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‘ UNITEDSTATES "~ OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235.0076
Washington, D.C. 20549 Expires: Novemnber 30, 2008

PROCESSED | TEMPORARY M

ours per ESPGHSSM{-{] She
DEC 1 62008 - FORM D
NOTICE QF SALE OF SECURITIES

THOMSON REUTERS " PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DEC 05 g

Washingtt)n, D¢ 20549

Name of Offering { [] check if this is ah amendment and name has changed, and indicate change.)
FrontPoint Offshore Quantitative Macro Fund, Ltd.

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) :
Type of Filing: [] New Filing [/] Amendment

e ([

Name of Issuer  ([7] check if this is an amendiment and name has changed, and indicate change. 510
FrontPoint Offshore Quantitative MacroFund, Ltd.

Address of Executive Offices | (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
Address of Principat Business Operations : (Number and Streen, City, State, Zip Code) Telephone Number {In¢luding Aren Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Qrganization

[} corporation ] limited partnership, already formed {7] other (plesse specify):
[[J business trust [[] limited partnership, to be formed
: Month Year

Actual or Estimated Date of Incorporation or Organization: [ C1I] [JActual 7] Estimated
Jurisdiction of Incorporation or Organization:; (Enter two-letter U.5. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) o0

GENERAL INSTRUCTIONS Note: This i$ a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 235.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.50GT) 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 f{ile 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: Al issucrs meking an offering of securities in reliance on &n exception under Regulation I or Section 4(6), 1?7 CFR 230.50! et
seq. or 15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sple of securities in the offering, A notice is deemed filed with the U S,
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot the sddress given below or, if received a! that
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.S, Securities and Exchange Commission, 100 F Street, N.E., Weshington, 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 photecopy 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,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B,
Part E and the Appendix need not be filed iith the SEC.

Fiting Fee: There is no federal filing fee. -

State;

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file o seperate notice with the Securities Administrator in
each state where snles are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shel! be filed in the appropriate statcs in accordance with state law, The
Appendix 1o the notice censtitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the approprlatc states will notresultin a loss ofthe federalexemption. Conversely, failureto file the
appropriate federal notice willnot result in aloss of an avallable stateexcmption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who l:'cspond to the collectlon of information contuined in this form
are not required to respond unless the form displays o currently valid OMB
contrel number.
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A. BASIC IDENTIFICATION DATA

+

Enter the information requested for the f6|luwing:

»  Lach promoter of the issuer, if the iEsuer hos been organized within the past five years;

»  FEach beneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Hach executive officer and director of corporate issuers and of corporate gencral and managing partners ol partnership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [/) Promoter [] Beneficial Owner [] Executive Officer {7] Director [] Generul andfor
: Mannging Partner

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

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

Check Box(es) that Apply: [ Promoter | [ Beneficial Qwner m Executive Officer m Director [0 General andlor
| Managing Partner

Full Name (Last name first, if individual)

Hagarty, John

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

Check Box(es) that Apply: [:| Promoteri [j Beneficigl Owner Q Executive Officer [__—_| Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Boyle, Geraldine

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

Check Box(es) that Apply: [} Promoter ' [} Geneficial Owner [2 Executive Officer Q Director [[] Generat andfor
Managing Partner

Full Name (Lust name first, if individual}
McKinney, T.A.

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Gwner [;3 Executive Officer  [7] Director [] Generol andlor
Managing Pariner

Full Name (Last name firsy, il individual)

Arnold, Jill

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

Check Box(es) that Apply:  [] Promoter ~ [C] Beneficial Owner [3 Executive Officer  [[] Director [3 Generul andfor
Managing Pariner

Full Name (Last name first, if individual)

Marmoll, Eric

Business or Residence Address  (Number nnd;Slrcol. Cii_y. State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: D Promoter [0 Beneficial Owner Ez Executive Officer [_—_] Director D Genersl and/or
: "~ Mannging Partner

Fuli Name (Last name first, if individual)
Creansy, Robert

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)
2 Greenwich Plaza, Gregnwich, CT 06830
(Use blenk 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 ft:ﬂlowing:

*  Each promoter of the issuer, if the issucr has been organized within the past five years,;

+  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 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:

O Promoter ] Beneficial Owner  J| Executive Officer

[ Dircctor

[0 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: '

[[] Beneficial Qwner

Exccutive Officer

{7 Director

General end/or
Managing Partner

Full Name {Last name first, if individual)

Mendelsohn, Eric

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

Check Box{es) that Apply:

[[] Bencficial Owner

Executive Officer

[[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Woebb, James G.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [:] Beneficial Owner

