SEC UNITED STATES : OMB APPROVAL
Raall Processing SECURITIES AND EXCHANGE COMMISSION %!:;ymbec Maazgf-googg
"~ Section Washington, D.C. 20549 ' ¥ 31,
Estimated average burden
Y noc n,”‘ FORM D hours per response................ 16.00
dgute ot
NOTICE OF SALE OF SECURITIES SEC USE ONLY ‘
DG PURSUANT TO REGULATION D, Prefix Serial
Washiq%igﬂ : SECTION 4(6), AND/OR _ | I
Lae UNIFORM LIMITED OFFERING EXEMPTION T\TE RECENEID

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
FrontPaint Offshore European Fund, L.P.

Falmg Under (Check box{es) that app|y) O Rule 504 ] Rule 505 B Rule 506 [ Section 4(6} LTULOE

1. Enter the |nf0rmatron requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

FrontPoint Offshore European Fund, L.P. :

Address of Executive Cffices {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)

pDNOCESSED
Brief Description of Business T -\QC _

JUN 1 92008 ” ” ”
EUTERS ”
THOMSONR oL

Type of Business Crganization

[ corporation [J limited partnership, already formed [ other (piease specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter L).&. Postal Service abbreviation for Stite:
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).

Whan fo Fife: A notice must be filed no Iater 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 earier 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 register=d or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Flequired: 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 inforrmation requestaed. 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 Fes: 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 musit 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 shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a2 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 displays a currently valid OMB controf number.
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Entor 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 vole or dispose, or direcl the vote or disposition of, 10% or more of a cdlass of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each genaral and managing partner of parinership issuers.

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

Fult Mame (Last name first, if individual)

FrontPoint Eurcpean Fund GP, LLC

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

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officar ﬁ Director ﬁ 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)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ 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)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁExecuﬁve Officer Iﬁ Director ﬁ 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)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply; ﬁ Promoter E Beneficial Owner E Executive Officer [ 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)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner @Execuﬁve Officer -[:I Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Armold, Jill

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

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

Full Name {Last name first, if individual}

Marmoll, Eric

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

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

Full Mame (Last name first, if individual)

Creaney, Robent

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

M
BEd Executive Officer

_EI Director

ﬁGeneral and/or
Managing Partner

Full Name: (Last name first, if individual)
Munno, Dawn

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

Check Bex(es) that Apply: . L Promoter T) Beneficial Owner

T3 Executive Officer L] Director

E General and/or
Managing Partner

Full Namw {Last name first, if individual}
Mendelsohn, Eric

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

Check Box{es) that Apply. E] Promoter ﬁ Beneficial Owner

B Executive Officer

-D.T)irector

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Webb, James G.

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

Check Box(es) that Apply: 1l:-] Promoter ﬁ Beneficial Owner

E Executive Officer [ Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
Joab, Samuel

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

Check Box(es) that Apply: ‘ﬁ Promoter E Beneficial Cwner 1Iﬁ_E:-cecu.ll;i\re Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gothic ERP, LLC

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

406 Blackwell Street, Durham, NC 27701

Check Box(es) that Apply: E Promoter E Beneficial Gwner E Executive Officer ﬁ Director ﬁ General andfor -

Managing Partner

Full Name {Last name first, if individual)
FrontPont Offshore European Fund, 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, George Town, Grand Cayman, Cayman |slands
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1. Enter the ag‘ghsgahe offering price of securities included in this offering and the totat amount
already sokd. Enter “0" if answer is “none” or “zero.” If the Iransaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities

offerad for exchange and already exchanged.

Type of Security
Debt..........
[ Common [ Preferred

Convertible Securities (including wananua)
Partnership INEerestS ......o.vvvvveii e rresssn i sre s snsessse e sesn e e s e ssnnssanesesss s sasas rasmeres
Cther (Spedify ).

Aggregate
Offering Price

Amount
Already Sold

$

$

$9,315,547

$9,315,547

$

TORAL ... et s e et et eSSk a0 e sraemt e nennras s b ees
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 coffering and the aggregate dcllar 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.”

