o 1 29TLL 2

UNITEDSTATES ~ OMBAPPROVAL
a@ ‘ﬁ@ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
%me“ ian Washington, IC, 20549 Expires:  October 31, 2008
Sﬁﬁi‘n Estimated average burden
TEMPORARY - | hours per response. .. .. 4.00

act 97 3008 FORM D
NOTICEOQOFSALE OF SECURITIES

,bo
wﬁ““;%%a PURSUANT TO REGULATION D, & PROCESSED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 0CT 302008
Name of Offering ( [[] check if this is an amendment and name has changed, and indicate change.)
FrontPgint Offshore Financial Services Fund, Ltd. ]HOMSON REUTERS

Filing Under (Check box{es} that apply): {7] Rule 504 [} Rule 505 [/] Rule 506 [7] Section 4(6} [] ULOE
Type of Filing: [J New Filing EZ] Amendment

A. BASIC IDENTIFICATION DATA

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

FrontPoint Offshore Financial Services Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

)
e T

|:] business trust [:] limited parinership, 10 be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ ] 1] [CJAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) Oc

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed insiead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form DD (17 CFR 239.500T) or an amendment to such a
notice in paper format 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 § 230.5037T.

Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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, 100 F Street, N.E,, Washington, 1).C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which muslt 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 contain all informatien requested. Amendments need only report the name of the issuer and offering.
any changes thercto, 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 ol a fee as a precondition to the claim tor the esemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in 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 to the callection of information contuined in this form
are not required to respond wvnbess the form displays n currently valid OMB
contre) number.
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A. BASIC IDENTIFICATION 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;

s 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 partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

[:| Promoter [] Beneficial Owner  [[] Executive Officer [] Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
FrontPoint Financial Services 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 O

General andfor
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 []' Executive Officer [;a Director 0O

General and/or
Managing Parner

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:

[] Promoter [] Beneficial Owner [3 Executive Officer [ Dircetor O

General und/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 [3 Director D

Genernl 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:

[] Promoter [[] Beneficial Owner Q Executive Officer 7] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Amold, Jill

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:

[ FPremoter [] Beneficial Owner Q Executive Officer  [] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Marmoli, 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 sheel, as necessary)
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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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual})

Creaney, Robert

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

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

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 D Beneficial Owner  J7] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mendelschn, Eric

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer  [[] Director [J 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: [} Promoter [} Beneficial Owner J7] Executive Officer  [7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

Berning, Bradley

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] Executive Officer  [7] Dircctor (] General and/or
Managing Pariner

Full Name (Last name lirst, if individual}

Daniels, Vincent

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  [] Director [] General andfor
Managing Partner

Full Name {IL.ast name first, if individual}
Collins, Atwood Porter

Business or Residence Address  {Number and Sureet, 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. Enter the information requested for the following:

¢  Each promoter ol 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 ur disposition of, 10% or mere of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual)

Lang, Martin

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 [} Executive Officer [/ Director

[ General and/or
Managing Parner

Full Name (Last name first, if individual)

Byrne, Martin

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

Check Box(es) that Apply: [J Promoter [/ Bencficial Owner [ ] Executive Officer [] Director

[ General andfor
Managing Pariner

Full Name (Last name firss, if individual)

GRD S

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

Credit Agricole S.A. Alternative Investment Products Group, SAS, 80 Boulevard Pasteur, 75730 Paris Cedex 15

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

SGBT Lux Phenix Alternative Holdings

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

c/o AAAm Case Postale T202 20, Rue Le Peltier, 75444 Paris Cedex 09

Check Box(es) that Apply: [j Promoter [J Beneficial Owner  [] Executive Officer [7] Dircctor D General and/or
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  [] Benelicial Owner [] Executive Officer [ ] Director 7] General and/or

Managing Partner

Full Name (last name first, if individual}

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

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




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

3.

