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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D.C. 20549 Expires: April 30, 2008
5oin Estimated average burden
Mail P':Sion S FORMD ROUrS per response...............16.00
B 17 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR T PURSUANT TO REGULATION D, Prefix Sera
SECTION 4(6), AND/OR l |
Washilyiod, DG UNIFORM LIMITED OFFERING EXEMPTION nlm RECENEDL
T fed -

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
FrontPeint Healthcare Horizons Fund, L.P.
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 &< Rule 506 O Section 4(6) [JuLoE
Type of Filing: [] New Filing X Amendment
A. BASIC IDENTIFICATION DATA ,ﬁ }

1. Enter the information requested about the issuer
Name of Issuer {3 check if this is an amendment and name has changed. and indicate change.)
FrontPoint Healthcare Horizons Fund, L.P.

Address of Executive Cffices (Nurnber 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 Street, City, State, Zi Telephona Number {Including Area Code)

(if different from Executive Offices) @CESS

SN AINCIAL

Type of Business Organization

[C] corporation 3 limited pantnership, already formed [0 other (please specify):
O business trust L limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Qrganization: 0] 8 0] 4 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: £

CN for Canada; FN for other foreign jurisdiction) D
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 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 eardier 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 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 claim 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 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.

Persons who respond to the collection of information contained in this form are not required to
‘ respond unless the form disptays a currently valid OMB control number.
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ASICIDENTIEICATION

o LA g 8 b

DATAS

Enter the jnforma tion fequested lor the foliowing:
. Each prometar of the [ssusz, If the Issuer has baen organized within the pasi five years;
Each beneficial owner having Lhe power 1o vole or dispoae, or direct the vote or disposition of, 0% or more of a class of equity securllles of the issuer;
Each executive officer and dlrector of corporate Issuers and of corporate general and managing parners of parinersnip issuers; and
. Each general and managing partner of parirership lssuers.

Check Box(es} that Apply: O Promaeter ] Beneficial Owner E—Executlve Officer (] Director B General andfor
Managing Partner

Fult Name (Last name first, if individual)

FrontPoint Heailthcare Horizons Fund GP, LLC

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

Check Box(es) that Apply: B Promoter (1 Beneficlal Owner [ Exgeutive Officer CJ Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

FrontPoint Partners LLC

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

Check Box{es} that Apply: E_Promoter -I-_'I' Beneficial Owner ﬁ Executive Officer (] pirector i ] General and/or
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: [l Promoter ﬁ Beneficial Owner E Executive Officer I i Director _E] General andfor
Managing Pariner

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: E} Promoler 1 Bensficial Owner 4 Executive Officer Ll Cirector ﬁ General andlor
Managing Pariner

Full Name (Last name first, if individual)

Amold, Jilt

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

Check Box{es) that Apply: EI- Promoter ﬂBaneﬁcial Owner B Executive Officer H Director [l General andfor
Managing Partner

Full Name (Last name first, if individual}

Mamoll, Erc

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

Check Box(es) that Apply: [} Promeoter L1 Beneficial Owner B4 Executive Officer [] Director {1 General andfor
Managing Partiner

Full Name (Last name first, if individual)

MecKlinney, TA

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

Check Box(es) that Apply: [l Promoter L]} Benetlcial Owner E Executive Officer [! pirector i | 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
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Check Box(es) that Apply: I | Promotar EI Bensficial Owner

E Executive Officer

E Director

B4 General and/or
Managing Partner

Full Name (Last name first, if indlvidual}
Skowren lIl, Joseph Frank

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

Check Box(es) that Apply: Eﬁomoler ﬁ Beneficial Owner @ Executive Officer Ij- Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Bonadic, Jasen

Business or Residence Address (Number and Street, Clty, State, z'p_Coda)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ] Promoter L] Bencficial Owner & Executive Officer ] Director ] Genaral and/or
Managing Partner

Full Name (Last namae first, if individual)

Bhalla, Ajay

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: T'_"Iﬁomoter E Benefidal Owner _E Executiva Officer _E] Director _EfGeneral andior
Managing Pariner

Fullt Name (Last name first, if individual}

Munng, Dawn

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [jl Promoter [ﬂ Beneficiat Owner E Executive Officer {fll Director E]—General and/or
Managing Pariner

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: L] Promoter L] Beneficial Owner X Executive Officer C) Director C] General andfor
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: ﬁ Promoter Beneficial Owner E_Executive Officer ] Director a General andfor
Manaying Partner

Full Name (Last nama first, if individual}

vy Rising Stars Fund LP

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

/o lvy Asset Management Corp., One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: E Promotar E Beneficia! Owner H Executlve Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if indlvidual}
BNY Partners Long Short Equity Hedge Fund LLC

Business or Residance Address (Number and Street, City, State, Zip Code)
cio vy Asset Management Corp., One Jericho Plaza, Jericho, NY 11753

Chock Box(es) that Apply: . LJ Promoter T3 Beneficial Owner

a Executlve Officer i | Director

[] General andior
Managing Partner

Full Namae (Last name first, if individual)
FrontPoint Multi-Strategy Fund Series A, L.P.

Business or Resldenoe Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830
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Chack Box{es) that Apply: ﬁ Promoter {4 Beneficiat Qwner ﬁExecutive Officer E]LDirector

] General andior
Managing Partner

Full Name (Last name first, if Ingividual}
FrontPolnt Offshore Healthcare Horizons Fund, LP.

