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UNITEDSTATES OMBAPPROVAL
g%ﬂg SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
w@\ d\o"\ Washington, D.C. 20549 Expires:  October 31, 2008
“% Estimated average burden
T TEMPORARY hours per response. . . .. 4.00

ot . FORM D

o
99“\1\9‘6%\' NOTICE OF SALE OF SECURITIES
Wes 4 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( /] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Copia Offshore Energy Horizons Fund, L.P., Formerly known as FrontPoint Offshore Energy Horizons Fund, L.P.

Filing Under (Check box(es) that apply): [] Rute 504 [7] Rule 505 [/} Rule 506 [ Section 2(6) [] ULOE
Type of Filing: [} New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer
Name of Issuer ([/] check if this is an amendment and name has changed, and indicate change.)

FrontPoint Copia Offshore Energy Horizons Fund, L.P., Formerly known as FrontPeint Offshore Energy Horizons Fund, L.P.

Address of Executive Offices (Number and Streey, City, Staie, Zip Code) Telephone Number (Incleding Area Code)

Address of Principal Business Operations (Number and " T o e (9] Telephone Number (Including Area Code)
{if differemt from Executive Offices}

G

Brief Description of Business OCT 3 02008 y

D corporation [:] limited partnership, already formed D ather (please specify):
D business trust [J limited partnership, 1o be formed

Month Year 080 6338
Actual or Estimated Date of Incorporation or Organization: [ [ ] [ ] [JActual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation tor State:
CN for Canada; FN for other foreign jurisdiction) O

THQMSONREUERS—_
‘ I

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a naotice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper furmat on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federah

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation I} or Scction 4(6), 17 CFR 230,501 ¢t
seq. or 15 U.S.C. 77d(5).

When To Fife: 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 regisiered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 100 ¥ Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must comain 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 supplicd 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 UJLOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administralor in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a
fee in the proper amount shall zccompany this form. This notice shall be filed in the appropriate states in accoerdance with stale law. The
Appendix to the notice constitutes a part of this notice and muslt be completed.

Failure to file notice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond te the collection of information contained in this form
are not required to respond unless the form disptays a currently valid OMB
control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having Lhe power to vote or dispose, or direet 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 corpotate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner D Executive Officer E] Director [E General and/or
Managing Parther

Full Name {Last name first, if individual)

FrontPaoint Copia Energy Horizons 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: m Promoter [[] Beneficial Owner [:] Executive Officer  {] Director |:| 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:  [[] Promoter  [] Beneficial Owner [3 Exccutive Officer  [] Director {7] Genera) 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:  [J Promoter  [T] Beneficial Owner G Executive Officer  [] Director [} 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:  [[] Promoter [} Beneficial Owner [3 Executive Officer [} Director [} General and/or
Managing Pariner

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: [J Promoter [[] Beneficial Owner [2 Executive Officer  [] Director [ General and/or
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: [] Promoter [] Beneficial Owner Q Executive Officer [} Direclor [[] General and/or
Managing Partner

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

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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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s«  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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

=  Each general and manpging partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Creaney, Robert

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 J} Executive Officer [} Director [] General and/or
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: {] Promoter [ Beneficial Owner J7] Exccutive Officer D Director [:[ General and/or
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: [J Promoter [ Beneficial Owner 'z] Exccutive Officer  [] Director [} General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Webb, James G.

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

Check Box(es) that Apply: [l Promoter  [] Beneficial Owner J7] Executive Officer [7] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner F] Executive Officer [:] Dirgctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Collins, Ross E.

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

Check Box(es) that Apply: [] Premoter [ Beneficial Owner  J] Executive Officer  [[] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Grumhaus, Davis

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}




A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 corporale gencral and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [#] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Shiau, George

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

Check Box{es) thar Apply: [] Promoter [ Beneficial Owner [7] Exccutive Officer [7] Director [] General andfor
Managing Partner

FFull Name {Last name first, if individual)

FrentPoint Copia Offshore Energy Horizons Fund, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o M&C Corporate Services, PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: |:] Promoter m Beneficial Owner  [[] Executive Officer  [] Director I:] General and/for
Managing Partner

Full Name (Last name first, if individual)

UBS Fund Services (Cayman) Ltd. Ref: DGAM Alternative Strategy Fund Il SPC Cell A
Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [] Promoter m Beneficial Owner [:] Exccutive Officer  [] Director [:| Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

XL Re Lid.

