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SFC UNITED STATES GMD AFPROVAL
Mali o rsing SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Sreaen Washington, D.C. 20549 Expirms: May 31, 2005
' Esthmaled avernge burden
“”' o FORM D hours per 1esporse................. 16.00
NOTICE OF SALE OF SECURITIES BEC U3E ONLY
. PURSUANT TO REGULATION D, Profia Seral
Washingion, DG SECTION 4(8), AND/OR |
T - UNIFORM LIMITED OFFERING EXEMPTION TTE "=°E~=|°

Name of Offering (L) check If this is an amendment and name has chenged. and indicale change.}
F rontPoint Cffshore Enhanced Alpha Fund |, Ltd.

‘.i. Enlér the Information requesied aboul the issuer

Filing Under (Check box(es) thal apply: L] Rule 504 L] Rule 505 ) Rule 506 ] Section 4{G) TuLCE

Name of Issusr [ check If this is an emendment and name has chenged, and Indicate change.)
FrontPoint Offshore Enhanced Alpha Fund |, Lid.

Address of Executive Offices (Number and Street, City, State, Zip Coda) Telaphone Number (Including Araa Code)

2 Greenwich Plaza, Greenwich, CT 06830 203-622-5200

Address of Principal Business Operations (Number end Street, City, Stats, Zip Code) Telephono Number (Induding Area Code)
(if different from Executive Offlcas)

Brief Descriplion of Business

Exempted company limited by shares invesung in imiled partnership Interest of affiliated entity.

I

Type of Business Organization
&} corporation D imited pantnership, atready lomed O otiw 1]:] 422 2
[ business trus {0} limited partnership, to be formeo
Monlh Year
Actual or Estimated Date of Incorporation or Crganization; ¢! 8 0] & Actual [ estimated
Jurisdiction of Incorperation or Organization:  (Enter two-letier U.S. Poslal Service abbreviation for State: N
CN for Canada: FN for other foreign [urisdiction) F

GENERAL INSTRUCTIONS

Federal:

wWho Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation O or Section 4{6), 17 CFR 230.501 &1 seq. or 13
U.S.C. T7d(6). .

When (o File: A nolice must be Sled no later than 15 days after the first sale of securilies in the offering. A notice Is deemed filad with the U.5. Secunlles
and Exchange Commission {SEC} on the sarfier of the dele i 1s received by the SEC at the address given below o, il received 81 1hat address efter the dote
on which il is due, on the dale i was mailed by United Stales registered or cortified mall to !hat address.

Where fo File: U.5. Securities and Exchange Commission, 450 Fiith Streat, N.W., Washington, D.C. 20548. .

Copies Required: Five (5) conles of this nolice must be filed with the SEC, one of which musi be manually signed.' Any coples not manually sipned must be
photocoples of manually signed copy or bear typed or printed signatures. !

Informalion Required: A new filing mus! contain all information requesiad. Amendmants need only report the namu of the issver and offering, any changes
thereto, the informalion requested in Part C, and any materdal changes from lhe information previously supplied in Parts A and B. Pari E eng he Appendix
need not be fitled with the SEC.

Filing Fee: There is no federal Aling fee.

Stata:

This notice shall be vsed o indicate reflance on the Uniform Limited Offering Exemption (ULOE ) for sales of sacurilles 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 seles are
to be, or have been made. If a siate requires the payment of a fea 23 & precondition to tha claim for the exemption, a foe in the proper amount shal
accompany this form. This nolice shall be Hed in the appropriate states in acoordance with slate law. The Appendix in the notice conslitutas a pan of 1his
notica and must be completed. :

ATTENTION
Failure to fite 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 avallable state exemption unless such oxemption is
predicated on the filing ot a federal not|ce.

Pearsons who respond to the collection of information contained in this fge
respond unless the form displays a currently valid' OMB control number.
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Each promoter of the issuer, If the kssuer hos l:aonomarlud within [he pas\ five years; .

