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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMRB Numbes: 3235.0076
Washinglon. D.C. 20549 Eipil‘LS November 30, 2008
' Estimated pverage burden
TEMPORARY hours per Yespbnddial! Praees | "G
FORM D N
NOTICE OF SALE OF SECURITIES pel Qo 2008
PURSUANTTO REGULATIOND,
| SECTION 4(6), AND/OR Wasnin%ton. BC
UNIFORM LIMITED OFFERING EXEMPTION (1t

Name of Offering { [:] check if this is ab amendment and name has changed, and indicate change.)
FrontPoint Greater China Onshore Fund, L.P,

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 Rute 506 [] Section 4(6) []. ULOE
Type of Filing: [] New Filing {7] Amendment

i A. BASIC IDENTIFICATION DATA

1. Enter the information requested abowt the issuer Il ””

Name of lssuer ([:] check if this ts an amendment and name has changed, and indicate change.)

FrontPoint Greatar China Onshorg Fund, L.P. 065466
Address of Executive Offices . {Number and Street, City, Swte, Zip Code) Telephone Number (1nc1udmg Area Loug)
Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Artes Cade)
(if different from Executive Qtfices)

Brief Deseription of Business

PROCESSED

+ L

Type of Business Organization

[] corperation 0] Yimited parinership, aiready formed [] other {plcase specify): 4 DEC 1 62008

[J business trust [:] limited partnership, to be formed

Actual or Estimated Date of Incorperation or Organization: P‘E’E‘] EE:] [JActual [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization' (Enter two-letter U.S. Postal Service abbieviation for State:
r CN for Canada; EN for other foreign jurisdiction) 00O

GENERAL INSTRUCTIONS Note: This is o special Temporary Form D (17 CFR 239.5007) that is available 10 be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission o notice on Temporary Form D (17 CFR 239.500T) or an amendment lo such o
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that pcriod 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 § "30 503T,

Federal:

Who Must File: All issuers making an oﬂ‘crmf, of securities in reliance on en exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t
seq. or 15 U.S.C. 77d{6).

When Te File; A notice must be filed no jlater 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 (SEQ) on the earlier of the date it is reccived 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 1o that address,

Where To File: 1.8, Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20349

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 sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reporl 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 Patts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fea: There is no federu] filing fee.

State:

This notice shall be used to indicate relidnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those siates that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Sccuritics Administrater in
cach stale where sales are to be, or have been made. If o state requires the paymem of a fee as a precondition to the claim for the exemption, o
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste stutes in accordunce with state law. The
Appendix to the netice constitutes o part' of this notice and must be completed.

ATTENTION

Failure to file noticcin the appro;')riate states willnot resultin nloss ofthe federal exemption. Conversely, fallureto file the
appropriate federal notice will nut resultin aloss of an available state exemption unless such exemption is predictated on the
filing ofa federal notice.

SEC1972(%-08) Persons who respond to the collection of information contsined in this form
are net requived to respond unless the form displays a currently valid OMD
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fol:lowing:
e Each promoter of the issuer, if the is$ucr has been organized within the past five years;
e Eanch beneficial owner having the pm-.‘cr to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.
¢ Each executive officer and director o!f corperate issuers and of corporate general and managing partners of partnership issuers; and

o  Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ' [] Beneficial Owner  [] Execwive Officer [T} Director [ General and/or

Managing Partner
!

Fult Name (Last name first, if individual)

FrontPoint Greatar China Fund GP, LLC'

Business or Residence Address  (Number nnd;Slrect, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: m Promoter [7 Beneficial Qwner [ Executive Officer [T] Director [J General and/or
. Managing Pariner

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(cs) that Apply:  [[] Promoter

i
+
!
'
]

[] Beneficial Owner m' Executive Officer D Director |:] General and/or

I
} Managing Partner
|

Full Name {Last name {irst, 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 ' [J Beneficial Owner [:3 Executive Officer [(] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) '

Boyle, Geralding \
Business or Residence Address  {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply:  [] Promoter | [[] Beneficial Qwner [2 Executive Officer  [[] Director [] General andfor
: Managing Partner
1

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: [[] Promaoter .« [] Beneficial Owner m Executive Officer [} Director [[] General and/or
i Managing Partner

Full Name (Last name first, if individual}
Arnold, Jill i
Business or Residence Address  {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box(us) that Apply: [} Promoter ' 7] Beneficial Owner I;B Executive Officer  [7] Director [] General and/or
| Managing Partner

Full Name (Last name first, il individupl)}
Marmaili, Eric

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
{(Usc blank sheet, or copy and use sdditional copies of this shect, as necessery)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foiIOW'ing:

«  Each promoter of the issuer, if the issuer has been erganized within the past five years,

»  Ench 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 corperate issuers and of corporate general and manpging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box{us) that Apply: D Promoter [J Beneficial Owner J7] Exccutive Oificer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individuat) !

