FORM D

OMB Number:; 3235-0076

Notlce of Exempt U.S. Securities and Exchange Commission Expires:. March 31, 2009
Offering of Securitles Washington, DC 20549

Estimated average burden
hours per response; 4.00

{See instructions beginning on page 5}

Intentional misstatements or omissions of fact constltute federal criminal violations. See 1B US.C. 1601,

ltem 1. issuer's ldentity
Name of Issuer Previous Namels) Entity Type {Select one}

FrontPoint Offshore Financial Services Fund, L.P. | = "-"-LD]A i Y Corporation
r E [FromPoinl Oftshore Value ityf?t'm&fl. Bt D )

Jurisdiction of Incorporation/CGrganization [#] vimited Pannership

| ] Umited Liability Company
lCayman Is'ands l a3 A 9 .
H raia @ = r_] General Pannership

f
Year of Incorporation/Qrganization ll H" ~rre XA QE:EELS rj Business Trust
(Select onei S { | §1 T TACAE [ other (speaty:
(8) OverFive Yews ago () Within Last Five Years () Yet toBeFormed
{specify year) I '

{If more than one jssuer Is filing this notice, check this box [ and identify additionat issuer(s} by attaching items T and 2 Continuation Page(s).)
Item 2. Principal Place of Business and Contact informatlon

Street Adcress 1 - Street Address 2
Two Greanwich Piaza ) | J
City State/Province/Country  ZiP/Postal Code Phone No.
IGreenwich I cT | I 06830 J | 203-622-5200 ]
Item 3. Related Persons
Last Name First Name Middle Name
IFrontPoinl Partners LLC I I J ‘ . I
Sireet Address 1 . Street Address 2
[Twn Graenw.ch FPlaza : J I
Ci State/Province/Country ZIp/Postal Code
Y _ ' 09035033
Greenwich [ CcT | I 06830

Relationship(s): D Executive Officer D Director Promoter

Clarification of Response {If Necessary) I

{ldentify additional related persons by checking this box ond attaching item 3 Continuation Poge(s).}
item 4. Industry Group  (Select one) )

(& Agriculture (O Business Services () Constnction
Banking and Financial Services Energy () REMS &Finance
() Commercial Banking () FElectric Utiiiles O Residential
() Insurance (O Eneigy Conservation () Othes Real Estare= C VI8 Proeo&}mﬁ
O Investing QO CoaMining - Section
() Investmem Banking () Environmental Services (O Retailing
(&) PooledInvesiment Fund O oNacas O TRes':au;ants HAN 0 g 91019
If selecting this industry group, also select one fund (C: Other fnergy 5‘ ggm:gz's )
rthe tion below:
irpe belowand answe que o e lth cafe O Td“ommmkatlof‘,asnington’ Dc
(&) HedgeFund C  Biotechnology Other Technol
(" Private Equity Fund (O Healthinsurance O nelogy
(O verwre Capital Fund () Hosphals & Physcians Travel
(" Other Investment Fund O Phramaceuticas () Airines & Alrports
Is the issuer registered as an investrent C, Other Health Care (C, lodging & Conventions
tompany under the Investment Company O Tourtsm & Travel Services
Actof1940? (O Yes (3 No . Manufacturing () OtherTraved
( Other Banking & Financial Services Real Estate
- () Commerdal Other
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
item 5. Issuer Size  (Select one)
Revenue Range (for issues not specifying "hedge” Aggregate Net Asset Value Range {for issuer
or "other investment® fund in Item 4 above) specifying "hedge” or "other Investment” fundin
OR ftem 4 above)
O No Revenues O No Aggregate Net Asset Value
O $1-51,000000 G $1-$5.000.000
() $1,000,001 - $5.000,000 € $5.000.001 - $25,000,000
(Y $5,000,001 - $25,000,000 ¢ $25.000,001 - $50,000,000
O  $25.000,001 - $100,000,000 ¢ $50,000,001 - $100,000,000
(O Over $100,000,000 C Over$100,000,000
O Dectine to Disclose @ Decline to Disclose
(O WNot Applicable C Not Applicable

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

Investment Company Act Section 3(c)

7] Rute 504(b)(1) (not (i), {ii) or (i) . [J Section 3(c)(}) [] Section 3(c)9)
[] Rule 504(b)1)i) [J Section 3(c)(2) [ Section 3(c)(10)
[J Rule 504(b)(1)(H) [ Section 3(c)(3) [ Section3{c)(11}
[ Rule 50a(b)(1)t) [ Section 3(c)4) [] Section3(c)(12)
[ Rule 505 [] Section 3(cKS) [] Section 3(c)(13)
X} Rule 506 [ Section 3(c)(6) [ Section3(c)(14)

O Securities Act Section 4(6) Section 3(c}(7)

Item 7. Type of Filing

C: New Notice OR @ Amendment

Date of First Sale in this Offering: |Man:h 1,2004 J OR [J First Sale Yet to Occur

item 8. Duration of Offering

Does the issuer intend this offering to last more than one year? fX] Yes ] No

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

Equity Pooled Investment Fund Interests
[ Debt [0 Tenant-in-Common Securities
[7] Mineral Property Securities

tion, Warrant or Other Right to Acquire .
O] g:omec Security ¢ [J Other {Describe}

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

Item 10. Business Combination Transaction

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

Clarification of Response {if Necessary)

FormO 2




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

Rem 11. Minimum Investment

Minimum invesmment accepted from any outside invastor $ l 100.000.00 I

item 12, Sales Compensation

(Associated) Broker or Dealer [ Nene {Associated) Broker or Dealer CRD Number
]

Recipient Recipient CRD Number
[ | O NoCRONumber
I D No CRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

L : JI | | |

States of Solicitation [:] AII States

ST
Ow ON QA

“‘ljxs'
G W W e L RO L D TORE:
Om  [Jsc 0 so Om [Ow CJur DVT DVA DWA [jwv [jwn

(Identify additlonal person(s) being paid compensation by checking this box |:] and attaching ltem 12 Continuation Page(s).)

