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UNITED STATES OME APPROVAL
A oeceVED NIRSECURITIES AND EXCHANGE COMMISSION OMB Number 32350078
S Washington, D.C, 20549 Expires: Apnl 30, 2008
Eslimaled average burden
FORM D hours per response................ 16.00
NOTICE OF SALE OF SECURITIES SEC YSE ONLY
PURSUANT TO REGULATION D, Prafix Seriat
SECTION 4{6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering ({_] check If this is an amendment and name has changed, and indicate change.)

FrontPoint Financial Services Fund. L.P.

Filing Under {Check box(es) that apply): ] Rute 504 T Rute 505 B Rule 506 [ Sectlon 4{6} LJ ULCE
Type of Filing: il & Amendment

1. Enter me :nformatlon requested about me issuer

Name of Issuer {(] check if this is an amendment and name has changed, and lndlca(e change.)
FrontPoint Financial Services Fund, L.P.
Address of Executive Offices {Number and Street, City, Stale. Zip Code} Telephone Number (Induding Area Code)

Address of PAncipal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Induding Area Code)

{if different from Executive Offices)
PROCESSED | e

PN

ATy 07079428

Brief Description of Business

Type of Business Organization —" '
O3 corporation [ limited partnership, ake¢ady formed B other {please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: O Actual 1 Estimated

Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedoral:

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 Flle: 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.5. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glven below or, If received at that address zfter the date
on which Itis due, on the date it was mailed by United States registered or certified mall to that address.

Where to File; 1.5, Securities and Exchange Commission, 450 Fifth Street. N.W., Washinglon, D.C. 20349,

Copies Required. Five {5) copies of this notice mus! be filed with the SEC. one of which must be manually signed. Any coples not manualiy 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 previcusly supplied in Parts A and B. Parl E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt 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. Issuers relying on ULOE must file a separate notice with the Securities Adminlstrator in each state where sales are
to be, or have been made. If a slate 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 fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
nofice 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 unless such exemption is predicated on the filing of a federal notice.

SEC 1972 Parsons who respond to the collection of information contained in this form are nol required (o
(05-05) respond unless the form displays a curmently valid OMB conlrol number.
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SICHDENTIEL

A R

2. Enter l‘ho lnlormatlon requesled forlhe 1dtowlng
. Each promolsr of the tssuer, if Ihe Issuer has been organized wilkinthe past five years:
Each benaficial ownar having 1he power lo vole or dispose, or direct the vole or dispasttion of, 10% or more of a ctass of equity securities of the issuer;

. Each execullve officer and dlrecior of corporale issuers and of corporale general and managing partners of partnership Issuers; and
. Each general and managing pariner of partnership issuers.

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

E Executive Officer

[] Director

E General andfor
Managing Partner

Full Name (Last name first, if Individual)
FrontPoint Financial Services Fund GP, LLC

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

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

{0 Executive Officer

ﬁ Director

E General andfor

Managing Partner

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

Business or Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08530

Check Box(es) that Apply: I-:-l Promoter [J Beneficial Owner

E E xecutive Officer

-
[ Director

ﬁ General 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 066830

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

B4 Executlve Officer

E Director

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual}
Boyle, Geraldine

Business or Residence Address (Number and Streel, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06330

Check Box{es) that Apply: L] Promoter [ Beneficial Qwner

ﬁExecutlve Officer

[j. Director

L1 Genera! andfor
Managing Partner

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

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

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

< Executive Officer

ﬁ Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
Arpold, Jill

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

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

ﬁ Executive Officer

ﬁ Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Marmell, 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 [] Beneficial Qwner

B Executive Officer

[ Director

E General and/or
Managing Partner

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

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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Check Box{es) that Apply: E} Promoter ﬁ Beneficial Qwner

ﬁ Executive Officer

ﬁ Director

ﬁ General andfor
Managing Partner

“Full Name {Last name first, ff 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: -Ij Promoter ﬁ Beneficial Owner

E Executive Officer

[ Cirector

[J General and/or
Managlng Partner

Full Name {Last name first, if individual}
Mendelschn, Erc

Business or Residence Address (Number and Sireet, City, S!atﬁp Code)
2 Greenwich Plaza, Greenwich, CT 06830

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

BJ Executive Officer

] Director

E General and/or
Managing Partner

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

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

Check Box{es) that Apply: ﬁ Promoter T Benefical Owner

Bd Executive Officer

] Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)
Berning, Bradley

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

Check Box(es) that Apply: L] Promoter L1 Beneficial Owner

B Executive Officer

[J Director

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Danlels, Vincent

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

Check Box{es} that Apply: E Promoter Iﬁ Beneficial Owner

E Executive Officer

E Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Collins, Atwood Porter

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

Check Box{es} that Apply: ﬁ Promoter Elu Beneficlat Owner

X Executive Officer

[ Director

[ General and/or
Managing Partner

“Full Name {Last name first, If individual)
Eisman, Steven

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

Check Box(es) that Apply: [J Promoter 1@ Beneficial Owner

[ Executive OHicer

ﬁ Director

EIr General andfor
Managing Partner

Full Name {Last name first, if individual}
FrontPoint Offshere Financial Services Fundr

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

Check Box{es) that Apply: L] Promoler B Beneficial Owner

ﬁ Executive Officer

ﬁ Director

Ifl General andlor
Managing Partner

Full Name (Last name first, if indlvidual)
FrontPeint Multi-Strategy Fund Series A, L.P.

Business or Residence Address {Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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1. Enier the aggregate offering price of securitles 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 securitles
offered for exchange and already exchanged.

