
FORMD
Notice of Exempt

Offering of Securities

U.S Securities and Exchange Commission

Washington DC 20549

See instructions beginning on page

Intentional misstatements or omissions of fact constitute federal criminal violations See U3.C 1001

Item 1.lssuervs ldentity

Jurisdiction of Incorporation/Organization

Icayman 1s1c

If more than one issuer is filing
this notice check this box and Identify additional Issuers by attaching Items and2 Continuation Pages

Item Principal Place of Business and Contact Information PR
Street Address Street Address

Two Greenwich Plaza MAR ZU9

City ____________ _________
Phone No

1SONRU1EPS

Agriculture

Banking and Financial Services

Commercial Banking

Insurance

Investing

Investment Banking

Pooled Investment Fund

If selecting this industry group also select one fund

type below and answer the question below

HedgeFund

Private Equity
Fund

Venture Capital Fund

Other Investment Fund

Is the issuer registered as an Investment

company under the Investment Company

Act of 1940 Yes No

Other Banking Financial Services

Business Services

Energy
Electric Utilities

Energy Conservation

Coal Mining

Environmental Services

OilGas

Other Energy

Health Care

BIotechnology

Health Insurance

HospItals Physcians

Pharmaceuticals

OtherHealth Care

Manufacturing

Real Estate

Commercial

09036383

Construction

REITS Finance

ResIdential

Other Real Estate

Retailing

Restaurants

Technology

Computers

Telecommunications

Other Technology

Travel

Airlines Airports

03 Lodging Conventions

Tourism Travel Services

Other Travel

io
OML3 APPROVAL

Name of Issuer

FrontPoint Brookville Credit Opportunities Ltd

0MB Number 323 S-0076

Expires.March 31 2009

Estimated average burden

hours per response 4.00

Year of Incorporation/Organization

Select one
___________

Over Five Years Ago
Within Last Five Years Yet to Be Formed

specify year __________

Partnership

Liability Company

Partnership

Trust

Greenwich

Item Related Persons

State/Province/Country ZIP/Postal Code

CT 06830

Last Name

IFrontPoint BCO GP LLC

Street Address

ITwo
Greenwich Plaza L...

City State/Province/Country

First Name Middle Name

iF

Greenwich

Street Address

Relationships Executive Officer fl Director Promoter

ZIP/Postal Code

CT 06830

Clarification of Response if Necessary IMena9er
of the issuer

Identify additional related persons by checking this box and attaching Item Continuation Poges

Item Industry Group Select one

Other

SEC1 972 09/08
FormD



FORM

Item Issuer Size Select one

U.S Securities and Exchange Commission

Washington DC 20549

Revenue Range for issuer not specifying hedge
or other investment fund in Item above

No Revenues

$1000001 -$5000000

$5000001 $25000000

$25000001 -$100000000

Over $100000000

Decline to Disclose

Not Applicable

Aggregate Net Asset Value Range for issuer

specifying hedge or other investment fund in

Item above

No Aggregate Net Asset Value

$1 -$5000000

$5000001 $25000000

$25000001 $50000000

$50000001 $100000000

Over$100000000

Decline to Disclose

Not Applicable

Item Federal Exemptions and Exclusions Claimed Select all that apply

Investment Company Act Section 3c

El Rule 504b1 not II or iii
LI Section 3c1 LI Section 3c9

Ru1e504bIi Section 3c2 LI Section 3c10

LI Rule 504b1 ii
LI Section 3c3 LI Section 3c1

Rule 504b1iii
LI Section 3c4 LI Section 3c12

Rule 505
LI Section 3cS LI Section 3c13

Ru1e506
LI Section3c6

LI Section3c14

LI Securities Act Section 46
Section 3cX7

Item Type of Filing

New Notice OR Amendment

Date of First Sale in this Offering frugust 2002 OR LI First Sale Yet to Occur

Item Duration of Offering

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

Item Types of Securities Offered Select all that apply

Equity
Pooled Investment Fund Interests

LI Debt
LI Tenant-in-Common Securities

LI Mineral Property Securities

LI rryor0tl1er
Right to Acquire

LI Other Describe

LI
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 business combination Yes No

