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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMDMIISSION OMDB Number: 3335-0076
Washington, D.C, 20549 EXDiI’CSI November 30, 2008

PROCESSED TEMPORARY Estimated overoge burden
FORM D
DEC 1 62008,/5
NOTICE OF SALEOF SECURITIES

THOMSON REUTERS PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR beL 05 7008
UNIFORM LIMITED OFFERING EXEMPTION
vvaah.;ﬁtfﬁrﬂc

QEC Mail Processing
LN

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

FrontPoint Japan Fund, L.P.

Filing Under {Check box(es) that apply): [J Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) ] ULOE
Type of Fiting: [] 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 indicale change.)

FrontPoint Japan Fund, L.P.

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

| WA

M} corporation (] limited parinership, already forme [[] other {please speci 5469
D business trust E] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] [C1] [JActusl [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T)} that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission & notice 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 alsp may file in paper format an
initial netice using Form D (17 CFR 239.500) but, if it does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal;

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

When Te File: 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 carlier of the date it is received by the SEC at the address given below or, if received at thol
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.8. Securitics 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 new filing must contain al! information requested. Amendments need only report the name of the issuer and olfering,
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 shail be used to indicate rcliance 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 o separpte notice with the Securities Administrator in
each state where saies are to be, or have been made, If a state requires the payment of o [ce as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

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

SEC!972(9-08) Persons who respond to the cellection of information c¢ontained in this form
are not required to respond unless the form displays a currently valtd OMDB
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 Eachbeneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a closs of equity securities of the issuer,

e Bach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Lach general and menaging partner of partnership issuers,

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

Managing Partner

Full Name (Last name first, if individual)
FrontPoint Japan 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 Qwner  [7] Executive Officer ] Director O

General and/or
Managing Purtner

Full Name (Last nume first, if individual)
FrontPoint Pariners LLC

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [3 Executive Officer E] Direcior D

General and/or
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: [] Promoter  [] Beneficial Owner Q Executive Officer  [7] Director |::|

General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldine

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner m Executive Officer  [] Director |

General and/or
Managing Partner

Full Nome (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 [:] Reneficial Owner g Executive Officer ] Dirgetor [:]

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 m Executive Officer D Director O

General and/or
Managing Partner

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

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)
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director ol corparate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each general ond managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  J7] Exccutive Officer

[] Director

D Genera! and/or

Managing Partner

Full Name (Last pame first, if individual)

Creaney, Robart

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

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

[ Director 0

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) thot Apply:  [[] Promoter  [] Beneficial Owner J7) Exccutive Officer

[] Director M

General and/or
Managing Pariner

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: D Promoter [:] Beneficial Qwner E Executive Officer

(] Director Cl

General and/or
Managing Pariner

Full Neme (Last name first, il individual)

Mendelschn, Eric

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

Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer

[0 Director O

General and/or
Managing Partner

Full Name (Last name firsi, if individual)

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

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

Check Box(es) that Apply: I:] Promoter [/] Bencficial Owner [_'_'I Exccutive Officer  [] Director E] General ondfar
Managing Partner

Full Name (Last name first, if individual)

Continental Casualty Company

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

CNA Ctr., 333 South Wabash Avenua, Chicago, IL 60604

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [} Executive Officer [0 Director [[] General andfor

Manuging Pariner

Full Name {Last name first, if individual)

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

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonce” 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 and
already exchanged.
Aggrepate Amount Already
Type of Security Qflfering Price Sold
EQUILY oot serrerrees s ressmsnes e ene s n v nens P T T s
[ Common [T} Preferred
Convertible Securitics (including warrants) .......... et e e e e b e e en et e $ $
PArtnership INEFESLS ..o vvviisiseemrnreriersomrsmser e csmsssse s nasasersess s esesnrness e ses sessbsbss s s semannts s ss s sbaen 51.003,485,550 ¢1,003,485,350
Other (Specify s 5
TOMBL v e e e et e et 51,003,485,550 ¢ 1.003,485,550
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchused 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 aggregute dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zerp,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ........... .40 § 1,003.465,550
Non-accredited InVesLors ..ooveceniivieeeeeecricenee.s $
Tota! (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Dollar Amount
Type of Offering Security Sold
RUlE S0 e e b3
REBUIBLION A oo e e e s e $
Rule 304 ..................... s
Ol e e e bbbt b s b her et ees $
4 0. 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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABBILTS FEES .o ittt ssss bbb ts e se s e s nsss s sa st b aresse st ets s rssens s sngn s reres O s
Printing and Engraving COSIS e iessessessssossssssessrsssestsssssssssssarson o s
LRI FES ..ottt st e becssas bbb b £ R RS e b AR bR i $ 185,000
Accounting Fees O s
Engineering Fees 0O s
Sales Commissions (specify finders® fees separately).............. g s _—
Other Expenses {(identify) ] s
TOLE et eb e e ss st bt R A e RS R TR e R L A ettt bbb neae ) 195,000
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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 cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LHE ISSUBT." wovviuieenarirerssersmeersassasatienssnen s 1astosssassssibstbe s ss cbar et brpssranss e b s e sensrraes e cartsasamnssesssanns § 1.003,270,550
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
gach of the purposes shown. 1f the amount for any purpose is not known, turnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officess,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o e s b st L] ms
Purchase of real CSLALE ........oovvvvrevenerrenins OO RRUUOOOOON SRR O, s 0s
Purchase, rental or leasing and installation of machinery
And SQUIPMENE oo 93 s

Construction or leasing of plant buildings and facilities ..........

~0Os 0

Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assels or securities of another

|
|
Other (specify): Investments in squity, equity-related and other securities of Japanese s [7 §.1:003.270,55

ISSUCE PUTSUANT 10 8 MIEPEET) .ouvvosomsesertrmesesernsesssssemassresssrrssensare sersssassesmssesssssesararassasssesssssmessansssssnessrsssssntans os 1%
Repayment 0F iNdEBIEUNESS ..uvverr e ieren e st e rens s reesnes et sresenes s ss b bbbt nia e 0Os s
Working copital........cccoomiiinierrce e e e e AR e e s Os
companies.
w18 s
Column Totals .........ovvvemerremmernvasnns PSSR RPPNRO SRR g ¥ A $.1,003,270.55
Total Payments Listed (column totals added) ...... b e s oy pessesers b raeaen VAR 1,003,270,55

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen roquest of its stafT,
the information furnished by the issuver to any non-sccredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatyre Date

FrontPoint Japan Fund, L.P. %7 ///Z G/Og

Name of Signer (Print or Type) N S@Prim or Type)

T.A. McKinney Senior Vice President of FrontPoint Japan Fund, GP, LL.C, general partner of the Issuer

ATTENTION

Intentionnl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)- '
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