FORM D

Notice of Exempt U.S. Securities and Exchange Commission Expires: March 31, 2009

Offering of Securities

(See instructions beginning on page 5)

Washington, DC 20549

OMU APPROVAL

OMB Number: 3235-0076

Estimated average burden
hours per response: 400

Intentional misstatements or omisslons of fact constitute federal criminal violations. See 18 11.5.C. 1001,

ltem 1. Issuer’s identity

Name of Issuer l Previous Namels) . pro—

FromPoint Greater China Otfshore Fund, L.P.

Jurisdiction of Incorporation/QOrganization

[Cayman Islands

vear of Incorporation/Qrganization

08035025

(Select onej

() Over Five Yeais Ago (&) WithinLast Five Years |,
{specify year}

O Yet to Be Formed

T  Entity Type (Selectone)

W' 2 R
it % [] e como

f'_j Business Trust
[‘j Other {Specifys

|

{If mere than one issver is filing this notice, check this bax D and identlfy additional lssuer(s) by attaching 6& EgSEUnuanon Pagefs).}
ltem 2. Principal Place of Business and Contact information

Street Address 1

Street Address 2

piab 96 ?ﬂﬂq

Item 3. Related Persons

Traihy A
Two Greenwich Plaza
City State/Province/Country ZIP/Postal Code THO S{REU ‘ ERS
Greenwich l cT J ‘ 06830 203-622-5200 I

Last Name First Name Middl¢e Name
I;mmPoinl Partners LLC | r I l ]

Street Address 1

Street Address 2

[Two Greenwich Plaza

| |

City . State/Province/Country ZIP/Postal Code

Greanwich [

cT J | 06830

I

Relationship(s):  [] Executive Officer [] pirector

Promoter

P2 @ES‘SED
MAR 9 6 20ng

Clarification of Response (If Necessary} (

Tt “ﬁ’l:l (ALY AT

L EREI Y I r’P"r

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

item 4. Industry Group {Select one)}

Agriculture

O Business Services

O Construction

Banking and .Financial Services Energy () REMS & finance
()  Commercial Banking (C) Electric Utinles O Fesitentil
O nsurnce O Energy Conservation (3 Othes Real Esiate rf‘ L e
(O |Investing () CoalMining S NPT
) Investmern Banking O Environmental Services O Retailing
@  Pooled Investment Fund O ollacas O :::}:‘ ::;ams 1A !é U9 a
if selecting this industry group, also sslect one furd (C: Other fnergy ‘ 1ology : SRALLL
type below and answer the question below: Health Care -omputers W
" Tedec ications
(5) Hedge Fund C, ®lotechnology O DM°T’“";:D|‘ on asn"ﬁf'on' BC
¢ Private Equity Fund O Heatth Insurance O echnology
() ventwre Capltal Fund (O Hospitals & Physclans Travdl
¢ Other investment Fund O Pramaceuticals (O Airines & Arponts
fs the issuer reglstered as an investment C Other Heahth Care {C ‘\odging & Convertions
company under the Investment Company O Tourism & Travel Services
actof 19407 (( Yes () No C: Manufacturing () Other Travel
(O Other Banking & Financial Services Real Estate
' ¢ Commercial C. Other
Form (D 1
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FORM D U.S. Securities and Exchange Commission
Washington, 0C 20549

Item 5. Issuer Size (Select one}

Aggregate Net Ass#t Value Range {for issuer

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

or "other investment® fund in Item 4 above)

OR Hem 4 above)
O No Revenues C No Aggregate Net Asset Val Je
QO $1-$1.000000 ¢ $3-$5.000,000
() $1.000.001 - $5,000,000 € $5000,001 - 525,000,000
(0 $5,000,001 - $25.000,000 € $25.000,001 - $50,000,000
(O $25.000,001 - $100,000,000 C $50,000,001 - $100.000,000
(O Over $100,000,000 C  Over$100,000,000
C) Decline to Disclose G Decline to Disclose
(O Not Applicable C NotApplicable

ltem 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[] Bule 504(b)1)0 [ Section 3{c)2) [ Section 3(c)(10)
[0 Rule 504(D)(1 )i [ Section 3(c)3) [] Section 31y
] Rule S04(b)(1)(ii) [] Section 3(c)4) [] Section 3{)(12)
[0 Rules05 [ Section 3(c)(s) [J Section3(c)(13)
&} Rule 506 [ Section 3(c)(6)
L Sectitin 3{c}(14)