transaction such as merger acquisition or exchange offer

Clarification of Response if Necessary

FormD



FORM U.S Securities and Exchange Commission

Washington DC 20549

Item 11 Minimum Investment

Minimum investment accepted from any outside invesr

Item 12 Sales_Compensation

Recipient
Recipient CRD Number

LI No CRD Number

Associated Broker or Dealer None Associated Broker or Dealer CRD Number

LI

Street Address Street Address

City State/Province/Country ZIP/Postal Code

II

States of Solicitation LI All States

LII AL flAK LIAZ D2.flLD SOc1flPk LDc -..flFL

LIIL DIN LIlA LIKY LILA flME LIMD DMA DM1 LIMN LIMS LIMO

LI MtU cfl4H EL$CT iJt 110K fi PA

LI RI LI SC LI SD LI TN LI TX LI UT fl VT LI VA LI WA LI wv LI Wi LI WY LI PR

Identify additional persons being paid compensation by checking this box LI and attaching Item 12 Continuation Pages

Item 13 Offering and Sales Amounts

Total Offering Amount OR Indefinite

Total Amount Sold 495269092.00

Total Remaining to be Sold

Subtract from
OR Indefinite

Clarification of Response if Necessary

Item 14 Investors

Check this box LI 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 36

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 01 LI Estimate

Clarification of Response if Necessary
Finders Fees LI Estimate

Form



U.S Securities and Exchange CommissionFORM
Washington DC 20549

Item 16 Use of Proceeds

Provide the amcult oldie gross proceeds of the offering that has been or Is proposed tobe Estimate

used for payments to any of the perscqis required to be named as executive officers

directors or promoters in response to Item above If the amount is unknown provide an

estimate and check the box next to theaniount

Clarification of Response jif Necessaryl

Signature and Submtssiofl

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 kjentified issuer is

Notifying theSEC and/or each State in which this notice 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

Irrevocably appointing each of the Secretary ofthe 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 in which this notice is filed as its agents for service of

process and agreeing that these persons may accept service on Its behalf of any notice process or pleading and further agreeing that

such service may be made by registered orcertifled 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 ifthe action proceedIng or arbitration anses out of any

activity
in connection with the offering

of securities that isthe subject of this notice and Is founded directly or indirectly upon the

provisions of ii the Securities Act of 1933 the Securities Exchange Act of 1934 the Trust Indenture Act of 1939 the Investment

Company Act of t940 or the Investment Advisers Actof 1940 or any rule or regulation under any of these statutes or ii the laws of the

State In which the issuer maintains its principal place of business or any State in which this notice is filed

Certifying that if the issuer is claiming Rule SOS exemption the issuer is not disqualified from relying on Rule 505 for oneof

the reasons stateiagule SOSb2iii

Thisursiertakingdoes notaflectailytimits Section lOZlal oftheNational Securities Marietslmprovement Ad of 1996 lNSMIAl IPub No 104-290

110 Stat 3416 1Oct.11 19961 Imposes on theability oStates to requIre ioformation As result if thesecunties that arethesubied of this Form Dare

covered secunties for purposes of NSMIA whether In Instances
ordueto the nature olthe offering that Is the subject of this Form States carilot

routinely require offeng materlalsursier thIs undertakIng orotherwiseand tan require offering materials onlyto the extent NSMIA permits them to do

so under NSMIAS xesefVatiofl of their antI-f raud authority

Each identified issuer has read this notice knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person Check this box and attach Signature Continuation Pages for signatures of issuers identified

in Item above but not represented by signer below

Issuers Name of Signer

FroolPoint Brookvlle Credit Opportunities Ltd f4 f1kAAe-y

Title

ISI9_ rA-rri-i5l 3/ 6/v71L
Date

attached

Persons who respond to thecollection of information contained in this lbrm are not required to respond unless the form displays currently valId 0MB

