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UNITEDSTATES OMDBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  November 30, 2008
OCESSED ) Estimated average burden
PR TEMPORARY hours per response. . . .. 4.00 .
FORM D SEC Mai! Processing
DEC1 6200&6

NOTICE OF SALE OF SECURITIES Sertion
THOMSON REUTERS PURSUANT TO REGULATIOND, JEC 5 2008

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Washington, Dc
414
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ey
FrontPgint Offshore Healthcare Horizons Fund, L.P.
Filing Under (Check box(es) that apply): [[] Rute 504 [] Rule 505 [/] Rule 506 [J Section 4(6) [] ULOE
Type of Filing: [ New Filing [/} Amendment
A. BASIC 1DENTIFICATION DATA
1. Enter the informaotion requested about the issuer
Name of Issuer (['_'] check if this is an amendment and name has changed, and indicate change.}
Address ol Execulive Offices {Number and Sireet, City, Siate, 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 ditTerent from Executive Offices)

Brief Description of Business

Type of Business Organization )
[] corporation L] limited parinership, elready formed [7] other (please spec
D business trust D limited partnership, to be formed
080

Month  Year 65470
Aclual or Estimated Date of Incorporation or Organization: |:I:] 13 [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Posial Service abbreviation for State:

CN for Canada; FN far other foreign jurisdiction) D[:]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instcad 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 emendment to such &
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:

Who Must File: All issuers making an offering of securities in relinnce on an exception under Regulation D or Section 4(6), 17 CFR 230 501 ¢1
seq. ar 15 U.S.C. 77d({6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A nolice is deemed liled with the U.S.
Securities and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the eddress given below or, if received at thot
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 manuplly signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering,
sny changes thereto, 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 nced not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Stute:

This notice shall be used 10 indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in
tach state where sales are to be, or have been made, If a state requires the payment of a fee ns 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 stotes in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed,

ATFENTION.

Failure to file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot resultin a loss ofan available state exemption unless such exemption is predictated en the
filing ofa federal notice.

SEC1972(9-08) Persons who respond to the cellection of information centained in this form
are nol required te respond unless the form displays a currently valid OMB
control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer,
»  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:  [] Prometer  [] Beneficial Owner [ Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Las! name first, if individual)
FrontPeint Healthcare Horizons 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: w Promoler D Beneficial Owner D Executive Officer [:] Dircctor [:] General and/or
Managing Partner

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

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [3 Executive Officer  [[] Director [ Generat andlor
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] Diirector [] General andfer
Managing Partner

Full Name (Lost 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 E] Beneficial Owner [3 Executive Officer  {7] Director 7] Generat andfor
Managing Partner

Full Name (l.ast 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:  [T] Promoter [ Beneficial Qwner m Executive Officer [T Directer 7] General and/or
Managing Partner

Full Name (Lost name first, if individual)

Marmoll, 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 [3 Executive Qfficer |:| Director [J General and/or
Managing Parner

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
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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l— A, BASIC IDENTIFICATION DA'TTA

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 Eachbeneficial 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.

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

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promater  [] Beneficial Owner  J7] Executive Officer D Director General and/or
Maneging Partner

Full Name (Lest name first, if individual)

Creaney, Robert

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

2 Greenwich Plaza, Greenwich, CT Q6830

Check Box(es) that Apply: E] Promoter [:] Beneficial Owner \D Executive Officer [:| Directar Gengral and/or
Managing Panner

Full Name (Last name first, if individual)

Skowron I, Joseph Frank

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

2 Greenwich Plaza, Greenwich, CT 06830

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

Full Name (Last name firse, if individual)

Bonadio, Jason

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

2 Graenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [____] Promoter E] Beneficial Owner ‘E} Executive Offiger D Director General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Bhalla, Ajay

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 ﬂ Executive Officer E] Director Gengral andfor
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{es) that Apply: |:] Promoter  [T] Beneficial Owner ‘ZJ Executive Officer  [] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Mendelschn, Eric

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner J] Exccutive Officer [[] Director General and/or

Managing Partner

Full Name (Last name {irst, if individual)
Webb, James G.

Business or Residence Address . (Number and Street, City, State, Zip Code}
2 Greenwigh Plaza, Greanwich, CT 06830

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



" 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;
¢+  Eachbeneficial owner having the power ta voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
o  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:  [T] Promoter [/ Beneficial Owner  [] Executive Officer [ Dircetor 0 General undfor
Mansging Fariner

Full Name (Last name first, if individual)

UBS Fund Services (Cayman) Ltd. Ref. Oxford Alternative Strategy Fund Lid.

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

P.O. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands BWI

Clieck Box{es) thut Apply:  [7] Promoter [} Beneficial Owner [T} Executive Officer [} Director ] Gencral andfor
Maonaging Partner

Full Name (Last name first, if individual)

Mellon Bank, N.A. as Trustee for the Weyerhasuser Company Master Retirement Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)}
1735 Market Street, Philadeiphia, PA 19103-7501

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

Full Name {Last name first, if individual)
XL Re t.td.

