FORM D

Notlce of Exempt
Offering of Securities

U.S. Securities and Exchange Commission
Washington, DC 20549

{See instructions beginning on page 5)

OMB APPROVAL

OMB Number: 3235-0076
Expires: March 31, 2009

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal criminal violations, See 18 US.C. 1001.

ltemn 1. Issuer's ldentity

Name of Issuer

IFrontPoIm Offshore Enhanced Alpha Fund 1, Lid. l
|

surisdicticn of Incorporation/Qrganization

ICayman Islands

[ Previous Namels)

) —
R

™71 Entity Type {Select one)
@ Corporation
[} umited Partnership
[ umited Liability Company

[‘j General Pannership

G None

Year of Incorporation/Qrganization
{Select one)

0903
{_l 5024

Within Last Five Years

Overfive YersAgo  (3)
O {specify year)

2007

[‘] Business Trust
E“] Other (Specify!

O Yet to be ronuecu

{If more than one issuer is filing this notice, check this box I:] and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).)

Item 2. Principal Place of Business and Contact information

gﬁ MAR 26 200

Street Adcress 1

Two Greenwich Plaza

Street Address 2 °
| THGMSGNREW&RS

City State/Province/Country 2IP/Postal Code Phone No.

IGraemm’ch L cT J [ oss30 ] I 203-622-5200 J
Item 3. Related Persons

Last Name First Name Middle Name

[Froanoinl Partners LLC | { J I J

Street Address 1 Street Address 2

ITwu Greenwich Plaza J r @ﬂ f\ﬁr@@ﬁn J

City State/Province/Country ZIP/Postal Code % o s e

Graenwich | cT l [ 06830 J MAR 2 6 2009

Relationship(s):

[[] Executive Officer [] Director [} Promoter

TUALEAN ? ')EH??DQ

Clarification of Response (If Necessary} r

AR

{Identify additional related persons by checking this box X and attaching item 3 Continuation Poge(s). )

Item 4. Industry Group  (Select one)
(5 Agricuiture ' (O Business Services (O Gomstruction
Banking and Flmanclal Services Energy () REMS&Finance
Commercial Bank| . Electric Utilitles .
(@) ing O O Fesdental o piai Proroge g
() Ihnsurance O Enesgy Comservation
O tvest O Cod Mining () ohefetisate  gecrion
Tves! ng " . 1 . 4
()  hhvestment Banking O Environmental Services (O Retailing -
(&) Pooled Investment Fund (O oildGas (O Restaurants 'MH U4 riny
It setecting this industry group, also select one fund C: Otherenengy Te‘hg" logy
type below and apswer the question below: O omputers Washlnglon pCc
Health Care (; Telecommunkations !
(*; HedgeFund (C, Glotechnology m
C. Piivate Equity Fund () Heakhnsurance () Other Technology
(" venreCapital Fund ¢ Hospitals & Physcians Travel
Is the issuer registered as an investmerit C; Other Health Care (. Lodging & Conventlons
company under the investment Company O Tourism & Travel Services
Actof194? () Yes (@) No C Manufacturing () Other Travel
() Other Banking & Financial Services Real Estate
g () Commerclal C Other
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SEC1972 (09/08)




FORM D

U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one}

Aggregate Net Asset Value Range [for issuer

Revenue Range (for issuer not specifying "hedge”
specifying "hedge” or "other investment" fundin

or "other investment” fund in Item 4 above)

OR item 4 3bove)
O No Revenues O No Aggregate Net Asset Value
O $1-$1.000,000 C $1-55.000,000
() $1.000,001 - $5,000,000 € $5.000,001 - $25.000,000
() $5,000,001 - $25,000.000 S $25.000,001 - $50,000,000
(O 525,000,001 - $100,000,000 € $50,000,001 - $100,000,000
(O Over $100,000,000 C  Over$100,000,000
() Decline to Disclose (* Decline to Disclose
(O NotApplicable C Not Applicable

Item 6. Federal Exemptions and Excluslons Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[J Rule 504(b)(1) (not {1}, (t) or (ili}) [] Section 3(c)(}) [ Section 3(c)9)

[3 Rule 504(b}1I) [ Section 3(c)(2) (3 Section 3(c)(10)

[ Rule S04(0)1 10 [0 Section 3(cX3) [7 Section 3(c)(11)

[ Rute 504631 [J Section 3(c)a) ] Section 3(cI12)

= :u:eigz [0 Section 3{c)(S) [ Section 3(c)(13)
ule .