number

FormD



FORMD U.S Securities and Exchange Commission

Wash1ngton DC 20549

item Continuation Page

First Name

Street Address

II

State/Province/Country ZIP/Postal Code

CT 06830

State/Province/Country ZIP/Postal Code

CT 06830

Item Related Persons Continued

Last Name

FrontPoint Partners LLC

Street Address

ITwo Greenwich Plaza

City

Middle Name

Greenwich
__________________

Relationships Executive Officer Director Promoter

Clarification of Response if Necessary
________________________________________________

Last Name

Hagarty

Street Address

Two Greenwich Plaza

First Name

John

Street Address

Middle Name

City

Greenwich

State/Province/Country ZIP/Postal Code

CT 06830

Relationships Executive Officer Director El Promoter

Clarification of Response if Necessary

Last Name

McKinney

Street Address

Two Greenwich Plaza

First Name

fr

Middle Name

City State/Province/Country ZIP/Postal Code

Greenwich CT 06830

Relationships Executive Officer Director Promoter

Clarification of Response if Necessary

Street Address

Last Name

Boyle

Street Address

Two Greenwich Plaza

First Name

City

I9eraldine

Street Address

Middle Name

Greenwich

Relationships Executive Officer El Director El Promoter

Clarification of Response if Necessary

Copy and use additional copies of this page as necessary

Form



FORMD U.S Securities and Exchange Commission

Washington DC 20549

Item Continuation Page

City

Greenwich

Last Name

Mendelsohn

Street Address

Two Greenwich Plaza

Last Name First Name

Eng Michelle

Street Address

Two Greenwich Plaza

Street Address

State/Province/Country ZIP/Postal Code

CT 06830

Middle Name

Middle Name

item Related Persons Continued

Last Name

Jacoby

Street Address

Two Greenwich Plaza

First Name

____________________________________

Middle Name

State/Province/Country ZIP/Postal Code

CT 06830

Street Address

Relationships Executive Officer Director Promoter

Clarification of Response If Necessary
_______________________________________________

First Name

JIEric II

Middle Name

City State/Province/Country ZIP/Postal Code

Greenwich CT 06830

Relationships Executive Officer Director Promoter

Clarification of Response if Necessary

Street Address

City

Greenwich

Relationships Executive Officer El Director Promoter

Clarification of Response if Necessary

Last Name

Gulkowitz

Street Address

Two Greenwich Plaza

First Name

kraam

City State/Province/Country ZIP/Postal Code

CT 06830

Relationships Executive Officer Director Promoter

Clarification of Response if Necessary

Street Address

Copy and use additional copies of this page as necessary

Form



FORM U.S Securitie5 and Exchange Commission

Washington DC 20549

Item Continuation Page

Item Related Persons Continued

Last Name First Name

lGu1kovitz
________________

Street Address

ITwo Greenwich Plaza

Street Address

City State/Province/Country ZIP/Postal Code

Greenwich CT 06830

Relationships Executive Officer Director Promoter

Clarification of Response if Necessary

Last Name First Name

Reiss

StreetAddressl

Two Greenwich Plaza

David

Street Address

City State/Province/Country ZIP/Postal Code

CT 06830

Relationships Executive Officer Director Promoter

Clarification of Response If Necessary

Street Address

City

Street Address

State/Province/Country ZIP/Postal Code

ii

First Name

City State/Province/Country ZIP/Postal Code

II

Relationships Executive Officer Director El Promoter

Clarification of Response if Necessary

Copy and use additional copies of this page as necessary

Form

END

Middle Name

ii

Middle Name

Last Name First Name Middle Name

Street Address

IL

Relationships Executive Officer Director Promoter

Clarification of Response ifNecessary
_______________________________________________________________________________

Last Name Middle Name

II

Street Address


