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Name of Gtferng (L] check if this is an amendment and name has changed, and indicate change.)
FrontPeint Offshore Enhanced Alpha Fund |, Ltd.

bk

Fiing Under {Check box{es} that apply): L] Rule 504 | Rule 505 [ Rule 506 [ Section 4(6) ] ULOE
Type of Fitin [0 New Filing £ Amendment

1. Enter the information requested aboul the issuer

Name of Issuer ([J check ifthis is an amendment and name has changed, and indicate change.)
FrontPeint Offshore Enhanced Alpha Fund 1. Ltd.

Address of Exccutive 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 Straet, City, State, Zip Code} Telephone Number (Including Area Code)

{f difterent from Executive Offices}

Brief Description of Business P _
Exempted company limited by shares Investing in limited partnership ) ES;%D

T

Type of Business QOrganization
carporation [ limited parinership, alrz_z QN [ other (piease specify):
{1 business trust [ limited partnership, to
Meonth Year )
Actual or Estimated Date of Incorporation or Qrganization: 0t 8 [V B Actual (] Estimated

Jurisdiction of Incarporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderal:

Whao Must Fife: Allissuers making an offering of securilies in reliance on an exemption under Regulation O or Seclion 4(6), 17 CFR 230.501 et seq. or 15
U.s.C. 77d(6}.

When fo Fife: 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 Gemmission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address afier 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.

Coples Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of manually signed copy or bear typed or prinled signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oifering, any changes
therete, the information 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 fce.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULQE ) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in cach state where sales are
to be, or have been made. |f a state requires the paymentofafee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix in the notice constitules 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 wilt 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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2. Enter tha lnlorma[ion requested for {ha follovwng -
- Each promoler of the issuer, if the Issuer has been organized within the past five yoars; .
. £ach beneficial owner having the power Lo vote or dispese, or dlrect the vole or elspesilion of, 10% or more of b clags of equity securitles of the Issuer;
. Each executlve officer and director of corporate issuers and of corporate general and managing partners of partrership Issuers; and
v Each general and managing parines of pastnership issuers.
Check Box{es) that Apply: (] Promoter ﬁ Beneficial Gwner 11___]- Executive OHlcer [ Directer ¥ General and/or Managing Pariner
Full Name (Last name first, if individuat)
FrontPeint Enhanced Alpha Fund 1 GP, LLC
Business or Residonce Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: bJ Promoter [j Beneficial Owner ﬁixecuﬁve Officer _E Director U General andlor Managing Partner
Full Name (Last namae first, if individual}
FrontPoint Partners LLC
Business or Residence Address (Number and Street, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: Eﬁomoter [d Beneficial Qwner ﬁ Executive Officer Eﬁ)ireclor ﬁfeneral andfor Managing Pariner
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: [ Promoter  [] Beneficial Owner @E_xecuu've Officer _{-fl Dirgctor [1 General andfor Managing Partner
Full Name (Last name first, i 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: L) Promoter [ Beneficial Owner B Executive Officer E_Direclor _[5 General andjor Managing Partner
Full Name {Last name first, if individual)
Amold, Jill

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

Check Box(es) that Apply: [ Prometer  [J Beneficial Owner Executive Officer [ Director [ General andfor Managing Partner
Full Name {Last name first, if individual)
Creaney, Roberl

Business or Resigence Address (Number and Skreet, City. State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E—Promoter [ Beneficial Owner Executive Officer Director E Genera! andfor Managing Partner
Full Name (Last name first, if indiviguat)
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 Promoter ﬁ Beneficial Owner X Executive Officer ﬁ Director [0 General andfor Managing Partner
Full Name (Last name first, if individual)
Henry, Michae!

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

2 Greenwich Plaza, Greenwich, CT 06830 '

Check Box{es) that Apply: [J Promoter JL_=_| Beneficial Owner [ Execulive Oﬁicer_ﬁ Director [[] General and/or Managing Pariner
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
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Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ﬁ Executive Officer Fj Director

ﬁ General andlor 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 [ ] Beneficial Qwner [ Exccutive Officer ﬁ Direclor

[:].-l General and/or Managing Partner

Full Name {Last name first, if individual)
Mendelsohn, Eric

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

Check Box(es) that Apply: _E]LPromolet E Beneficial Owner [ Executive Officer  [] Director

J General andor Managing Pariner

Full Name (Last name first, if individual)
Garretl, James

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 BJ Executive Officer [ Director

[J General andfor Managing Partner

Full Name (Last 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: _E] Promoler E Beneficial Owner B Executive Officer  [] Director

ﬁ General andfer Managing Partner

Full Name (Last name first, if individual}
Caffray, Gil

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

Check Box(es) that Apply: [0 Prometer  [] Beneficial Owner X Executive Officer [ Directer

[fILGencral 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) that Apply: [l Promoter  [J Benefictal Owner  [J Executive Officer B<d Director {J General and/or Managing Partner
Full Name (Last name first, if individual}
Lang, Martin

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

Check Box(es} that Apply: lj-_Promolor {] Benefical Owner [ Executive Officer [ Director (0 General andfor Managing Pariner
Fult Name (Last name first, if individual}
Ruddick, Geofl

Business or Residence Address (Number and Straet, City, State, Zip Code)
P.O. Box 61, KY1-1102, 4% Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman Islancs

Check Box{es) that Apply: tﬁPromoter [-j Beneficial Owner || Executive Officer  [] Director

E-,I- General and/or Managing Pariner

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

Business or Residence Address (Number and Street, Cily, State, Zip Code)
20 Cabot Square, Canary Wharf, London E14 4QW

Check Box(es) that Apply: (JPromeoter [ Beneficial Owner  [] Executive Officer [] Director

Iﬁ General and/or Managing Paniner

Full Name (Last name first, if individual)
Emerald Investments LLC .

