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UNITED STATES OUB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbss: 32350070
Ml Washington, D.C. 20549 Expires: May 31. 2005
SE ai Estimated average burden
Mail Processing FORMD hours per response................. 16.00
Section
NOTICE OF SALE OF SECURITIES SECUSEOMY
JAN 162008 PURSUANT TO REGULATION D, P Seal
SECTION 4(6), AND/OR |
_ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DC | |

100
Name of Gfiering (L) check if thia 15 8n amendment and name has changed. and indicate change.)
ErontPoint Otfshare Enhanced Alpha Fund |, Ltd.

Filing Under {Check box({es) that apply): (7 Rule 504 CJ Rule 505 B<J Rule 506 ] Seclion 4(6) J ULOE
] New Filin B Amendment

Lol T

1. Enter the information requested about the issuer

Name of Issuer {{TJ check if Ihis is an amendment and name has changed, and indicate change.)
FrontPeint Offshare Enhanced Alpha Fund i, Ltd.

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 Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)

(il gifferent from Executive Offices}

Brief Description of Business
Exempled company limited by shares investing in limited partnership interest of affiliated entity.

W

Type of Business Crganization

[X corporation ] timited partnership, already formed {0 other (please specify):
[0 business trust {1 limited parinership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 018 017 B Actual O EﬁﬁﬁCESSED

Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: N Lo,
GENERAL INSTRUCTIONS _

CN tor Canada; FN for other foreign jurisdiction)
Federal: THOMSON

Who Must Fite: Ali issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 eFJNANBIAL
U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in tha 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 al the address given below or, if received at thal address after the date
on which it is due, on the date it was maited by United States registered or certified mail to thal address.

Where to Fite: 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 fited with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

information Reguired: A new filing mus! conlain 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 supplled in Parts Aand B, Part £ and the Appendix
need not be filed with the SEC.

Filing Fee; There is no federal filing tee.

State:

This nolice shali 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 separate notice with the Securities Administrator in each state where sales are
to 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 taw. The Appendix In the nolice 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. 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 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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Entet the infarmalion requasted for Lhe following:
J Each promoter of the issuer, If the issuer has been organized wilhin the pas! fiva years;

Each benelicial owner having the power o vote or dispose, or direct the vete or disposition of, 10% or more of a class of equity securities of tha issuer,
v Each exscutive officer and director of corporate issuers and of corporate general and managing pariners of partnarship issuers; and

. Each general and managing parner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer fj Director General and/or Managing Pariner
Full Name (Last name first, if individual)

FroniPeint Enhanced Alpha Fund | GP, LLC

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: EPromtﬂer E’l Beneficial Owner ﬁ Executive Officer [ Director -l:l General andior Managing Partner
Full Name (Last name first, if individual)

FrontPaint Pariners LLC

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 ﬁ Executive Ofﬁcer_E Director ] General andfor Managing Partner
Full Name (Last name first, if individual)

Hagarty, John

Business or Residence Address (Number and Streel, City, Siate, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) tha! Apply: [ Promoter _{':-] Beneficial Owner ﬁExeculive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Boyle, Geraldine .

Business or Resicence Address (Number and Streel, City, State, Zip Code)-

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es)} that Apply: -D Promoter EI Beneficial Owner E Executive Officer [ Director ﬁ General and/or Managing Partner
Full Name (Last name first, if individual}

Armnold, Jilk

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

2 Greenwich Plaza, Greenwich, CT 06830

GCheck Box(es) that Apply: _[j Promoter  [] Beneficial Owner Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Creaney, Robert

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promoter’ ﬁ Beneficial Owner Executive Officer TZ) Director ﬁ 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 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: [ Promoter E} Benreficial Owner E Executive Officer [ Director ] General and/or Managing Pariner
Full Name (Last name first, if individual)

Henry, Michael

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L] Promoter’ (] Beneficial Owner B Executive Officer ﬁ Diractor ] General andfor Managing Partner

Full Name (Last name first, if Individual)
Marmoli, Eric

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

2olb
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Check Box{as) that Apply: ] Promoter L] Beneficial Owner [ Executive Cfficer [ Direclor

{"] General and/or Managing Pariner

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

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

Check Box(es) that Apply: L] Promoter [ Beneficial Owner  §X] Executive Officer [ Director

ﬁ General and/or Managing Partner

Full Name (Last name first, if individual}
Mendelsohn, Eric

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

Check Box{es) that Apply: [J Promoter . [] Beneficial Ownes @ Exscutive Officer [ Director

E]rGeneral andfor Managing Partner

Full Name (Last name first, if individual}
Garrett, James

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

Check Box{es) that Apply: —ﬁPromoter (] Bereficial Owner E Executive Officer E Direcior

ﬁ General andfor Managing Partner

Full Name (Last name first, if indlvidual)
Jacoby, Willlam

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

Check Box(es) that Apply: E_Promoter ﬁ Beneficial Owner Exscutive Officer  [] Director

[C] General andfor Managing Partner

Full Name (Last 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: [ Promoter L) Beneficial Owner  [X] Exscutive Officer  [J Director

C—}_General and/or Managing Partner

Full Mame (Last name first, if individual}
Kelly, Mike

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

Check Box{es) that Apply: ﬁ Promoter [} Beneficial Owner ﬁ Executive Officer [ Director

(] General andfor Managing Partner

Full Name (Last nama first, if indlvidual}
Lang, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 61, KY1-1102, 4® Floor: Harpour Centre, Georgetown, Grand Cayman, Cayman Islands

Check Box{es) that Apply: L] Promoter  {} Beneficial Owner  [[] Executive Officer Director

