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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
SEC Mail Washington, D.C. 20548 Expires: April 30, 2008
Mail ProceSSIng Esfimated average burden
Section FORMD hours per response................ 16.00
JAN 162008 NOTICE OF SALE OF SECURITIES sEcuseomy
PURSUANT TO REGULATION D, Prafix Serial
_ SECTION 4(6), AND/OR |
Washl;l(g)tgn. DC UNIFORM LIMITED OFFERING EXEMPTION T"E RECEWEID

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
FrontPoint Multi-Strategy Fund Series A, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 B Rule 506 [ Section 4(6) pR@CESSED

Type of Filing: [ New Filing B Amendment

. A. BASIC IDENTIFICATION DATA N ‘LN—Z—?;—M
1. Enter the information requested about the issuer Flalll
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) QTH
FrontPeint Multi-Strategy Fund Series A, L.P. OM&N
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area FmANClAL
80 Field Point Road, Greenwich, CT 05830 , 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 Description of Business

TR

Type of Business Organization

[ corporation BQ limited partnership, already formed [ other (please specity):
[ business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 110 0]3 BJ Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DI|E

GENERAL INSTRUCTIONS

Federal:
Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B}).

When to 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 eariier of the date it is received by the SEC at 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 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. 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 cn the Uniform Limited Offering Exemption {ULOE) for sales of securities in those stales 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 exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendi« 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. 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.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{5/05) respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the pas! five years;
. Each beneficial owner having the powsr to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer;
Each exacutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 5 Promoter ' E Beneficial Owner E Executive Officer ﬁ Director E General and/for
’ : Managing Partner

Full Name (Last name first, if individual)
FrontPoint Multi-Strategy 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: E Promoter E_Beneﬁcial Owner F_'] Executive Officer _[:] Director ﬁ General and/or
' Managing Partner

Full Name (lL.ast name first, if individual)
FrontPoint Partners LLC

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

Check Box(es) that Apply: _I:I Promoter ﬁ Beneficial Owner Executive Officer [ Director E General andfor
Managing Partner

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

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

Check Box{es} that Apply: E Promaoter ﬁ Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

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

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

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner BJ Executive Officer E_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: E]LPrommer E} Beneficial Owner X Execulive Officer E Director -E-] General and/or
Managing Partner

Full Name {Last name first, if individuai)
Arnold, Jil

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

Check Box(es) that Appiy: O Promoter ﬁ Beneficial Owner @ Executive Officer [ Directer O General and/or
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

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Creaney, Robent

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es)} that Apply: ﬁ Promoter E Beneficial Owner

E Executive Officer _E Director ﬁ General and/for
Managing Partner

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

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

Check Box{es} that Apply: E Promoter E Beneficial Owner

E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
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} Promoter ﬁ Beneficial Owner

B Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Webb, James G.

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

Check Box({es) that Apply; I’} Promoter B4 Beneficial Qwner

] Exacutive Officer ﬁ Director ﬁ General andlor
Managing Partner

Full Name {Last name first, if individual)
FrontPeint Offshore Multi-Strategy Fund Series A, L.P.

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

¢/o M&C Corporate Services, P.O. Box 308 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box(es) that Apply: ﬁ Promoter E Beneficial Qwner

"L Executive Officer L Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual}
FrontPoint Leveraged Multi-Strategy Fund Series A, L.P.

