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UNITED STATES OUB ATFROVAL
@@% SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
+UOIBUIUSEM Washington, D.C. 20549 Exaires: Apiil 30, 2008
OG .g, Eslimated average burden
@@E FORM D %@ houUTs per fesponse................. 16.00
oL VSR 2
uoBumse M NOTICE OF SALE OF SECURITIES, %, ‘§ Qg swustony
401088 PURSUANT TO REGULATION D~ 7 % | For Seral
I 6uis5a00)d 1B SECTION 4(6), AND/OR N W— |
00 & U Yl u'uB!N ety UNIFORM LIMITED OFFERING EXEMPT} > T‘E RECEWT
%5 %
unslslg:)m f Offering (L] check if this is an amendment and name has changed, and indicate change.} .60
; int Healthcare Long Horizons Fund, L.P.
BN JE8hg Under (Check box(es} that apply}: CJ Rule 504 I Rule 505 B Rule 506 1) Section 4(6) [J ULGE

Type of Filing: 3 New Filing

Gl

1. Enter the information requested about the issuer

Name of Issuer {LJ check if this is an amendment and name has changed, and indicate change.)
FrontPoint Healthcare Long Horizons Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

Address of Principal Business Qperations
(it gifferent from Executive Offices)

Telephone Number {(Including Area Code)

{Number aWo@E’s‘sEﬁde)

Brief Description of Business MAR ' ' zm
THOMSON
FINANCIAL

Type of Business Organization
[ cerporation

[ business trust

[ limited partnership, already formed [ other (ple:

7 limited partnership, to be formed

AN
Mg

Month Yeal
Actual or Estimated Date of Incorparation or Qrganization: ] Actual [J £stimated
Jurisdiction »f Incorporation or Crganization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction}

GENERAL INSTRUCTIONS
Federal:
Who Must Eire: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Secton 4(6), 1?7 CFR 230.501 et seq. or 15
U.S.C. 77d(5).
When fo File: 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 itis received by the SEC at the address given below ar, if recelved at that 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 not manually signed must be
photocopies 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 information 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 fited with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited

ULQE and that have adopted this form. Issuers relying on ULOE must

Oftering Exemption (ULOE) for sales of securities in those states that have adopted
file @ separate notice with the Secunties Administrator in each state where soles are

to be, or have been made, | a state requires the payment of 8 fee as a precondition to the claim for the exemption, a fee in the proper amount shatl

accompany this form. This notice shall be filed in the appropriate states in accordance with state la

w. The Appendix in the notice constitutes a part of this

notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, 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 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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TEASICTOENTIFICATION DATA|

Enter the 1n‘.'ormahon requested for the fol!owlng

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each bensficial pwner having the power to vole or dispose, of direct the vote or disposition of, 10% or more of a class of equity secuntes of the issuen

. Each exacutive officet and director of corporate issuers and of corporate general and managing partners of partnership sstsers. and

. Each general and managing partner of parnership issuers.

Check Box(es} that Apply: ] Promoter — L) Benefigal Owner

ﬁExecutive QOfficer

[ Director

B4 General andfor

Managing Partner

Full Name {Last name first, if individual}
FrontPaint Healthcare Long Horlzons Fund GP,LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 '

Check Box{es) that Apply: B4 Promoter _E]- Beneficial Owner

e —
L] Executive Officer

[ Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual}
FrontPoint Partners LLC

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner

B Executive Officer

] Director

O General andfor

Managing Pariner

Full Name (Last name first, if individual}
Hagarty, John

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

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner

ﬁ Executive Officer

[ Girector

[] General andior
Managing Partner

Full Name (Last name first, if individual}
Boyle, Geraldine

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

Check Boxies) that Apply: J Promoter ﬁBeneﬁcial Owner

ﬁ Executive Officer

_E Ciregtor

[T General andior
Managing Partner

Full Name {Last name first, if individual)
McKinney, T.A.

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

Chack Box(es) that Apply: —[:I Promaoter _E Beneficial Owner

[ Executive Officer

[ Director

] General and/for
Managing Partner

Full Name {Last name first, if individual)
Arngld, Jill

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

Check Box{es) that Apply: ] Promoter 1 Beneficial Owner

i - -
BJ Executive Officer

{0 Director

{1 General 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

Check Box(es) that Apply: (] Promoter ﬁ Beneficial Owner

. Executive Officer

1 birector

] General and/for
Managing Pariner

Full Name (Last name first, if individual}
Creaney. Robent

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830 '
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Check Box{es) that Apply: ﬁPromoter ] Beneficial Owner

<} Executive Officer L] Director

{0 General andlor

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: 7 Promoter [ Benetigial Owner 6] Executive Officer {_J Director {7 Generai andfor
Managing Partner

Full Name (Last name First, if individual)

Mendelsohn, Eric

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

Two Greenwich Piaza, Greenwich, CT 06830

Check Box(es) that Apply: E?romoter ﬁ_Beneﬁcial Qwner @?xeculive Officer E Director E General and/or
Managing Partner

Full Name (Last pame first, if individual)

Webb, James G.