Executive Officer

(4 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lang, Martin

Business or Residence Address

2 Greenwich Plaza, Greenwich, CT 06830

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

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

[¥] Director

Generol and/or
Managing Partner

Full Name {Last name first, if individual)

Byrne, Martin

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

Check Box(es) that Apply:

7] Beneficial Qwner

Executive Qfficer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stichting Instituut Gak

Business or Residence Address

(Number and Street, City, State, Zip Code}
27 Borneolaan, Milversum, 1217 GX, Netheriands

Check Box(es) that Apply:

[0 Promoter ' [] Beneficial Owner

Executive Officer

[3 Director

General snd/for
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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. |
! Aggregate

Type of Security ' Offering Price

Amount Atready
Sold

3

5 25,560,000

§ 25,560,000

7] Common [ Preferred

Convertible Securities (InCIuding WarTBNLS) ...ovvuvvevievcvn oo et srerseeersesesecrs g esessmsnramerassseee s

$

Partnership Interests .................., ST OO PO O PO pesesssssne i s

)

S

Other (Specify _ } rrrecererreres et ene et s vevrrearee e traesaees $

§ 25,560,000

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate 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

ACCIEdIEd INVESIOIS c.eee ettt et r e b eas s es st st rare s b emsas st e

Aggregate
Dollar Amount
of Purchases

¢ 25,560,000

Non-accredited INVESIOTS ooveverssennrieieierereinenns et n e e e e A e e b e s nan e e aee

5

Total {for filings under Rule 504 0nly) ..o essssesssss st sssssssssns

M

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 securities
sold by the issuer, to date, in offcrin'gs 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 € — Question 1.

Type of
Type of Offering Security

Rule 505 (o et s e e

Dollar Amount
Sold

ReGUIBLION A oot e e et s
Rule S04 Lo et n

OBl Lo e e e e et e e e es e bbb e sras

“ a1 e

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.

TrANSIEr ABENLTS FEES vttt imaet et et onr s st vt e oot es s e ae s bbb e as s e s reas e sena bt enet s

LEBAI FEES ..eeerire et crrne st cvnvnse et essnsessenb s ssresseses s bae s s srasa s s ses 4 ba anes e s as s se et A e same b b eas e r b et rnean
ACCOUNUNE FEES ..o esre sttt sssrsss e s e st reassess b e b se b b 4 st s seb Sas b n b et e s b b e s e as stk es e es

Engineering Fees ..o,

Sales Commissions (specify finders’ fees SEparaIEly) i e terense e res s s sesereaes

Other Expenses (identify) e

b gaoocoocao

TOUBE e e recnene e e s sar e e svm e e e e A e A R A bt a8 R4 sem ettt seean s seanreminen
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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 expenses ﬁ.lmished in responsfe to Part C— Question 4.a. This difference is the “ndjusted gross
proceeds to the issuer,” 5 25,560,000

5. Indicate below the amount of the adjuslcd gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the cstlmale The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in regponse to Part C — Question 4.b above.

Payments to

Officers,
| Directors, & Payments to
Affiliates Others

Salaries and fees .o, s s R e et bbbt s s
PUFCRASE OF TRAI BSIALE ..c.criiis e cens st bbb b ress s bbb bt ra bt bbb sesn s svass e b nepan st seansssesn s s
Purchase, rental or leasing and installation of machinery
N BQUIPIMIZNL tooo ettt s s s s ssssnens ] B s
Construction or leasing of plant buildings and facilities ... [ ] 8 s
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
ISSUET PUFSUBNT 10 @ IMEFBEE) 1uvtiseuiticieceseteeraieesarsseeeseae senst s esessesesasassseasastsiacsess s saesat ot eanante raes et aremsmateern Os s
Repayment of indebtedness ............... eereEEeb e et n £ SpL et eSSt eSSk eEHES eSS 44R b s b sa e er et bbbt bentreaban e Os Os
Working capital... ' TR I - %
Other (specify): Investment in Ilmated pannersmp mteresl of aff' I|ated entlly 0s @S 25,560,000

....... 0s 0s

Column Totals v, eerereer et eepare e e e s e e ———_————————— s ik 25,560,000
Total Payments Listed {column totalg added) 7S 25,560,000

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 {ollowing
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-accredited investor pursuant o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatur Date
FrontPoint Offshore Quantitative Macro Fund, Ltd. /(2 G/ o8
Name of Signer (Print or Type) Title Migncr {Pdint of Type)
T.A. McKinney Director of the Issuer
ATTENTION

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