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OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
Washington, 0.C. 20549 Explres: Apil 30. 2008
Section
NOTICE OF SALE OF SECURITIES SEC USE ONLY :
MAR U 3 2008 ' PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
Washington, DC | 1
Name of Oﬁaﬂmcheck if this is an amendment and namae has changed, and indicale change.}
FroniPoint Greater China Onshore Fund, L.P.
Filing Under (Check box(es) thal apply). DJ Rute 504 LJ Rule 505 Rule 506 L] Section 4(6) CJULCE
Type of Filing: ] Mew Filin & Amendment
! A 4 13?\.:"“% i
1. Enter the information requesied about the issuer
Narme of Issuer (13 check if this is an amendment and name has changed, and indicate change.)
FrontPoint Greater China Qnshaere Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Addraess of Principal Business Operations {Number and i a) Telephone Number (Including Area Code)
(if different {rom Executive Offices) ﬁ &
Brief Description of Business MAR 1 I m s
Type of Business Organization 08021
O corperation [ limited partnership, already formed . [ other (please spouny
O business trust [ limited partnership, 10 ba formed
Month Year

Aclual or Estimated Date of Incorporation or Organization: O Acieal [ Estimated

Jurisdiction of Incorporation or Organization:  {Enier two-etter U.S. Postul Service abbreviation for State:
CN for Canada; FN far other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderal:

Who Must Fife: Altissuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 gt seq. or 15
U.S.C. 77d{6). :

When to File: A nolice must be fited ng later than 15 days after the first sale of securities in the oflering. A notice is desmed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received al that address after the date
on which it is due. on the date it was mailed by United States registered or cartifiec mail 10 that address.

Where o0 Fite: U.S. Securities and Exchange Commission, 450 Fifth Streel. N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phatocopias of manually signed copy or bear typad or printed signatures.

Information Required: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. ths informaticn requested in Part C, and any material changes from the information previously supplied in Paris 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 1o indicate reliance on the Uniferm Limited Offering Exemption {ULOE) for sales of securities in those stales thal have adopted
ULOE and that have adopled Lhis form. Issuers relying on ULOE must file a separate notice with the Securities Administraior in gach state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exempticn, 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 canstitutes a part of this
notice and must be completed.

SEC Mall Eslimaled average burden
Mail Proceﬂslng FORMD NOUTS Per f6SPONSE. ........c...... 16.00
it
|
|
|
|
i

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure 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 o the collection of information conlained in this form are not required o
respond unless the form displays a currently valid OMB control number.
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B A BASICIDENTIRICATION DATA SH B RIRaE e

Ay

. Each promoter of the issuer, if the issuer has been organized within ihe pas! five years;
. Each beneficial owner having the power o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily secunties of the issuer

. Each execulive officer and director af corporale issuers and of corperale general and managing partners of partnership issuers; and

- Each genaral and managing partner of parnnership issuers,

Check Box{es) thal Apply: ~ T] Promoter [ Beneficial Qwner

[ Executive Officer

] Direciar

E General andfor
Managing Partner

Full Name (Last name first, if individual)
FroniPoint Greater China Fund GP, LLC

Business or Residence Address (Number and Strest, City, Stale, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 -

L1 Beneficial Owner

Cheack Box{es) that Apply: ﬁgﬂ Promoter

[ﬁ_Execuﬂve Ofticer

Iﬂﬁr'ector

L Ganeral and/or
Managing Partner

Full Name {Last namae first, if individual)
FrantPoint Partners LLC

Busingss or Residence Address {Number and Sreet, City, State, Zip Code)
Two Greenwich Plaza, Graenwich, CT 06830

Check Box{uzs) thal Apply: [ Promoter L] Beneficial Cwner

Bd Executive Qificer

L} Director

e
[ General andior
Managing Partner

Full Name {Last name tirst, if individual)
Hagarty, John

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

Check Box(es) thal Apply: L] Promoter . [] Benaficial Owner 3 Executive Officer L] Directer L] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Boyle, Geraldine

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

Two Greenwich Plaza, Greenwich, CT 06830 ‘

Check Box(es) that Apply: —_ﬁﬁomoler -D Bensficial Owner ¥ Exacutive Officer ] Director ] General andfor
Managing Pariner

Full Name {Las! name firsi. il individual)

McKinngy, T.A.

