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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30. 2008,
Estimated average burden
FORM D hours per response............vveenees 1
NOTICE OF SALE OF SECURITIES — SEC USE ONLY —
PURSUANT TO REGULATION D, ®
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION T‘TE “"""T

Name of Offering ([] check if this is an amendment and name has changed, and indicale change.)
FrontPoint Healthcare Fund, L.P.

Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 B Rule 506 LI Section 4(6) LJ ULOE
Type of Filing: [] New Filing B Amendment

A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer

Name of Issuer () check If this is an amendment and name has changed, and indicate change.)
FrontPeint Healthcare Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 Greenwich Plaza, Greenwich, CT 06830 203-622-5200
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Egg;galisnfirtizgo;aifnz?;i?: ?nsvesting primarily in securities and derivative |nstrPrrBOCEg§EB o
e
\\\( SEPZ 120 07078084

THOMSON
Type of Business Organization FlNANClAL
O corporation X limited partnership, already formed [ other (please specify):
[ business trust ] limited partnership, to be formed
Moanth Year
Actual or Estimated Date of Incorporation or Organization: 0 3 0 3 & Actual O Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D|E

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 o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 (ULQE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. H 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 pant of this
notice and must be completed.

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.

Potential persons who are to respond to the collection of information contained in this form
are not required fo respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for 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 equily securities of the issuer,

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

. Each general and managing partner of partnership issuers.

Check Box(es} that Apply: E Promoter a Beneficial Owner

O Executive Officer

EI Director

E General and/or
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Healthcare Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: @ Promoter E] Beneficial Owner

El Executive Officer

E Director

E] 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)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter EiL Beneficial Owner

E Executive Officer

E] Director

E]rGeneral and/or
Managing Partner

Full Name (Last name first, if individual}
Hagarty, John

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner

B4 Executive Officer

E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

ﬁ Executive Officer

E Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: 5 Promoter ﬁ Beneficiat Qwner

E Executive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Arnold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

@ Executive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individuat)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter [_] Beneficial Owner

I
B4 Executive Officer

17 Director

E General and/or
Managing Partner

Full Name (Last namae first, if individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zp Code)
2 Greenwich Plaza, Greenwich, CT 06830
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.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Check Box(es} that Apply: EIL Promoter E Beneficial Owner

i
Executive Officer

ﬁDirector

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: EILPromoler E Beneficial Owner

ﬁ Executive Officer

E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendelsohn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ_Promoter ﬁ Beneficial Owner

E Executive Officer

E Director

L] General andfor
Managing Partner

Full Name {Last name first, if individual)
Webb, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner

ﬁ Executive Officer

[] Director

E]l General and/or
Managing Partner

“Full Name {Last name first, if individual)
FrontPoint Offshore Healthcare Fund, L.P.