Noraceredited INVESIOrS ... s s s vnasssres e e s ra e e rasnsnnrs rans

‘ Total (for filings under Rule 504 anly) ..o e
Answer also in Appendix, Column 4, if fiting unde- ULLOE,

3. If this filing is for an offering under Rule 504 or 505, enter the iformation requested for afl
secunties 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. Classily securities by type listed in
Par: C — Question 1.

Type of offering
Rule 505.........cccoriiiiiiinins
Regﬁlation Pl ettt e e et e e e AT eSS AR TR SRR TS bR en e a0
RUIE S04 ... e s e s
TOMAL ..o e e e e e e e

4. a  Fumish a statement of afl expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely 1o organization expenses of
the issuer. The information may be given as subject to future cantingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estinate.

Transfer Agent's Fees

Printing and Engraving CostS .. ..ot et

$9,315,547

$9,315,547

Number
Investors

Aggregate
Dollar Amount
of Purchases

$9,315,547

$

$

Type of
Security

Dollar Amouni
Soud

o |a {8 |0

LBGAN FEES «..oiviriiiisirirneeeemrsns e sivessrsrssrssesessssmssne s mmsrs srssrarssrare a1 aa s ea e be b em b 48 e mmems e ek aseR SRS a R PEAR A AA b b eA b ke b s e simeaseatie s
ACCOUNLING FEBS ..o ettt e et as e e r s e e e e v e n b ae e e e reerenes e varararnansans
ENGINEEING FEES ..ottt it ettt ea e ettt sttt ctam e s e e e s st e es e b se e st st e eh e emeent e sh s bent st eran se e e

Sales Commissions (specify finders’ fees separately)..............vvviierrinninre s e e v s s sarssssssars

Cther Expenses (identify)

OB ettt e e et et e s eam e et s oA b e b oA gbTh e bbb A oA AL b s oA g ear AT ee er £ 4be o8 £ b b ebe neeAbeesababanebe e
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{.t; T

b Ty

b. Enter the difference between the aggregate offering price g.ven in response to Part C
— Question 1 and total expenses in response to Part C — Questen 4.a. This difference is
the "adjusted gross proceeds 0 e SSUBT. ... i sssae e s esssssneres s sres

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 purpese is not known,
fumish an estimate and check the box to 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
— Quastion 4.b above.

Salaries and @88 ......coceeeeecrereneee.

Purchase of real BState ... i e s e e eenefoe
Purchase, rental or leasing and installation of machinery and equipment....................

Construction or leasing of plant buikdings and faciliies...............ccwmrr o

Acquisition of other businesses (induding the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another issuer
PIUFSUANE B0 @ MIBITEI). oo e cceee e ettt s s eese e smensaaes st it saeas aanensssaenss e amnbeenansasnaesanain

Repayment of indebtedness .........cccvnecniiiinenns

Working capital.... . . v
Other (spedify):  Investment in limited partnershlp interest cf affiliated entity

gooo

oooao

$9,315,547

Payments to
Officers, Directors
& Affiliates

Payments To
Others

i i ia

ooano

N[ [ |

-

$

$

$

ROOO

$9,315,547

$

COIIMN TOLALS ... e et s et st e e b ek S saar s bt abn st an
Total Payments Listed (column totals added) ... ceceee e e e

oa

a
®

$9,315,647

$9,315,547

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commlssnon upon written request of its staff the information
furnished by the issuer to any non-accredited investor pursuant to paracraph {(b}{2) of Rule 502.

Issuer {Print or Type) Signayr %,
FrontPoint Offshore European Fund, L.P. ’

Date
May3f, 2008

Name of Skyner (Pnnt or Type) ﬁUe}KSJgner (Pn’n(lor :ype)

T.A. McKinney Sentor Vice Preside

rontPoint European Fund GP, LLC, general partner of the Issuer

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



