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Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Leveraged Multi-Strategy Fund Series A, L.P.

Filing Under (Check box{es) that apply}: ] Rule 504 [J Rule 505 B3 Rule 506 ] Section 4(6) J ULOE

Type of Filing: [} New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[C] check if this is an amendment and name has changed, and indicate change.)
FroniPoint Offshore Leveraged Mulli-Strategy Fund Series A, L.P.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephcne Number (Including Area Code)
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 PR'eeESSEB
MAY 222008 .

THOMSON REUTERS

Type of Business Organization

[ corporation [J timited partnership, atready formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incarporation or Organization: [ Aclual [ Estimated

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

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 nofice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received byy 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 {o that address.

Where to File: 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 report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly 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 slates thal have adopted
ULOE and that have adopted this form. [ssuers 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 lhe payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice 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 stats 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

{05-05) respond unless the form displays a cumrently 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 past five years;
’ Each beneficial owner having the power to vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity securities of the issuer;
Each execulive officer and director of corporate issuers and of corporate general and managing partness of parinership issuers; and
. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: E Promoter E-} Beneficial Owner [] Executive Officer E Oirector E General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Leveraged 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: B Promoter [ Beneficial Owner E Executive Officer ﬁ Director E General and/cr
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 Plaza, Greenwich, CT 06830

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

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: ﬁ Promoter T:l Beneficial Owner @ 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: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer £ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Arnold, Jill

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

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

Fuli Name (Last name first, if individual)
Marmoll, Erc

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

1

Director E General and/or
Managing Partner

Check Box{es) that Apply: ﬁ Promaoter EI Beneficial Owner E Executive Officer

O

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

(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 ﬁ Beneficial Owner

Executive Officer

ﬁ Director

ﬁ General and/or
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 E Beneficial Owner E Executive Officer Iﬁ Director ﬁ[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_Promoler E Beneficial Owner Executive Officer ﬁDireclor ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Webb, James G.

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

2 Greenwich Piaza, Greenwich, CT 06830

Check Box{es) that Apply: _E Promoter Eﬁ\eﬁdal Owner _ﬁ Executive Officer ﬁDirector _EILGeneraI and/or
Managing Partner

Full Name {Last name first, if individual)

Fairfax County Employees’ Retirement System

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

10680 Main Street, Suite 280, Fairfax, VA 22030

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

Full Name (Last name first, if individual)

The Kresge Foundation

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

2701 Troy Center Drive, Suite 150, Troy, MA 48084

Check Box(es) that Apply: ﬁﬁ Promoter E Beneficial Owner a Executive Officer 1[".:l'rT:)irectcor E General and/or
Managing Partner

Full Name (Last name first, if individual)

Wisconsin Alumni Research Foundation

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

614 Walnut Street, 13" Floor, Madison, W 53726

Check Box{es) that Apply: [_] Promoter @ Beneficial Owner E Executive OfaEer E Director ﬁ General and/or

Managing Partner

Full Name {Last names first, if individual}
FroniPoint Offshore Leveraged Mulli-Strategy Fund Series A, Ltd.

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

¢/o M&C Corporate Services, P.O. Box 309 GT, Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman lslands
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” Iif the transaction is an exchange
offering, check this box [] 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

O common 1 Preferred

Convertible Securities (iINCIUAING WAITANS).......ccviveereeerer oo eeeesesssesssessssssssssssssrsssiessss B $

PARNErShiP INTEIESIS ..cov.eeveerieiresrerisensseamssisessassesssersssssstessmssssessssenssssssssssessserssessennsenss 3 148,102,426 $148,702,426

Other (Specify ), % $

TORAL .ot e et e e s $148,702 426 $148,702,426

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accrediled investors who have purchased
securities in this offering and the aggregate dellar 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 tolal lines. Enter “0” if answer is
“none” or “zero.” Aggregate

Number Doltar Amount
Investors of Purchases

ACCTEAIEA INMVESIOTS ..o eetsessessssssstessiess s ss s ssrs b s sassssssssssrersnsesarsssssrsnrrerenes ¥ : $148,702,426

Non-accredited INVESIONS .. ....ieeirrii it e e e s s e b besre e 5

Total (for filings under Rule 504 only) ... 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
securilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
menths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of offering Security Sold

Rule 505

REGUIALION At ittt st e s s b et ae

RUIE BO4 ... r et ee e e s e e s et e A S AR s b e

©“r |4h (68 |0

LI O USROS

4, a. Fumish 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.

TRANSTET AGENES FEES ....eomieeveerec et sese s ceees e st e e an st sanie b e et E et b d et s bbbt s b eare et ensn T a

PANGING 8nd ENGravINg COSES. .. cviivuuriisisirirar e esersiveriar e sessms e rentp et raesbssssassesessbanasssesesemsasessanassdonnssemneacees )

LEOAI FRES ....oemvvveviece ettt st e s eae s ens e e eems s es e s s sans st et eanas e s em b ea bt emes et e s serma s s b e b e d

ACCOUMENG FBES ..ot cecteieeeecie et tes et et e cte et eeetesereesesssessseseseanssss et saessassssseneseses bnes et eeeassenes sasscaensoesmma nbsberaasreab s O

ENGINEBING FBES ......oiviveeecevevereeemesi e iearesses s sesetseessse s etatsssbesssstensbansseseesmnsssess enesseesssenasssasmnss sessbesmnessessenesssabebrbrinbnes O

Sales Commissions (specify finders’ fees separately) ... O

Other Expenses (identify) .gd

o [ |69 oA | |8 |eR |eN

TOAL it bbb SRS b e AT AE TR RO A b e e et n et ebsnsre e s mrnemasesns L)
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{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUBE. ... ...

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. [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
listed must equal the adjusted gross proceeds lo the issuer set forth in response to Part C
— Question 4.b above.

$148,702,426

Payments to

Officers, Directors Payments To
& Affiliates Others
SAlAMAES BT TEES .coitiveiiicreicei st be e rer e s s e s serrs se s s e s easr e et emns srassebams s e sasesssaseranss O $ o s
PUIChase Of FEal ESHA1E .......ccoceu. ettt sttt st snss b e 0 3 O 3
Purchase, rental or leasing and installation of machinery and equipment....................... 0O % ]
Construction or leasing of plant buildings and faciliies................ccovmnvnrinnnen . L] 8 s
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
LT e T (o = =T o O O OO o s O s
Repayment of indeBOANESs .....co...oo.ovveeceeeeeeeeseeess e ssserness s et cnsrisennieeens L8 O s
WOTKING CAPHAL.. . eorsvernvereresssesvemseeessesssssmmressssesianesssssmssssesssesssncssassnssssasssssnmsserssersennsores L1 3 )
Other (specifyy:  Investment in limited partner interest of affiliated entity O $ [ $148,702,426
O % O %
COMITMIN TOMAIS ...ovvveeerssoreeemasceeemseeescseeseesseessecssssssssses basesane s st esbm st st e eesssesasesas b O i) $148.702.426

Total Payments Listed (column totals added).........coovveee

[ $148,702,426

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furish 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 pursuapt to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sign Date
FrontPoint Offshore Leveraged Multi-Strategy
Fund Series A, L.P. May |§, 2008

Name of Signer (Print or Type) Tit Signer (P@ ype)

T.A. McKinney Issuer

Senior Vice President of FroniPoint Leveraged Muti-Strategy Fund GP, LLC, general pariner of the

ATTENTION

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

|
|
‘ {NY) 08353/016/FORM.D/LFMS/LFMSOLP,amendment.05.08,doc
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END