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

Check Box{es) that Apply: E Promoter Beneficial Owner

E] Executive Officer [ birector Ei General and/or
Managing Partner

Full Name (Last name first, if individual)
South Carglina Retirement Systems

Business or Residence Address {Number and Street, City, State, Zip Code) )
202 Arbor Lake Drive, Columbia, SC 29223
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already soid. Enter “0” if answer is “none” or “zera.” If the transaction is an exchange
offering, check this box {J and indicate in the columns betow the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEBL ... e ecvesessssesse s sss st srea e bR Se e £ e e e et a0 $
B QUItY oo e e b e b e e e $
[ Common [ Preferred
Convertible Securities (INCILOING WAITANIS) ......_........cooeuriesrreincsersssssstessessresesrssesaneens $ $
PAMNEISIIP INEBIESIS 11..v.veesvsevsieseresisssessnseesstinesresensiassessssssessssssassssssessenstsssinsasssnscoencons $1,205,193,963 $1.205,193,963
Other {Specify ), % $
TOMBY ..ottt et er et b nn $1.205.193.963 $1,205,193.963
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe 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
nene” or “zero. Aggregalte
Nurber Collar Amount
Investors of Purchases
ACCIEAIET INVESIONS ......vvoisicsersiresioressesrsinrareseesceessesssssasstesssaserssssessseesasssasnssnsssserssscenssen 26 $1,205,193,963
NOM-ACCTEAIEA INVESLONS ... .crveeeeeees e ecesssessstossssessissssesssssssrsassssssrasssssnsennseene O $0
Total {for filings under Rule 504 only) ........coniiiier i $
Answer also in Appendix, Column 4, if filing under ULOE.
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}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Pant C - Question 1. ’
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...v.cvvsaeessrsssisss et ersssrrassmssar omsossse 5ansssnesssesssess s st s st s smesenb st st st $
REQUIBHON Aot et ettt vetems e ema bt ses bbb bbb s a st b b e sens s eeneaneeen 3
RUIE S04 ....v.vvovnvesssisssserssrmenesssssssers st ssssssssssssossssssss esssessesessssss s 55 s et s st $
TOAD ... et et s E e e g e e st et et bt $
a. Furnish 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 is not known, furnish an estimate and check the box to the left of the -
estimate.
TANSIEN AQEII'S FEES ...vvvvieeeveeetsisias st seesesems s bbb semt sttt st sat et st e sttt b nemns st seennssbenes e e L) $
PRNtiNG aNG ENGFAVING COBIS ..cvvvreeriasiseisisirsssssssssresssssssins st iersssassssrrssessssssosssesssommssesssssmsssssesssnssssnssonnssesonnnnensenns L) 9
LEOAI FEES .oeieviieeieci e ats et se e amssasss e sset e s s bmess s s ee st o e banan e s s eens e e nre e s eeb A4 s etttk e b bes et e aen At B $195.000
ACEOUNIENG F@ES ... 110uvsrrseeeeseomseessrmsremeseessiomesessseese st ases e snes £ st 4528t e st e bee et b8 ene bS04 o s
ENGINEEIING FEES 1uuvovrvviresivisssiaeressssesssassesssssstessesssesssassossiesssssssesseessssssessssssessssssssenssssssensssssssssmsssssssssmssssssesessosinses L1 9
Sales Commissions (Specify fiNAers fEes SEPAIALEIY) ... ouiroe e iere s e s e esse st s ersessrntas st sesessenens L) $
Other Expenses (identify) 2O 8
TO AL oot oot ee et s ettt e e e e neaes e s ssns s anssesnsnes s snsnns e rnne e snncnenseens O 9 199,000
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r . C. 6FFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS S w%-f‘".l

b. Enter the difference between the aggregate offering price given in response to Part G
— Question 1 and total expenses in response fo Part C — Question 4.a. This difference is -
the "adjusted gross proceeds 10 the ISSURE" ... e ‘ $1,204,098,963

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 left of the estimate. The lotal of the payments
listed must equal the adjusted gross proceeds lo the issuer set forth in response to Part C
— Question 4.b above. .

Payments to
Officers, Directors Payments To .
- & Affiliates ] Cthers
SAIAMES ANG FEES covvvvereaeeesreserresassesrrasecesmsseest s saasesssosstsessrssins (] s
Purchase of real estate ..... O s O 3
Purchase, rental or leasing and instaltation of machinery and equipment.... O s 0o s
' Construction or leasing of plant buildings and facilities... vrrnreeens 0o s O 3
' Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
PUTSUANE 10 8 MBIGOI) ..o .ecvvveeivernasiscisrssiecnsssssmescsssecossseesertossobassst s st ssssses s st O § 'm
Repayment of indebtedness O s O s
VWOTKING CAPHAL.....cevveeeecsreresemreeeeesreesenssesssamssseesseseestssssss s seenssssscrssrssmsanesessoreseisorceces ] 9 O s
Other (specify):  Investments in limited partner interests of affiliated entities (. K $1.204,998,963
C 3 O s
COIUMNN TOMAIS ..coovvoceceriecrrerrevescmaeecn reenseb bt s bbb s snasear s s gy s O [ $1.204,998,963
Total Payments Listed (column {otals added) [ $1,204,998,963
I AT T R . D. FEDERAL SIGNATURE . -~ Yo ' L sl

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thls notice is filed under Rule 505, the fellowing sngnature
constitules an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer o any non-accredited investor pursuant 1o paragraph (D)(2) of Rule 502.

Issuer {Print or Type) Signa Date
FrontPoint Multi-Strategy Fund Series A, L.P. January ’5 2008
Name of Signer (Print or Type} Tille\deigner (RGint r Type)
T.A. McKinney Senior Vice Presideni® FrontPeint Multi-Strategy Fund GP, LLC, general partner of the Issuer
]
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C, 1001.) J
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