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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Washlagton, DG SECTION 4(6), AND/OR I |
~ 701 UNIFORM LIMITED OFFERING EXEMPTION olm RECENEID

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

Filing Under (Check box{es) that apply): ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) JUuLOE
Type of Filing: [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA 1

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
FrontPoint Multi-Strategy Fund Series A, L.P.

Address of Executive Offices (Number and Street, City, Stale.ﬁZ-ip 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)

Brief Description of Business PROCFSSED

w1somE L

08050796

LRJ
Type of Business Organization Rb
[ corporation [ limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: O 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)

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(B).

When to File: A nolice 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 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 Append:x 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 foss of an available state 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
(5/05) respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION 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 10 vote or dispose, or direct the vote 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 parinership issvers; and
. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: ﬁPromoter E Beneficial Owner ﬁ Executive Ot?icer ﬁ Director E Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPeint 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: ﬁ Promoter [_] Beneficial Owner E Executive Officer E Director E} General and/or
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 ﬁ Beneficial Owner Executive Officer Tj Director _EI General andfor
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: ﬁ Promoter ﬁ Beneficial Owner EExeculive Officer ﬁ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Boyte, Geraldine

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

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

Full Name {Last name first, if individuat)
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 ﬁExeculive Officer E Director ﬁ General andfor
Managing Pariner

Full Name {Last name first, if individual)
Amold, Jill

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 @ Executive Officer E Director E} General and/or
Managing Partner

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

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

Check Box(es) that Apply: [J Promoter E Beneficial Qwner E Executive Officer [ Director E General and/or
Managing Parther

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 nacessary.}
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Check Box({es) that Apply: L1 Promoter ﬁ Beneficial Owner

El Executive Officer

OJ Director {1 General andfor
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: E Prometer ﬁ Beneficial Owner

E Executive Officer

[ Director 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: E Promoter -[j Beneficial Owner

E 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: ﬁ Promoter Beneficial Owner

ﬁ Executive Of?loer

ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Cffshore Multi-Strategy Fund Series A, L.P.

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

c/o M&C Corporate Services, P.C. Box 309 G.T., Ugland House, South Church Streel, Georgetown, Grand Caymén, Cayman Islands

Check Box({es) that Apply: I-__:l Promoter E Beneficial Owner [[] Executive Officer

ﬁ_[)irector E General and/or
Managing Partner

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

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

Check Box(es) that Apply: ﬁ Promoter Beneficial Owner

E Executive Officer

LJ Director [ General and/for
Managing Partner

Full Name {Last name first, if individual)
South Carolina Retirement Systerns

Business or Residence Address (Number and Street, City, State, Zip Code)
202 Arbor Lake Drive, Columbia, SC 29223

Check Box{es) that Apply: E Promoter E Beneficial Owner

ﬁ Executive Officer

ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Utah State Retirement Investment Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
540 East 200 South, Salt Lake City, Utah 84102
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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 “zero.” If 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.

