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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OME APPROVAL
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: [Ap :
FORMD Estimated average burden
Hours per respanse........ 16.00
NOTICE OF SALE OF SECURITIES ST UREONLY
PURSUANT TO REGULATION D, Prefx | | Senal
SECTION 4(6), AND/OR ey
UNIFORM LIMITED OFFERING EXEMFPTION |

Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.) ~{ nagn FIDLESSTY

Offering of Limited Partnership Interests 0T

Filing Under (Check box(es) thatapply: L] Rule504 [JRues0s [ Rules06 [ Sectiona(s) [JULOE

Type of Filing: [T New Filing X Amendment NOV 0 3 ZUDB

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer mlasmggton’_nc_
LA

Name of Issuer ({1 check if this is an amendment and name has changed, and indicate change.) 111
FrontFour Capital Partners LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Two Stamford Landing, 688 Southfield Avenue, Suite 290, Stamford, CT 06502 {203) 274-9050

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

Brief Description of Business PROGESSED

Private investment company g
nov-1 3.2008

Type of Business Crganization

= o B i o SFSON REUTERS === “ \“ “““ \“ “\ “
Month Year 080 637 13

Actual or Estimated Date of Incorporation or Organization X Actual [ Estimated

Hirisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) p|E

GENERAL INSTRUCTIONS

Federal;
Who Must FFile: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
U.S.C. 77d(6}.

Whenr To #ile: A notice must be filed no later than 15 days after the first sale of securities in the offering: A noetice is decmed 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 oy, if received at that address after the date on
which jt is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cupies 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 the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must comtain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan 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.

Frhing 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separalc notice with Securities Administrator in each state where sales
are 10 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 shali
accompany this form. This notice shall be filed in the appropriate siates 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 will not resuft 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
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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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;

«  Each beneficial owner having the power 10 vote or dispose, or direct the vole 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 partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer D Director

B General andfor
Managing Pariner

Full Name (Last name [sst, if individual)
FrontFour GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Stamford Landing, 68 Southfield Avenue, Suite 290, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer ] pirector
Of General Partner

D General andfor
Managing Partrier

Full Name {Last name first, it individual)
Stotland, Andrew

Business or Residence Address (Nwmber and Street, City, State, Zip Code)
c/o FrontFour GP LLC, Two Stamford Landing, 68 Southfield Avenue, Suite 280, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director
Of General Partner

[:] General and/or
Managing Partner

Full Name {Last name first, if individual)
Meyer, Jerry

Business or Residence Address {Number and Swmeet, City, State, Zip Code)
¢/o FrontFour GP LLC, Two Stamford Landing, 68 Southfield Avenue, Suite 290, Stamford, CT 06902

Check Box(es) that Apply: D Promoter [:I Beneficial Owner E Executive Officer D Director
' Of General Partner

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lorber, David

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o FrontFour GP LLC, Two Stamford Landing, 68 Southfield Avenue, Suite 290, Stamford, CT 06902

Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer D Director
Of General Pantner

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
George, Zachary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o FrontFour GP LL.C, Two Stamford Landing, 68 Southfield Avenue, Suite 290, Stamford, CT 06902

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

[] 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: D Promoter l:] Beneficial Owner D Executive Officer D Director
Of General Partner

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 10 non-accredited investors in this offering? ... ..o iivreecsserosens ET =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? L e crrrrerererassnrssrssesn $ 2,000,000
O
4. Enter the information requested for each persen who has been or will be paid or given, directy or indirecdy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If & 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 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associared Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SWES) .. ervreesesccerrrsrarersssssssissssssmsinransssnsmsssassmnssessmarsasaseres O Al States
[a] [ax] [az] [a&] [ca] [co] [er] [oe] [oc] [e] [ea] [w ] [w ]
I w | [} Jks] [xy] [ta] [me] [mp] [ma] [mi] [mv] [ms] [wmo
[an] [w] [wm] [wy] [nc] [wo] fou] [ox]} [or] ([ra
(R ] f[sc] [s0] [m] [mx] [ur] [vr] [va] [wa] [wv] [wt] [wy]| (e
Full Name (Last name frst, if individual)
Blusiness 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 Soticit Purchasers
{Check "All States™ or check individual SIAES) ... cecererersmsececsnssassssresessmesassanesseranssrresnesanesserans s sasssnans [ Al States
[a] [a] [az] [a] [ea] [eco] [er] [oe] [oc] [m] [ea] [m ] [m
[w] [w] [ra] [xs] [xy] [ra] [me] [mp] [ma] [m] [mn] [Ms] [mo
[mr] [ne] [wv] [wn] [wn] [wm] [wy] [wc] [0 [ou]| [ox| [or] [ra
[re] [sc] [so] [w] [mx] [ur] D] [va] [wa] [wv] [w] [wv] [=]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIESY |, .. ... ermerererrrcoreremssosresrsssssessassbasbasssmsans sensssn e s snnsasans {J All States
[a] [ax] [az] [ar] [ca] [co] [er] [me] [oc] [m ]| [oa] [m ] [w |
[L] [w] [w] [&s] [xr] [ta] [me] [mo] [ma] [m | [my] |[ms] [mo
[Mr] [ne| [wv]| [wa] |n| [wm] [ny] [nc] [wo} [oH ok | [or] [ra
[re] [sc] [so] [m] [==] [ur] [vr] [wa] [wa} [wv] [wi] [wv] [ex |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER QF 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 the answer is “nene”™ or “zero.” [f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Aggregate Amount Already
Type of Security OfYering Price Seld
DEBE i et et R s s s sa bR R e s s R R e ne e S_ ¢ 5 0
EQUIY |, .eeevrersieserrsasssseratsresanissssns saasmerarrsnss rres nmsrmssanen st bhaabs sabssatasresnmnnssas S0 $__-&
v B Common ] Preferred
Convertible Securities (including waranis), _...........cceeveens tseressasrresrae e v r e rnas S L.
Parnership INEIESIS (. .oivrersscrssermsanssassisnmrsnessrnsrsneranne rraranie S — $2000.000000 § 33,000,000
Other (Specify L ) vircvrmrese e s e I S0 §__ -0
L rranraniearasaisennnan $2.000000000" § 33.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enmter 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 “nene” or “zero.”
Aggregate
INum:Jcr Dollar Amount
TIveslors of Purchases
ACCIEHEd INVESIOMS ....v.ccvmrreessssnensesesessessensesssmsssnessans eeeeeeseeer et as e ensenaes 7 $ _33,000,000
Non-ateredited IVESION | ... iecrreivsrevsrrssrerssnrsssnsssrmnerm e e s asassssesenansseessan $
Tota! (for filings under Rule 504 only) .....eeeunenrenene trrresisessasasserinrnnsataernratee $
Answer also in Appendix, Column 4, if filing undet ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type lisied in Part C — Questions 1.
Type ef Dollar Amount
Type of Offering Security Sold
RUIE 505 . oseciissinsessensnnncsesssnssaressns s e s s ssessseessnens O $
Regulalion A o errvrvvarrresenns herreeeheieisrieAeArseamas e RamRene s R R st s es R nn s rnn $
RUIE S04 e emem ettt emr s re s s s b ssa s s s as b E s e sessns e s n s s s vo v A aR TR e R R TR T e e n e e $
L RN e e $

