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UNITED STATES OMB Number:.................... 3235-0076
: Expires: .......ccoceeinie, April 30, 2008

, SECURITIES AN_D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ..............oeenne. 16.00

FORM D
NOTICE OF SALE OF SECURITIES

SEC USE ONLY

| PURSUANT TO REGULATION D, jal
2006 | SECTION 4(6), AND/OR
?NIFORM LIMITED OFFERING EXEMPTION ]
1086 A7 30 _
Name?Offering (O check if this is an amendment and name has cfwanged and md|cate change.) 06045158 T
Issuance of Beneficial Interests of Pacific Diversified Strategies, LLC -
Filing Under (Check box(es) that apply): I Rule 504 [J Rule 505 & Rule 506 OJ Section 4(6) E'&ﬁgﬁ@@E@S:@
Type of Filing: [ New Filing ] Amendment s
A. BASIC IDENTIFICATION DATA D e

1. Enter the information requested about the issuer i THOMS@EL

Name of issuer [ check if this is an amendment and name has changed, and indicate change.
Pacific Diversified Strategies, LLC

" FiNANCIAL

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

c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA
92612

Telephone Number (Including Area Code)

(949)261.4900

Address of Principal Offices Te

(if different from Executive Offices)

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

elephone Number (Including Area Code)

Brief Description of Business: Private Investment Company

Type of Business Organization

' O corporation [ limited partnership, already formed X other (please specify)
O business trust [ limited partnership, to be formed Limited|Liability Company
Month Year

| o 6 | [ o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization:

K Actual

[ Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulatlon D or Secti
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 offenng A notice is d

ion 4(6), 17 CFR 230.501 et seq. or 15.

eemed 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 Fife: 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. A
photocopies of the 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

\ny copies not manually signed must be

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 secu
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admin
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

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice ¢

be completed.

ATTENTION

ities in those states that have adopted
istrator in each state where sales are to
2 in the proper amount shall accompany
onstitutes a part of this notice and must

Failure to file notice in the appropriate states will not result in a loss of the federal e
to file the appropriate federal notice will not result in a loss of an available state exem
is predicated on the filing of a federal notice.

xemption. Conversely, failure
ption unless such exemption

Persons who 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 (5-05)
DC-839936 v1 0306166-0126
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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 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: [ Promoter [J Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irv

ine, CA 92612

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Xl Executive Officer [ Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irv

ine, CA 92612

Check Box(es) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer [ Director

[J General and/or Managing Partner

Full Name (Last name first, if individual): Catholic Health Initiatives

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

19540 Jamboree Road. Suite 400. Irvine. CA 92612

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [0 Executive Officer [ Director

c/o Pacific Alternative Asset Man

‘agem'ent Company, LLC

I General and/or Managing Partner

Full Name (Last name first, if individual}: Main Line Health, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Managem

19540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply: ] Promoter B Beneficial Owner [J Executive Officer [ Director

ent Company, LLC

[ General and/or Managing Partner

Full Name (Last name first, if individual): BankOne, N.A., as Trustee of the Sammons Enterprises, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Managem

19540 Jamboree Road. Suite 400. Irvine. CA 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director

ent Company, LLC

[ General and/or Managing Partner

Full Name (Last name first, if individual): The Estee Lauder Companies Retirement Growth Account Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Managem

ent Company, LLC

19540 Jamboree Road, Suite 400, Irvine, CA 92612
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [0 Director [ 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: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [J General and/or Managing Pariner

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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B. INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c..cccoeven.

2. What is the minimum investment that will be accepted from any individual?............. ettt ereare are e .

Answer also in Appendix, Column 2, if filing under ULOE.

Dvés X No

$5,000,000"
May be waived

Does the offering permit joint ownershib Of @ SINGIE UNIE? ...v.viveriieeiee vttt bee et aas s et b s s K yes ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........c..iiiiiiiiiiii e [ All States
Oian Ok Otz OaR) Okca) Ofcop Oty OPE Opcy Ory Oea O 0o
Owg OpNy Opa Oiws) Oyl Oa Owe] Omo) OMaA] O O N OO ms]) 0O Mo
amT ONe ONv OWNH O ONM Oy OINC) OND) OfoH) Ok OoR) OPA)
Orn Oifsc Orso) OrN Oy Owun O Owva Owa Owve Own D[VVYg OI[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ..ot [ All States
Omly Omik Otz OmiR OcAa) Ocor Ocn Ooe Ope Oy OeA Orn | Oo
Om 4OoN Opa Oks] Oyl OwrA OmMeEl Om™o) OmmA; O™ O™ Omms) O Mo]
O Omel Omvy OMH O™ O OWNy] ONc) Ond] OfoH) oK) O{oR) O(PA]
gamn 0Oisc Oisor OrN Orxp Own Owvn Owva Owa Owv Owy Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip dee)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StateS).........u.u i e eeeee e [ All States
DAy Omak OAz) OaR) Ojca) Ofcol OCn Omoe OPc) Ory ea Omy | O
O Oy Oeal OS] Oyl OwAal Owmel 0o OmAl O™n O O sy O Mo
Owmm OMNe OMve OMNA O ONM Ny OINC) OND OoH OoK OIoR)| O [PA]
Omn Oigsc Orsor OrN Omrxy Own Ot Owva OwA Owv) Own Owy) O(PR

