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UNITEDSTATES OMBARPROVAL
SECURITIES AND EXCHANGE COMMISSION CMB Number_ 3233-0076
Washington, D.C. 20549 Expires: November 30, 2008

PROCESSED TEMPORARY s o teu B Mor 400
/5 DEC 1 62018 FORM D

NOTICE OF SALE OF SECURITIES LEU GO L0UB
THOMSON REUTERS PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR Washington, BC
UNIFORM LIMITED OFFERING EXEMPTION Y1)

Name of Offering [{ D check if this is an amendment and name has changed, and indicate change.)

FrontPoint Offshore Japan Fund, Lid,

Filing Under {Check box(es) that apply): [] Rute 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [0 New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ([_] check if this is an amendment and name has changed, and indicate change.)

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

Brief Description of Business §

Type of Business Organization
] corporation [} limited partnership, already formed 7] other (please
{0 business trust [} timited partnership, to be formed 0 467
Month Year

Actual or Estimated Date of Incorporation or Organization: E[____] EL—J [JActurl ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) 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 § 230.503T.

Federal:

Wha Must File; All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 a1
seq. or 15 U.S.C. 77d(6).

Wien Toe Fife: A notice must be filed no later than 15 days afier 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 registered or certified mail 1o that address,

Where To File: U.S. Securities and Exchange Commission, 100 F 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 ncw (iling must contain all information requested. Amendments need only report the name of the issuer and offering,
gny changes thereto, the informaiion requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced net be filed with 1the SEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and thai have adopted this form. lssuers 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 o fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this ferm. This notice shall be filed in the appropriste 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 nppropriate states will not resultin aloss of the federat exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss ofan available state exemption unless such exemption is predictated on the
filing ofa federal notice.

SEC1972(9-08) Persons who respond to the coblection of informuation contsined in this form
are not rcquired to respond unless the form dispinys a currently valid OMB
control 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;

o Each beneficinl owner having the power to vote ot dispose, er direct the vote or disposition of, 109 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 parinership issuers.

Check Box(es) that Apply:

[] Beneficial Qwner ] Executive Officer

[T Director

{y] General and/or

Managing Panner

Full Name (Last name first, if individual)
FrontPoint Japan Fund GP, LLC

Business or Residence Address
2 Greenwich Plaza, Greenwich, CT 06830

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner  [] Executive Officer

E] 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 Dox(es) that Apply:

|:] Bencficial Owner m Executive Offtcer

[3 Director

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(eé) that Apply:

[} Bereficial Owner Q Executive Officer

[] Director

Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Bovle, Geraldine

Business or Residence Address

2 Greenwich Plaza, Greenwich, CT 06830

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

Check Box(es) that Apply:

[] Beneficial Owner B Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name f{irst, if individual)

McKinney, T.A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Bex{es) that Apply:

[[] Beneficial Qwner [Z Executive Officer

[] Director

Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Arnold, Jilt

Busincss or Residence Address

(Number and Street, City, State, Zip Codce)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box(es) thut Apply:

[0 Beneficial Qwner m Executive Officer

] Dircetor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Marmoll, Eric

Business or Residence Address

2 Greenwich Plaza, Greenwich, GT 06830

(Number end Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Tach promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficisl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u 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 gencral and maneging partner of partnership issuers.

Check Box(es) that Apply: D Promoter 1:] Beneficial Owner \K] Executive Officer [:| Director [:] General and/or
Managing Parner

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) that Apply: [J Promoter  [7] Beneficial Owner 7] Executive Officer [7] Dircetor [ General zndfor
Managing Partner

Full Name (Last name first, it individual)

Munno, Dawn

Business or Residence Address  (Number and Street, City, State, Zip Cods)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner F7] Executive Officer [[] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuat)

Mendelsohn, Eric

Business or Residence Address (Number and Street, City, State, 2ip Code}

2 Greenwich Plaza, Greenwich, CT (06830

Check Box{es) that Apply: ~ {7] Promoter  [] Bencficial Owner ¥ Executive Officer O Director [J Genersl andfor
Mannging Partner

Full Name (Last name first, if individuil)

Webb, James G.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Dircctor [ General andfor
Managing Pariner

Full Name {Last name first, if individual)

Guarnieri, Giampaolo

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

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [} Exceutive Officer [ Directar {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

DeRosa, David F.

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

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

Fult Nameg (Lust name first, if individual)
Sarasin, Philippe A.