Business or Residence Address (Number and Streey, City, State, Zip Code)
XL House, One Bermudiana Road, Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter  [7] Bemeficial Owner {7] Executive Officer [7] Director (] Generat andfor
Managing Partner

Full Name {Lasl name first, if individual)

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

Check Box(es) that Apply: [ Prometer [] Beneficial Owner [} Executive Officer [[] Director [ General and/or
Munaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the lransaction 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
Type of Security Offering Price

Amount Already

Sold

[} Common [ Preferred

Convertible Sccurities (including WaITANIS) ....ccvvirevnvrviiereen s s cnes s enese

$

PartnershiD HIEEMESLS .ovvvivrrriierere et reerce et e e s e b b bbb b $.286.904,676

286,904,676

Other (Specify SRV P VOO UO h)

L)

5 286,904,676

5 286,904,676

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Inveslors

ACCIEUITEA TNVESLOIS oviitiiiii i cesecte it ceetser e e e saer e bt eb e s s saara st e sr e s e s e nrrms e b e braeesnbanresspabenseneasensanns 16

Apgregate

Dollar Amount

$

of Purchases
286,904,676

NOB-ACCTEAIE IMVESLOTS ..oveiieiitiiiiiri e ris s seers st e b e st e s s r s e nrbns e s e sbensesneresresbnsbnngeanrpasanen

$

Total (for filings under Rule 504 only) .o e

$

Answer also in Appendix, Column 4, if filing under ULOE.

I{this filing is for an offering under Rule 504 or 503, enter the information requested tor all sceurities
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
Type of Offering Security
Rl 505 o e e ——

Dollar Amount
Sold

Regulation A ..o

RULe S0 o e e

Ol oot e e e e e e r e bans et et e

& o e

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 insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENE'S FEES ittt st ee e bbb e b s aret e s asaar bbb e ab e e s repe s paap e
Printing and EnRraving CoOSIS . i s rssssssrssisesssenssass s asesssssanssstssanesssasasessssassrorssssearsersssas
B U SUR
ACCOUNLIIE FEES .ot reenes et reree s s e e e st et 18 eeeemnn s e en et s Reae s et eanenesrsenemmnr e
ENZINEEIINE FEES Loiioiiiiiviisirrsnsvisesesre s nsabe e s e sba e v r e am e s e r e e s eaebes oA ebe e b seraebe s e srebe s easbesarees
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (Identify) st raa

O Oo000o0oogo
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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 |

and total expenses fumnished in response te Part C — Question 4.a. This difTerence is the “adjusted gross

PrOCEEdS L0 LHE SSLBI.™ (i e e s RS E bR AR AR SR bbb R st n §.286,904,676
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposecs shown. [f 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
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes . || S L
Purchase of real ES1ALE ..o.co...ccoviciemc st e b s et ] B [J%
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENL 1ottt et i e st ecesanseeesa s b eecnse st es e b bee s sat e e e sememnas s s e e b bt e bbb s araes s eressrmen s 0s
Construction or leasing of plant buildings and Facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUET PUSUUNL LO @ MELZRE) coovciieenrceierctciemse e et sas st s s ssaensens s smesstinbesseniens || B Os
Repayment of indebledness . s | 9 Os$
WOTKIME COPILAL ottt bbb b b s AR btk ab b s nr et (R ns
Other (specify): Investment in limited partner interest of affiliated entity 0s @s 286,904,676
....... R 0%
COlUMN TOUAS ..o bbb e e e b8R8 erse et oA s ViR 286,904,676
Total Payments Listed (column totals added) ......ccoooev et eene s e vnes ¥ 286,904,676

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes an underiaking by the issucr to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

A -

Issuer {Print or Type) Signatur
FrontPoint Copia Offshore Energy Horizons Fund, L.P.

Date

/0/2(/08

T.A. McKinney Senior Vice Fresiden of FrontPoint Copia Energy Horizens Fund GP, LLC, general pariner

Name of Signer (Print or Type) Title oRGigner (P@Type)

of the Issuer

END

ATTENTION

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