(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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 OO U OO OO OO SOOI $
EQUILY ©vevee i eecetre st ebe sttt et s sa b sbsae sttt E bbbt b ek ekt b R bbb et bt naar s $
[ Common [ Preferred
Convertible Securities (iNCIUAING WAITANTS) .......iviiierire et sie e e ean et e sanne $
PANEISHID INEBIESTS ... iveieriteeieeieeerrte et eete st et et eseeteae et et et aba st s easseeseasasarsereamnseesens $
Other (Specify)  (Beneficial Interests) 500,000,000 § 123,112,555
LI ] ¢ RSOV PR OTTURUPPUTTN 500,000,000 $ 123,112,555
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
ACCTETItEd INVESIONS ......ovivviiteuetie e ier et eeeet bt e et b b vt ba et e seas s s abeans s bt aebess e snan s abtensennas 21 $ 123,112,555
NON-ACCTBAITEE INVESIOIS ....vivviviiiiteiesseeeeete st itiete e ere bt seessereassaeasssessesertessastesereesssntasestesssennens 0 $ 0
Total (for filings under RUle 504 ONIY) ....c.ceveviirerieiereeereees et sraeseesessseressanaens n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE 505 ...eeeuenieueeestereeiatesesee e saeseasaeastene st etem e aa et anssseeatsbe e s sae s eaeaea s entne ke raebensnanenornrear et cabanentene n/a $ n/a
REQUIAHION A ......eiiiiieii et riess et et rseasasteeveas e beeeensesestestassaressesseas e bansensaseesrreesteae sssnsanns n/a $ n/a
Rule 504 n/a $ n/a
L | O OO U TS UTUPTPRRPPRPTI n/a $ n/a
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.
Transfer Agent’s Fees.................. e s e et en e R bbb I:]‘ $
Printing and ENGRAVING COSS......uviuieerrrercrrrerestisiassoneesesresessrsssssaseesessestsmasnsasasssessesssssesresssmnessersacsesnes O $
LEGAI FBES...veututiuieeticeee e ettt tiesiese et seasrea s ceteate e sessse s eas s aseneesessneeb e b et e ke R e s aes e e R eeta ettt et e rer e bR et s X $ 20,025
ACCOUNEING FBES .....vivuivrernerrireiereetecnersee s sressesb e bt ee e na b s s esenm e as et e ss e cssrnnens O $
ENGINEEMNG FEES.......ouevierrririnreiriarnestsetsseesesnsssssnssssssssssnns SO OO OSSOSO PE OO O $
Sales Commissions (specify finders’ fees separately)........ocvvcvrrrinioinc s O $
Other Expenses (identify) Yereieere e e et eaeeereeeraenes O $
TOtAL vttt et eer vttt e et ee e et se et ea e et et s et er e s eR b res s s r et ab R At eee st eReR s eRee s eanena s ee R e aratesesaene X $ 20,025
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 .
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,979,975
Gross ProceeaSs 10 e ISSUBT." .. .. i i e e ettt et eeeteneseereae 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, furnish 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 set forth in response to Part C — Question 4.b. above.

Payments to
Ofﬁcars,
Directqrs & Payments to
Affiliates Others
SRIAMES BNU fBES ..ot ettt 0 $ 0 O $ 0
Purchase of real @State ..o e, O $ \ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ \ 0 O $ 0
Construction or leasing of plant buildings and facilities.....................ccoeerenn. O $ \ 0 ] $ 0
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
DUSUANT 10 @ MIBIGET ...ttt see e e e eee et et e O $ 0 O $ 0
Repayment of indebtedness. ..ot O $ \ 0 O $ 0
WWOTKING CAPIEAL ...ttt ss e ettt en e O $ \ 0 & $ 499,979,975
Other (specify): O $ \ 0 ] $ 0
0O $ \ 0 o s 0
COIUMN TO RIS ..ottt sttt n e O $ \ 0 = $ 499,979,975
Total payments Listed (Column totals @added) .........c.ccoeweevreioreereerereecrenenenan O E‘ $ 499,979,975

D. FEDERAL SIGNATURE |

\
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed unr%er 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) Date
Pacific Diversified Strategies, LLC m% M/f August 15, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager \
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18/ U.8.C. 1001.)




E. OIATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infornation furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) % \ Date
Pacific Diversified Strategies, LLC ht2e o 7%22/(4 August 15, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) \
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuz
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —Item 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

10

$7,603,141

$0

co

$500,000,000

- $57,000,000

$0

cT

DE

DC

FL

GA

Hl

$500,000,000

$10,000,000

$0

$500,000,000

$676,717

$0

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 "2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
{o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —Item 1) (Part C — Item 1) (Part C ~ Item 2) (Part E — Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 3 $22,070,873 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $16,000,000 0 $0 X
RI
sC
sD
TN
X X $500,000,000 1 $7,746,037 0 $0 X
ut
VT
VA
WA
wv
wi X $500,000,000 1 $2,000,000 0 $0 X
wy
':‘:)Qn X $500,000,000 1 $15,787 $0
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