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FORM D
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- - NOTICE OF SALE OF SECURITIES Section
OMSON REUTERS PURSUANT TO REGULATIOND, :
SECTION 4(6), AND/OR UL 0> 2008
UNIFORM LIMITED OFFERING EXEMPTION

Washinaton, DC

Name of Offering { [] check if this is xm amendment and name has changed, and indicate change.) 1M1
FrontPoint Offshore Financial Horizons Fund, L.P.

Filing Under (Check box(es) that apply): |:| Rule 504 [7] Rule 505 [/} Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: ] New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  { D check if this is an amendment and name hos changed, and indicate change.)

FrontPoint Offshore Financial Horizons Fund, L.P.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Address of Principal Business Qperations ’ (Number and Street, City, State, Zip Code) Telephons Number (Including Area Code)

{if different frem Executive OfTices)

Brief Description of Business i —

Type of Business Organization 7 \
] corporation [[] limited partnership, already formed [J other (please specify
f d

|:} business trust |:] ihmuecl partnership, to be forme 08065471
’ Month Year
Actunl or Estimated Date of Incorporation or Organization: [ [™1 [ ] [JActuat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) ]|

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availsble to be filed instead of Form D (17
CFR 235.500) only to issuers that file with the Commission 8 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Seplember 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 amendmenis 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 reliance on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To Flle: A notice must be filed no ldter than 15 days after the first sale of securitics 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 oddress given below or, if received at that
uddress after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E, Washington, D.C. 20549,

Capies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manualy signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informativn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any chonges thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A ond B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach statc where sales arc to be, or have béen made. If a state requites the payment of o fee as o precondition to the claim for the exemption, o
fec in the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with state law, The
Appendix (0 the notice constitutes a part of this notice and must be completed.

- ATTENTION
Failureto filenotice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure {o file the
appropriate federal notice will not ¢esultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who ;respnnd te the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
controel number,.
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{ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the f&llowing:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficinl owner having the pawer to vote or dispose, or direct the voug or disposition of, 10% or more of 8 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

s Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [T1 Executive Officer [[] Director [ General and/or
Managing Partner

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

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: @ Promoter [0 Beneficial Owner {7 Executive Officer [[] Director (0 General and/for
I Managing Partner

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

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

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner Q Executive Officer [} Director [0 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{es) that Apply: [ Promoter [[] Beneficial Qwner Q Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Boyle, Geralding

Business or Residence Address  (Number nn:d Street, City, State, Zip Code)
2 Greenwlch Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner Q Executive Officer  [[] Director [] General andlor
! Managing Pariner

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: O Promoter [[] Beneficial Owner D Executive Officer  [[] Director ] Generel andfor
Managing Partner

Full Name (Last name first, if individual)

Arnold, Jil!

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

Check Box(es) that Apply: | Promoter’ D Beneficial Gwner m Exccutive Officer  [T] Director General and/for
' Managing Partner

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

L
Business or Residence Address  (Number ‘and Sireet, 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 infermation requested for the f@l]owing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the pm‘ivcr 1o vote or dispese, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer,
e Each executive officer and director 0f 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: [ Promoter (] Beneficial Owner f] Executive Officer  [7] Director [0 General and/or
Managing Partner

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: [:] Promoter E] Beneficial Owner  J7] Executive Officer D Director |'_"] General and/or
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 {7 Beneficial Owner F| Executive Officer [T} Director  [7] 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 I [T) Beneficial Owner  J] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Webb, James G. |

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08B30

Check Box(es) that Apply: [(1 Promoter i [ DBeneficial Owner  J7] Execative Officer  [] Director D General and/or
l Managing Paniner

Full Name (Last name first, if individual)

Eisman, Steven

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  §7 Executive Officer [T] Director [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Berning, Bradley

Business or Residence Address (Number nnd‘Slrcct, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06{530

Check Box(es) that Apply:  [[] Promoter ‘ [0 Beneficial Owner ] Executive Officer  [] Director [} General and/or
| Managing Partner

Full Name (Last name first, if individual)
Danisl, Vincent

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

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




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the ft;llowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each 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,
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoler D Beneficial Qwner [Z Executive Officer  [] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Porter

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 [ Executive Officer [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
XL Re Ltd.

