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MAR | NOTICE OF SALE OF SECURITIES SEC USE ONLY

w1, DG PURSUANT TO REGULATION D, Prefix Serial
ashing Ot SECTION 4{6), AND/OR I |
983 UNIFORM LIMITED OFFERING EXEMPTION TTE Rscswelo

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.}

FrontPoint Onshore Enhanced Alpha Fund |, L.P, )

Filing Under {Check box{es) that apply}: [0 Rule 504 i Rule 505 & Rule 506 [} Section 4(6) CJ uLoE
Type of Filing: [ New Fnlm Amandmanl .

;
T, Enter the information requested about the |ssuer -

Name of Issuer {7 chack 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 Streeat, City, State, Zip Code} Telephone Number (including Area Code)
2 Greenwich Plaza, Greenwich, CT 06830 203-622-5200
Addrass of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
PROCESSED AN

Brief Description of Business

Private limited partnarship investing in timitad partnership interest of affiliated entity. MAR 2 5 m l IHW "m"m||U‘lmlllmm"mm”"[ .
. THOMSON 08042203

EINANCIAL

Type of Business Organization

[ corporation B2 limited parinership, already formed [ other {please specify):
[ business trust O limited partnership, to ba formed
Month Year
Actuat or Estimated Date of Incorporation or Organization: 0778 o] 7 B Actuai [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) blE

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 seq. or 15
U.5.C. 77d(6).

When fo File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given befow or, if received at thal 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 Fife: U.5. 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 repori the name of the issuer and offermg, 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 he filed with the SEC.

Fiting Fee: There is no federal filing fes.

Slate:

This notice shall 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 cfaim 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 law, The Appendix in the notice constitutes o part of this
notice and must be completed.

ATTENTION
Fallure to file notice [n the appropriate states will not result In a loss of the federal exemption. Conversely, failure to
file the approprlate federal notice wiil not result In a loss of an avallable state exemption unless such exemption s
predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are not raguired to
respond unless the form displays a currentty valid OMB control number.
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2. Enierthe informauon raquasmd for the f follomng
- Each promoier of the issuer, il Wie issuer has been organizad witin Ihe pas) five years;

. Eath beneficial owner having the power 1o vole or disposa, or diret the voI8 or disposition of, 10% or more of a class of equily securities of the issuer;
. Each executive officer and director of corporaie issuers and of corporale general and managing pariners of partnésship issuvers; and

. Each general and managing partner of partnersiip issuers.

Chack Box(es) that Apply: [J Promoter [-j Beneficial Owner ﬁ.ExecuLive Officer

0O Director

E General andlor Managing Partner

Full Name (Last name first, if individuat}
FrontP oint 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: X Promoter E Beneficial Owner [j Executive Officer

[ Director

[_] General and/or Managing Pariner

Full Name (Last name first, if individual)
FrontPoint Pariners LLC

Business or Residence Address (Number and S1reel City. State, Zip Code)
2 Greenwich Plaza, Greenwich, CT D6830

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

[J] Director

E General andior Managing Partner

Fuli Name (Last name first, if individual}
Hagarty, John

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

Check Box{es) that Apply: "0 Promoter EIL Beneficial Owner E Executive Officer

(0] Director

[J General andfor Managing Partner

Full Name (Last nams 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: ] Promoter E] Beneficial Owner @ Executive Officer

] Director

ﬁ General and/or Managing Partner

Full Name (Last name first, if individual}
Amold, Jill

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

Check Box(es) that Apply: T Promoter L] Beneficial Owner "B Executive Officer

[ Director

ﬁ General and/or Managing Partner

Full Name (Last namae 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: ﬁ Promoter L] Beneficial Owner FE Executive Officer

L] Director

[[J] General andfor Managing Partner

Full Name (.ast nama first, if individual)
McKinney, TA.

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

Check Box{es} that Apply: [J Promoter  [] Beneficial Owner @ Executive Officer

ﬂ Director

[ General andior Managing Partner

Full Name {Last name firsy, if individual}
Henry, Michaet

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

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

[} Director

ﬁ General and/or Managing Partner

Full Name (Last name first, if individual)
Matmoll, Eric !

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

20f5
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Chack Box{es} that Apply: E Promoter [ Beneficial Owner E Executive Officer ﬁ Director E Genaral and/or Managing Partner
Full Name (Last namae first, if individuat) )

Munno, Dawn ' .

Business of Residence Address {Number and Street, City, State, Zip Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: l-jFT'omoler ﬁ Beneficial Owner Executive Officer i] Director ﬁ General andlor 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 Promoter ﬁBeneﬁcial Owner E Executive Officer E] Director E] Generat and/or Managing Partner
Fult Nama {Last name first, if individual} -

Garrett, Jamas

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: Emmoter ﬁ Beneficial Owner  [X] Executive Officer '['-_'I Director E] General and/or Managing Partner
Full Name {Last name first, if individual)

Jacoby, Willlam

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: Eﬁ)moter E Bensficial Owner Executive Officer [ ] Direclor E] General and/or Managing Partner
Full Name {Last name first, if individual}

Caffray, Gil

Business or Reskdence Address {Number and Street. City, State, Zip Code}

2 Greenwich Plaza, Graeenwich, CT 066830

Check Box{es) that Apply: {0 Promoter ﬁ Beneficlal Owner Executive Officer [erireclor E General and/or Managing Partner