«  Each bonaficisl owner having the power o volo or disposa, of diract the vote or disposltion of, 10% or morm of o class of equity secirites of the Issuer,

+  Ench exacutive officer und director of corporale issuers end of corporate wmul and nnnau‘ﬂi puriners of parinarship issuofs, and

+  Eath general and managing partner of partnarship (ssuers.
Check Box{es) that Apply: ﬁ?mmoter [ Benefidal Owner ] Exacutive Officer ﬁ Director & General andfor Maraging Partner
Fuli Name (Last name firs, if individual}
FrontPginl Enhanced Alpha Fund | GP. LLC -
Businesa or Reskience Addrass {Number and Strest, Clty, State, Zip Code)
2 Greenwich Pleza, Greenwich, CT 06830 N
Check Box{es) that Apply: BJ Promoter ﬁ Beneficial Ownr__Ei Execulive Officer E—Diradot ﬁ General andfor Managing Partner
Full Nama (Las! name first, if Individual)
FroniPoint Partners LLC
Business of Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaze, Greenwich, CT 06830

Check Box{es) that Apply: Iﬂ Promoter E Beneficial Owner ﬁ Execulive Officer (X Director * [ Genaral and/or Managing Partner
Full Nama (Last name firsy, if individual) :
Hagarty, John

Business of Residence AGgress (Number and Steel, Cily, State, Zip Codo)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: ﬁ Promoter ? Beneficial Cwner ﬁ Executive Officer Iﬂ Director ﬂl_'_]“ General andior Managing Partner
Full Name {Last name firsy, K individual}
Boyle, Gersldine

Busincss or Resldence Addrass (Number and Street, City, State, Jp Code)
2 Greenwich Plaza, Greenwich, CT 06830

Chack Boxies) that Apply: L) Promater  LJ Beneficial Owner L3 Execubve Ofcer L] Direclor - 17 General andior Managing Partner
Full Nama (Lasi name first, i Individual)
Arnakd, Jil

Business or Residence Address (Number and Sireal City, Slate, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thot Apply: [] Promoter [ Beneficlal Owner B Executive Otficer mlredw ﬁsmarat and/or Managing Pariner
Full Name (Las! name first, if Individual) -

Creanay, Robert ’

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

2 Greenwich Plaze, Greenwich, CT 06830

Check Box{es) thal Apply: [] Promoler L) Beneficlal Owner (X Execulive Officer é Director L] Genersl endfor Managing Partner
Full Name (Last name frsi, if individual)
McKinney, TA

Busingss or Residence Address (Number and Strest, Clty, State, 2p Codo)
2 Greanwich Plaza, Greaenwich, CT 06830

Chack Box{es) that Apply: {7 Promoter [:l Beneficial Owner E Execulive Officer [ Director [J Generat enctior Managing Partner
Fuyll Name {Last name firsl, if individual)
Henry, Michagl

Businass or Resldu;ce Mdress{Number and Strest, City. Stale, Zip Cods)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoler (| Beneficial Owner @ Execulive Officer ﬁbiroctor [ 1 General snd/or Managing Pariner
Full Nama (Las! namae first, if Individual) R
Marmoll, Eric .

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

2015 ' SEC 1972 (6/02)
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Chack Box(es) that Apply: O Promoter ﬁ Benefidal Owner E Executiva Officer ﬁ Direcior | ! General and/or Managing Partner

Full Nama (Last name first. i individual)
Munno, Dawn

Business or Reskianca Address (Numbar and Street, Cily, Stale, Zp Code)

2 Greerwich Plaza, Greenwich, CT 06830 - .

Chack Box{es) thal Apply: ﬁ—Promolar [} Bengficial Owner ﬁ Executive Officer ﬁ[-:l Direclor E General and/or Managing Partner
Full Name (Lasi name first, it individual) . e

Mendefschn, Eric

Business or Residence Addrass [Number end Street, City, State, dp Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(as) that Apply: £ Promoter E_Benaﬂclal Ownar E Executive Officer 5 Director . E General andlor Managing Partner
Full Name {Las! name firsi, 1} individuai) - - -
Gamatt, James

Business or Residence Address (Number and Street, City, State, Zlp Coda} '
Z Greenwich Plazs, Greenwich, CT 05830