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Foulk Road, Suite 202, Wilmington, DE 19803-3742

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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OFFERING FRICE NUME XN S AND LS E O PROSESDS

1. Enter the aggregate cifering price of securities Included in this offering and the total amount
already sold. Enter "0” if answer is "none” or “zero.” If the lransaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
oftered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
D0BBU oo eeeeee e s ere e eesas ettt e D
EQUITY wevveves e ooosesessoesssas ssessssasassecss e s e e bbb $
] Common
Converlible Securities (including warrants) $ $
PAANGISHIP BIESES evrrvvreeeceeresesieessass s sesssissmsemiossssiasis e ensasa e st s sessnins $80,185,013 $80,185.013
Other (Specify - )., $ $
TOUAL covvveeseeseeseessemncbectsss st s s e b b rnesase ot secemnE b s e e RS RseebRSERES $80,185,013 $80,185,013
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accrediled 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 securitics
| and the aggregate dotlar amount of their purchases on the total lines. Enter 07 if answer is
, nong” or “zero, Aggregate
Number Dcllar Amount
Investors of Purchases
]
ACTTETHED INVESLOTS 1veveernsrviessemesiesssciessssssmerasss s sssnenasenss 64 $80,185,013
|
i NON-20CreTitet MVESIOS ..vv.vriercrmieeieresemeeesiaeereeenssrsrsssnssass o $
5 Total (for filings under Rule 504 only) $
j Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the infermation requested for ail
securities sold by the issuer, to date, in offerings of the lypes indicated, in the twelve (12)
months prior o the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amouni
Type of offering Security Sold
BRUBE S05 1. oo eereascesieeessa et b1 sas e s Bb s b b 5
REGUIBTION A oov.oo oo eme e ceceseve e res s ens st s b s bR $
RUIE 504 ... eveeeeeevo e aesensstesemss sessessane s esessess s sebees s oot $
TOMAl oreoeeeoosessesseaes e esesereeementeettse bbb b e A s en e bR RE RS AR TR Sr ssranbte $
4. a. Furnish a statement of all expenses in connection with the Issuance and distribution of
the securitics in this offering. Exclude amounts refating 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, furrish an estimate and check the bex to the left of the
estimate.
THANSTON AGENUS FEES 1ovvvrerravasseeesssssesssseesssseeesssoessesss s esss s sras ass 8844508415858 mAR st s 0 3%
PAMING and ENGRVING COSIS.....u.uuveeeeeerererenrrssssses s sssssssissmniensssoseesssisssssmasssssssssmsssosssasssssssssssssssisssssssssrsss $
LGB FEES.-rnreevoroovserseeseeessesesssassssss s ceee s oreeseseeseeeseoee et S baraE AR A LSRR o s
ENQINEEIING FEES 1.ornererremmsroreereeeseseastsmastiam st ermsmisss st %
Sales Commissions (specify finders’ fees separately) = %0
Other Expenses (identify) 0 %
K %0

B | OO PSSP ORI OP R PP RSP SRSS SRS
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TOFFERING PRICEIND

MBER OF INVESTORS; EXRENSES'AND. USE OF;PROCEED

b. Enter the difference between the aggregate offering price given in response te Part Cc
— Question 1 and total expenses in response to Part C - Question 4.a. This gifference is
the *adjusted gross Procesds 10 e ISSUST.” ...

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

$80,185,013

Paymenis to
Officers, Direclors Paymenis To
& Affiliates Others
SAIBNES B FOCS ... orereoesseseeseesrerressecmsessesersesessssassssssssessessmsemsenes s sssssssmessssssssssssses I $ O s
PUIChASE Of 1881 ESIBIC .oovvvvvvveeer s ssers e oesrnnsrsssssosssssssraresccssesssessmnrssnns (3 O §
Purchase. rental or leasing and installation of machinery and equipment........cce {3 3 O s
Construction or leasing of plant buildings and facilities ..., O s )
Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE O @ MBIGEE) . oeverirarrssiansssassasres s sees st ssd s b T e b0 O s o s
Repayment of indebtedness ... O 3% 0O 3%
VVOPKING CBPILBH v voncr e ereersinsss ssseseccsesinssars s bbb s s s s R [ o $
Other (specify): Investment in limited partnership interest of affiliatad entity. o i $80,185,013
0 % 0O %
COlUMN TOAIS v renes O [ $80,185,013
Total Payments Listed (COMMN to1als 006} e rcrissrsmmssmsmnssss e $680,185,013

B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this

notice is fit

cd under Rule 505, the fellowing signature

constitutes an underlaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited Investor pursuant {o para‘gy’ph {b){2) of Bgle 502,
Y

}ssuer {Print or Type) Signature Date
FrontPoint Offshore Enhanced Alpha Fund |, Lid. February /\5 2008
Name of Signer (Print or Type} Title of Signén(fjnl or Type) U
T.A. McKinney Director of the lssuer
ATTENTION
! Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) j
Sof5
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