OMB APPROVAL

7 |-FORM D h OMB Number:........

T UNITED STATES . Expires: Apr?lzgg'goo;g
SECURITIES AND EXCHANGE COMMISSION Essmm;a';;;;;;;‘[,;}dm '
‘ Washington, D.C. 20549 hours per form ..........c.c..cccouu...c. 16.00
II FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES
“MPURSUANT TO REGULATION D,

'/ SECTION 4(6), AND/OR
GNIFORM LIMITED OFFERING EXEMPTION ”” ”” [” ]

.O' 160}) //QSI//Z 085272 :

Name ofpﬂenng ‘(Ej check if this is an amendment and name has changed, and indicate changse.} -
lssuance, of Beneficial Interests of Pacific Capital Growth, LLC

Filing Uné?er {Check box(es) that apply}: [ Rule 504 [ Rule 505 B Rule 506 [ Section4(6)  [J ULOE

Type of Fl!lling: © [0 New Filing & Amendment n .
| A. BASIC IDENTIFICATION DATA {’ae CESSED

1. _ Enter the information requestad about the issuer 1aat £ 0 anny

Name of issuer [ check if this is an amendment and name has changed, and indicate change. W JAN T 020Ut
Pacific C:pltal Growth, LLC
Address cif Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (mrea Code)
c/o Paciflc Altarnatlve Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612 ||
Address ct Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code) |
(if ditferant from Executive Cfficas)
Briet Des:’:;iption of Business: Private Investment Company
dl
Type of Busmess Organization .
¢ [ comparation ' [ limited partnarship, already tormed & ather (please specify)
Ili : . [0 business trust O limited partnership, to be formed Limited Liability Company
' Month Year
Actual or Eistimated Date of Incorporation or Organization: ‘ 0 8 W E 0 I 1 1 X Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-latter U.S. Postal Sarvice Abbraviation for State:

ON for Canada; FN for other foreign jurisdiction)

GENEFIAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€), 17 CFR 230.501 et seq. or 15
u.s.c. 7?c(6)

When To File: A notlce 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 earier 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 1lue, 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 Requrred Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informatior, Required: A new filing must contain all information requested. Amerdments need only report the name of the issuer and offering, any thanges
thereto, the. information requested in Part C, and any materiat changes from ths information previously supplied in Parts A and B. Part E and the appendix
need not bu filed with the SEC.

Filing Fee: There is no tederal filing fee.
I

State:

This notice shall be used to indicate refiance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and \hat have adopted this form. Issuers relying on ULOE muyst 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 to the notice constitutes a part of this notice and must

be compiemd
. ; . 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 resuit in a loss of an available state exemption unlass such exemption
is predicated on the filing ot a tederal notice,

‘ Persons who respond to the collection of information contained in this form are
i not required to respond unless the form displays a currently valid OMB contral number.

SEC 1972 (5 05) ] \/\/\/\.
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G e sisigrrsy A BASIC IDENTIRICATION.DATA G

2. Enterthe lnfonnatlon requested for tha follownng
. l ach promoter of the issuer, if the Issuer has been organized within the past five years;
. !,ach beneficial owner having the power o vote or disposa, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* |ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ |zach general and managing partner of partnership issuers.

Check B«llnx(es) that Apply:  [] Promoter [ Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Nam 3 (Last name first, if individual):  Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamhoree Road, Suite 400, Irvine, California 92612

Check Bex(es) that Apply. [ Promoter [ Beneficial Owner 3 Exacutive Officer {0 Director 3 General and/or Managing Partner

Full Namuis {Last name first, if individual): Watters, Patricia

il
Businessffor Residence Address (Number and Street, City, State, Zip Cods). ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 40(, Irvine, California 92612

Check Bc::x(es) that Apply: [ Promoter Beneficial Owner [ Executiva Officer [ Dirsctor (] Genera! and/or Managing Partner
I|

Full Namc;i {Last name first, if individual):  Market Street Trust, Co.

