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UNITED STATES OMA APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
L Washington, D.C. 20549 Expires:
A 7'"“.’.‘;‘;5“4’_, Estimated average burden
oL FORMD hours per responsa............... 16.00
Al i ; (0 Jaa‘} NOTICE OF SALE OF SECURITIES SEC USE ONLY :
) PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(8), AND/OR I I
Wil riar 2,08 UNIFORM LIMITED OFFERING EXEMPTION T“E RECE"EID
t"
U \J b

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Enhanced TIPS QOffshore Fund, L.P.

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 B Rute 506 [ Section 4(6) L ULOE
Type of Filing: New Filing ) Amendment
A. BASIC IDENTIFICATION DATA ! J

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
FrontPoint Enhanced TIPS Offshore Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
c/o Maples Corporate Services Limited PO Box 309, Ugland House, Grand Cayman, KY1-
1104, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone i
{if different from Executive Offices}

S — Ry

8055680
Type of Business Organization
[ corporation B4 limited partnership, already formed [ other (please specify):
[ business trust O limited partnership, to be formed
Month Year PROCE§
Actual or Estimated Date of Incorporation or Organization: ol 7 0|8 X Actaal Estimated

21200

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: Allissuers making an offering of securities In reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i 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 afier 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 Parls A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federali 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
ULGE 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 Appem‘nx in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Faiture 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 resuit in a loss of an available state exemption uniless 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 l\:qmred to
(5/05) respond unless the form displays a currently valid OMB control number.
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A._BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:

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 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 pariners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: EPromoter E Beneficial Owner

5Execu1ive Officer

R
[ Director

General and/or
Managing Partner

Full Name (Last namae first, if individual)
FrontPoint Enhanced TIPS Fund GP, LLC

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

c/o Maples Corporate Services Limited, PO Bex 308, Ugland House, Grand Cayman, KY1-1104, Cayman Islands.

Check Box(es) that Apply: ﬁ Promoter

E Beneficial Owner E Exscutive Officer -I:I- 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)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 'I:TPromoter E Beneficial Owner

E Executive Of?:oer

—

[ Oic=ctor

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 a Beneficial Owner

E Executive Officer

E Director

EI 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 ﬁ Beneficial Owner

ﬁ Executive Officer

EI'_Director

ﬁ General and/or
Managing Parntner

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

A

Check Box{es) that Apply: ] Promoter T Beneficial Owner

59 Executive Officer

R
[0 Cirector

ﬁ General and/or
Managing Partner

Full Name {(Last name first, if individual)
Amold, Jilt

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

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

E Exacutive Officer

e .
[ Director

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: . LJ Promoter L] Beneficial Owner

B Executive Officer

] Director

E 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
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A. BASIC {DENTIFICATION DATA

2. Enter the information requested for the following;

Each premoter 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 securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershié_'issuers; and

+  Eath general and managing partner of parinership issuers.

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

L] Director

E General and/or
Managing Partner

Full Name (Last name first, if individua!)
Henry, Michael

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

[] Cirector

ﬁ General 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: ﬁ Promoter E Beneficial Owner

ﬁ Executive Officer

[J Director

E 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 - ﬁ Beneficial Owner

mxeculive Of?‘loer

L1 Director

E General and/or
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

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

E Executive Officer

E Director

E General andfor
Managing Partner

Full Name (Last name first, if individual)

The Bank of New York Melion successor by operation of law to Mellon Trust of New England NA as Trustee for the Kodak Retirement Income Plan Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Santilli Highway, Everett, MA 02149
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any INGIVIAUAI? ... e e $5,000,000
Yes No
Does the offering permit joint OWNErShip 0f @ SINQIE UNIT?,.............coeoeeeeeeeeersiesseseeetessrsssssossemsensses s st srsenresstessiesans e ssressessaseemees = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
522 Fifth Avenue, New York, NY 10036
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIBUAL STAIES) .........ccceeerieceectrec e et eeesrasasse e e s eaems e san s et sensrensesessasnsesessseesnssasemsnrs B All States
IAL] [AK] [AZ] IAR] (CAl [CO] (CT] (DE] [OC) {FL [GA) [HI]) {IC]
L] [IN] [LA] [KS] [KY] [LA] IME] (MD] (MA] M1 [MN] (MS] iMO]
(MT] [NE]) INV] [NH] [NJ) (NM] [NY} [NCj [ND] [OH] (OK] [OR] [PA)
R1) {sC) IS0} [TN] X [uT] vn - [vA] [Wa] wv] W] fwy] [FR]
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INDIVIAUR) STAIES}.........ccoiieeceeccie et ree et st ae bt ebesens s b rr o seseree v s arass T rasearnsesrssnnees [ AN States
(AL [AK] [AZ)  [AR]  [CA]  [cO]  [cT}  [DE]  (DC) [FL] (GA] [H1 1D}
{iL] [IN] - [A] (KS) (KY] tA] [ME] MD] (MA] M) [MN] MS] (MO]
(MT) {NE] INV] {NH} NJ) [NM] [NY] [NC] [ND] [CH] [OK] [CR] [PA]
IRl ISC] {s0] [TN] mx] (uT VT vA] [WA] (Wl Wi Wi [PR]
Fult Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUR! STATES) ........o.icce e ceiee et ee et ee s ee e s arre e s rrsser e ra s s st e e bt en b s et essasbsban [ Al States
[AL] [AK] IAZ} [AR] [CA) Co] ICT} [DE] (OC] IF\.) [GA] [HI (1o}
{i] [IN] [1A) (K3] KY] [LA] IME] (MD] [MA] M [MN] IMS] MO}
IMT) (NE] [NV] [NH] [NJ] [NM] [NY] [NC) [NDJ [OH] [OK] {OR] [PA)
(WY] FR]