Aggregate Amount
Type of Securlty QOffering Price Already Soid
DIBLurrvevcvvvreeses e eeeaeeemeeeeeremsseserscascesessess s sseesrens et esenet s erneesseensseessesnsaresnsnsansirrnnrenee P 3
I:I Common O preferred
Converlible Securities (InCiding WArTANES) ......o.vvevrenresrereerericsmesesessessesconsrsrsersscsnesnsens B $
PANEISIIP IMEETESIS ...vvivveeeiieveecsicisnrassssisessbessrstssbabe st sesse s ssasniss st irets st sess s sessranrarasans $651,705,542 $651.705,842
Other (Specify ' : y 3 $
TOMAI ..c.ccinecirmte e tes et se s e b bbb b bbb b on st bt ns s e e re s e $651,705,842 $651,705,842
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 persens who have purchased securities
and the aggregate dellar amount of their purchases on the total lines, Enter "0" If answer is
none” or zero. Aggregate
Number Dellar Amount
Investors of Purchases
ACHEAIled IMVESIOTS ..vvv e s reererrserserererseseecesssnsemessssssecsceten fevreresaeninres dorereneaeens 29 $651,705,842
]
; NOM-ACETEIEA INVESIONS ....cuieiee s cesesiessrases s seamasessssrs et bbb s s rna s arb s s s seanssns $
| Total {for filings under Rule 504 only)...... e e et 3
| 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 D05 11uvvevurerisearesesrasasmssrseetsressssonesssasrsratrbsessrarssssessesestosss nsn sasrasetsssassasessessmasatsanee $
REGUIBHON A .. .oooeeeerereeiacnemssmvimsse et ncesvetres st semtee bbbt sees s s et oes st rraraes sesesasasares 3
RULE SO ... ettt ettt b e et a e sttt snen e eeaeeateneen $
TOAL .ttt e st e e ey oA s sarannasrare $

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securifies in this offering. Exclude amounts relating solely to organization expenses of
the Issuer. The infermation 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,

TrANSTEr AGENES FEBS ..o.vivtoecee i ee sttt et sesst s enes e st sse st seemb st sssmsbatstotsectbesmsssssnesssnsnsnsrearsssonsemsens L) 9
PNtiNG And ENGraving CoStS. ..o errrerrrrrerssvescesasserstesessssesatesssissesssnessssanesessosssssieterssiesrvensastiensortisssenssressnssrsssseres I s
LEOAI FBES . evvreerreiresmmresisismseseseeeesssssss e s ssssssseessssosssassesseseenesntse st sesssssonsresnresssssnressesnrssesassassntessmssonsssonssiosronnsen L] B
ACCOUNMENG FRES..vreuvrretreeseriesriseassarriasariasssenesstssssetssassnssarasssssstssasssess e sssaressstsesesessrsessssassesssasessessassssassnssestants O 3
Sales Commissions (specify finders’ f2es Separately) ... e e [
Other Expenses (identify) O 8

TOAL ..o ormroroerrreseersrersses e reeersmee et s eee e oA Res 1424184484441 ks a8ttt O %
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MEEROF INVESTORS . EXPENSES AND OSEOF,

) i‘“‘.ﬁ_q

b.  Enter the difference between the aggregate offering price given In response to Part C B
- Question 1 and total expenses In response to Part C ~ Question 4.a. This difference is $651.705.842

the “adjusted gross proceeds Lo the ISSUBE™ ... e e et

S. 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 |s not known,

furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equai the adjusted gross proceeds to the issuer set forth In respense to Part C

- Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others

SAIBAES ANG TEES .c.....vvvieee i teee e seaesss e s seessess et s s sbs st b s ses st st s s an bt sn s rbens O s 0 3
PUIChASE Of Al ESTALE . .....vvcvvsvecvsss e seressasarsrsesrssssreerssss st sasssssssssssssen s ssrratessasssronss o s 0 s
Purchase, rental or leasing and Installation of machinery and equipment...........c.cc....... O s 0o §
Construction or leasing of plant buildings and ACIIIES.....c-.eveivverreriomsrnseeenes O 8 0 ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUTSUANT IO 8 ITIEFGETY co.cveerees e eseesees oo eeeneseassmseneeasmreraseeeseeseseeeesebemse bt b b e veete s st b g s O s
RepayMent Of INEDIEANBES ......cuvevviernsssvesraerarssrsrrerressrismssessssssaresenssssenstsrsesssssseerers O s 0 s
WOrKing CaPIHA ... et s o 3 0o s
Other (specify):  Investment in limited partner Interest of affillated entity g $ (g $651,705.842

O 8 0o s
COMMN TOAIS «....ooeereee e et ssemee s bsemtessersssensrsstser ot entensssssetsosnsrassesens [ g $651,705,842
Total Paymenls Listed (column tolals added)...........cccivierrairinimsrsinncriaosmiinisimosin B $651.705842

The issuer has duly caused this notice to be 5|gned by the undersigned duly authonzed person. II thns notlce is f!ed under Rule 505 the following signature
constitutes an undertaking by the issuer to furnigh to the U.S. Securities and Exchange Commission, upon written request of its slaff, the information
furnished by the Issuer to any non-actredlied investor pursuant tg paragraph (bX2) of Rule 502.

Issuer {Print or Type}
FrontPoint Financial Services Fund, L.P.

Signatur,

Date
October 2., 2007

Name of Signer {Print or Type)
T.A McKinney

Title ¢ SI er (PAnfor Type)}
Senior Vice Pregldgnt of FrontPoint Financlal Services Fund GP, LLC, general partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001} I
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