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UNITED STATES OMB APPROVAL,
SECURITIES AND EXCHANGE COMMISSION gME Number. 39350075
Washington, D.C. 20549 xpires:

Estimated average burden

FORM D . hours per response................ 16.00
NOTICE OF SALE OF SECURITIES SEG USE ONLY _
; PURSUANT TO REGULATION D, Prefix Seral
- SECTION 4(6), AND/OR | |
ot UNIFORM LIMITED OFFERING EXEMPTION "I“‘TE RE‘:E"’EID
- -"_’ - Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
-+ 7 FrontPoint Strategic¢ Credit Fund, L.P.
Filing Under (Check box(es) that apply): [1 Rule 504 1 Rule 505 &4 Rule 506 O Section 4(6) 1 ULOE
Ty’pé of Ijl_ing: . E New Filing [0 Amendment S
{ . : T A, BASIC IDENTIFICATION DATA =~ = S Bjwr ™ ::‘-: p2i 10
- 1. Entér the mformatlon requested about the issuer HXINON
" Name of Issuer (00 check if this is an amendment and name has changed, and indicate change.}
FrontPoint Strategic Credit Fund, L.P. brjas 1. (% a.ma
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code) = "
clo Maples Corporate Services Limited PO Box 309, Ugland House, Grand Cayman, KY1-
1104, Cayman Islands ALl ik [}g
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number {Including A?éé‘eb'd‘_ﬁa‘”"'
(if different from Executive Offices}) &

Brief Description of Business

PROCESSED
/\ﬂUL 0 32008

—
Type of Business Organlzahon
[ corporation B4 limited partnership, already formed [ other (please spexHOMSON REUTERS
[ business trust B2 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: gl 1 6|8 B Actual [] Estimated
Jurnisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction) F

GENERAL INSTRUCTIONS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Se

U.8.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

and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below

on which itis 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. 8054180

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 signeo musi oe
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 (UL.OE) 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 daim 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 resuit 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.

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 controi number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promater 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 or disposition of, 10% or more of a class of equity securilies of lhe issuer,
Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
FrontPoint Strategic Credit 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: E Promoter E Beneficial Owner ﬁ Executive Officer [ Director [ General and/for
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: E Promoter E Beneficial Owner E Executive Officer E Director [] Generat 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 06830

Check Box{es) that Apply: ﬁ Promoter E]. Beneficial Cwner E Executive Officer E 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)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director E 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 ﬁ Beneficial Owner E Executive Officer ] Director [ 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: E Promoter E Beneficial Cwner ﬁExecuﬁve Officer E_Direclor ﬁ 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: E Promoter Iﬁ Beneficial Owner E Executive Cfficer [ Director [ General andfor
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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: ﬁ Promaoter E Beneficial Owner E Executive Officer E Director E 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 Promoter E 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 E Beneficial Owner E Executive Officer E} Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual}

Henry, Michael

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-iﬁneﬁcial Owner E Executive Officer ] Director Eﬁnera! and/or
Managing Partner

Full Name {Last name first, if individual)

Garret, James

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: -CI- Promoter ﬁ Beneficiat Owner Executive Officer I-j Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

Jacoby, William

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter Eﬁneﬁcial Owner—ﬁﬁecuﬁve Officer E Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Eisman, Steven

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

2 Greenwich Plaza, Greenwich, CT 06830

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

Full Name {Last name first, if individual)

Rosenthal, Mare

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 E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Savarese, Noelle

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 EI Executive Officer EIl Director E_General andfor

Managing Partner

Full Name (Last name first, if individuat)
FrontPoint Onshore Strategic Credit Fund, L.P.

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: ﬁ Promoter ﬁ Beneficial Owner [ Executive Officer

] Director

_-D General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Offshore Strategic Credit Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples Corporate Services, PO Box 309, Ugland House, Grand Cayman, KY1-1104, Cayman Islands
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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.