4

Enter the aggregate offering price of securities included in this oflering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange und
already exchanged.
Apgregate
Type of Security Offering Price

Amount Already
Sold

L3

§ 533,178,081

5 533,178,081

/1 Common [] Preferred

Convertible Securities (InClUGIN WAITANIS) ...ve.viiivsirerrinreri s sisisssestnssesisessrarosssassesmensiassass smsesns )

h)

PArtnershiP INIETESIS ..ovvvcerrmrecreeretirersrssssssrsrseresesmresessesssesessssssans resssacsscssesesessasoncasassreesesetnssesesnnennae $

b

Other (Specify e rtreretererare et it b b eaene bt e e b st asseanbe bbb s et et et sttt $

$

TOA covreeers oo eere e eereessesses e eees s essessecnsoes st eesseeesoeress s reensreeensn § 0001 178,081

933,178,081

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

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.”

Number
Investors

ACCIEAIEI TIVESLOIS 1ovvvveaerritecarirns et iesssstsivssses s rssres e sse e e aae s rees b e r e R s emas e R s e s ev b s nen et s v s e R metse sy 92

Aggrepale
Dollar Amount
of Purchases

§ 533,178,081

NOR-ACCTedIed INVESIOPS (oot raesne e e se e v e s b be s et s e ae e seesne et s saserrensean

$

Total (for filings under Rule 504 0nlY) oo ettt

s

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, 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

LN T O OO USSR OO

Dollar Amount
Seld

R gUlBlION A o e e e ———————————

Rule S04 o e e e

“ s s e

a. Furnish 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. [f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE'S FEES oot et et s e e b s st e se et sasres s es et b essn s bemanesn s eanen
Printing ond Engraving COSS ..o seinr e en s e aes s bbb s sant bk enab s
LLEBAT FRES ottt bbbt s et kb e AR TR AL e s er s r s
ACCOUNLINE FEES 1oviviirrrieisin et ittt st b8 384 st e e et e s s st e nas et enans
ENRINCEIING FEES ...oreeiiciiericicrerreti v ersiceresene e esss s snes e serss bbb sassb bbbt s d b st s kb s ba e bbb ettt ba i
Sales Commissions (specify finders’ fees SEparately} .....coevvericivrneencons e snes

Other Expenses (identify)

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

b.  Enter the difference between the aggrepate ofiering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUEL" .. e s e e e s saees

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown, 1f 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,

Paymenis to

§ 533,178,081

Officers,
Directors, & Payments o
Affiliates Others
Salaries and fEes .....ovecvveee e e OO U UV PR UUDPTUPPUN s s
PUFCRESE OF TEAT BSLALE c.evcveeeiivt ettt se ettt sttt ers e e s bbbt eesan b st b b nanenaesabeber s s R
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE 1evvcveevsierseessiessseseesessasreasussneesansessasares et seearartaeseeatsoeasantrsesessss s seessoesreessesseeesmaesmmrensesessanens s s
Construction or leasing of plant buildings and fACilILIES ..o oiiieei e s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANT L0 8 IWICTEETY coouvivetiiaiiaeerisitstssssnaetstaseses iasssaarmstsb o4 e aabrrs b ab a8 H e e b s e brem e b s e TR b s TR e st b n 0% s
Repayment 0F INJEDIEUNESS ..ovviiiriicecicc et es et ssnr s e rras e smnt b s s srse s s ssnresassssesssreresasansesessnsns s Os
WORKINE CAPILAL ...ttt e e et e s e atte e s bbb L) s
Other (specify); Investment in limited partner interest of affiliated entity s 78 533,178,081
....... Ms s
Column Totals oo s || B s 533,178,081
Total Payments Listed (column totals added) ..o ¥ 3 533,178,081

l

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitules an underiaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its statf,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Tvpe) Signgt] Date
FrontPoint Cffshore Financial Services Fund, Lid. ,{?,Q_\ /O/Z/ /08
.

Name of Signer (Print or Typc) Tile FSigncrc Prin’ or Type)
T.A. McKinney Director of the

\

L4
d
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 1.8.C. 1001.)
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