% Securities Act Section 4(6) :::;:: ;:::::: [ Section3{c)(}4)

Item 7. Type of Filing

C New Notice OR

Date of First Sale in this Offering: IScptamber 1, 2007

@ Amendment

OR ] First Sale Yet to Occur

item 8. Duration of Offering

Yes [_j No

Does the issuer intend this offering to last more than one year?

item 9. Typels) of Securities Offered  {Select all that apply)

[} Equity Pooled Investment Fund Interests
[J Debt O Tenant-in-Common Securities
[J Mineral Property Securities
D Option, Warrant or Other Right to Acquire Oth ibe
Another Security [ Other (Describe)

0 Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Itermn 10. Business Combination Transaction

Is this offering being made in connection with a business combination
transaction, such as 2 merger, acquisition or exchange offer?

[ Yes K No

Clarificatlon of Response {if Necessary}

Form D 2



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
ftem 11. Minimum Investment
Minimum investment accepted from any outside investor $ r 100,000.00 ]

item 12, Sales Compensation

Recipient _ fRecipient CRD Number

Morgan Stantey & Co. Incorporated l8209 I D No CRD Number
(Associated) Broker or Dealer [X] Nore {Associated) Broker or Dealer CRD Number
r | [ No CRDO Number

Street Address 1 . Street Address 2

1585 Broadway

Stare/Province/Country 2IP/Postal Code

City
Faw York ] L NY j I 10036 ]
States of Solicitation

[X] ANl States
Ak DAZ:é*‘éféD.?f‘% P MM WD M R W I R M
DKY E]LA I:IME DMD L‘_}MA DMI DMN DMS []MO

Or []sc EJSD |:|TN |:|TX E]UT ljvr DVA DWA []wv []wu
(Identify additional person(s) being paid compensation by checking this box [%] and attaching Item 12 Continuation Page(s).}
item 13, Offering and Sales Amounts
$L J OR indefinite

5 155,074,499.00

(a) Total Offering Amount

{b} Tota! Amount Scld

(c) Total Remaining to be Scld
(Subtract (a) from (b)) $ l ‘ OR Indefinite
Ciarification of Response {If Necessary)

item 14, Investors
Check this box D if securities in the offering have been or may be sold to persons who do not qualify as accredited investors. 2nd enter the

number of such non-accredited investors who already have invested in the offering: '::l
Enter the total number of investors who already have invested In the offering: E

item 15. Sales Commissions and Finders’ Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, If any. If an amount is not known, provide an estimate and
check the box next to the amount

Sales Commissions $ l °l {J Eestimate

Finders'Fees $ | of [J estimate

Clarification of Response {if Necessary)

Investors that ourchase interests through a broker or dealer ("Intermediaries”) may pay a cne-time upfront fee in addition to such investors' subscription amounts
With respect 1o certain intermediaries, the manager of the issuer (or an affliate) is sxpecisd o pay an annual ongoing fee calculated a3 a percentage of tha net
assel value of all interests that have been sold or distributed by such intermediaries in consideration for the sale, distribution, retention and /or servicing of such

'imemsts. Thase fees are not expenses of the issuer and, therefore, ara not reflected herein.

- FormD 3



FORM D 1.5. Securities and Exchange Commission
Washington, DC 20549

item 16, Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been o Is proposed to be ol [ Estimate
used for payments 10 any of the persons required to be named as executive officers, §

divectors or promoters |n response to hem 3 above. if the amouni is unknown, provide an

estimate and check the box next 1o the amount.

Clarific ation of Response (If Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submisslon, in Submitting this notice, each identified issuer is;

Notifying the SEC and/or each State in which this notice Is filed of the offering of secusizies described and
undertaking to furnish them, upon writtenrequest, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securitles Administrator or other legally designated officer of
the S1ate in which the issues maintains its principal place of business and any State In which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on it behalf'. of any notice, process or pleading, and further agreeing that
such vervice may be made by registered or centified mail, in any Federal or state actlon, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises outof any
activity in connection with the offering of securities that is the subject of this notice, and (b} Is founded, directly or indirectly. upon the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investmenl
Company Act of 1540, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {ii) the faws of the
State In which the issuer maintains its principal place of business or any State In which this notice is filed, )

Centifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for pne of
the reasons stated jn Rule 505(b)(2)(1il).

' This undenaking does not affect any limits Section 102(a} of the Natlenal Securities Markets Improvement Act of 1996 PNSMIAT) [Pub. L. No. 104-290,
110 5tat. 3416 {0ctL 11, 1996)] bmposes on the ability of States to require information. As a result. if the securittes that are the subject of 1his Form D ae
“covered securities” fof purposes of NSMIA, whether In all Insances or due to the natuse of the offering that Is the subject of this Form D, States cannot
routinely require offesing materials under this undertaking or otherwise and can require offering materkals only 10 the extent NSMIA permits them to do
so under NSMIA's preservation of thelr antl-fraud authority. '

Ezch identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its bebalf by the
undersigned duly authorized person. {Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in hem 1 above but not represented by signer below.) :