El General and/or Managing Pariner

Full Name (Last name first, if individual)
Ruddick, Geofl

Business or Residence Address {(Number and Street, City. State, Zip Cede)
P.0. Box 61, KY1-1102, 4" Figor, Harbour Centre, Georgetown, Grand Cayman, Cayman Islands

———

Check Box{es) that Apply: Promoter (] Beneficial Owner ﬁ Executive Officer [} Director

'[i] General andfor Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley & Co. plc

Business ar Residence Address (Number and Street, City, State, Zip Code)
20 Cabo! Square, Canary Wharf, London E14 4QW

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner E] Executive Dfficar ﬁDireclor

[] General andfor Managing Partner

Full Name (Last name first, if individual)

Brown Brothers Hariman & Co as Custodian for Morgan Stanley & Co International Lid PWM HK for the benefit of Customer 1831817

Business or Residence Address {Number and Street, City, State, Zip Code)
Zurich, Switzerland

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TOFFERING PRIGE: NUWBER OF INVESTORS, EXPENSESTANG JSE OF-PROCEEDS

At ¥ ity

1. Enter the aggregate offering price of securities included in this oftering 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 indicale in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBB. e oes oo ererese e e b s bbb s s et R et $
EEQUILY 1evoolomeeosseeeevesesesemt ot s 1 a8t e e AR $
[ Common
Converlible Securities (including warrants) $ b3
PAMNEISHID IMEFESIS. oo vevereossvsasns i rnie s sremssnssessessassessss s scssssssssiosssssssissseserenensnnee $001180,024 $66,180,024
Other (Specify ), $ g
T oo oee s ee s sesessesneenessms e seenaemsenbe st temsrrsssresseansecsieseene e 900,180,024 $66,180,024
Answer alsc in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securilies 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
ACCEEAIE TIVEBLONS +ovvevveecereaoesersssmnsorcssessessessresstsessasasss sessesesnsseensrsesecesnenas 56 $66,180,024
Non-accredited Investors ............ . D0 $
Total (for filings under Rule 504 only) &
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an oftering under Rute 504 or 505, enter the informaltion requested for all
securities sold by the issuer, 1o dale, in offerings of the types indicated, in the twalve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part € - Question 1.
Type of Doltar Amount
Type of offering i Security Sold
RULE BOS cevveerevovervseveeesesssemrenssessenes tesecastsebessssssansmssssms cosssssnomsenmnntbmsbarins $
REQUIBLON A....vvseeeeeeeoe e eeeeceremess e aresssiossasrareasanet eesanessssssssbat e cass et 3
RUIE 504 ittt e et er e b rerese st s b erd b SeS et paan e $
TOA] cereoeeees e tsss bbb s b e o e en e e AR s s ekt bR 5

4. a. Furnish a statement of all expenses in connection with tha issuance and distribution of
the securlties 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 is not known, fumish an estimate and check the box to the left of the

estimate.

Transfer Agent's Fees st rareset st reessessassns s ssrss s L] B
PANLNG 300 ENGraving COSIS. ..ot v e e et E LT e b O s
LEGA! FOES.vvuurrruivtersunssnimseses s sseesssesascascoseebat b ossnt st pomsa s e8RS R T s s s e O s
ACCOUTING FBES ........o.vorevtsirssiveesconseacarrmsecsrreaei e bbss 41821880 5018 4R bbb bR -
Engineering FEes ........covueeereeeerns ereeeeeranenesne s eraten 003
Sales Commissions (Specify AiNders’ fEES SEPATAIEIY)...ovrwrrrrrrrrwerreeecrrmesessisissssioneenemrmsmarmearssssssonnmsns msammsssssssssscsc 0. 90
Other Expenses (identify) O 8

T ceoeevrterae st et tseessssasseenseeeesatssea tes as a8 +as e R e e s cemer e e eSS AR AR R E SRR b s X %o
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iINVES

TORS: EXPENSES/AND.USE OF:PROCEEDS

e Y e g T E AT LT e

AL

b. Enter the difference between tho aggregale offering price given in response to Past C
- Question 1 and total expenses In response to Part C — Question 4.a, This difference is

the “adjusted gross proceeds to the issuer.” $66,180,024
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpese is not known,
furnish 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 Pat C
- Question 4.b above. .
Payments to
Officers, Directors Paymaents To
& Affiliates Others
SAIBAES AN FBES ...vvviviit ettt es s s s e b bbb s R A p s $ 0O 3
Purchase of real 851818 ...oreviciirinensniennens $ 0o 8
Purchase, rental of leasing and installation of machinery and equipment............ve.. $ |
Canstruction or leasing of plant bulldings and faClIEs. ..o e, $ 0O s
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant 1o @ merger) ......... b st oeaeeseoeteetieitaLeLaR e peasaE Rt sa e T e AR eberraeeeetareaearanasn $ 0 $
Repayment of INGEBIENESS ........c..ocvvrarriirsireececersesseresrermenss s seb et ansnssranes ¥ 0 s
WOrKing capitat..........veereeconns U VO VOO UOUUURUURPOT $ O s
Other {specity),  Invesimentin limited partnership interest of affiliated entity, % pg 366,180,024
3 [
COlumn TOEIS 1vvveve e v e K §66,180,024

TS DUFEDERAUSIGNATURE

e A AL S LA ] et

& $66,180,024

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is I‘led under Rule 505, the following mgnature

constitutes an undertaking by the issuer to furnish to the U.5. Securiji
furnished by the issuer to any non-accredited investor pursuant to

{b)(2)f Rye 502.

and Exghange Commission, upon written request of its staff, the information

1ssuer (Print or Type) Signat Date
FrontPoint Offshore Enhanced Alpha Fund 1, Ltd. January IS, 2008
Name of Signer (Print or Type) Title of SigRé'r {Print or Type} U
T.A. McKinney Director ot the Issuer
ATTENTION

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