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Section Washington, D.C. 20549 Expires: May 31. 2005
v Estimaled average burden
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_ NOTICE OF SALE OF SECURITIES . OG C USE ONLY
Washington, DG PURSUANT TO REGULATION D, PR Seral
109 SECTION 4(6), AND/OR L |
UNIFORM LIMITED OFFERING EXEMPTION  JAN 2 TTE RECEWEID

' LY
Name of Offering (L) check if ihis is 2n amendment and name has changed, and indicate change.) -
FrontPoint Onshore Enhanced Alpha Fund |, LP. FINANaAL

es) that apply}: [J Rule 504 1 Rule 505 B Rule 506 ] Section 4(6) [T ULoE
[C1 New Filin B3 Amendment

B I8 B
1. Enter the information requested about the issuer

Name of Issuer {CJ check if this is an amendment and name has changed, and indicate change.}

FrontPoint Onshore Enhanced Alpha Fund |, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 Greenwich Plaza, Greenwich, CT 08830 203-622-5200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descrption of Business
Private limited partnership investing in limited partnership interest of affiliated entity.

(T

Type of Business Organization

1 corporation [ limited partnership, already formed [ other (please specily):
{7 business trust £ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: c| 8 [ & Actuat [ Estimated

Jurisdiction of Incorporation or Organization; {Enter two-lstter U.S. Postal Service abbreviation for State:

CN for Canada; FN far other foreign jurisdiction) D E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15
U.8.C. 77d(B). :

When to File: A notice mus! be filed no later than 15 days afer the first sale of securities in the offering. A nolice is deemed filed with the .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 that address after the date
on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where fo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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
phelocopies of manually signed copy or bear typed or printed signatures. '

Informalion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be usad to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thal 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 precondilion 1o the claim for the exemplion, a fee irt the praper amgunl shall
accompany this form. This notice shall be fiied in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and mus! 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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SICTOENTIFICATIOND,

2. Enter Ihe informalion reguested for the following:
Each promoter 0! the issuer, il the issuer has been organized within the pasi five years:

Each benelicial owner having the power la vole or dispose. or direct ihe vote or dispasition of, 0% or more of a class of equity securities of the issuer;
Each executive officer and direclor of corporale issuers and of corporate generat and managing partners of parninership issuers; and

. Each general and managing pariner of pannershlp issuers.

Check Box{es) that Apply: ] Promoter f]- Beneficial Ownar ] Executive Officer {'_']- Director

E General andfor Managing Partner

Full Name (Last name first, if individual) _
FrontPoint Enhanced Alpha Fund | GP, LLC

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 L1 Executive Officer L Director

] General and/or Managing Partner

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

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

Check Box(es) that Apply: L] Promoter’ [ ] Beneficial Owner [ Executive Cfficer [} Directer

[J General and/or Managing Partner

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

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

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

[J General and/or 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: {1 Promoter 5 Beneficial Ownes  [X) Executive Officer  [] Director [] General and/or Managing Partner
Full Name {Last name first, if individual)
Arncld, Jill

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

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Qwner @ Executive Officer [ Director

[} General and/or Managing Partner

Full Name {Last name first, if individual)
Creaney, Robert

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 Owner [ Executive Officer ﬁ Director

ﬁ General and/or Managing Partner

Full Name (Lasl 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: (I Promoter [ Beneficiat Owner [ Executive Officer [} Director

{1 Generat andfor Managing Pariner

Full Name {Last name first, if individual)
Henry, Michaet

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

Check Box{es) thal Apply: [:—,} Promoter [ ] Beneficial Qwner @ Executive Officer [ Director

[} General and/or Managing Partner

Full Name (Last name first, if individual)
Marmall, Eric

Business or Residence Address {(Number an& Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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Check Box(es) that Apply: [ Promoter L] Beneficial Owner 03 Executive Officer  [) Director

. L] General 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

Check Box({es) that Apply: _'[ﬁ Promoter - ﬁBeneﬁcial Owner E Executive Officer (] Director [ Generat and/or Managing Pariner
Full Name (Last name first, if individuat)

Mendelsohn, Eric

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: I_1 Promoter ﬁ Beneficial Owner B Executive Officer [ Director -[:I— General andfor Managing Pariner
Full Name (Last name first, if individual)

Garrett, James e .

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: _a Promoter ﬁ Beneficial Owner ﬁ Executive Officer [ Director EI- General andfor Managing Partner
Full Name {Las! name first, if individual)

Jacoby, William

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ] Promoter _E]I_Beneficial Owner @ Executive Officer [ Director {1 General and/or Managing Pariner
Fult Name (Last name first, if individual}

Cafiray, Gil

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Bax(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director {0 General and/or Managing Partner
Full Name (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) thal Apply: ] Promoter E Beneficial Owner E] Executive Officer ] Director 1] General andfor Managing Partner
Full Name (Last name first, If individual)

Morgan Stanley HFP Investments Inc

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

1 Tower Bridge, 100 Front Street, W Conshohocken, PA 19428

Check Box({es) that Apply: _-Ej Promoter Beneficial Owner ﬁ Executive Officer [ Director ﬁ General and/ar Managing Pariner

Full Name {Last name first, if individual)
Morgan Stanley ARS Funding Inc

Business or Residence Address (Number and Street, City, Stats, Zip Code)
1 Tower Bridge, 100 Front Sireet, W Conshohocken, PA 19428

{Use blank sheet, or copy and use additlonal copies of this sheet, as necessary.}
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UNBER OF INVESTORS, EXPENSES ANDIUSEOF PROCEEDS

b regepfis

1. Enter the aggregale offering price of securities included in this oflering 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 securilies
offered for exchange and already exchanged.