Check Box{es) that Apply: _{j Promoler L) Benaficial Owner 03 Executive Officer [J Olecior [ General andfor Managing Partner
Full Name {Last name firat, i individual)
Jacoby, Willam

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

Check Box{es) thet Apply: 1 Promotor L) Bonelicial Owner (%) Execulive Officer CJ Director L] Ganeral andior Managing Partner
Full Name (Last name firsi,  individual)
Cafiray, Gi

Business or Residence Address (Number and Sireel, City, Siate, Zip Code)
2 Greenwich Plaze, Greenwich, CT 06830

Check Box(es) that Apply: L] Promoler ] Beneficial Owner & Execulive Oficer L) Director _/B General andlor Managing Partner
Full Name (Lasi name first, if individual}
Kelly, Mike

Business or Residence Address (Number end Streol, City, Stats, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Chack on(es) thal Apply; _ﬂ Promotar Ij Benefidal Qwner i | Executive Offlcer E Diractor [} Goneral and/or Managing Partner
Full Name (Last name Arsl. if individua!} "
Leng, Martln

Businass or Residence Address (Number and Streel, City, State, Zip Code)
P.0Q. Box 61, KY1-1102, 4" Floor, Harbour Centre, Georgetown, Grand Coyman, Cayman Islands

Check Box{es) thal Apply: {0 Promoter ] Benefidal Owner ﬁ-Erxeculiva Officar  [X} Director E General and/or Managing Partner
Full Namae (Last neme firsl, i individual)
Ruddick, Geotf

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

P.O. Box B1, KY1-1102, 4" Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman |slands

Check Box(es) thal Apply: ﬁPromota’ E]_Bensﬁcia! Ownar _ﬁExecutlva Officer ﬁ Diractor D- General and/or Managing Pariner
Full Name {Las! namoe firsl, f indlvidual)

Morgan Stanley & Co. pk

Business or Resklence Address (Number and Streel, City, State, Zp Code)
20 Cabot Square, Canary Whar, London E14 40W
Chack Box(es) that Apply: ﬁ Promoter [ Beneficial Qwner D- Executive Officer E Director ﬁ General and/or Managing Pariner

Full Name (Lest name first, if individual)
Morgan Stantey & Co. Intemational pic

Businass or Residence Address (Number and Straet, City, Swate, Zip Code) .
20 Cabot Square, Canary Wharf, London E 14 4QW

(Use blank sheel, or copy and yse addilional copies of this sheet, as necessary.}

e

. Jots e T ' SEC 1972 (6/02)
(NY) 0833 401 /G EMS/FORM, ¥ FEA.LOLT.amerdment 03 08.doc




O P EN S B AN U DF PROCEEOS A,

Enter the aggregate offedng price of securities included in this offering and the total amount
already sold. Enter "0" if answer is *nona® or “zero.* If the transaction is an exchange
offering, check this box ] end indicate in the columns below the amounts of the securitles
offerad for exchange and atready exchanged, .

Type of Security
DDA ess st e e e e s

EQUIY 1ot carers e v sss e esssssss snss s sk s s ks s e s snspssns s s e
[} Commen 0O Prelemed

Convertible Securities (Including war}'am;)
PEANEIShID IMIETBSIS.. .. cr et s sersr s b sssee g e b s seeres smnss s amsssanansssabe s
Other (Specify ).

Aggregale
Offering Price

Amount
Already Sold

$

$

$117,

730,265,

$117,730,265

$

TOMBI ...ttt saan s saen s
Anawer also In Appendix, Column 3, if filing under ULGE.

T P

Enter tha number of accredited und:-non-accredited investors who have purchased
socurilies In this offering and the apgregate doflar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securitles
snd tho aggregaly dollar amount of their purchases on the lotal ines. Enter “0™ i answer is

"nona” of "zero.”

