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UNITED STATES
Washington, D.C. 20549

FORM D

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

SECURITIES AND EXCHANGE COMMISSION

”bgoﬁﬁ

Eslimalad average burden

hourg per response.............

OMB APPROVAL
OMB Number: 32350076
Expires: April 30, 2008

SEC USE ONLY

Prefix

Serlal

OATE RECEIVED

l |

Name of Offering ([3J check if this is an amendmanlt and name has changed, and indicate changs.)
FrontPeint Fixed Income Gpportunities Fund, L.P.

T eof Filing:

Filing Under {Check box(es) that apply): JRule 504
Fil'ln E Amendmant
R

1 Rule 505 [ Rule 506

“'1 Enter the |nlormat|on r‘equesled about tha |55uar

] Section 4(5) [J ULOE

Name of Issuer ([0 check if this Is an amendment and name has changed, and indicate change.)
FrontPeint Fixad Income Opportunities Fund, L.P.

Address of Executive Offices (Number and Sirest, City, State, Zip Code)

Telephene Number (Including Area Code)

Address of Principal Business Operations
(if differsnt from Executive Offices)

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

Telephone Number {Including Area Code)

PROCESSED

OCT 10 2007
/<THOMSOT

Brief Description of Business

Type of Business Organization —

07079430

AR
KB

1 corperation [ limited partnership, already formed [] other (
O business trust [ timited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 Actual [ Estimated

Jurisdiction of Incorporation or QOrganization:
CN for Canada; FN for other foreign jurisdiction)

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

GENERAL INSTRUCTIONS
Federal:

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

U.5.C. 77d(6).

Whaen lo File: A notice must ba 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 rmail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of thls notice must be filed with the SEC, one of which must be manually signed. Any copies nct manually signed must be

photocoples of manually signed copy or bear typed or printed signatures.

Informalion Required: A new filing must contaln 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 fo indicate refiance on the Uniform Limited Dffering Exemption {ULOE) for sales ot 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 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.

ATTENTICN

Failure to file notice In the appropriate states will not resull In a Ioss of the federal exemption. Conversely, fatlure to file the appropriats federal
notice will not resultin a loss of an avallable state exempticon unless such exemption is pradicated on the filing of a federal notice.

SEC 1972

{05-05) respond unless the form displays a currently valid OMB control number.

Persons who respond to the collection of information contained in this form are not required to
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TIFICATIONDATA:

L e L e o

i :
1 the following:

Each promoler of the issuer, #f the lssuer has been organized wiihin the pasi five years:
. Each beneficlal owner having \ha power 1o vols or dispose, of direc the vols or dispositlon of, 10% or more of a class of squity securltiss of the Issuer;

. Each executive officer and direcior of corporale Issusrs and of corporata general and managing partners of partnershp Issuers; and

. Each general and managing pariner of partnarship issuers.

Check Box{es) that Apply: -Ij Promoter LJ Beneficial Owner

"l:} Executive Officer

ﬁ Dlrector

B General and/or
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Flxed Income Qpportunities 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: BJ Promoter T Beneficial Owner

E Exscutive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Name (Last namae first, it individual)
FrontPoint Partners LLC

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

Check Box{es) that Apply: E Promoter E Bensficial Owner

E Executive Officer

O Director

O General andfor
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: ﬁ Promoter -I:I Beneficial Owner

E Executive Officer

O Director

E General and/or
Managing Partner

Full Name {Last name first, if individual)
Boyle, Gerakline

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

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

X Executive Officer L] Director

E General andfor
Managing Partner

Fult Name {Last namo first, if individual)
McKinney, TA.

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

Check Box(es) that Apply: EPromoter ﬁ Beneficial Owner (4 Exscutive Officer ﬁ Diractor E General andfor
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: Ll Promoter |:-] Beneficial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name {Last name first, if Individual)

Marmell, Eric

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

2 Greenwich Plaza, Greenwich, CT 06830 '

Check Box{es) that Apply: ﬁ Promoter E Baneficial Qwner @ Executive Officer L1 Director E Ganeral andfor

Managing Partner

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

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

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

{NY) 08353003/ FORMDYFIODLP.amendment. 10.07, duc




Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner mxecullve Officer lD-Diret:tc»r E General and/or
Managing Partner

Full Name (Last name firs\, if individual)

Munng, Dawn

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

2 Graenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officar ij Diractor ﬁ General and/or
Managing Partner

Full Name {Last name firsl, if individual)

Mendelsohn, Eric "

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

2 Greenwich Plaza, Greenwich, CT 08830

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

. Managing Pariner

Full Name {Last namae first, it 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:  ~ T Promoter i Beneficial Owner [ Executive Officer ) Director E General and/or

Managing Partner

Full Name (Last namae first, if individual)
FrontPoint Multi-Strategy Fund Series A, L.P.

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

(NY) 0835 3/003/FORMDY/AODLP.smendment. 10.07.dac




(INVESTORS, EXPENSES:AND:L

Ay T e SR By T o B TN B i s

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.