Aggregate Amount
Type of Security QOffering Price Already Sold
[0 U OO SO SO OO PRSP OT VPRSP TOPT PN
EQUItY e . OO
[ Common O Preferred
Convertible Securities (including warrants) . § $
PEMNOrShID HILBIESIS. ....v.iiee e estenssrs s s meme e rrsesenas e e bbb et $101.230.000 $101,230.000
Other {Specify ) & 3
TOMED eve vt eeseaecess e et e e st sastas 1o s b asaresenssee et asenm e e E bR e e $101.230,000 $101,230.000
Answer also in Appendix, Column 3, if fillng under ULOE.
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 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
ACCTETIUET HIVESIOIS ...ooeoeeoeeeccetrteraasees e se e e esasses oo e emenecesananmseenearess . 18 $101,230,000
NOM-ACEIETIET INVESIONS ...veoeoeeiveeceeererecs et ss s ereseneser s sreeeeon . D 3
Tetal (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if fiting under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior {o the first sale of securities in this offering. Classity securities by type listed in
Pan C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB +rvevevveeoeeeecssesessesses sessssssesssessraresssess483 2 88ss 48 sessssneernrrrer $
REQUIBLION A vv.orveeeeseressnssoes e sssssssssse st s s s bas s aa s ears ettt e $
FRUIE 504 ....oooovioveoareosresninsss e isses s e s enssss st s b o e remsse e ams st $
TOME 1o eee e st eeeeeeeeeeee e e eeeesee e e ee et YR b e R br RS g ettt e $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the secunties in this offering. Exclude amounts relating solely 1o organization expenses of
the issuer. The information may be given as subject to future contingencies. If the emount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

THANSHEr AGENL'S FOOS ......ocv.eo.eooeoee e sresmsssssssssess s e sesesss st ssessssses st vesenmnticissscsssamsssssssssssscssse s [ 9

PrNHNG M EOGIAVIAG COSIS. .00 cruvrrtsoeisissssessrssssssuies 1ersesessssesssrestossssss sess et seesasrassass secssesssesssssssressessesssansscersret-en o s
LEGAI FBES ... vrueeeeemraeteteeb st e s eeese s e s armara et e oee e a8 o R R e e e et 10t O $200,000
AACOOUNEING FBES . -ecvvovsrsereessessrsssssessaes cessssssatsessesssat et b8 s e5see R 481 ee e s cheReessaLE S840 hae s b et semr emem s bbb bR 0o s
ENGINBEMING FEEE . .ervvvuessissseesses e ssesrassesstaresebe e asto st B4 1083810083029 RS 5SS Renessnsresenssnsnnsessns O s
Sales Commissions {specify finders’ fees 5eparately)...........vri e O $
Other Expenses (identify) .0 8

TOUAL oo teeeaebtemeeee s b et b e as R R RS e e R R R (& $200.000
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CEFERNG PRICE NUVBER OF INVES TORS EXFENSES NG USE OF PROCEEDS

b, Enter the difference between ths aggregate offering price given in response lo Pant C
~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceods o the ISSUEN” ... e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose Is not known,
furnish an estimate and check the box to the lsft of the estimate. The total of the payments
listed must equal the adjusted gross proceeds lo the issuer set forth in response 1o Part C
- Question 4.b above.

$101,030,000

Payments to
Officers, Directors Payments To
& Affillates Others

SAIALES BN TBE5 rvvrerrevsserrssrseeseeessrnreesessvereeestostosss assasssssmsrssesssssssssnssssnreseesronmersencs L] 9 0o s
PUMCHESE OF 1EBE ESIANE oev.eoeeeoeeoeeeeeeresesereseeesrsemsessnssesossonesmsebestsossasestassntrsssrsmenre L] 9 0 3
Purchase, rental or leasing and installation of machinery and equipment............o..co... 0O 8 o s
Construction or leasing of plant bulldings and facilities..........o.oveeeeeeene 0O % 0o s
Acquisition of other businesses (Including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuver
pursuant {o a merger) ......... SO O s 0o s
Repayment of indebtedness ...... O $ 0 %
WOIKING CAPIAL ..o ivveeeeicereer et ebassesen ettt 0O % O 8
Other (specity): Investment in limited partnership interest of affiliated entity. O 3 = $101,030,000

5 $

CoUmN TOAIS ..o sr e

Total Payments Lisled (column totais added)

FEDERALISIGNATUR

O
& $101,030.000

(I $101,030,000

ik ey S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commigsion, upon writien request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant 1o paragraph {b)(2) ot Rule 502.

tssuer {Print or Type) Signatura / ~ Date
FrontPoint Onshere Enhanced Alpha Fund |, L.P. !’ % January I" 2008
Name of Signer (Print or Type} Title 0 %rPnnt or Type) :
T.A. McKinney Senior Vick President of FronlPoint anced Aipha Fund ) GP, LLC, the general partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.) I
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