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

Check Box(es) that Apply:  [[] Promoter  [4 Beneficial Owner  [] Executive Officer [[] Director [ Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

CACEIS BL Blue Eagle Portfolios Equity Long Short

Business or Residence Address  (Number and Street, City, State, Zip Code)
CACEIS Bank Luxembourg, 5 Alles Scheffer, L.-2520 Luxembourg

Check Box(es) that Apply:  [[] Promoter ' [[) Beneficial Owner [T Executive Officer [7] Director O Gcncrul‘undlor
Managing Parlner

Full Name (Last name first, if individual)}
1

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

Check Box({es) that Apply: E] Promoter [] Beneficial Owner D Executive Officer [:] Director |:] General and/or
Manuging 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 [] Beneficiat Owner [} Executive Officer {7] Director [:] Generul andfor
Menaging Partner

Full Name (Last name first, if individual)

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

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

Fullt Name {Last name first, if individual)

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

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




C. OFFERING I’i{lCE. 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 “non¢” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged. :
Aggrepate
Type of Security Offering Price

Amount Already
Sold

[] Common [ Preferred

Convertible Securities (including warrants) ........... peirevbesenerneesenes bttt v, R s

$

Partnership INeTCSIS ....vvveivereiriesmeenerns e s e smssennis P $ 59,507,325

§ 59,507,325

)
Other {Specify ! J et e e s r feereerrrerern s

5

TOIB wovvtcnncr v sttt e, § SO AGED

¢ 59,507,325

Answer also in Appe::}dix. 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 dolar amounts of their purchases. For ofierings under Rute 504, indicate
the number of persons who have puichased securitics end the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zera.”

Number
Investors

Accrediled Investors ... RN reeeenen eteaeiheertetareesienrseteate b reeTere e e TR et aR e R e ararreiares s nen 10

Apgregute
Dollar Amount
of Purchases

¢ 59,507,325

Non-accredited Investors

$

Tetal {for filings under Rulc 504 only) ....

§

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior (o the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

| Type of
Type of Offering Security

Dollar Amount
Sold

REBulation A L. i i s s

RULE 509 10oviiiiereaeit it eees e gers et ettt bttt en et oot

TOLAL Lottt oo re i vt v e s e e b s e s eeas v e b ar e rera s Shehse bbb S g ab e bt e bbb re e rennteer

b
5
b
s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude umiounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. [fthe amount of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.

Transfer AZON1'S FOES ..o srssses sessrrsasssssssssssss st sessssstsssoion Fette b eener et
Printing and Engraving COstS ..o mrmiiiimrer s ot sssssarssessest st sos s iessens sy ssssessansssesgassssces
Legal Fees....oocvnmne Ctee e e s b s e prre e i Prerbeber e e ares
Accounting Fees ....... Ferdeatr e revan e een e R e et oA s hsR e ROt 1E e R ns et b sneRnnR s n bR s Haatten perarb b rreset e n e e rener

Engineering Fees ...oooovinnne. BRI N PP

Soles Commissions (specify finders’ fees SEPArALEIY) .o vrvvi i s ens

Other Expenses (dentify) ‘

LI 1 \ NV e r e r e AR EE R AT RgEE A OR e bR Rep et e feb e E ropat s EenE e

O Co0oOaooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

procecds to 1he 1SSUEE.” .orveremnineens e TR SRR R 1RSSR RS E e e TR ORI E TSR e rean R en 5 59,507,325
Indicnte below the amount of the adjubted gross proceed to the issuer used or proposed to be used for
each 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 estimaté. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response Lo Part C — Question 4.b above.
Ruyments o
Officers,
Diroctors, & Paymopnts to
Aftliiates Others

S01aries ANU FEES covvviiir vt sers i e v ssere s g e s e e e s easenas

PUrchise 0F FEal CHIALE ovv v iseverseensrendberrr s e e sta st sessersaa s sssnsenss

Purchase, rental or leasing and installation of machinery
and equipment ... rererererin Lerere et seane e e r g e s e seaeanmenat s s preremeenns RN 0s s

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

........................ o 0Os

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

ISSUCK PUFSUANL 1O B METBCT) woorrr s eeererseprsnsrssrasgessessnaes

Repayment of indebtedness i L 9 s
Working capital oo rmeeteter e sre e rar R R R eSS AP SOTOR R e RO e s %
Other (specify): investments in equily, equity-related and other securities. 0s As 59,507,325

w8 Os

Column Totals. e VU

Total Payments Listed {column totals added) .....

R b A b et ey

L L e R Yy SR ELE TR L IR TR ) D s m $ 59‘507'325
7] $.59.607,826

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is {iled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
FrontPoint Offshore Financial Horizons Fund, L.P.

Date

1/ tefog

Name of Signer (Print or Type) "
T.A. McKinney

Titkof §igner (P@Type)
Senior Vice President of oint Financlal Horizons Fund GP, LLC, general pariner of the issuar.

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sece 18 1.8.C. 1001.)

ATTENTION
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