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

c/o M&C Corporate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [] 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
DI . ettt e ettt n LRt s hs et e h Ak e b e ebre e e bbeabe
Lo 177 PP SO PO OO OO S
(] Common O Preferred
Converlible Securities (INCIUGING WAITANLS) ..........ocevueene e s e s s st neses $
Partnership INEIESIS......coviveeuce e ier e st ens b bes b st cn et b bese st $739.005.619 $739,005,619
Other (Specify ). $
TOAL ... e e e et et en et et en $739,005,619 $730,005,619
Answer also in Appendix, Cotumn 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
ACCTEOItE INVESIOS ...cco.cvevrrmresirs e ereasssreesesssrssessssres s ssssensssssnsssesassssassssansssssnss 27 $739,005.619
INON-BCCTBUIEG INVESLOIS ......coeocvoeeceecrrirsrssssessesseseenmesseneseemeseseansseeneesenneeees et seenssenas 0
Total {for filings under Rule 504 only)......cc.coceerevevcearevrnriinns
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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 Securnity Sold
RUIB BOB....cocooeacirrmecrmrersrre s ssnessnesssonas sana e sas s bsss s bssbonss e s bt bon s bansssasas bessenseees 3
REGUIBHON A....ovrvtonenrasrasenssesisssies s srsses s sssenssecssresssesssenssesassssssessssanssresssossssesassas $
RUIE 504 ....oeoerece e srresessesss st rs et e stse s bbb bbbt bbb $
Total $
4, a. Fumish a statement of all expénses 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.
TEANSTET AGENTS FEES -..uvvierrieremtseessesec st s et e sense s atsss st st esass et st b asassse st s bs 04 b n sttt et me et b eesmeseseaerenmenaes O %
Printing and Engraving Costs.... .0 30
LEGAI FBES. ...cevieeiecectit v retrsseserasreresraeres s snnsases s sesesbasans sesasb b8t bAe kS 28eeemems s ememseseees st smeseesasseemeasesenmsemanseesemneasesemenaes 3 $170,000
ACCOUNNING FBES..vviteriterieeeeeeereeeiesceeesssesctesesseseestessassiesasstssomsssssasstseesesrnesessreseesressssraeasssansaeresessassessnensesanesneasenssens O %o
ENGINEEAING FOBS ov.vcruruiritieeteieesessissisiasssissssiasetsstsbasboms et eses e eessesems seses s s esenensenneessesermmeaseeeneresassasassenessemsenns O %o
Sales Commissions (specify INders’ fees Separately)...........ccvveercveerisereisnsreirrsmscssnssesessrsssssssssssesrsssesssssonmossersens L] 90
Other Expenses (identify) .0 %0
TOMB) .veereeecreaec et sintes i e ere e sre e st reo st et b e es et et b A erA a4 eRAeR Rt PR A e bRt et ek eR s b eRRe R s bR ed b ned ettt R $170.000
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b. Enter the difference between the aggregate offering price given in response to Pan C
— Question 1 and Iotal expenses in response to Part C — Queston 4.a, This difference is

the "adjustad Qross PrOCEEUS t0 B1E ISSULE.” ..o iesrsersrsss s s i $738,835,619
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,
furnish an esltimate and check the box to the left of the estmate. The tota! of the payments
listed must equal the adjusted gross proceeds to the Issuer set forth in response to Part C
—Question 4.b above.
Payments to
Officers, Directors Payments To
& Affiliates Others
SAAMIES BN FBES .o vevereiscertinsereseeeemee e teeseaneeseeasbemensbet s ban e es s e si e n s ssr s nn s st e O 8 O %
PUChBSE OF 108 ESEALE v vevverereervereessesesseeresessaseeesersreemsarersetssssssssssesssminssisssimssmsnsiesense L] 9 0O %
Purchase, rental or leasing and installation of machinery and equipment..........coies O 3 O %
Construction or leasing of plant buiidings and fAEITES. ... e o s O %
Acqulsition 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
PUFSUBIE RO 8 IMEIGET) cooreveveverevesonssassssssesssssssnssssies sesessesassessesssossmssssestssssseemsssssiasssasess O 3 o s
REPAYMEN OF INGEDLEANESS «......eoeervvereersvcssssssariersssssmssasssmsernemsesssissssssereestrsssstessenes (] 5 O $
VWOTKING CAPILAL..,-1v. 1o e sreeceeseeseeeessnese s ceesbessbeba s ssesssissesseemsessssrmesrsnssssssssssssmssssstonsassses L) $ O $
Other {spacify):  Investments In securities and derlvative instrunents g $ 0Q $738,835619
O % O s
Columin TOIS ..covvvvremiiiserrrrrrree e emeesesessesannes O B9 $§738.835619
Total Payments Listea (column totals added)..... [] $738835619

% B o A & Sy R s = Halrta xd T ? A
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following signature

canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of Its stafi, the information

fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SM % - Date
FrontPoint Healthcare Fund, L.P. /== September |4 2007
Name of Signer (Print or Type) mk\o) Signer {Print or Type) ;
John Hagarty President of FrontPoint Healthcare Fund GP, LLC, general partaer of
the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)) ]
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