Aggregate Amount
Type of Security Offering Price Already Sold

[T« O OO P PP UT OO
O common [ Preferred

Convertible Securities (including Warrants ... $ $
PAMNETSHIP INEBIESES .....oc.vco. e voeem oo eeeees oo eemsmasesisssnssssrssssnsssssssssnrnsessesssnemmsscserermenes 1 90183817 80 $199,838,780

Other (Specify , $ $
Total .. S - . e eereesneenennnnenes | $199,838,780 $199,838,780

Answer also in Appendlx, Column 3, if fi llng 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 dollar amount of their purchases on the total lines. Enter “(0” if answer is
“none” or ‘zero.” Agaregate
Number Dollar Amount
Investors of Purchases

AACCTBAILET INVESIOIS. o cvveeeerersee oo s erreeeeemees e e s eemmeeemsar s bessaesss s s sssmss st s earemecpenenne $199,838,780

NOM-ACCTEAIEH HIWESIOTS oeovveeeresee e seerereseerssssiosmesesresssssiensmssesssssnemsnerssnsssesmeraennssnes O $0

Total {for filings under Rule 504 only)... $
Answer also in Appendix, Column 4, |fﬁ||ng under ULOE.

3.  If this filing is for an cffering 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

Rule 505........

Regulation A..
RUIE BOB ..ot iet e s tes e s bte s e s e re s saassrbr s er e s va e ean g et e ns b reteat s nt e semersnn s et e seneantoennee
Total ..

o |en [ |A

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.

)

$

$125,000

$

$

$ |
$

$125,000

TrANSIEr AGENTS FBES ....o..oei et b e e e e s e e

Printing and ENGraving CostS. ... rrrmie i s m e b ettt et e e R b

LBOAI FEES ..ovmvriviesvrresivsnsessamrecasceeees ot et seasesesase s s sesarmsesacrsos mesmmrss se s siamant s hacee 4404 HE 1A AP EEL LAY AT vR i ot s amn st b emama s

ACCOUNKIMG FBES ...t e ra b e e T TRy 20 o g e s s m e o e s A b b1

ENGINEEANG FEES .. oiiieiiiiiiiiiioimiesirn st ire s e s s nms e st b e s en st e st sheasans re s b s b e nesnar oS edb b b e b b A b s e ek e s e s e P b e r e rararnes

Sales Commissions (specify inders’ 1868 SEParately}. ... i s st

Cther Expenses (identify)

ROOOOROO

LI O OO TP PR
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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 (0 the ISSUBI" . ... e ecenr e meemsr et ab e $199,713,780

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

Payments to
Cfficers, Directors Payments To
& Affiliates Cthers
SAIANES ANG TEBES .oev et ee e seierssssenscessns s s esssssrsmssssssemssessesmreretenssessssssssssssssssmsssens L] 9 (]
PUIChASE OF 101 ESEALE ..vv.vvs e e receereeseresseesearessrerseseeosneseeseeemeseesrsssrsmsssnnsienns ] B a s
Purchase, rental or leasing and installation of machinery and equipment......cc.oovviienes o s O s
Construction or leasing of plant buildings and faciliies...........cevernesrmcreessmeesmreeeeeee [} 5 O 3
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
PUFSURELD A METGEI). c.cvvovevemrraceresearassessesersseseassesecasesesresassonseeessssessesaseessssssissssersssnnee L1 3 O s
Repayment of INAEBIEANESS —.........cooveervceeoreesceseerseseseses s seseessseessesssnssessssessssnssnenes L3 3 O 3
WOTKING CAPILAL. .. oeeereeoce e eeeere st censisssssssssssensssnsssessmsresssessssamsrsrenssessmasensesmssssmnnsssesieene 39 O 3
Other (specify):  Investments in limited partner interests of affiliated antities ] $ g $199,713,780
0 3 O s
COIMN TOWIS ... et ees s ses et seeeeesesesesevmsesesessesssessrmneersnsneenbeneestansrnensreresiess 1] [ $199.713,780
Total Payments Listed (column totals @dded)........ccooveririnneramerinirosenmeer s sesemssesseiees B® $199.713,780

D. FEDERAL SIGNATURE

|

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatu Date
FrontPoint Strategic Credit Fund, L.P. Pad June 77, 2008
) e)

Name of Signer (Print or Type} Titlwuar (Print or
T.A. McKinney Senior Vice President tPaint Strategic Credit Fund GP, LLC, general partner of the Issuer
ATTENTION

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