Business‘for Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Bofit(es) that Apply: [ Promoter (<) Beneficial Owner [ Executive Officar [ Director O] Genera! and/or Managing Partner
£
I

Full Name) (Last name first, if individual):  Pacific Low Volatility Fund, LLC
; .

Business ;5r Residence Address (Number and Street, City, State, Zip Code): 12 East 44 Street, 7% Floor, New York, New York 10017

Check Boii(as) that Apply: [ Promoter 3 Beneficial Cwner ) Executive Officer O pirector 1 General and/or Managing Partner
1

Full Name'(Last ndme first, if individual):
ot

Business or Residence Address {Number and Strest, City, Stats, Zip Code):

Check Boy{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O Dirsctor [ General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Qwner I Executive Officer ] Director O General and/or Managing Partner

Full Name {Last name first, if individual):
|
Busingss o'fr Residence Address {Number and Street, City, State, Zip Code):

Check Box es) that'Apply: [ Pramoter O Beneficial Owner (O Exacutive Officer (O Diractar [ Genaral and/or Managing Partnet

Full Name «Last name first, if individual):

Business o: Residence Address (Number and Street, City, Slate, Zip Code):

Check Boxies) that Apply: [ Promoter O Bensficiat Owner [ Exscutive Otficer [ Director [ General and/or Managing Partner

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)

. ; . 20f8
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‘*JNFORMATION‘ABOU“ H

R FEE LT

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offenng? .........ccenena, Oves @ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whallis the minimurn investrent that will be accepted from any individual?..............coereiivviiceeicet e . $1,000,000*
May be waived
3. Does the offering permit joint ownarship of @ SINGIE UNI? ..ot et rarr st eyt ene e ees Yes O No

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
oﬁenng If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfcr with a state or states, list the name of the broker or dealer. If mare than five (5} persons to be listed ara
assotiated parsons 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 ¢r Residence Address {Number ang Street, City, State, Zip Code)

L

Name of A'issociated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)...........c.o.oeeieriiiii ittt O Al States

O (AL [j Ak} Oiaz) Oar Ofcal o] Olen Oiog) 3aipc) Oy OleAl OrN G0l
g [] (Nl DOpap Owrsl OKyl Owral OM™ME Oy OMA] Oy OMN] O [Ms] O (MOj
O mmm [:] INEl OiNv; O O OmWM O ONG) OND) OfoH) OO0k O(OR] [O[PA]
O(ra [;][SC} Owsoy aOmNy O Owtn O OwrvAa Owa Owv Owi Owyl O(PR]

Full Name (Last narme first, if individual)

Business o1 Residence Address (Number and Strest, City, State, Zip Code)

Name of Agmciated Brokar or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chetk INOIVICUA) SIIES). ...t rirae e estia e ieerrr st e e s v eretseesaserarsaesaaaen 3 At States

Oty Cliaky Ofazg OR OcA 0ol Oen Ooe e OFy OeAl O Do)
Qo CleM Ooeal Oks] Okl OrAl OMe] OM™Dl Owal O N CIvs] O (MO}
Omm CINEl OOV Onel OOND OINM CONYD GINC) CJIND) [ foH) Lokl (1 1oR] O [PA]
Owmn Cleser o) AN Omag Own O Owva Owa Owvy Ow) Owy] O(PR]

Full Name (LLast namie first, if individual)

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

Name of Associated Broker o Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STATES)........cocuiimeererieieriie e st ieeressesiaeierrseneaessasereerensenes O Al States

Oy Ciak Oz OwA Ocal Ocol Oen Oee Opec OFu Oea Org Oeo)
O O Oeal Oks) Oyl Opa CMeEl Omol Cmal Gy O (N O vs] 3 MO
Owmm Ome Oy OmnH Omae Cinvg Owy) Owe) Oinop OoH) Qo O©R O(PA]
Oy aesc adsop Ay Oma Qun avn Owrva Owal Owv Own Owyl Q(PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)