Business or Residance Address (Number and Street, Clty, State, Zip Code}
clo M&C Corporate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands
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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
offerng. check this box [] and Indicate in the columns below tha amounts of the securities
offered for exchange and already exchanged.

B (=5 T U P S PP PRI P PP R R ORI LI S R
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Aggregate Amount
Type of Security Offering Price Already Sold
[T ST POV PSP TSTPO RSO PRI 3
EQUILY crverrecermreeeememccon s msssr s sneesseas . ST
1 Commen J Preferred
Convertibte Securities (inGuding WaMAMS ) ... verriieriiessssrmsserssa s reessessssssmsnees $ $
PArNEISHID INTETESES ....evmesesroersssrereserseesmssrastsntasessss s assessessasessasisross st sissass s s sssnsass $255,491,469 $255,491,469
Other (Specify y $ $
B 17| T U OO U OO PO RPN PP $255,491.469 $255,491,469
Answer also in Appendix, Column 3, If filing under ULOE.
2. Enter the number of accredited and non-accredited Investors who have purchased
securitles 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 aggregale dollar amount of their purchases on the tofal lines. Enter 0" if answer is
"none” or “zerg.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .. eeeeseee et esiseasrassensarsasessorerssssessnnnsss 38 $255,481,469
NOM-BCCTOAIE VBSOS 1.enveteeneeeceesene e isessssanerassensesetshssasba s s rrasaspasann b sbben e st vt 0 $
Total (for fiings under RulE 504 0y }......errcreersrermmrrcsnessiisnin, 3
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 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 securitles in this offering. Classify securitles by type listed in
Part C - Question 1.
Type of Doliar Amount
Type of offering Security Sold
RUKE OB -ovonvvserermesrmsersemseresssaessesssaseesssosseesees e orseasiasebseras et s s e ss s b AT peE st $
REGUIBNON A .oooooovvovsssessseesesssassssissssssssasssrssss s o e assnasssens $
BRUIE S04 oo _eoeeceesereseeremsssesecssteessse e srarmss e sseed s bbb san e TSR R $
TOMAN o onoeesseseeesracermvssestesstiseata s rrbrsoras et esnsesearsmsm e e A ST S RS SR R SES L SbT pR AR §
4. a. Fumish a staterment of all expenses In connection with the issuance and distribution of
the securitiss in this offering. Exclude amounts relating solely lo organization expenses of
the issuer. The infonmation 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 feft of the
gstimate.
Transfer AQENt'S FEES ... iimimmias e rererseinnret s s s s
PAING A0 ENGRAVING COSIS......cervrvvuseeersssssssssamssasss ot oreesssasasesesesssssm 144414 s
LBEAI FBES . rrrerereeriremssiesersient st s am et s $160,000
ACCOUNLING FBES -1 vvireremrereietsieisien s ot e e L0008 L LS e s 3
ENGINEEING FEES .ooo.ovvveseeesreeessssssssseeesb s ss4s 4888888 e85 RSBS00 3
Sales Commissions (Specify N ars' 1285 SEPATAtElY) ... ... rrmrrrmmnsiins s e $
Other Expenses (identlty} 3
$160,000




b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Parl C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the IBSUEL. ... s $255,331,469

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. [f 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 payments
fisted must equal the adjusted gross proceeds to the Issuer set forth in response to Part C

- Question 4.b above.

Paymenis to
Officers, Directors Payments To
& Affiliates Others
SAlAMTES BN FBES ...ovvever e e cvssrmsrrrssessseseasrsrers e eae s bbb oL e RT o s s e a2 snmaan e [ 0O 8
PUChASE OF €81 E5LALE 11vvv-rvvreeveeeeeemesesesssseeeeeeseeseereereossmmescsessnsssssssssrassesessineiicnens 1 3 0o s
Purchase, rental or leasing and installation of machinery and eguipment........ i O & o $
Construction or leasing of plant buildings and faCillies. .......coem e 0O §$ 0O §
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 issuer
DUISUBITE 10 8 FBTGETD «vvrvvesreneenass oot ssssnsoessisssssssassssssessassssssssess s vk sasssmssassassssinsssesassse ) O s
Repayment f INAEDIEANESS v eerare st stssris s s O O $
WVOTKING GADIAL . evvvreverersesbearsssnimmesssinssssassssasssersssesssesesms s b R e b 2 0 1
Investments in securities of healthcare and healthcare-related

Other (specify,  companies. O 3 R $265331.469

0O s O 3
COIUM TOAES cvvvvvveveeersseresiesesesstes rrmaras s sesaneras e s e se b6 e b b e st 0O 3 X $255,331.469

Totat Payments Listed (column t0tals added).........ocvmrenani e

The Issuer has duly

used this notice lo be signed by the undersig

ed duly authorized person. If this notice is filed under Rule 505, the following signature

[ $255,331.469

constitutes an undertaking by the issuer to fumish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-aceredited investor pursuant to paragraph (p)(2) of Rule 502.

Issuer {Print or Type)
FrontPoint Healthcare Horizons Fund, L.P.

Signapdn

]

Date
March /f'ZOOB

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

Titl}o{]ilgner {Aint of Type)

Senior Vice Pre

of FrontPoint Healthcare Horizons Fund GP, LLC, general partner of the Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
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