Business of Residance Address (Number and Street, City, State, Zip Code}

Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: O] Promoter J@ieneﬁdal Cwner ] Executive Officer [] Diractor ] General and/or

Managing Partner

Full Name (Last name first, if individual)
FrontPoint Onshore Healthcare Long Horizons Fund, L.P.

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

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

L] Executive Officer L} Director

] Generatl and/or

Managing Partner

Full Name {Last name first, if individual}
FrontPoint Offshore Healthcare Long Horizons Fund, L.P.

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

c/o M&C Corporate Services, P.O. Box 309 G.:l‘., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Istands
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GRFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .7 71

&
ST T Y

1. Enter the aggregate offering price of securities included in this ofiering and the total amount
already cold. Enter "0" if answer is "none” or "zero.” I 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 Cftering Price Already Sold
DD oo eevseseeeeeeeeessanaresssnsesss s ess e ses e R e s R R RSP IR SR L  eb e AR 3
EQUIY oo ovoeeeeeesoesassemsssas e e oA AR 3
O Common {1 Preferred
Convertible Securities (INCIIGING WAITANESY .o.rcamrorimrsssiss et $ $
POFIAEISRIP MEEIESES ... cveoevraersemescrsereesesitrsiessars oo o 3050 ey $76.934,000 $76.934.000
Other (Specify ), 3 $
TOUBL oo otvsverereeeeereeeee s era et ae s s e R s bbb eh e $76,934,000 $76.934,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited Investors who have purchased
securlies in this offering and the aggregate dollar amounts of their 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
none" or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACETBIIEG INVESIONS 1.vvvevreesesiiesesisisesesiassaram e seasatsbaTs e s em e en bt RS r s 3 $76.934,000
N ON-BOCTETItET IMYESIOTS .ooveemeecvrresressessresasserstsssssssirmsss e e s ba i b s $
Total (for filings under RUIR 504 BRly)....coviovierriiie i $
Answer also in Appendix, Column 4, if filing under ULOE,
3. M this fiing Is for an offering under Rule 504 or 503, enter the information requested for all
securitios sold by the issuer, to date, n 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 offering Security Sold
RUIE 505 -...rereroeeeeeesssressamseessessssnenss e ee et een e e RsR A e $
REGUIBHON A . eervueereeceneseesessots sessassrs e ass a0 e e S 0 ¥
RUIE 5O oo eveveseremeeetststsbam rmeessm s s mececsespeasbsas e e s b e b LSS b SR $
R U OSSO TP IR $
4. a. Fumish a stalement 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 fssuer. The infonmation may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estmalte and check the bex to tho left of the
estimate. :
THANSIEr AGEALS FEBS occiievunecsiesiiis s b eessssis et b s e et et s s b (0
Printing 2nd ENGraving CostS.... ...ttt st reteneiiaesas it bnaranare et et es e i 0O s
LI FQES...rvu.-orrmverrenanreresrereecesssaserecceesessssss a4 EREE R LA R pg  $375,000
ACCOUNNNG FEES vererrersierrsiersesassss st s et OO RS [
ENIGIIEETING FBES 1.ovvvevsereeerrereseonerhesssseesesess e reeeobs st 81 AL AL 488 AL bR R0 O s
Sales Commissions (specily inders' 888 SEPAMEIY}.. ... csimsisssese cseesssoris st o s
Other Expenses (identify) .0 %
TotalE $175,000
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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 progeeds 10 the ISSUER. .. e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for gach of the purposes shown, If the amount for any purpese is not known,
fumish an estimate and check the box to 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.t above.

Payments to
Officers, Directors

$76,759,000

Payments To

& Affiliates Others

Salaries and fees........curecrne- b 0o 8
Purchase of real @State. .......covoerevirrre e seneesenensins $ O $
Purchase, rental or leasing and installation of machinery and equipment..............c...... $ O £
Constructipn or leasing of plant buildings and factiities et 3 g 3
Acquisition of other businesses (including the value of securities nvolved in this
offaring that may be used in exchange for the assels or securities of another issuer
UTSUBNE L0 B BTG 1vvvesserrrersssee ot simrnmassisssessas stk b s s $ O s
Repayment of indeDtEINESS ......cooovuiriicivass s bt st e l
WVOTKING GRPIMBL.c.vocovrererrmemacssesnsin s b s ma s bbb S e O

Private limited partnership investing in equity, equity-related and
Other {specify); other securities in the healthcare sector. $ B §76.759,000

g %

CORMN TOMAIS .....oeeervrereessre s e K $76.759,000

Total Payments Listed {column totals a0ded). ...

ATUREZ:

B
o K 45:—::;{-.:::::."-.5

R $76.759,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signaturo

constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reques! of its stafl, the Information

furnished by the issuer to any non-accredited investor pursuant to paraggpoh (b)(2) of Rule 502.

1ssuer (Print or Type) Signature 4 .

FrontPoint Healthcare Long Horizons Fund, L.P.

Date
February 1§ . 2008

Name of Signer (Print or Type) Title of Sigri‘erﬁ(\fii"inl or Type)

T.A. McKinney Issuer

Senior Vice President of FrontPoint Healthcare Long Horizons Fund GP, LLC, general partner of the

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

]
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