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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Teansfer Agent's Fees rreestries reereatibibesesebebabtaretsEnEnEebe easarRsesae e an s assensanrere N B s_o
Printing and ERERAVIng COSIS ., _,.,...csesesesessussseressesessssasssnsssarnsnssesrarsrasssssereresssseres reeririain B s_1000
LEAl FEES .\ seevseesessessnsessssmrrsasssressveresssmnsnssesssosonoeeten sessasantsssssssssnsassesesnsnesasess B s_20000
ACTOUNNINE FOES || et m oo eoee et eeaas arasmeeeestsesentasesssassasasessareasreasasnenenrarassearas B s__o
ENGINELHING FEES |,.uueuirersrsessssesrssnsnssssessesssesaas sessssssssssssessas s s sssasesssressssssasssssnasensareress B s__o
Sates Commisstons {specify finders” fees SEPATAtElY) ......uvevueesemsersecnssennns rteeventsteseresenastesrararenEe B s__-o
Other EXPEnses (HEntifY) . _______...ivissssssesssessssssssssssrsesesssnsmsssessssvaveseesessssmsssscasnnnns $_2,000
TOIL .. rvveeeevnsememsnssasssomessamessssesemetarsamabassebabe bR sesaR e e ssbebeR et enraraeernras B s23000

409
*The Issuer is offering an unlimiled amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.
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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 Pant € — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 LI TSSUEE. L1 vy vou abavavisan v vt wavams vebe v smavamivs VeSOV VHVFE P4 B0 01 4o vowa Vab bV abe e baband e vevabY $1.599.977.000°
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed fo be used for

each of the purposes shown, If the amount for any purpose is not known, fumish an cstimate 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 FECS . ....1veeicesmssmnersnssssrrsssssssmssmnssrnnesnnesnmssnenesnnss et Ks__-o Rs_-0

Purchase of real €SWIE oot s s s a s s e E R BKs_-o  Ns__o

Purchase, rental or leasing and installation of machinery

and eqUIPMEN .. overeerreesemeernennneas S rstrattamssesstan e pn e ne e s __-o Hs__0

Construction of Jeasing of plam buildings and facilities | eersmsrrnsesnnnaer Xs -0- Ks_ o

Acquisition of other businesses (including the valug of securities involved in this

oftering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANT IO & METEEMY 1o\ isusseseessesmmsnsacnnssrmsnssessassnsnnnnssmnnrasees nenssses snassasssnennnans s 0 RBRs_-e

REPAYMEDE OF INBEBIEUNESS ... ... .eveesrsreresseersseerssersnersussessessssrensssrussessssssmsssessssasess S0 R S—

Xs

WOTKING COPILAL ...o.vuueeacsernessconsesnessnssnessnssesasssssassesasssasaseess O ceereeseeereene Ms__-o 1.999,967,000"

Qther (specify):

Registration costs &Ks__-0 s 10000

s
COIUIIN TOMIS ......vvoeeeecessnsssssssessssesssssressssesssssasesssnerssesens S weesnenenssreneaans Hs__-o 1,999.877,000°

Total Payments Listed (column 1otals added)

Bds 1,998,977,000"

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wristen request of its staff,

the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature - Date %
FrontFour Capital Partners LP / 0/2 V/ 0

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Stotland Managing Member of the General Pariner, FrontFour GP LLC
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S. C. 1001.}

50f9

*The tssuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect 1o sell in excess of $2,000,000,000 in limited

partnership interests. Actual sales may be signiftcantly lower.
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