RN [5C] [s0) [TN} [TX] T v VA] [WA] WV [wi]
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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 [3 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
DBL ...t e e e s ara e R e
0 coemmon O Preferred
Convertible Securities (InCIUGING WaITANTSY.........coovoiivieceee st eeens st sesseescaen $
Pantnership INBrESIS ..o venmneses e errtssssssenssssssssesssssessessmssssssesemssssssssecnenens 3 160:000,000 $163,000,000
Other (Specify, ). s
TOHA ettt bbb b s $163,000,000 $163.000,000
Answer also in Appendix, Column 3, if filing under ULCE.
2. Enter the number of accredited and non-accrediled 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. Aggregate
Number Dollar Amount
investors of Purchases
ACCTEUIEY IMVESIONS . 1ooevvvvveoisisissasssss s bt b s b s e - $163,000,000
NON-ACETEAIEE IMVESLONS ......e.ooveeicecteeeeeee e eeeesseseesseaes s veee et rssesens e sseseesense e reen $0
Tota! (for filings uUnder RUIE 504 0RIY) ... .cirireressirsorms o cerseeonsemsseerseserssessoee $
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is for an offering under Rule 504 or 505, enter tha information requested for all
securilies 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.
Typé of Dollar Amount
Type of offering Security Sold
RUIE SO5 ...t sess s st sne s veensnse s semessae e eeesers st sbenss s ssssestsasseesesnsssmsnnns $
REGQUIALION A ......oooeeee oo ee st ees st seecmea e essemees et seema s e anenssesrase s s seres $
RUIE B4 ......ccoomeeereemsceremasesassesssessinsssisnssessresssresssss s s esssasssssssssssssessns $
TORAT .ottt ettt e st ettt e et 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 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, fumish an estimate and check the box to the left of the
estimate.

Transfer Agent's Fees
Printing and ENGraving COStS. ... ittt eeesee ettt et et ac e sa s e R bbb s
LEOAI FOBS vt eeemrasar e e s e e b e bR rasa st s s e neas
ACCOUNIING FOES ... ettt ets bbb s temeesesssessmste s sasansssenssenmsstasssentnsinnan
ENGINERANG FEES ....oeriiiiiir i ettt ens b s ettt st s sans
Sales Commissions {specify finders' f2es Separately)........corviiniii s

Other Expenses (identify)
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€. 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 t0 the ISSUBE." ......c.co..cvrveimemsmrressrssseenes s sesenes SR $163,000,000

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 the amount for any purpose 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
- Question 4.b above.

Payments to

Officers, Directors Payments To
& Affiliates Others
SalAMES BN fBES .....cooovrrreemecre s reercmnre st sssessss s s st sssenssesssssmsen s L1 9 ()
PUTChase Of real E51A18 .......cei i e e b b ses s st a s ras b E b ee et O $ O s
Purchase, rental or leasing and installation of machinery and equipment.........ccevevveer. 13 3 O s
Construction or leasing of plant buildings and facilities... ettt e O s O 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
PUTSUANT 10 8 MEIGBMY ....cvivuiecenreitetsemeeemieetestotsssmsesenss cessases esmeseesssees s sssarnesessasmseanssons g s O 3
Repayment af iNAEDIBANESS .......cc.oveceveveeerrrceceescs s nesresenestsrnemssennsrssssssmsrmssersmnrmssenness L1 9 O s
WWOTKING CAPIAL.......ooomv.vrerers it b s s b se bbb s anst b s bese b et resmse b o bt st see s o s o $
Other (specify).  Investmentin limited parinership interest of affiliated entity. O ¢ K| $163.,000,000
O 3 o s
COMMN TOIS .....ooeereceicemssscresees b sessssesssssemees e seemsseesssenmssssossersssessessssessssmssesnsees ] 9 3 $163,000,000
Total Payments Listed (COIUMN 101als aded) ..........cocoomiieec e eeceeesise s e eenseressasnnes $163,000,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cemmission, upon written request of its staff, the information
furnished by the issuer to any non-accredited Investor pursuant Jo paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatur Date ./
FrontPoint Enhanced TIPS Offshore Fund, L.P. W August /87 2008

Name of Signer (Print or Type) Titlengf Sigher {Prigft or[Type}
T.A. McKinney Senior Vice Presiden l FrontPoint Enhanced TIPS 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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