Business or Residence Address  (Number and Street, City, State, Zip Code)
XL House, One Bermudiana Road, Hamilton HM 11, Bermuda

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

Full Name (1.as1 name first, if individua!)

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

Check Box(es) that Apply: [0 Promoter ' [(1 Beneficial Owner  [] Executive Officer [J Director [:] 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  [[] Beneficial Owner [ Exccutive Officer  [7] Director ] General and/or
Managing Paniner

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 Qwner [] Executive Qfficer [[] Dircctor [ Gonerat 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 edditional copies of this sheel, ns 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 elready
sold. Enter “07if the answer is “none™ or “zero,” [f the transaction is an exchange offering, cheek
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrgady exchanged.
Aggregate
Type of Security Cflering Price

Debt v UV et et e s

Amount Already
Sold

[ Common [] Preferred

Convertible Securities (including warrants)

5

Partnership INTETESIS ..vovvivvirrivrarenrnsseesrirsesines § 202,705,566

§ 202,705,568

Other (Specify ) e vt s b3

)

TTOUD 1 vvvv11 1110810115185 1 11 5 202,705.566

§ 202,705,566

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 dellar amount of their
purchases an the total lines. Enter “0™ if answer is “none™ or “zero.”

Number
Investors

ACCIEAIEA IVESIOTS 1rroccrrveevoeesesssse et osssssesessssssssssessssssssessssssssssssemesssssssssees s sssmssessssssssseseens 5

Aggregate
Dollar Amount
of Purchases

§ 202,705,566

Non-aceredited InVeSIors ..ovrnivrnnionnirmerresionien preerenes e et s e

s

Total {for filings under Rule 504 anly) oo sesrsssrsmressssssnsanse

s

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

[fthis 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
Type of Offering Security

Doliar Amount
Sold

Regulation A ... ... ——————-

RUIE S0 e r e e et renes

O .ottt ce e et bt rar bt e bt b aanra et arenreren

¥ o e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating 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.

TrAnSTOr ABEIL'S FOES oot eee et st eere s et bbb sbet et b s s s r e aa e et e a A hTerms e b s ea et ronen
Printing and ENZraving GOS8 ...t mrieesis s ieesseressssssssssesssssssesssesanssssesssassssstesasessssassesenssonsssnrs
LCBAI FRES vttty ittt sase e e aar et e e e r e oAb A v TR pAe et bbb T r et bbb e nne s
ACCOUIIINE FEES «..vititicemereieeeeemiieei s sseerrssesesseraresssseeseressebsnssessastasesessasensrsressessassasnseseseesentshenessassanesss sessassassnnns
ENZINECTING FELS .ouiiricicririceer s et sert s et sessseres e bt h e e ses s bt st 1en s breneabts e R e R e Asban s et et et ere semnarie
Sales Commissions (Specify finders’ fees SEPArslelY) i iesss e ime e e st benee s

Other Expenses (Identify) st e et e tanee et et raseenas

§ OOO0OO0OKOO

40f9

5 35,000




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 expenses furnished in response to Pant C — Question 4.a. This difference is the *adjusted gross
proceeds 10 e ISSUCE." woiii i st s et esereesran ereret eI e s A eaenen §202,670.568

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 1o Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes v s iees ] 9 0%
PUTChase OF FEA] ES1ALE ...viiremiiiiier s eerer st s arsrr st s snass s s sma s e s seasar nesesssssnns (R Os
Purchase, renta) or leasing and installation of machinery
AN CQUIPIMENT 1ot ceretr e e sen e saar s nnena e e ms s
Construction or leasing of plant buildings and facilities ....ccviviivniniscerisn [ 8 s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUCT PUFSUANE 1O @ IMETEEIY 1oeciemiieeceeeceeeeeee e eeeracet st cepaseseseespas s es s eeseas st e g s spanese e st greeannssng e b st basrgen s s
Repayment 0f iNAEBLEUNESS ..ot cee s s bbb bbb pas bbb bbbttt e b tee s s

WOrking Capilal v ..o v s s e | 9 s
Other (specify): Investment in limited partner interest of affilated entity. 0s 7 202,670,566

....... 0s INR)
Column TOAIS vvr i s b e b st b es s et ness s sientees L] O iAs 202,670.566

Total Payments Listed (column 101215 8dded) ..o ¥s 202,670,566

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly autherized 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 written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signatur Date
FrontPoint Offshore Healthcare Horizons Fund, L.P.

1(26/°8

Name of Signer (Print or Type) Tidl ; (Print or Type)
T.A. McKinney Senior Vice President of FrontPaint Healthcare Horizons Fund GP, LLC, genaral pariner of the Issuar

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sce 18 U.8.C. 1001.) - 0
509 %