'i
i
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] ""‘**“ Q&gﬁ% > L OFFERING PRICE, NUMBER OF INVES

o e B agm s

1.  Ente:the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter 0" if answer is "none” or “zero.” | the transaction is an exchange offering, check this
box 11 and indicate in the columns below tha amounts of the securities offered for exchange and

already sxchanged.
. " " Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. oo oot veceremesceee et e eess b eses e nes b en b e SRR 4 e ALk PR R R eSSt e bt ke $ S
EUITY evieveetisirieirmreniermesrseae s ressearte e s ne oo ras s abaas et easenme s eeras ve e e re s e e e resmsar e sreneene e s vnaenrnseean $ $
] Common [ Preferred
Convartible Securities (INCIUTING WAIFANES) ..o cevvvseee e erarinceemnr e s sresnsseesarsenssesas e sssssaseans $ $
+ Partnership Interests....... et eeeee e e neee et eA e eee Ao nae e St ene et es et eem st aes rees $ $
ﬂ\ Other (Specify)  (Beneficial Interests) $ 500,000,000 § 342,645,504
] TOMBE. vttt st $ 500,000000 § 342 £45 504
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
offeriiig and the aggregata doliar amounts of their purchases. For offerings under Rule 504,
mdacete the number of persons who have purchased securities and the aggragate dollar amount of
their nurchases on the total lines. Enter “0” if answaer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
| .
|l Accredited INVESTIONS .. ... crrvvrecrtrrarte s eric et ety ebie et et an byt rne s anabieen e et 27 s 342.645.504
1
fl NON-BECTEAIET IMVBSIONS «...vvreeemrereeseceeerseseeesessesneessmmsosseeeesessrasesesesssemmsseemseseentosssseesessesnees Q $ 0
“ Tolal {for filings UNder RUB 504 ONIY) ............ccoreriemeessiisesesssesimeeasstsrenssersssosenssarssioeaes n/a §$ nfa
l Answer also in Appendix, Column 4, if filing undar ULOE
3. I this iiling is for an otfering under Rule 504 or 506, enter the information requested for all securities
sold b the issuer, to data, in offarngs 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.
il .
Lo Types of Dollar Amount
* Type of Offaring Security Sold
BRI B05 .. eesiesiie s cers i reeres s bevarasresas resrmesae 2eesesnas e e eanrare e et eares e se s eeanseenteereraeeeeerrrantentaernren n/a $ n/a
BOEOUIBION A oo i e e et oo e e e a e e sree e s srasne e aeenrere e eme s e e neaee nia $ nfa
Rule 504 ' n/a $ nfa
TOMBI. oo st ettt eee e sttt emee e bt e s eans s b et s et e s ea R ek e et s RE b e s e i n/a $ n/a
4. a. Fumish 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 infarmation may be given as subject to future contingencies. If the amount of an expenditure is
not kncwn fumlsh an estimate and check the box to the left of the estimate.
Transfer AGENE'S FOOS....uiueeeeerrreceeernsnsaereesasrmsseeasssaecanneess et eeeert et enearet et tere e ear et et st et ee et s eesaeatenes 0 $
PANENG AN ENGIAVING COSIS..ucuivieie e rieiisseesnssissessesssscssssracsieseasessssecsssessnassosssssonceseasesessescnseasseras O $
‘Legal Fees.....cccovueeenrrenae ereee et are e eaan Fetetaetaerin e taeat s b e et st b et e e s Are e nen b s brne e s ed b e e end s bbb e s (<] § 74,716
VACCOUNING FOOS ......ovvieurerererireresers saersnesensersesrmse st rassessossot et an s s semsssnses e sesass e sessbesaab et snses e ennnsanatens O $ 20,000
ENGINGEING FEOS......cecvvsiriveierertsresssarmireessssarasssesssssasesssses vt eesessanassssassanarssssessnsapssssonsssinssasssasassrnsensens |J $
Sales Commissions (specify finders’ fees separately) ... ] 3
-.rOther Expenses (identify) D eteeeeeersesenmeeme e 0 $
B - oSO OO SOTET SRR &= $ 94,716
’ 40f 8
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4 b.Enterihe difference between the aggregate offering price given in response to Part C=Question 1 $ 499,905,284
and total expenses fumnished in response to Part C—Question 4,a. This difference is the “adjusted
GroSSs Proceeds t0 I ISSUBL."...........c.ooee vt et et 1o s sttt

