922
Mon-accredited Investors............. reeeteast et oaea b st et st e emne st ARt ae R R s tera cae s e ¥
Total (for lings under RUIE 504 ONY...crririverrresmsmsimens s sssssrssessossstsasssesins $
Answer also in Appendix, Column 4, if filing under ULOE.
3.  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 oftering Security Sold
Rule 505....cconiivirennnn. 3
Regulation A...........ooorvvvvemnines 3
RUle 504 .. o ]
TOA vt esereseceee e semeeenerenenessseas st sasssareraes 5
4. a. Furnlsh a stalement of all expanses in ¢onnection with the issuance and distribution of
the sacurities in this offering. Exclude amounts relating solely to organization expenses of
the issuer., The information may be given as subject to future conlingencies. If the amount
of an expenditure Is not known, fumish an estimate and check the box to the left of lhe
gstimate.
TrANSTEE AGENTS FES rvvvroiveamesrom e eeaerscesecssnsscrarmssioatsetsmtansssssssssos st sisansisassssessens .0 s
PANIING BNt ERGEAVING COSIS ... rvrevareserereerereceseesesataesshrssraissias s oass s O s
Legal FEES...coummmririrveeeierimeecnenmetebensinsrnsnsens <] $170,000
ACCOUNUNG FEES ..o errerecnecrers o
ENgINeenng FEES ..o crimriinrcsronmninsenraesnas O 3
Sales Commissions (specify finders' fees separately)........cc O s
Other Expenses (identify) O s
TOLA eoerveereeesssesoseseessessesssse e semsenesssasseaesasasnesseresanteasessasansebe s sesesesrnsenasAEAR LS A s SR aE TSRS RN R SRR R TR GEe RS EA AL PR R SR et & $170.000
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HECHOFFERING BRIGE!

UMBER OFNVESTORST EXPENSES AN USE O

s et Ry 4 DT A 4 e,

b.  Enter the difference between the aggregate offering price given [n response to Part C
— Question 1 and tolal expenses in response to Part C - Question 4,8, This difference is
the "adjusted gross proceads 10 the ISSUBL." ...........cccouivrveeeriuessevsesmns s ceseosessetessenscsensssssons $1,499.751,822

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to ba used for each of the purposes shown. [f the amount for any purpose is not known,
furnish an estimate and check the box o the left 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.

Payments (o
Qfficers, Directors Payments To
& Affiliates Others
SBIANES BNA TS 1vrerrmseesvecveeescevess e eremaeeeeeees s iesne s seessanssmsessessasrninsssrsmensesnenns 1] 9 o
PUIChase of 721 ES1818 .. oov. oo eeee e ersssesssenssessssssesrarenno s L] 9 g 3
Purchase, renlat or leasing and installation of machinery and equipment...................... O % 0O s
Construction or leasing of plant buildings and faCilitis. ... ecenmncirsnnees. [ 8 .
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or segurities of another issuer
PUFSUANE 10 @ MBITETY covreviiotetesesesesesrarersronasssrsessiassensrasarssesssssanrsecrmsessseasacas saraeasiesecsne 0o s O s
Repayment of indebtedness O O
Working capltal........... . O
Investments in equity and equity-linked securlties of utility and

Other (specify): energy o s K $1.499.761.922

o s O 3
COIUTII TOWIS <. e et esbes st sss s s L 5 03 $1.499,761.822
Total Payments Listed (column totals added ). ..ot ssieeeens $1,499,761,922

FEDERALSIGNATURE)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rule 505, the folluwing signature

conslitutes 2n undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information

fumnished by the issuer to any non-accredited Investor pursuant to pq,r;gra_ph {b)(2) ofRule 502.
.

Issuer (Print or Type) Signature y Date
FrontPoint Utility and Energy Fund, L.P. February olf, 2008
Name of Signer (Prinl or Type) Title of Sigﬁe(‘é’rint or Type)
T.A. McKinney Senior Vice President of FrontPoint Utility and Energy Fund GP, LLC, general partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 1).5.C. 1001.) [
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