Issuer(s) Name of Signer ,
FronPoint Offshore Enhancod Alpha Fund |, Lid. l l m!"med Signatery
Signalurf\ . Title

/

IM | | L ]

Number of continuation pages attached: 5 5
] - Lzterer |

Persons who respond to the collection of information comained in this form are not tequired to respond uniess the form displays a qurrently valid OME
number.
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name Flrst Name Middle Name

[Hagarty ] ,John I J
Street Address | Street Address 2

ITwo Greenwich Piaza ] [ ]
City State/Province/Country ZIP/Postal Code

Greenwich | cT | [ ossa0 |

Relationship(s): Executive Officer Director [} Promoter

Clarification of Respense (f Necessary) I ,

—_— e o emmm wme— wee ammm mmmm wwes mme wmmer meme sem e— e— e— mm— wewee e e e bame wm

Last Name First Name Middle Name
'McKinney ] |T.A. I | i
Street Address 1 Street Address 2
[Two Greenwich Plaza | | |
City State/Province/Country ZIP/Postal Code
Greenwich [ cY | [ ose30 ]
Relationship(s):  [X] Executive Officer Director [_] Promater
Clarification of Response {Iif Necessary) l I
Last Name First Name . Middle Name
IBoer I ]Geraldine J [ I
Street Address 1 Street Address 2
Frwo Greenwich Plaza ] f J
City State/Province/Country  ~ ZIP/Postal Code
Greenwich l cT ] [ oes30
Relatienship(s): Executive Officer [] Director ["] Promoter
Clarfication cf Response (if Necessary) | ]
Last Name First Name Middle Name
[Jacoby J l@am I ! l
Street Address 1 . Street Address 2
l Two Greenwich Plaza J [ ]
City State/Province/Country ZiP/Postal Code
Greenwich ! cT | [ oesa0 |

Relationship(s):  [X] Executive Officer [] Director [_] Promoter

Clarification of Response {if Necessary) l

{Copy and use additional copies of this page as necessary.}
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name Flrst Name Middie Name

{Mendalsohn ] |En'c I | ]
Street Address 1 Street Address 2
[Two Greenwich Plaza I I

City State/Province/Country ZIP/Postal Code

Greenwich [ cT | [ oses0

Relatlonshipi(s): Executlve Officer [:] Director [_] Promoter

Clarification of Response {if Necessary) [ I
Last Name First Name Middle Name

[Eng ] IMicheIle I [ I
Street Address 1 Street Address 2

,Two Greenwich Plaza ] ] j
City State/Province/Country ZIP/Postzl Code

Greenwich l cT ] | 06830 ]

Relationship(s): Executive Officer ] Director [ Promoter

Clarification of Response (If Necessary) l ]
Last Name First Name Middle Name

|[Ruddick | [eeot | | |
Street Address ) Street Address 2
Hvo Greenwich Plaza | | ]
Clty State/Province/Country ZIP/Postal Code

Greenwich | cT | [ ose30

Relationship{si: [} Executive Officer Director [] Promoter

Clarification of Response (if Necessary) r ]
Last Name First Name Middle Name

lLang I IMarlin I I —I
Street Address 1 Street Address 2
lTwo Greenwich Plaza ] ( J
City State/Province/Country ZIP/Postal Code

Greenwich | cT | [ “oes30

Relationshipisk: [ Executive Officer [X] Director [] promoter

Clarification of Response (if Necessary) I

{Copy and use additlonal c opies of this page as necessary.)

FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation P.age

Item 3. Related Persons (Continued}

Last Hame First Name Middle Name
|

;meFoin! Ennanced Apha Fund | GP, LLC ] I ] [ I ‘
Street Address 1 Street Address 2 ‘
Frm Greenwich Plaza | I J

City State/Province/Country ZIP/Postal Code
IGroenwich ] [ cT I I oes30

Relatlonship{sk Executlve Officer [ Director [ promoter

Clarification of Response (i Necessary) I""“'g"‘*""e Issuer J

Last Name First Name Middle Name

Street Address 1 . Street Address 2

City State/Province/Country 2IP/Postal Code

L | | | [

Relationship(s):  [[] Executive Officer [ Dlrector [} Promoter

Clarification of Response (If Necessary) [ I

Last Name First Name Middle Name

I | | Y }

Street Address | Street Address 2

l | |

City . State/Province/Country ZW/Postal Code

| | I

Relationship(sk:  {_] Executive Officer [} Director [T] Promoter

Clarificatlon of Response (if Necessary) ' I
o Firs-t_l;ame— _____ - Mid_dre N:_me -
[treet hddress 1 J [ Street Adciren 2 I L ‘ ]
ICity Stare/Province/Country l IZIP/PostaI Code I

| | | | | |

Relatienship(s): D Executive Officer D Direcror D Promoter

Clarification of Response (if Necessary) L J

(Copy and use additional c opies of this page as necessary.)

FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Hem 12. Sales Compensation {Continued)

Recipient Recipient CRD Number
Morgan Stanley & Co. International plc | | | No CRD Number
(Associated) Broker or Dealer [} None (Associated) Broker or Dealer CRD Number
D No CRD Number .
Street Address 1 Street Address 2
25 Cabot Square, Canary Wharf
City State/Province/Country 2IP/Ppstal Code
F.ondon I I England , ] E14 4QA ]

States of Soflcnaﬂon |:] All States
D'N [:]IA

I e T -' ; .E %’Jﬂ‘—rﬁ.&%m D" :w* '_:__ = - W s
[]MD Oma Om MmN O Ms {jmo
, AT 3 “’D“!‘:aj_eﬂwraa{j-& it g ;

Recipient Recipient CRD Number

IMorgan Stanley Bank tntemational Limited J | ] No CRD Number
(Associated) Broker or Dealer (C] None (Associated) Broker or Dealer CRD Number

I I l I D No CRD Number
Street Address | Street Address 2

25 Cabot Square, Canary Whaif f ]
City State/Province/Country ZIP/Postal Code

[London | | [ engane ] [ Era4oa

Statas of Solicitation D All States

N T W U Wl s MR W S M e B
[:]IL [le O [JkKs []KY Ow [OMe [_']MD []MA Om  [OMN [}MS Mo

HOeMiEE MRS NV RS ISR TN INe ST Lol TOHERT TOR ORI JeRs
Or ([Jsc [dso DTN [jm DUT Ovr Ova [Jwa wv [Jw [Jwy [J°PR

{Copy and use addhional copies of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

itemn 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
h/lorgan Staney Asia Limited | | ] 3 NocRD Number
{Associated) Broker or Dealer [J None {Associated) Broker or Dealer CRD Number
[ NoCRD Number
Street Address 1 Street Address 2
Three Exchange Sguare Central
City State/Province/Country ZIP/Postal Code
’Hong Kong l , SAR ) , l

States of Solimaﬂon O A State§ . .
. [jKY ]___ILA L__]ME DMD [:lMA DMI DMN []MS [jMO
Ol CNE SO N TR TN NV A FORERHORSST TORT

Os QOs¢ [Jso [:|m O Our Dvr DVA DWA Ow Ow  Ow [J PR

- i wesm— mm—— e cmm—— e

Recipient Recipient CRD Number

[Morgan Stanley Asia [ J No CRD Number
[Associated) Brokes or Dealer [[] None (Associated) Broker or Dealer CRD Number

’ 4] f J D No CRD Number
Street Address | Streer Address 2

Three Exchange Square Central

City State/Province/Country 2IP/Postal Code

IHong Kong I I SAR I l J

States of Solicitation 0 AilStates
FRE W Rl e R M e W M L D
D'L D'N ['_'IIA ks EIKY Ot DME OMD [JMA DM' CIMN []Ms Owo_
E T IV R INE S TR e e e IoneE ok JorE A PAYL
Os Ow O Our Ov Ova Cwa Cw Ow Ow O

{Cepy and use odditional coples of this page as necessary.)
FermD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Bank Morgan Stanley AG I [ I No CRD Number
(Associated) Broker or Dealer [} Nene (Associated) Broker or Dealer CRD Number
[] NoCRD Number
Street Address 1 Street Address 2
Bahnhofstrasse 92
City State/Province/Country 2IP/Postal Code
[H-8023 Zurich 1 [ swimetana | | |

States of Sohcatanon D AII States

e e TR Teiarl TBEss] HOUET TReEe] 16R

[]KY [:]LA DME []MD EJMA CIm [:]MN DMS
gy NEZZTIN e TN N O REEiNDEa ToUEs ok ToRsi
[:]m [ sc [jso m DTX gur Ovi Ova [Owa OOw Owt [Jwy [:]Pn

Recipient . Recipient CRD Number

[ I [ No CRD Number
(Associated) Broker or Dealer [} None {Assoclated) Broker or Dealer CRD Number
I l [ D No CRD Number
Street Address 1 Street Address 2

City State/Province/Country  ZIP/Postal Code

| | [ |

Slatas of Sol:cnan‘on E] All States

B A A T B T R e T oA e
[jm []m DKS DKY Ow [Owme DMD [ ma |_—_|M| O MmN DMS O mo

SO e e N N TME TRl NG Kozl ToneE 1ok

O Osc [dsp DTN CJwx Our Ovr [Jva [wa Ow Ow [:]wv Oerr

{Copy and use addhional coples of this page as necessary.}
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