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SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076

PROCESSED Washington, D.C. 20549 Expires: May 31, 2005
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NOTICE OF SALE OF SECURITIES o SEC USE ONLY
THOMSON PURSUANT TO REGULATIOND, 2 %92 [ P Soma
FINANCIAL SECTION 4(6), ANDIORE. 7 %% | |
UNIFORM LIMITED OFFERING EXEMPTIONT, 2 % DATE RECEIVE
"
o D o | l
Name of Offering (LJ check if this /s an amendment and name has changed, and indicate chan % id
FrontPoint Enhanced Alpha Fund |, L.P. e
Filing Under (Check box{es) that apply): J Rule 504 [J Ruie 505 B Rule 508.7 [ Seclion 4(6) [J ULOE
Type of Filing: O New Filing % Amendment

EEE .04 AL iR

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is en amendment and name has changed, and indicats change.)
FrontPoint Enhanced Alpha Fund i, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
2 Greenwich Plaza, Greenwich, CT 06830 203-622-5200
Address of Princlpal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if difierent from E xecutive Offices)

ST DT ST AR

D s vestingin nleress of tho prvat unds and thr opporunles. ““m“NJJ"MM\!M“l\mml‘“\

Type of Business Qrganization

[ corporation 1 limited partnership, already formed {J other {please specify):.
{1 business trust T limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 0 8 0 7 Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-etter U.5. Postal Service abbraviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL {NSTRUCTIONS

Faderal:
Who Must File: All issuers making an offering of securities in raliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13
1.5.C. 77d(6).

When to File: A nolice 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 tha earlier of the date it is received by the SEC st the addross given below or, if received atthat 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 Fife: .5, Securitles and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC. ona of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Infgrmation Required: A new fillng must contain all Information requested. Amendments need only repert 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. 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 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 retying on ULOE must file a separate natice with the Securities Administrator in each slate where sales are
to be, or have been made. !f a state requires the payment of a fee as a precondltion to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate stales in accordance with state law. The Appendix In the notice constitutes a part of this
netica and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice,
Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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SIS, B e e

R ASICIDENT FICATION.DATAY,

Enter 1ha nnlormalbh requestad ro: the lollowzng
. Each promoter of the issuar, if the issuer has been organized within Lhe past five years;

¢ Each beneficlat owner having the power 1o vole or dispose, or direct the vote or disposition Of, 10% cr more of a cfass of equily securities of the issuer;
Each exsculive officer and direclor of corporals |ssusrs and of corporate general and managing pariners of parinership issuers; and

Each generat and managing pariner of parinership issuers.

Check Box{es) that Apply: L Promater _'IT—_ILBeneﬁcial Qwner _E Executive Qfficer (] Director I General andfor Managing Pariner
Full Name (Last name first, if individual)

FrontPoint Enhanced Alpha Fund | GP, L1C

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

2 Greenwich Plaza, Greenwich, CT 06830

Chack Box(es) that Apply: E Promoter []- Beneficial Qwner ﬁ Exacutive Officer [ﬁ Director O General andfor Managing Partner
Full Name (Last name first, if individual) )

FrontPolnt Pariners LLC

Business or Residence Address {Number and Street, Clty, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: ﬁ Promater (] Beneficial Qwner Executive Officer  [_] Director _ J General andfor Managing Partner
Full Name (Last name first, if individual)

Hagarty, John

Business or Residence Address (Numbsr and Strast, City, State, Zlp Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General andfor Managing Partner
Full Nama (Last name first, if individual)

Boyle, Geraldine

Business or Residence Address {Number and Street, City, State, Zip Cods)

2 Greenwich Plaza, Greenwich, CT 06830

Check Bax{es) that Apply: [ Promoter ﬁ Beneficial Owner §J Executive Officer [ Director (] General and/or Managing Partner
Futl Name {Last namae first, if individual)

Amold, Jilt

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner _ﬁExecutive Officer [ Director lf] General andlor Managing Pariner
Full Name (Last name first, If Individual)

Creaney, Ruben

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

2 Greenwich Plaza, Greenwich, CT 06830 A

Check Box(es) that Apply: [ Promoter _'I_-j Beneficial Owner  [X] Executive Officer EI' Director _ﬁ General and/or Managing Partner
Full Name (Last name first, if individual)

McKinney, T.A,

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter [ Beneficial Owner <] Executlve Officer E]- Director _ﬁGeneral and/or Managing Partner
Full Name {Last name first, If Individual)

Henry, Michael

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es}) that Apply: [ Promuoter E]- Beneficial Owner ] Executive Qfficer [ Director E General andfor 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
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Chack Box{es) that Apply: E Promoter meneﬁclal Qwnar ﬁExecullve Officer (] Director ﬁGeneral and/or Managing Partner

|
|
! Full Name (Last name first, if individual)
| Munno, Dawn

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

Chack Box(es) that Apply: U Promoter [ Beneficlal Owner _ﬁ Executive Officer [ill Cirector O Genera! andior Managing Partner

Full Name (Last nama first, ifindividual)
Mendelschn, Eric

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

Check Box{es) that Apply. E Prometer ﬁBeneﬁcial Qwner E Executive Officer ﬁ Director ﬁ General and/or Managing Partner

Full Name (Last name first, If individual )
Garrett, James

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

Check Box{es} that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer L] Director () General andor Managing Pariner

Full Nama (Last name first, if individual)
Jacoby, William

Business or Resldence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box(es) that Apply: [ Promoter E Beneficial Owner ﬁ Executive Officar ﬁ Oirector [ General andfor Managing Partner
Full Name (L.ast name first, If Individual}
Caffray, Gil

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

Check Box(es) that Apply: U] Promater [ Beneficial Owner P Executive Officer E Director ﬁ General andfor Managing Partner
Full Name (Last nama first, if individual)
Kelly, Mike

Business of Resigence Address (Number and Street, City, State, Zip Code}
2 Graenwich Plaza, Greenwich, CT 06830

Cheack Box{es) that Apply: E Promoter Benaficial Owner [ Executive Officer E Director a General and/or Managing Pariner

Full Name (Last name first, if indlvidual)
FrontPoint Onshore Enhanced Alpha Fund |, L.P.