Aggragate Amount
Type of Security Offering Price Already Sold
9 DE OO 3
EQUILY vvoeverrmsernrstnesrnrrerseesss s srss s ssrariesesoesees 3
J Commen O Preterred
Convertible Securilies (including warmants) ........ .. $ $
P AN ErShID [NEBIESES .0 e eiriierrerrier i rerrr e s rre s e e sbes s rena e e s a e sran st abtob $263,807,.515 $263,807,515
Other (Specify ). § $
TOMAL it srrrs e e bt e E b e ns e b bt e $263,907.515 $263,907.515
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
ACCIEAIET INVBSIONS .....o..o..eeoeeeeeeeeeecees e eeenm s s emsssreses s verems s soraesnnessanmsesemsnsntars B $263,907,515
NON-AEErEAIBA INVESIOIS ... vrreererrmerasasnercesinra e sre s smsisasrssssssersarsreraeesensrsrsssseserareinse $
Total (for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if ﬁlmg 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)
maonths prior to the first sale of securities [n this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 cvovvurivisensasieeissemiescesssessessessssssnsssrssosmss bs sesesiesssestsssnsssesssessrasensesens $
Regulation A...........eevereennns S TSV UURRRUN $
RUIE SO ....ovvo e e cmaeae e seeesss s se e sseesrs e ss e s s s semsesseas s s ssessenssesssennns $
TOUL vt verrereerursrsrsrr e rasssrmsmnssssessaseseeasensasesssraeeasserseset sersasmtsssssnasssessssetesasnsansas s
4. a. Furnish a statemant 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 contingencles. [f the amount
of an expenditure is not known, furnish an estimate and check the box to the feft of the
eslimata.
TrARSTEr AGEBNES FOBS ....evviererirrisireiisseer s sessters e ress e sssemsss rsssbave s e baemanebeet st mmsn smeemsossssesssamssesetsssmsrmsnssomsonees L 9
Prnting and ERGraving COSES.......co.ocvivvivriueeieeereercsessssessesssesessaseesetssrresssrntntsstsssesssssevssssrsermssnssssnsssssnseonesnens L 3
Legal Fees et eueeuee LR eSAeA e A4 AR e SeLAr A RLES L4 heE b ee e Ee e Ao AR RS rae San S ar e g $170.000
ACCOUNLING FBES ..cocv. e creecarrems e rrvsrere s s esserscsassnssssrassssessnssssssssesssssasmarrrsessbosasarsressssssmsesesssassssessseressnssesssrsonsascons L] 9
ENGINeering Fees ........oocceererierereireemiarnienresevsenins .0 $
Sales Commissions (specify finders' fees separately).....covunen... ettt tinires s e kg F ottt b S smennn e O 8
Other Expenses (identify) O §
TOMAL ettt st st e b e snmns e e .. $170,600
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DUSEOE FROCEEDS e i

R R A A e T IR R ity

b.  Enter the difference betwaen the aggregate offering price given in response to Part C
- Queston 1 and total expenses in response o Part C - Question 4.a. This difference is
the “adjusted gross proceads 1o e ISSUEL." ..o emenene s oo $263,737,515

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. [f the amount for any purposa is not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer sel forth in response te Part C
- Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others
Salarles and 8BS .........cccvrer s sssnisss et L) ¥ O s
PUICHASE Of 188l BSIALE ..........e.eeeee e eesesersse s creetteseessenssesesssntissseteerensostovessismseenete L1 8 O s
Purchase, rental or lsasing and installation of machinery and equipment.......cveee. (1§ 0D s
Construction or leasing of plant buildings and facilities........ccococcoovvrcereeesvmeicccees. . [ 9 O %
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
' PUPSUBNE I 8 MBIGET) ..uverene iemesiesressomeseeem e ssse ot ebes st eebts s bbbt bbb O s O s
Repayment of indebtedness g s O s
WOMKING CAPIAT c1vvvvvsveres s esea e rssssssesssart st omssse s st ersa st s s rbe b s b b ss sttt esesenaas 0o s 0 s
Other (specify):  Investiments in global fixed Income Instuments and currencles 0o 3 5 $263,737,515
O s O s
Column TOlalS ..ovevrerervercsreeenanns A LA O & $263.737.515

g $263,737515

Tolal Payments Listed {column totals added).

TUREL:

Tha Issuer has duly caused 1hls notice o be 5|gned by the undersagned duly authonzed person, H this nolice is filed under Rule 505, the follownng signature
conslitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer {o any non-accredited investor pursuant to paragraph (b)2) of Rula 502,

: AT
& 'Ft"-'-' a.'lf..ﬂ"&- IF'%‘

Issuer {Print or Type) Signatur Date
FrontPoint Fixed Income Opportunities Fund, L.P. Cctober 2 , 2007
Name of Signer (Print or Type) Title ofw (Pnt or Type)
Senior Vice Rresident of FrontPoin! Fixed Income Oppertunities Fund GP, LLC, General Partner of the
T.A. McKinney lssuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) 1

{NY) 08353003 FORMIYFIODLP.amendment. 10.07.doc @ @