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
estimatel and check the box to the left of the estimate, The total of the payments listed must equal
the adjuited gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &

it : Affiliates

SIIANES BNO FBBS .....ovivriiee et oot sress e s r s e een J $ 0 ' 0
F;urchase OF TRA1 @SEALE ..., .ot bbb e ] $ 0 O $ 0

|
F'urchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Clonstruction or leasing of plant buildings and facilities ....................coccococeeevon, 0 $ 0 0 s 0
Acquisition of other businesses (including the value of securities involved in this $ 0 O $ 0
affering that may be used in exchange for the assets or securities of another issuer
PUrSLANt 1D @ MEFGEr..........ovvvrivcecererrriearian, ettt ]
Eiepayment OF INABDIETNESS .. .....ocvieeeire ettt reserbes O $ 0 O $ 0

]
V;iforking CAPHAE oo eet e v et e s s om bt aae s stee et et en b s ernt e 0O $ 0 ® s 499,905,284
qglher (specify): O $ 0 0O $ 0

' !
- 0O $ o O s 0
COlUMN TOMAIS. ..ot O $ 0 Y| $499,905,284
Tatal payments Listed (Column to1als 800e) ...........vereereeviieierreessersssenniee O B $ 499,905,284

D. FEDERAL SIGNATURE

This 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 a1 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print .ar Type) Signature Date
Pacific Capi:al Growth, LLC i?; v M‘A ﬂﬂ@u December 15, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Wat:ers Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federa) criminal viotations. {See 18 U.5.C. 1001.)




- E. STATE SIGNATURE

1. ?s 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. Yhe 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 239.500) at such times as required by state law,

|
3. 1ihe undersigned issuer hereby undertakes to furnish ta the state administratars, upon written request, information furnished by the issuer to offerces.
4. Tihe undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

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

i . . . . . s
The issuer_?has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
aulhorizediperson.
[

Issuer (Print or Typé) Signature Date
. I, : s - T
Pacific Capital Growth, LLC LA N #Tlans December 14, 2006
Name of SI igner (Print or Type) Title of Signer (Print or Type)
Patricia wlatters : Chief Operating Officor of Pacific Alternative Asset Management Company, LLC,
ll 7 its Manager
Instruction;

Print the niimes 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 manus
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 3
Disqualification
Type of security under State ULOE
i| Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
Investors in State oftared in state amount purchased in State waiver granted)
(Part B - ltem 1) (Pant C - Item 1) {Part C - ltem 2) (Part € - Item 1)
[ Number of Number of
l Accredited Nen-Accradited
State | ' Yes No Beneficia) Interests investors Amount Investors Amount Yeas No
AL |
AK |
A |-
ar |
ca || X $500,000,000 10 $3,495,699 0 X
co |‘ X $500,000,000 3 $8,000,000 0 X
cT | |
DE | | X $500,000,000 1 $93,232,367 0 X
oc | j
FL :
GA | -
Hi
iD '
IL X $500,000,000 6 $17,039,726 ] X
IN
1A
KS X $500,000,000 1 $4,000,000 0 X
KY
LA
ME
MD
MA
Ml
MN
MS
MO X $500,000,000 1 $801,170 0 X
MT
NE
NV
NH
NJ :
NM
g
Tof 8
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l Intend to sell

“0 non-accredited
|nvestors in State
‘(Part B - ttern 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - item 2}

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - item 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yos

No

NY

|

$500,000,000

2

$139,447,669 o

NC

|

ND

OH

OK

OR

PA

$500,000,000

$70,728,874 0

Al

sC

sD

™

urt

vT

VA

WA

$500,000,000

$4,000,000 0

wi

wY

Non
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