Business or Resldence Address {Number and Streel, City, State, Zip Code)

Twg Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: ] Promoter L] Beneficial Owner [} Executive Officer L] Director LJ General andfor

’ Managing Partner

Full Name (Last name first, if individual)

Arnold, Jill

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

Two Greenwich Plaza, Gresnwich, CT 06830 ' _

Check Box{es) that Apply: _Ei Promater 0] Beneficial Owner B Executive Officer ] Directer DLGeneral andfor
Managing Partner

Full Name {Last name first, if individual)

Marmoll, Eric '

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

Two Greenwich Plaza, Greenwich, CT 06830 - o

Check Box(es) that Apply: ~ LI Promoter [ Beneficial Ownar "I Executive Officer L] Girector [ General and/or

Managing Pariner

Full Name {Las! name first, if individual}
Creansy, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Twa Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: E1 Promoter L] Beneficiat Owner

B4 Executive Officer

[ Director

O General andfor

Managing Partner

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

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

Check Box({es) that Apply: [:ILPrommer . E Beneficial Cwner xecuiive Qfficer ﬁD_Diraclor ‘El General and/or
RE Managing Partner
Full Name {Last name first, if individual)
Mendelsohn, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 .
Check Box{es) that Apply: ] Beneficial Qwner [ Executive Officer ﬁ General and/or

] Promoter |

O Directar

Managing Partner

Full Name {Last namae firsy, if individual)
Webb, James G.

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

Check Box{es) that Apply: ] Promoter ﬁieneﬁdal Qwnar

—
3 Exacutive Officer

] Cirector

] General andfor
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Multi-Stralegy Fund Series A, L.P.

Business or Residence Agdress (Number and Street, City, State, Zip Ccde)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bax{es) that Apply: _ﬁ’mmoter . @ Beneficial Owner ﬁecutive QOfficer _l-:]lDiteclor lﬁ General andlor
Managing Partner

Full Name (Last name first, if individual)

Goldman Sachs HFS Stralegic BRIC Fund, LLC

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

clo SE| Investments, One Freedom Valley Drive, Qgks, PA 19456

Check Box{es) that Apply: ‘ETF'romotar ﬁ Beneficial Owner _EILExeculive Officer ] Director ] General andlfor

Managing Partner

Full Name (Last name first, If Individual)
FrontPcint Enhanced Alpha Fund 1, L.P,

Business or Residence Address (Number and Street, City, Stale, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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AOFFERING PRICENUMBER OFINVESTORS,

1, Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "D if answer is “none” or "zero.” If the transaclicn i an exchange
offaring, check this box [0 and indicate in the colurnns below the amounts of the securities
offered for exchange and already exchanged.