[ Securities Act Section 4(6) section 3(I0) O

Item 7. Type of Filing

(C: New Notice OR O Amendment

Date of First Sale in this 6ffering: IJune 1, 2006 J OR [[] First Sale Yet to Occur

item 8. Duratlon of Offering

Daes the issver intend this offering to last more than one year? X] Yes [} No

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

Equity Paoled Investment Fund Interests
[ Debt (O Tenant-in-Common Securities
[l Mineral Property Securities
O Option, Warrant or Other Right to Acquire h .
Another Security ] Other (Describe)

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

1tem 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes E’ No
transaction, such as a merger, 2cquisition or exchange offer?

Clarificatton of Response (if Necessary)

formD 2



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

Item 11. Minimum Investment

Minimum investment accepled from any outside investor $ | 100,000.00 I

Iltem 12. Sales Compensation

Recipient Recipient CRD Number
[ [J NoCRD Number
(Associated) Broker or Dealer (] Nore (Associated) Broker or Dealer CRD Number
| ] [J NoCRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| L | | |
Statas of Solicitation -..[—-_:!,,,‘\E,Etf.tfsg R ) ) N
[:j i i:]m DIA [:]Ks E]KY Owa [:]ME DMD DMA [:]MI ] wN I:]MSM []MO
SRR I ol INEae] TR e TR TNERE ENERET ISR o TORE TR
Osm [@>dsc Oso OW Q>Ow Qur Ovr Ova Owsa Owv [wm [Owr [JPR

{Identify additional person(s) being paid compensation by checking this box [:} and anachmg It»rn 12 Continuation Page(s}.)
Item 13. Offering and Sales Amounts

Dan T ,.-....".

{a) Total Offering Amount Sl ' OR Indefinite
{b) Total Amount Sokd $ 6,706,000.00

¢) Total Remaining to be Sold

(e)7e o ! | OR (X indefine

{Subtract (a) from (b))
Clarification 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 accredit-2d investors, and enter the

number of such non-accredited investors who already have invested in the offering: :
Enter the total number of investors who already have invested in the offering: l:__—:l .

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 knov/n, provide an estimate and
check the box next to the amount,

Sales Commissions $ { °| [J estimate

Clarification of Response {if Necessary) Finders’ Fees $ I °| O estimate

Form D 3



FORM D U.S. 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 or is proposed to be r ol [] Estimate
used for payments 1o any of the persons required to be named as esecutive Cfflcers, $

directors or promoters In response to tem 3 abeve, I the amount Is unknown, provide an

estimate and chech the box next to the amount.

Clarification of Response (if Necessary}

Signature and Submission

Please verify the informatlon you have entered and review the Terms of Submission below before signing and sukmitting this notice,
Terms of Submisslon. in Submitting this notice, each identified issuer is:

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

Ircevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State kn which this notice is filed, a: its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process of pleading, amifurther agreeing that
such service may be made by registered or certified mall, in any Federal or state action, administrative proceeding, or arbltration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (2} anses outof any
activity in connection with the offering of securities that Is the subject of this notice, and (b} Is founded, directly er indirectly, upon the
provisions of: (1) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1239, 1he Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statuts; or (ji) the laws of the
Stare 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 s not disqualified from relying an Bule SOS for one of

the reasons stated in Rule SOS()(2)liid),

* This undertaking does rot atfect any limits Section 1024a) of the National Securities Markets Improvement Act of 1996 I"NSMIA™) [Pub. L No, 104-290,
110 5tat. 3416 (Oav, 11, 19961} imposes on the ability of States to require information. As a result, if the securliles that are the subject of this Form Dare
“covered secunties” for purposes of NSMIA, whether in all Instances or due to the nature of the offering that Is the subject of thisForm D, States capnot
routinely require offering materials under this undertaking or otherwise and can requlre offering materlals only to the extent MSMIA petmits them to do
30 under NSMIA's presevvation of their antl-fraud author(ty. ’

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed onits behalf by the
undersigned duly authorized person, (Check this box D and attach Signature Continuation Pages for signaturus of issuers identified
in ltem 1 above but not represented by signer below.)