{0

Item 13. Offering and Sales Amounts

{8) Total Offgring Amount Sl J OR Indefinite
{b) Total Amount Sold $ 911,516.403.00
{c) Total Remaining to be Soid g

(Subitract (2) from (b)) I I OR indefinite

Clarification of Response {if Necessary)

Item 14. investors

Check this box [} If securities in the offering have been or may be sold to persons who do not qualify as accredited 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: 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.

SalesCommlssions$| 0' 3 esimate

Clarification of Response (if Necessary) Finders' Fees [ 0] O estimate

FormD 3



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

Jtem 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be 0’ D Estimate
used for payments to any of the persons requited to be named as executive officers, 5

cirectacs or pramaters in response to tem 3 above, Il the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response (f 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 Submission. In Submitting this notice. each identified issuer is:

Notifying the SEC and/or each 5tate in which this netice Is 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.”

lrrevocably appointing each of the Secretary of the SEC and the Securlties Administrator or other legally designated officer of
the State inwhich the issuer maintains its principal place of business and any S1ate in which this notice is flled, as its agents for service of
process, and agreeing that these persons may accept service on Its behall, of any notice, process or pieading, and further agreeing that
such service may be made by registered or centified mail, in any Federal or state action, 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 out of any
actlvity 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 Investment
Company Act of 1940, or the Investment Advisers Actof 1940, or any rule or regulation under any of these statutes; or {[i) the laws of the
State in which the issuer maintains its principal place of business or any 5State in which this notice is filed,

Cenifying that, if the Issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on fyle 595 for one of
the reasons stated in Rule SOSMI)Gi,

This undenaking does not affect any limits Section 102(2} of the National Securlties Markets Improvernent Act of 1996 "NSMIA™) [Pub, L. No, 104-290,
110 Sta1. 3416 (Oct. 11, 1996)] Imposes on the abllity of S1ates 10 require nformation. As a resulL if the securities that are the subject of this Form D are
“covered securities” for purposes of NSMIA, whether In all instances or due to the natuce of the offering that Is the subject of this Form D, States cannot
outinely require offering materals under this undenaking or otherwise and can require otering materlals only 1o the extent NSMJA pesmits them to de
so under NSMIA's presevvation of their antt-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice 10 be signed on its behall by the
undersigned duly authorized person, {Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in [temn 1 above but not regresented by signer below.)

lssuerts) Name of Signer 7 A pcordnney
Authorized SKFEIOTY

FrontPoint Offshore Financial Services Fund, LP, I

SlgnamreA Title
[ 4
[ A !
U U Date
Number of continuation pages attached:; E { Z/é/d'f l

Persons who respond to the colfection of information comained in this form are not required to respond unless the form displays a currently valid OM8
number.
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
Fagarly J 'John J
Street Address 1 Street Address 2
qu Greenwichs Plaza —j [ ]
City State/Province/Country Z1P/Postal Code

Greenwich l cT | oese |
Relationshipis): Executive Officer [ ] Director [} Promoter

Clarification of Response (if Necessary) r l

._—...—u—-_——.—q_——-q_——-————_—-—_

Last Name First Name Middle Name

McKinney 1 fra ‘ | ﬁ i

Street Address | Street Address 2

[rvo Grosman P 11 |

City State/Province/Courtry 2iP/Postal Code

Groenwich [ cv ][ osew
Relatlonship(s): Executive Offices [] Director [} Promoter

Clarification of Response (If Necessary) [ . ]

— — — — — —t — — — — — — — — —

Last Name First Name Middle Name

(Bowe ' J Eraldlna J r

Street Address 1 Street Address 2

Fo Greenwich Plaze J l - ]

City State/Province/Country Z1p/Postal Code

Greenwich L cT J I 06830 |

Relationship{s): Executive Officer || Director [] Promoter

Ciarification of Response (if Necessary} [ ]
Last Name First Name Middle Name
[Jacuby J l\iﬁluam ] r ]
Street Address 1 Street Address 2
[Two Greenwch Plaza J I ‘l
City State/Province/Country ZIP/Postal Code ‘
Greenwich | cr [ [ oss0 |
Relationship(s):  [X] Executive Officer [ Director [] Promoter
Clarification of Response (if Necessary) r ]

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




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

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middie Name

[Mendelsohn I IEric I
Street Address | Street Address 2
FWO Gresnwich Plaza ] , |
City State/Province/Country ZIP/Postal Code

Greonwich ] et | [ ossw

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

Clarification of Response (if Necessary} I I

— e— — o — e e e—— e m— e e b s e s e weme mm— e we—— Amm— s

Last Name First Name Middle Name

lEnu I [Michalle I | I
Street Address 1 Street Address 2
ITwo Greenwich Plaze I | I
City State/Province/Country ZIP/Postal Code

Gresnwich I cT | | 06830

Relationship(s): Executive Officer [ ] Director [7] Promoter

Clarification of Response {If Neceésary) | l

Last Name First Name Middle Name

I;nlpoint Financial Sarvicas Fund GP, LLC | | I [ I
Street Address 1 Street Address 2

ITwu Gresnwich Plaza l [ J
City State/Province/Country 2I1p/Postal Code

Graenwich i cT [ [ osso ]
Relationship(s): Executive Officer [ ] Director [T] Promoter

Clarification of Response (if Necessary) IGB"G'B' Partner of the Issuer

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

I |

Relationship(s): D Executive Officer D Director D Promoter

Clarification of Response (if Necessary} I J

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