40f5
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Aggregate Amouny
Type cf Sacurity Offering Price Already Scid
DI ebaesteasemeessisinseERsRR RS e re e s e s s SRR SRR SR e AR LSO bR 4
O commen
Conventible Securities {including warrants) $ $
PAMIAISHID INIBIBSIS .. vecovsosieserssirsssssinmsaisrssssssent s orameassss s s $62,028,917 $62.028,917
Other (Specify ) 3 5
TOMBl oo oeves s vessseesseeeebaassaa s sees s e s s ea s b e bR AR 2SR e s $62.028,917 $62.028,917
Answer also in Appendix, Column 3, if fling under ULOE.
2 Enter the number of accredited and norraccredited investors who have purchased
securities in this coffering and ihe aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securites
and the aggregate dollar amouni of their purchases on the total lines. Enter "0" if answer is
none” or "zerc, Aggregate
Number Dollar Amount
Invesiors of Purchases
Accredited INvestors ... ettt et retaer et eeebes R AR rE e R AR e a0 6 $62.028,917
NON-ACCIEANEA IMVESLONS «.ovvotvre s rreeeseressereteresseestbesssarensssessesseassastat rapsss s saseg s saseets $
Total {for filings under Rule 504 Gly).....coovicciiiivicrniinns $
Answer also in Appendix, Column 4, if filing under ULOE,
3, ' this filing Is for an offering under Rule 504 or 505, enter tha information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twetve (12)
months prior to the first sale of securites in this offering. Classify securities by type listad in
Part C -- Question 1.
Type of Dollar Amount
Type of cffering Security Sold
RUIE 505 oo+ e b+t esteseegesemssanss s F1ee st sassa e s b A AP PR PSSR R b $
REGUIBION A . ereenersrissserserss e ee st s e oo s AR TR T $
RUIE SO0 oo eoses s 12 seeeesee e84 b4 a8 158 e s
Totai ..................................................................................................................... $
4. a Fumish a statement of all expenses in connection with the issuance and distribution ¢f
the securities in this offering. Exclude amcunts reiating sclely ta organization expenses of
the issuer. The information may be given as subject io future contingericies. If the amount
of an expenditure is no! known, furnish an estimale and check the box to the left of the
estimate. - :
THANSTAr AGENTS FEES «evvvvveumesreereesssaistessieesossihesoasenss 58541111 AR sereinreenees o s
Psinting and Engraving COSIS oo sssresssesseenresssesssssssssassssrssess i sesirmsirncsseenensssssinnnnneeensn ) 3
Legal Fe&c[] $
AACCOUNTING FBES 1o vveeoooiestsssseressssssseress s seesstesasss s ALL 05880 R 0 3%
EMGINEBENG F@ES -...ververrsomsessssanserieeeseesssessessss e ast st b e AR 8258781328122 T O s
Sales Commissions (specify finders’ fes SBPATAIBIY }......ccounrmriim st 0o $
Qther Expenses {identify) . s
Tetal E] 3




b. Enter the difference between the aggregate offering price given in response o Part C
~ Question 1 and lotal expenses in respanse lo Part C — Question 4.a. This difference is

the “adjusted Gross PIOCEBUS 10 I8 ISSUBT." (... st $62,028.917
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
10 be used for each of the purposas shown. If the amaunt for any purpose is not known,
furnish an estimate and check the box to ihe left of the estimate. The totai of the paymaents
listed must aqual the adjusted gross proceeds to the issuer set forth in response 1o Part C
= Question 4.b above.
Paymentis to
Officers, Direclors Paymenis To
& Affiliates Others
SAlANES ANT 8BS v e 0 3 o $
Purchass 0f real 51818 .. ...ivioveesnaere e eae et O s 0 3
Purchase, rentat or leasing and installation of machinery and equipment.. 0o 3 0o $
Construction or leasing of plant bulldings and facililies..........overinniesnccens [ O ¢
Acyuisilicn of other businesses {including the value of securities Involved in this
offering that may be used in exchangs for the assets or securities of another issuer
DUTSUBNE £ 8 MEIGRTY . ovvvvesesmaerversisicessassisssssssssmsssbsasssssssstat ssesss s e asasin s 0O 3 [
Repayment of INGEDIBANGSS .. .cvvuriermrerserssienss s srse s ssssie s eer e sa s sty sesee O O 3
WOTKING CapPIAl...... e i e B O s
Private limited partnarship that invests in a limited partner interest
Other {specily):  of affiliated entity. : 0O s B $62,028.917
a s o s
CCIUMI TOUIS v evcarvveseeeeeeemeaeatsts tresasr an sreamsemesensbass b e cbadsh s sraEem s bt rm e b e R e P s bAoA S ea s rsnaras g 3 [y $62,028,917

Total Payments Listed {column totals added)

61 $62.028,917

i ey

s

N e e

The issuer has duly caused this notice o be signed by the undersignad duly authorized person. If thi
constifutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation

furnished by the issuer to any non-accredited investor pursuant to pa

ragffph (b)2) of Pyle 502.

s notice is filed under Rule 505, the following signature

Issuer (Print or Type) Signature Date
FrontPoint Greater China Onshare Fund, L.P. ’ 7| February}§ . 2007
Name af Signer {Print or Type) Title of Signer‘(E’}‘lnt or Type) (J

T.A. McKinney

Vice President of FrentPoint Greater China Fund GP, LLC, General Partner of the Issuer

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