ACCTEOIED [RVESIONS 11ueevrierrerrerssrmbes abicsisastss ssurastesnnsssmissassatansisasastssrnssmessassensanesseasanes
Non-accredited INVESIONS ... nmserisss rsressssassinnse

Tota! (for fiings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

If this fillng Is for an offering under Rule 504 or 505, enter the information requested for alt
socurities sold by the issuer, to daie, in offerings of the fypes indicaled, in the twelve (12)
months prior 10 the first sele of securlties In this offering. Classify securities by type [sled In
Parl C - Quesiion 1,

Type of offering

Rulg 505......0ccnimmreressininniriannsnss feetas st s R TR Tp TRyt seeraatenna s

Regulation A...

Rule 504......
L U U OO

B T T P

8. Fumish a slatement of all axpenses In connection wiih the Issyance and distribution of
the securitles in this offering. Exclude emounts relating sclely to crganization expenses of
the issuer. The information may be given as subject to fulure contingencies. [f the amount
of an expenditure i3 not known, fumish an astimate end check the box 1o the [eft of the

estimate.

Transfer Agent's Fees ......

$117,730,265

$117.730.265

7

Number
Invesiors

Aggregale
Dollar Amount
of Purchases

$117.730.265

$

S

Type of
Security

Dollar Amount
Sold

@@ e

Printing and Engraving Cosis...ecucvcervecraens
Lagal Feas........oeen.

ACCOUNLING FBES....cccieririaermsirirrsesensissses e sseves s sasasssamsssames asra o cbEE4 o4 B4R EE LR RO 17008 S48 101 AA R Sa o mn et e e s e s

Sales Commissions (specify finters’ foes separately)........ceeermseerivaenses
Other Expenses (idenlify)

40f5
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B
;

b. Enter the difference betwean ihe aggregata offering price given In responsa to Pat C
~ Question 1 and total expsnses In response 1o Part C ~ Queslion 4.2, This difference is

the *adjusted gross procaeds 10 1he ISEUBE." ... mrasimmssssrens srvebesis s b venra st $117,730.265
5. Indicata below the amount of the adjusied gross proceeds 1o the issuer used or proposed
to be used for aach of the purposes shown. If tha amount for eny purpose is not known,
fumish an estimale and check the box to the left of the estmate. The lotal of the payments
Iistedt must equal the adjusted gross proceeds to the issuer set forth In rosponse to Part C
~ Question 4.t above.
Payments to
Officers, Directors Payments To
& Affillates Others
-Salaries and fEES.....ccooriimerissinerenrirasanme rererensarnrarmsaens . o s O s
PUIEhES OF 18RI €51219...orececoneverrstvssssonssssrsssssesrersssssssrsmomsnsessisssssessessassassesssssscsssasns G} % o3
Purchase, remal or leasing and Installation of machinery and equipment... O s o3
Consiruction o leasing of plant buildings and facillies...... 0O s O 3
Acqulsition of other businesses (including the value of securities involved in this
oHering that may be used in exchange for the assets or securities of snother issuer
pursuant to 8 merger) ... STV B N m )
Repaymnent Of INGEDICHMIESS .......cocrrvirremrissssses ssssusses s s sss s st s ety s 0o s 0O s
VVOEKINIG ADHEE -vrvr-evxsssassss e ceeereeseat e SACARERRARR 4188 S 45 A R RS ART RO ' O %
Other (specify): [nvestmeni in limiled parinarship Interest of affiliated entity. o s B $117.730.265
o s O s
Column Totals ....... Cieestenrresrenteneras nipnce bisata O s © $117.730,265

Total Payments Listed (column lotals added).......occvennee.

Y,
|3

I A R

5
3

Tha issuer has duly caused (his notice 10 be signed by the undersigned duly authorized person. It Lhis notice Is filrd undeor Ru

[ $117.730.265

constliiutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written tequest of its staff, the information

furnished by the issuer 1o gny non-accredited Investor pursuap! to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signa Date |
FrontPoini Offshore Enhanced Alpha Fund |, Ltd. March / + 2008
Name of Signar {Print or Type) Title}Ianer (Prinfor Tyhe) :

T.A. McKinnay Director of the Issuer

ATTENTION

~

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

l

505 :
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