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

Filing Under (Check box(es} that apply}): [J Rule 504 ] Rule 505 Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing Bd Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Healthcare Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone 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}) PROC_ESSE

Brief Description of Business
MAY 2 22008
Type of Business Organization
1 corporation (O limited partnership, aIreI&‘HMON R EUTER? other (please specify): exempted company
mi

ited by shares, already formed
[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: O Actuat [ 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.S.C. 77d(B).

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 earlier 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 Paris 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 Cffering 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 Apperdix 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 state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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. SEC 1972 (5-05)
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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 vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership' issuers; and
Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
FrontPeint Partners LLC

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

Check Box{es) that Apply: E Promoter "] Beneficial Qwner X] Executive Officer E Director [J General and/or
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 06330

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director El General andfor
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

|

Director T:l General and/for
Managing Partner

=

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

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: El Promoter E Beneficial Qwner @ Executive Officer -[j Director E_General andfor
Managing Pariner

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

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

Check Box{es} that Apply: ] Promoter ] Beneficiat Owner E Executive Officer E Director Er General and/or
Managing Partner

Full Name (Last name first, if individual)
Marmol, Eric

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 and/or
Managing Partner

Full Name (Last name first, if individual}
Creaney, Roben

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: ‘[:TPromoter _5 Beneficial Owner E Executive_Oﬁoer El Director ﬁ General and/or
Managing Pariner

Full Name {Last name first, if individual)

Munng, Dawn

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

2 Greenwich Plaza, Greenwich, CT 06830 .

Check Box{es) that Apply: _ﬁ Promoter E Beneficial Owner culive Officer 1Eﬁ)irector _ﬁ_General andfor
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: EI Promoter E Beneficial Owner ﬁ Executive Officer E Director E] General and/or
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: E_Promoler E Beneficial Owner ﬁ Executive Officer E Director E General andfor
Managing Partner

Fuli Name {Last name first, if individual)

Lang, Martin

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 ﬁl:llExeculive Officer ireclor 5 General and/or
Managing Partner

Full Name (Last name first, if individual)

Byrne, Martin

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es)} that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

UBS Neutral Alpha Strategies Limited

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

UBS House, 227 Elgin Avenue, P.Q. Box 852 GT, Georgetown, Grand Cayman, B.W.i. Cayman Islands

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁBirector E_Generat andfor
Managing Partner

Full Name (Last name first, if individual)

UBS Fund Services {Cayman) Ltd. Ref: DGAM Alternative Strategy Fund 1l SPC Cell A i

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

P.0. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Grand Cayman Islands .

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

Full Name {Last name first, if individual)

UBS Fund Services (Cayman} Lid. Ref: DGAM Altemative Strategy Fund L.P.

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

P.0. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Grand Cayman Islands

Check Box{es) that Apply: Et Promoter E Beneficial Owner E Executive Officer E Director ﬁ[] General and/er

Managing Partner

Full Name {Last name first, if individua!)
BNP Paribas Securilies Services Alteram Arbitrages Master

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Rue de la Victoire, 75009 Paris, France
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C. OFFERING PRICE, 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 “zere.” 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.
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Aggregate Amount
Type of Security Offering Price Already Sold
Debt... $ $
EQUIY woovvreerreomms s $304,868,488 $304,868,488
] Common [ Preferred
Converlible Securities (INCILOING WAITANIS)........c.ocorecorernsrecesrersvenrrrse st ssssssssssness $ 5
PAMNETSHID ITHETESTS .u.c.ovvvivvieasessssiresessers e ssssssesssssssessse s st seessseseasaeersoesensiritssrisst s smens $ $
Other (Specify ). 3 . $
TOMAL ..ottt b e s h S b e bannE Rt ban e et $304,868,488 $304,868,488
Answer also in Appendix, Column 3, if filing 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 dolfar amount of their purchases on the total lines. Enter “0" If answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... bbb e ree 45 $304,868,488
Non-accredited Investors ..........
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
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Pant C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ... oeeeeevecveaces e eeeeeeeesses s s s bs st bbb R s R bt ssna bR e ‘ 5
REGUIBLION A ooeooooe e eeeeees e sssa bt b sess bbb s be st bbb s e sn s 3
RUIE 5O .....ovvovvvsivssaens s rssrsss seasseesas ot s osetsassssesssecs s e rass e smees et bess a1t st ant s as s n s s
TOAL ..o eeeet et bbb e ss bbb bbb b S SemR£S£  eee EeeR et 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to erganization expenses of
the issuer. The information may be given as subject to future centingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TEENSIET AQEIES FEBS ...vvevvrvessivreerssrrssressssesenssseesseesssness et e bie s benra PR S e st msn st s $
Printing and Engraving Costs 3
LEGAI FEES ..vvvveevvverrevmmissessossessossaessensanesssssssearssssssiessess s ssesssss b1 essas 4288 b4 e e8P R SRk SR atmant s $
ACCOUNING FEES ......vomvivvvaivvanssssissssessssrassssssssoessssssarrssasssssesansessesssosst 1ot easeemsee s seneas e s e s s b1 brss et e 200 $
ENGIAEEING FOOS ... oecvreoeeeeeese e beecsseseastssts s sstessssessrssassssssrsee et srsvass et setnee s o esnees s s e smenece s bmnmensseanheberms s st b tb $
Sales Commissions (specify finders’ fees separately}.......cocvvirerrieneecc $
Other Expenses (identify) $
TOMAL oot eee s ceeas e e st sa b e sa A8 SRR eSSt remen bt b s




{ ' 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 ISSUBT." ... s

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 fhe amount for any purpose is not known,
furnish an estimate and check the box ta the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

$304,868,488

Payments {o
Officers, Direclors Payments To
& Affiliates Others

Salanies AN FBOS .......oceei et et tb s ceee e et b e e e et snen s 0O $ O §
PUrChAse OF FEAI BSLALE ......vvveceeeeee e eeeee e eeeeeseeneseeseesesneeessemsseeereseneenessisiinsinnssiee L9 O s
Purchase, rental of leasing and installation of machinery and equipment...........c...c.oevet O s O s
Caonstruction or leasing of plant buildings and facilities............ccooenvciceiciiiin O § 0o $
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBNE 10 @ MBI} ... oo et eietoiescireesenre et aeecesess e sesss e esaes s s e ens b bnd e 0o s 0 $
Repayment of INEBIBANESS ....o.ovvvveuveveieee e se s sesetsesienensneennes ] $ I
WOIKING CAPIAL..........oocvoeevecr e sees s sensomes s ersareesnsemeess s nbsnnsesnsiinerone ]9 0O 3
Other (specify): Investment in limited partner interest of affiliated entity [ $304,868,488

O 0O §
COIUMI TOMAIS ...ttt seent s s rseses s eesemee e bt eeasbet et sea b eebe bbb bt b sretaes O ] $304,868,488
Total Payments Listed (column totals added) .........cocooerivrnivreersvesiomesessmersesressssssersnsnonns X $304,868.488

| ’ 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 furnish to the U.$, Securities and Exchange Commission, upon written request of its staff, the information

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

Issuer (Print or Type) Signatur Date
FrontPoint Offshore Healthcare Fund, Ltd. May |§, 2008
Name of Signer (Print or Type) Ti!le\ol.dgner (Print pe)
T.A. McKinney Director of the Issfer

p——

ATTENTION

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