Full Name {Last namae first, if individual}
Kelly, Mike

Businass or Residence Addraess {(Number and Sireet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofd
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ORS7EXPENSESAND:

e e b ety T A i

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

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL.uvevevevieeseesvressstrereremememscrsseassesseesnesbesesensnas e st enssseeesmsmsen s st e ehs e nE R R et $ $
EQUITY oottt rssn s iaireien s asa e s e g e et e e $
O Common [ Preferred
Convertible Securities (including WAITENIS) ... oo e cenreene $ $
PArNErShID INETESIS......co.ueivueirsesssns e assmasesssasasessensassssrassserssssssestonssonsssonsasesesessaessons $166.689,537 $166.689,537
Other {Specify ), 8 3
Total., s s cereesseres e 9166,689.637 $166,689,537
Answer also in Appendrx Column 3, it ﬁhng 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
ACCTEUHET INVESLOTS ..evvcvcrrercereieereeseeesssssssmeasrenssssesesnssesnmssssesessssstistsnssssssennrsennnarss 10D $166,689,537
Nen-aceredited INVESIONS ......covviviiins .. 0 $
$

Total {for filings under Rule 504 only)...........
Answer also in Appendix, Column 4, if fi lung under ULOE.

3. I this filing is for an offering under Rule 504 or 5035, enter the information requested for alt
securities sold by the issuer, 10 date, n offerings of the types indicated, in the twelve (12)
months prior 1o the first sale of securities in this offering. Classity securities by type listed in ,
Part C —Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE SO -....o.ovovvteesseesces oo ssssrssse s s s ens s e em s o rmensnesn et s ens e $
REBGUEBTION A .vvvvovosisseeseceeairsssssesessmesssesssssessseessessessnsses saepssssrsssassmsesarss brsssestitssssosbansss $
RUID S04 ....eocvooes o ererassesssseesessesssssasessss s ssssssessassasassesasvesss s esase ensocsasossssossmsnsasessoces $
TOUED covvvseeinrrarasirasiaresssseressssstessessessas e eaes seeseeeas s chanamasenemnasmsasasansesrassasat e simsraesesetens $

4. a, Fumish a statement of all expenses in connection with the issuance and distribution of
the sacurities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. [f the amoun!
of an expenditure is not known, furmnish an estimate and chack the box to the lefl of the

estimate.

Transfer Agent's Feas ............ 3
Printing and Engraving Costs.. 3
Legal Fees........cccovvrrveniviniinens $200.000
Accounling Fees.... $
EPIGINEEIANG FOBS «.ovvenviiaissisersssissssssssarsssassararsassasessssisesssssssssasnsssassnsessessasnesesssissstsssssssassesbsssbsnsessbssabab s b absnsbsein $
Sales Commissions (specify finders’ fees separately ). donir 0 s
Other Expenses {identify) O s

TOA] oo s eiinns ettt R sttt et e s enrsrar e r st srrasbenasersarentennenees DO 9200, 000
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b. Enter the difference between tha aggregate offering price given in responsa to Part C
— Question 1 and total expensas in response to Part C — Question 4.0. This difference is

tha *adjusted gross proceeds 10 M8 ISSUBE. ..o sorm s ssssssssisins $166,489,537
5. Indicate betow the amount of the adjustad gross procesds to the issuer used or proposed
to be used for each of the purpeses shown. [f the amount for any purpese is not known,
furnish an estimata and check the box to the left of the estimate. The totaf of the payments
listed must equal the adjusted gress proceeds to the issuer set forth in response 1o Pan C
- Question 4.b above.
Paymants to
Officers, Directors Payments To
& Afiliates Others
SalANEs AN FEBS .. .ivirerrrrerees s easssns s s s O 3 O &
PUTChase O FBal ESIALE .....c..ivereeerrreserraesemeseese e rsas st raass s pam et ssssaaias o % 0O $
Purchase, rental of leasing and ingtallation of machinery and equipment.. D s O 3
Construction or leasing of plant buildings and faglities.........c s O s O 3
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
PUFSUANELO 8 METGEFY . vvvvvvvvvveenee s vesresissssserssssssssssmssossersssssssssissossmssssss o L) 3 O s
ROpAYMENt Of iNDEDLEANESS ....r..ocereecesereeieesiseesiess s sessnsss s 0 3 08
VVOTKING GPIEAlLvvouvevroueressererses e s sassissrenesss sy ks s O 3 O $
Other (specify): investment in limited parinership interest of affiliated entity. 0O $ g $166,489.537
O 3 0 3
Column Totals ...eeererene S et 0 % $166,489,537
Total Payments Listed (ColumMN totals ddet).......wr.muemseesecmsesssermssscsomonrcassressseesiesiins <} $166,489.537
g e e L T DHREDERALSIGNATURE il et e i

The issuer has duly caused this notice to be sign

ed by the undersigned duly authorized person. If this notice is fiied under Rula 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriltan request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant 1o paragraph {bX2) of Rule 502,

Issuar (Print ot Type)
FrontPoint Onshore Enhanced Alpha Fund |, L.P.

Sign Date

( L March / 4 2008

Name of Signer {Print or Type}
T.A. McKinney

Title SMbigner (Print qype)

Senior Vice President B*FrontPeint Enhanced Alpha Fund { GP, LLC, the general partner of the Issuer

P

ATTENTION ;
Intent/onal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
505 SEC 1972 (6/02)
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