Business o Residence Address (Number and Streat, Clty, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box(es) that Apply: {J Promoter D4 Beneficial Owner E Executive Officer [ Director ﬁ General and/or Managing Partner

Full Name (Last name first, if individual)
FrontPoint Offshore Enhanced Alpha Fund 1, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Ptaza, Greenwich, CT 08830

(Use blank sheet, or copy and use additional copies of this sheat, as necessary.}
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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 securities

offered for exchange and already exchanged.
Aggregate Amount

Type of Security Offering Price ~ Already Sold
DEDL ..o oo eeceeeesensreeeesessnssesens srsassersressiesesasrerart b sbasans SRR )
TP e T TR T R R $
O Common O Preferred
Convertible Securities (INCIUAING WBIANS) ..............ccooommrrarsmssreseceocs s 9 $
Partnership Interests........cooen... ettt eee e te e et e e eneee ke et S R R e nn e ent s $128,880,024 $128,880,024
Other (Specify . % 3
TOWL ..o s e rarecessees s ebe bbb s pep s b s s bbb SR $128,880,024 $128,8680,024
Answer also In Appendix, Column 3, If filing under ULOE,
Enter 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 have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0° if answer is
nona” or *zemo. Aggregate
Number Dollar Amouni
nvestors of Purchases
AGETEAIET INVESIONS ..o v cteveererseretsesssrseseesrersses s ss e r s ms o r s e ssmsnmsesen b mb e st 2 : $128,880,024
NON-BECTEOHED VBSOS ... ove. oo oeveeereeesreeses e ssseseesssemssss st s sessssaesec s O 5
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if fillng under ULGE.
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)
menths prior to the first sale of securities in this offering. Classlfy securities by type listed in
Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
RULE 505 .oooooo o sseoesesserere s seneeeesess s it 5558 $
REGUIBLION A.vvvververesseeerereeseeeseesiessariss s om s e s R 3
FRUIB SO cooosn e veemesessmsemserossstestessesssssesesessassasssrs s rssrassmnenns s e are AR s e 5
T O 8L oeeeeeeeeeeeetesevessesaesaesresseansessssaansetsseaabeab s aE e s e basse e s R e san man e R AR bR TR vy R en 3
a. Fumish 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 s not known, fumish an estimate and check the box o the 1eft of the
estimate.
Transfer Agent's FEes ........orvreine 0 s
PrINING ARG ENDIBVING COSIS.orrrvvermnareersseomsreccesssessecebesssibt 4ibss 184158094048 o LR RRRR 81081t O 5
QAL FBES. o oeromsvemssurresereceeesesssecescone st mmsas 881514581811 RSS2 00 K $200,000
AACEDUMENG FOES vov..vvvvvassresssrssessssesssusees sussecs s ses 48044285448 51 ST £8P S R st o s
Englneering FEES .............. O 3
Sales Commissions (specly finders' fees Sepamately). ... e 0D s
Other Expensas (identity} o s
B 0 IS PO O T TS O TSP PSS TE R RN & $200,000
40f5 ' SEC 1972 {(6/02)
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b. Enter the difference between the aggregate offering price given in response lo Pan ¢
-~ Question 1 and total expenses in response to Part C — Question 4.a. This ditference Is
the “adjusted gross proceads to the ISSUBE” .. et s $128,680,024

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and chack the box to the left of the estimate. The total of the payments
listed must equal the adjusied gross proceeds to the issuer set forth in response to Pan Cc
- Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Qthers
SAIANES BN FEES . orveveeeeereeereereseemarseseremrososrecsssresssssssnsssssssnssssssssasmssrssesssssssessmoreces (] 8 O ¢
Purchase of FBal 5818 ..o e reee et st 0o $ O §
Purchase, rental or leasing and installation of machinery and equipment... (I 0 3
Construction or leasing of plant buildings and faciBtes..........eemiiereannne g s O s
Acquisition of other businesses {Including the value of securities Involved in this
coffering that may be used In exchange for the assets or securities of anather |ssuer
PUTSUBNL LD 8 MBIGET) cerevvvvvvvvsseeessreessessrmnesssnssesssmssssssisssessasrosacsrsscsssssssssssssnsssssssenrs L} $ g 8
Repayment of INGebednBSSs ...c..cc..ocmrrrerms st sessmr s (] 0
Woarking capital O O
investment in interest of other private funds and other

Other (specify):  opporiunities. C s K $128,880.024

O 3 0 s

O $ R $128.680.024

[ $128,680,024

& il e Torpvra - BRI ) £ .Fbﬁ? :7- "%‘%ﬁﬁ?ﬁ% ik &
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 5
constitutes an undertaking by the issuer to furnish to the U.S. Securitigs and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant (o peéém

Issuer (Print or Type) Signatur Date
FrontPoint Enhanced Alpha Fund |, L.P. 4 February o8, 2008
Name of Signer (Print or Type) Title of Signar{Print or Type) ~N
T.A. McKinney Senior Vice President of FrontPoint Enhanced Alpha Fund i GP, LLC, the general partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) !
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