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

(Use blank sheet, or copy and use additional copics of this sheet, os necessury)
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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,

e  Each beneficinl owner having the power to vote or dispose, or direct the vote or dispositian of, 10% or more of a ¢lass of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [] Prometer [ Beneficial Owner  [[] Exequtive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hammond-Chambers, Robert Alexander

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

Check Box(es) that Apply: [] Promoter m Beneficial QOwner [:] Executive Officer D Director D General und/or
" Managing Partner

Full Name (Last name firsy, if individual)

Royal Bank of Canada

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Bay Street, Toronto, Ontario, M5J2W7 Canada

Check Box(es) that Apply: [} Prometer [ Heneficial Owner  [[] Executive Officer [] Director (] General endror
Maneging Partner

Full Name (Last name first, if individuat)

BNP Paribas Securitles Services Alteram Asla Master

Business or Residence Address  (Number and Strest, City, State, Zip Code)
c/o BNP Paribas Securities Services, 66, rua de la Victoire - 75008 Paris — France

Check Box(es) that Apply: O l;omolcr D Beoneficial Owner  [T] Executive Officer [T} Director D Genaral and/or
Managing Partner

Full Name (Lust name first, if individual)

Businecss or Residence Address  (Number and Strget, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [ Direetor [ Goneral 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  [[] Beneficial Owner [T} Executive Officer [ Director [0 General sndior
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] Beneficial Owner  [] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last nama 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 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 trensaction 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

DEBL ...coovevrereresecree e enenraerenas RSOOSRV 1

Amount Alreudy
Sold

L)

o 817478117

e

§ 617,178,117

Common [ ] Preferred

Convertible Sccurities (including WAITANISY ..o eeercieisinsere s ersisssossisrsesssenssses e pesssnsesneres

$

PArNETShiP IMIETESIS Lvuiveeviecerenseenesseerivsseearenesorisissreassssss seassssrsesessriasseress sasssrsrasararecsarenss Verstmerrrriiens $

s

Other (Specify O UV OU U RRIOTOTORNTPTDRNUPRRS.

L)

TOLBL erconeerssensseesmssscss s cesosses e s e AR AR a1 $617.178.117

§617,178117

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

ACCTEAILEA INVESIOTS .oovivriecrrsrirerireerersetissestissressereessressastassssrensssesentensessonsssassensesasssonsresssensssssnpansanss 8

Aggregate
Dollar Amount
of Purchases
$ 617,178,117

NON-ACCTEAILEA TNVESLONS .oeeeereeeisreeererereres e seeeeesiveer s emss et seserraasess s bensssnstebosssse et eeres

L3

Total (for filings under Rule 504 0n1YY voeriermeieeeimeeme i eesssisrssosnssssrsssssssnmasssenss

by

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

[fthis filing is for an olfering under Rule 504 or 505, enter the information requested forall securitics
sold by the issucr, 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

Rule 505 o

Doltar Amount
Sold

RegUIation A L o e rre e e vt

Rule S04 ..

1 U

@ e o 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENE'S FEES woriiiirie e rer et reecantsrvsssns s et s e s sstae b en naseR e st et es s s aea s sesseesess renansnsassenee
Printing and Engraving COostS ... enns s nasarrsssssssssmasassrrseses -
LEBAL FRES 1ottt ittt st 0 teerst e b et esb et s sbnae e ae s s sesereea Ty be b sp At et s vben et ER e AR H R s en s e b et n e e
ACCOUNIINE FEES ..ot rts e rasc ity s as et b4 4e b0t s er st st ata bt arabeeas b apar et somnsnarsnsentireen
ENGINEETING FLES 1iiiiemrrniiriimirmrnm s i sn s man e s e 4 bR 8 1 ar bbb st
Sales Commissions (specify finders’ fees separately} ..ot s s st s iras

Other Expenses (identify)

O oogpgoooao

40f9

& @ B m Y A A




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

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

PIOCEEAS 10 ThE FSSUCE." ..uivuvieiriieaesiennssisieessresesssanssessnsas b sressassesas s s sspes bbb s eme g sen s siansann §817.178,117
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the leflofthe estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Dfficers,
Directors, & Puyments to
Affilintes Others
Salaries BAA fEES ..o e e e e s e S Os s
Purchase of real estate ................. OSSPSR I . 0s

Purchase, rental or leasing and installation of machinery
and equipment ............ Cevee et st et R b ar A RS A S e st frermeeeer e S s

Acquisition of other businesses {including the valuc of seeurities invoelved in this
offering that may be used in exchange for the asscts or securities of another

Construction or leasing of plant buildings and facilitics ...

s

L

ISSUET PUPSUANE L0 B MIEIFET) wververanirnresarsisiaseasnsss s ses s b anast 44 b4 4R R PrA 4480 eR RS b e R bbbt b e e bbb e s s
Repayment 0f INdEbIBANESS ..o iersernesvessress s ssasresssesenssssssssessess s sasssssssssse s ssss s snssssansees s s
WORKINE CAPIMA ..ottt s e sa s b sanas s sranen s s
Other (specify); investmenit in limited pariner interest of affiliate entity s 7 617,178,117

....... Os

s

CoIUMN TOLAIS otttk eseters e cenese et st s s see s te s banssrsssabsesbenanetsbessssessensrenssesnees prenre e eaanenns 0os

7$5817.178.117

Total Payments Listed (column totals added) ... srensneas

s 617,178,117

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
FroniPoint Offshore Japan Fund, Ltd

Date

/e o8

Name of Signer {Print or Type)
T.A. MceKinney

ATTENTION

Intentional misstatements or omissions of fuct constitute feders) eriminal violations. {(See 18 U.8.C. 1001.)
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