Creaney, Robert

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply:  [T] Promoter . [} Beneficial Owner 7] Executive Officer [7] Director [0 Generul undior

. 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{cs) that Apply:  [[] Promoter -‘ [0 Beneficial Qwner 7] Exccutive Officer  [] Director [J General ondlor
Managing Partner

Full Name (Last nome first, if individuat)

Mendelschn, Eric ‘

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 E Executive Officer  [7] Director [[] General and/or

] Managing Partner

Full Name {Last name lirst, if individual)

Webb, James G. '

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

2 Greaenwich Plaza, Greenwlch, CT 06830

Check Box(es) that Apply:  [] Promoter  [/] Beneficiol Owner [T} Executive Officer  [] Director [0 General and/or
Managing Pariner

Full Name (l.ast name first, if individual)

FrontPaint Multi-Strategy Fund Series A, L.P.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [7] Executive Officer [7] Director [J 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: {7} Promoter [T} Beneficial Owner [7] Executive Officer (] Director [J 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)




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

3.

4

Enter the nggregalte offering price ofsécuritics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jend indicate in the columng below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Security Offering Price Sold
Debt i, e 48R SRR LS PR 4R AR SRR e 5 L3
EQUILY covvtiriiinsmaersisnee it i essss rassassssscns s rasssrnessan s smnrs s snsssssass s sassraasssesssnsesnasaes prevsere s h) 5
{7 Common [ Preferred
Convertible Securities (including WArTANLS} .......cooeeeer e csemrer s nrnes e sesssensaeseeens B L3
Partnership INLETESES .o s s e s smar s s st s s enannerrinaas 599,243,124 589,243,124
Other {Specify : e st as s et ren ) b3
TOIRL 1ot ceene s e s R R R SRR R $99.243,124 §99.243,124
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, indicale
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
ACCTEATLED TNIVESIOTS 1ot ie et e e ettt s s e st e e ram e aret e s s b semssast e s s e remsa e eere s e e b1 b pene et 6 §99.243.124
Non-accredited Investors ........... frsveer e hs e s r e 1e R A b e 1RO LA A TR AP AReA e RO RO A AL RS Te bt et LEA b eR e rbearreEn b
Total (for filings under Rule 504 only) i s 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Ru:lc 504 or 505, enter the information requested forall securities
sold by the issuer, lo 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
R e 505 i s ne e h)
REBUIALION A Lo et e e e rrn e s e e s st s et )
RUle S04 L e s s ———————————— b3
OBl e e et e e e st rie $
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, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...ovvnnann: et AR 4 DA 4B REE40 8BS Rt e s R eA s € rea e e b bt eanae et ee s ennerna e s
Printing and ENGraving COSES ... wminrrosisiissmrsiesssisssssrissssessasissssessissssentints et fosssess sessnss sensssssnes R
Legal Fees s e eREL LYo 124 Y4414 esra e e A1t e b e EeR A be e nas Ry b e b eR seAnb S e A0 asrnrernt s erres d s
ACCOUNTINE FEES ooeivitiiiiiici e e s st skttt et s seasb e s s et s e ses s snsensses st semresetetacs 0 s
Engincering Fees .o, EaereE e L Y4 R TR R 8RE AREE RA 4R  S PR LSRR R4 s s
Sales Commissions {specify findérs’ fees separately)............ beaeerre e et eere sttt rar e n et et re e O s
Other Expenses (identify) O s
TOAL e st e E4 1 B4 84 e e ra et b b e ep R e bt e s st s sen O s
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C. OFFERING l'lilCE, NUMBER OF INVESTORS, EXPENSES AND USE OQF PROCEEDS ‘I

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in respunsc: to Part C — Question 4.a. This difference is the “adjusted gross
PraCeCdS 10 HhE ISSUET™ oot iecems et ont et sebe s resasees s saaee st sese s e enene s E et taas b et e bbb e §.99.243,124

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown, 1f the ulfwunl for any purpose is not known, furnish an cstimate and
check the box to the lefi 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,

' Direclors, & Payments to

, Affiliates Others
Salarics and fees ...................................................................................................... O3 0s
Purchase of real cslalel O3 s
Purchase, rental or leasing and instaliption of machinery
NG BQUIPIMEIE ....eercericecee e sgusnr s ensseare s ess st e srsva a8 esae v e R ebee s s e s e et s sara st e bt snsares 0s s
Construction or leasing of plant buildings and FACIHIUES .......coooovvvumecerscossssvsieeemsesnsssrssemsresssssseseneeses s Os
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchangé for the assets or securities of another
ISSUET PUFSUANE (0 8 MIEIHEET) Loviirieerietrerisirsrsimiestimsrssrssesersatssresssessraseecasssssssstheasasssesessassessrasssnsyesesssansns s Ms
Repayment of indebtedness ... bt ree R eR AR AR AR eS AR SRR E AR A SRR At bbb s 3
WOTKIRE COPItA]...coi et e st et bbb eessbe st et searers e e banae s s
Other (specify); Investment in limited partner intarast of affiliated entity . s @ 098,243,124

! -8 0s
Column Totals .....oeeeeevcerrrreerseeererenros Heeerer Rt e AR R s A R TR e AL @599'243'124
Total Payments Listed (column 101als added) .cooiviieeeciiie et seasas s #$ 99243124

D. FEDERAL SIGNATURE —,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

T

Issuer (Print or Type) Signatur Date

FrontPaint Greater China Onshore Fund, IL.P. ///26/05

Name of Signer (Print or Type) ‘ Title oRS§gner (Int or Type)

T.A. McKinney Vice President of Fro™Poit Greater China Fund GP, LLC, general parner of the issuer
ATTENTION

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