40f5
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Aggregate Amount
Type of Security Offering Price Already Sold
DIBB...cvvevies it seresbarss et s s s srrreas s ares e beens e bR s A b st et et et e e et bt r b $
[ Common [ Preferred
Convertible Securities (iINcluding Warranis) .........c..ccoverniniinmsm e e $ $
ParNErShiP INEIESES ... irerviress emssreeeiesesens s etseassssesseecant st basaranesessenns st e e sebessbta e bas $1,411,269,052 $1,411,269,052
Other (Specify ), $ 3
TOA i st e as $1.411,269,052 $1,411,269,062
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors 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 securilies
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
ACCTEAIET INVESIONS..........ooveevoecerereteeeeeense st eeenseessesssrnsssnnsiesssssssssraressenrsese st bonsensieirs 28 $1,411,266,052
NON-20CTedited INVESIONS .......cceeirii e ereieressnrsrresessaenrnr s s e scosceassae s et reasareecass 0 $0
Total (for filings under Rule 504 only) ... s $
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
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB B05......oeeee et ssas s s e bbb s e b n R e ssan e $
Regulation A, $
RUIE S04 oot ceeeeanees et e resssesse s cma e e s ease et bbbt e s
TOMAl covvivei it ieceress s sss s st sebs e s st s et e e bR e ner e n et $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating sclety to organization expenses of
the issuer. The information may be given as subject to future contingencies. |f the amount
of an expenditure is not known, furnish an estimate and check the box {o the left of the
estimate,
TTANSIBT AGENTS FEBS .........eeoreveecees s ceeeeeeeseveaes e s sessts e st st sssstsssss e sssssssonssssssasssssssasessssssssssnengismannsessnns L3 9
PRNtNG 8N ENGIAVING COBIS. ......uiiveereesisioensesssssiessssessssemssssssssssesssssensssssssns st ssaessesssseessssnesssssssssssscibmssesescsrncs L 9
LEBGAI FEES .....vuviievsieeitisit s et seenssssress s e s as a8t s s s 852 omnma A4S as 2SS AR et s A ea e s et $185,000
ACCOUNING FEES ...ouuvviiieiicieviieitssssssss s sesss s s s sarss s erssases s semretes s bsrsToss s vamen s ms S 2mant e s semses et semam s san bt s s s sbasin st aneasans O s
ENGINEEING FEES .....vvicvevivitesievesissssssreas s sssssnrsses e sassss e s baris e s saresres s nrr s bese8 280584 4ot e emss s s aesnb s bent st samaetnsenan O s
Sales Commissions {specify finders' fees separately) ... O s
Other Expenses {identify) 0 %
TOMBE vvvevivrinssetarieessrsssssesrssesesesres siserssesesbanseseress seneastssenones et ane seR e eenTa o4O AeAes et et ben et s benet 184 bt a8 as bt s enaneaa s aran g $195,000
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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 to the ISSUBI.™ ... e s

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. if 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
tisted must equal the adjusted gross proceeds to the issuer set forth in response to Parl C
— Question 4.b above,

$1.411,074,052

Payments to
Qfficers, Directors

Payments To

& Affiliates Others
SAlAMES BN FEES ..ovirereieriitreeeeiet et es e e s ssas s tsn st b b sras s b esentsaeb e es bbb easaressbebas $ O %
PUICRASE OF TRAT BSIALE ....ov.vecereereeseseverenserses e smsessermrensessesrastas e eereensaseasaresesveemseasanen $ O %
Purchase, rental or leasing and installation of machinery and equipment...................... 3 O s
Construction or leasing of plant buildings and facilities........ .o, 3 O $
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
PUFSUANE 10 8 MBI ..vevvsveerenseesrenseescesssessassessssassasssessissessessesanstssssssesasssssansssassasssnsene $ O 3
Repayment of INdebtedness ... i e e $ o %
WOTKING SAPHAL ... ovoivstieeeseri oottt s s b s ene st e bt $ g $
Other {(specify): Investments in limited partner interests of affiliated entities $ 5] $1.411,074,052
$ O s
COMUMIN TOAIS 1. cveveert s teeres et ears i ess b sas b ser s ee s b se et ear et benas s s e sar e ne s st et et sesa b tree $ R $1.411.074,052

Total Payments Listed (column totals added)..........cooeeeeeeieciricnicee e

5 $1.411,074,052

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
canstitutes an undertaking by the issuer to fumish to the U.S5. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuzyﬁ to‘paragraph {b}(2} of Rule 502.

Issuer (Print or Type) Sign. Date

FrontPoint Multi-Strategy Fund Series A, L.P. D May 18, 2008

Name of Signer (Print or Type) TiNg of Si (Print or Type}

T.A. McKinney Sw\é:g‘ﬂdem of FrontPoint Multi-Strategy Fund GP, LLC, general pariner of the Issuer

ATTENTION

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

50f5
(NY) 08353/016/FORM. D/FMS/FMSDLP.amendment 05.08.doc

05/07/03 1:53 PM




