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Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C.

FORMD

20549

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden
hours Per response. ... 1

SEC USE ONLY

Prefix Serial

DATE RECEIVED

| |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Utility and Energy Fund, Ltd.

Filing Under (Check box(es) that apply):

[J New Filin

b

Type of Filing:

1. Enter the infdﬁnaﬁoh féqﬁééied al;éui the iésuér o

X Amendm
o]

O Rule 504 [J Rule 505

ent

X Rule 506

[ Section 4(6)

O ULOE

i o

Name of Issuer

FrontPoint Offshore Utility and Energy Fund, Ltd.

(d check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

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

Telephone Number (Including Area Code)

Address of Principal Business Operations

(if different from Executive Offices)

{Number and Street, City, State, Zip Code)

Brief Description of Business

p@ﬂf{f\’rﬁfﬁq:@

Private limited partnership investing primarily in securities and derivative instruments.

MAR 07 2005,

THUMSURN

Telephone Number (Including Area Code)

TR

05046013

Type of Business Organization
[] corporation

[J business trust

FINANGIAL

[ limited partnership, already formed

] timited partnership, to be formed

{O other (please specify):

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

Month

Year

(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

[ Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of 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 Parts A and B. Part E and the Appendix

need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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 adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this

notice and must be completed.
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2. Enter the4inforvm‘ on requested for tﬁe folloWing:
. Each promoter of the issuer, if the issuer 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;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each genera!l and managing partner of partnership issuers.

Check Box(es) that Apply: T Promoter L] Beneficial Owner CJ Executive Officer ] Director [ General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer @ Director 5 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ghaffari, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer X Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Flannery, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer BJ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Lang, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
International Management Services Ltd., P.O. Box 61, Grand Cayman, Cayman Islands, B.W.I.

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner i Executive Officer ﬁ Director -l:l- General and/or
Managing Partner

Full Name (Last name first, if individual)
Byme, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
International Management Services Ltd., P.O. Box 61, Grand Cayman, Cayman Islands, B.W.I.

Check Box(es) that Apply: T1 Promoter X Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ivy Sentinel Fund 1I, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2003 GT, 802 West Bay Road, Grand Cayman, Cayman Islands, B.W.I.

Check Box(es) that Apply: L] Promoter X Beneficial Owner T Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ivy Sentinel International Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 2003 GT, 802 West Bay Road, Grand Cayman, Cayman Islands, B.W.I.

Check Box(es) that Apply: T Promoter & Beneficial Owner [ Executive Officer L1 Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
UBS Fund Services (Cayman) Limited Ref: Oxford Alternative Strategy Fund Class A

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 474 Helvetia Court, South Esplanade, St. Peter Port, Guemsey, Channel Islands, GY1 6A2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requeste the following:
Each promoter of the issuer, if the issuer 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;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter @ Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Fuil Name (Last name first, if individual)

UBS Fund Services (Cayman) Limited Ref: Oxford Alternative Strategy Fund Class D

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

P.O. Box 474 Helvetia Court, South Esplanade, St. Peter Port, Guernsey, Channel Islands, GY1 6A2

Check Box(es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

UBS Fund Services (Cayman) Limited Ref: Oxford Alternative Strategy Fund Class E

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

P.O. Box 474 Helvetia Court, South Esplanade, St. Peter Port, Guemsey, Channel Islands, GY1 8A2

Check Box(es) that Apply: i Promoter E Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ﬁ Promoter i Beneficial Owner l-{:ItExecutive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: E Promoter E Beneficial Owner i Executive Officer 5 Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E Promoter [ Beneficial Owner -Ij Executive Officer E Director i General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director Iﬁ General and/or

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.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DD vttt ettt e et ettt bt b et et ee bttt $ $
EQUIY oo ev et eeec et er et ee s saer et et e s sttt ene e emaea s eb et s b et ne ettt r e enaene e $125,575,000 $125,575,000
X Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ..........vecveveeveveeerecrereree e ssis s resres e $ $
PAMNETSNIP INEIESES .. ..eeerieeceeeeeeeees e st s bt et r e er et sste s en s st s et eneeeenoe $ 3
Other (Specify y $ 3
L= = PSP $125,575,000 $125,575,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate 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. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIE INVESIONS ..o vttt ceb ettt tee s seae e b et s st enes s s sssssasesannerane 18 $125,575,000
Non-accredited INVESIONS . .....ooioiii e et Q
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings 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 C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ....u.evvveviceeeieesaiae s sessas et saess s sases st aras bbb b s ss et ss s 3
REGUIBLION A ..o et et en ettt ne st en et see e $
RUIE 504 .......ovviieerietenteceteeee ettt es et esaes e aens e st ts b ens s enaan et en st v stens s anaen et s e $
TOMAL covoove ettt bttt e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TIANSTEE AGENTS FEES ........ivieveeeevseessesvessessessesseeeeesssss e eseae s tes s et eb e s ee st ese s eeaessests s erea st reees st erents s erseenenrens O %0
Printing aNd ENGrAVING COSES........voveuieieiueieieeeetsstes s etetesetoseeseseen et eeesssessssse s eerenesssastessrasesremse s esetessnessesanesseeenseon g %o
LEBOAI FEES.......vireviteretieieeee et cteteeeese et eteseseaea e e et sasbe s s er s ss st ae s e s e s et bt e s e ananee s emn s e s et st e aea s e teteaee et et et n et eeeneratesen &< $35,000
ACCOUNENG FBES .....ovvvciiitetititeiseieeee et ete et s s aes s s ettt bebsse s s et et b ens s s bat s st et s ansessseas s nseseseaetebesesabsssnaneren O %0
ENGINERIING FBES ...v.vvovvveieisissseseetseeeseastesses st tesssensssssb st s st s snsssesrasss b esevssesssssssesbans s esassssensssenssssesssenessssnns O 30
Sales Commissions (specify finders’ fees separately) ... et g 30
Other Expenses (identify) g $o
TOAL e e ettt ee oot a et s et s rres et e reet e sttt r e s et Ao s et et ee et e s eta et e em st e et erere e re e r et ene e K $35000
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b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds t0 the ISSUET.” ......c.oocciviiiiiiiiiiii e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box 1o the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Salaries a0 fEES ........ooiiiii e
Purchase of real estate...........cooo i
Purchase, rental or leasing and installation of machinery and equipment......................

Construction or leasing of plant buildings and facilities...........c.c.occocvvinivccieceienenne

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 issuer
PUISUENE L0 8 IMEIGET) .eeeiiieciiiieeiiiee ettt be e bt as bttt rate e e srne s e e sbas e sabea e taraees

Repayment of iNdebtedness .......c.ccoviiiriiii i

WOTKING CAPIAL ...ee ittt et e et it ree
Other (specify): Invesiment in limited partner interest of affiliated entity

REDERALSIGNA

$125,540,000
Payments to
Officers, Directors Payments To
& Affiliates Others
$ o §
$ 0o $
$ 0 8
$ O 3
$ O 3
$ 0o 8
$ 0o s
3 @ $125540,000
$ O s
$ K $125540,000

X $125540,000

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following 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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
FrontPoint Offshore Utility and Energy Fund, Ltd.

Date
February 28 | 2005

Name of Signer (Print or Type) Title of Signer (Pﬁﬁt or Type)
Arthur Lev Attorney-in-Fact of the Issuer

ATTENTION

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

|

50f5
(NY) 08353/012/FORM.D/UEFOLT.amendment.02.05.doc

SEC 1872 (6/02)