Issuer(s) Name of Signer

FrontPoint Grastar China Oftshors Fund, L.P. . T.A. McKinne)
SigoatGy

aahastsed

Slgnature Title
| /2 2 ' |

U 1Jate
Numb&ntimatm pages aftached; E [ /f/
o7
3{ Ld

Persons who respond 10 the collection of informaion contained in this form are nof required torespond undess the form aisploys o currently vakd OMB
number,

FormD 4



FORM D

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

tem 3. Related Persons {Continued)

-+ LastName

First Name

Middie Nane

o

] fom

Street Address 1

Street Address 2

‘Iwo Greenwich Plaza J ‘
City State/Province/Country ZiP/Postal Code
Greanwich | e | [ oeen ]

Relationship(s):

Clarification of Response (If Necessary) I

— — —— — . a— —— et — — —— — — — — — — — ——

Executive Officer [] Director [ ] Promoter

— — w——— —

Last Name First Name Middle hame

lMcKinney J IT.A. J r J
Street Address 1 Street Address 2
ITwo Greenwich Plaza J ﬁ J
City State/Province/Country ZIP/Postal Code

Greenwich r . €T J r 05830 J

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

Clarification of Response (if Necessary} l

— — w—— w——

Last Name

— ey w— v e e e

First Name

—— — — —— — —— - — —_— — —— —

Middle lHame

[pore

J galdlne

gl ]

Street Address 1

Street Address 2

[Two Greenwich Plaza

_J1

City

State/Province/Country

2IP/Postal Code

Graanwich

| cT [ eesn |

Relationshipls):

Cladfication of Response (if Necessary) L

— e e e— e tm— e e mm— e— e e e m—— e em— e

Last Name

Executive Officer [] Director [] Promoter

First Name

Middle Name

| Jacoby

=

[ ]

Street Address !

Street Address 2

[Two Greenwich Pl.azﬁ j ,7
City State/Province/Country ZIP/Postal Code
— [ o N[ o |

Relationship(s):

Clarification of Response (if Necessary) I

Executive Officer [ Director [} Promoter

|

{Copy and use additlonal c03ies of this page as necessary.]

FormD 8



FORM D U.5. Securities and Exchange Commission
Washington, DC 20549

Jtem 3 Continuation Page

item 3. Related Persons {Continued}

Last Nare First Name Middle Nane
l;'\delsohn J lEric J l
Street Address 1 Street Address 2

Fm Greenwich Plaza I [ J

City State/Province/Country ZIP/Postal Code

[G—menwech | er IR
Relationshipls): Executive Officer ] Director [} Promoter

Clarification of Response (if Necessary) I ' J

— — — S— — — — — A sm— — — —— — — — — — —— — — ——

Last Name First Name Middle N: me

(no ] F;welm | ] '

Street Address 1 Street Address 2

FTWO Greenwich Plaza l [ I
City State/Province/Country ZIP/Postal Code

Greenwich r cT J [ oeso |

Relationshipis): Executive Officer [ ] Director [] Promoter

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

l;roanainl Greater China Fund GP, LLC I [ J I _ _ ]
Street Address 1 Street Address 2

Fwo Greenwich Plaza J [ 1

City State/Province/Country 2IP/Postal Code

Greenwich | cT l [ oss0 |

Relationshipls:: [} Executive Officer [7] Director [] Promoter

Clarification of Response (if Necessary) F3°"°"3' Partner of the lssuer ]
Last Name First Name Middle Name

L Il - | J

Street Address 1 Street Address 2

L | L J

City State/Province/Country ZIP/Postal Code

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

Clarification of Response (if Necessary) ] 1

{Copy and use additicnal copies of this page as necessary.)

P




