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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
SUNIFORM LIMITED OFFERING EXEMPTION

UNITED STATES /\;é'?‘gI ?/

OMB AFPROVAL

OMB Number:.................... 3235-0076
Expires: ........ccocoeeeeeee April 30, 2008
Estimated average burden

hours per form

?‘
“ i

Name of Of“fen'ng (C3-check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 3 |
Filing Unde (Check box{es) that apply): [ Rute 504 3 Rule 505 X Rule 506

Type of F|I|ng O New Filing ¥ Amendment

) A. BASIC IDENTIFICATION DATA

.__Enter Ihe information requasted about the issuer

|

1
Name of Isslfuer O check if this is an amendment and name has changed, and indicate change.

PM Managur Fund, SPC - Segregated Porttolio 3

Address of Executnva Offices:
clo Walkens SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands

{Number and Street, City, State, le Code)

Telephone Number (Including'Area Code)
(345) 814 4684

Address of Pnncn pal Offices
(if different rom Executive Offices)

{Number and Street, City, State, le Code)

Telephone Number (including Area Code)

Brief Describtion of Business: Private Investment Company

Type of Bu!iiness Organization
i [ comporation
' _ [ business trust

[ limited partnership, already formed
[ limited partnership, to be formed

& other (please specify)

A segregated portfolio of PM Manager Fund,
SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portlolio Company

I : Month

Year

U g g
Actual or Estimated Date of Incorporation or Organization: 0 | 9 | | 0

& Actual [ Estimated

Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State'

i CN for Canada; FN for other foreign

v

unsdlctwn)

EAEE

GENERAL INSTFIUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regul
u.s.C 77d\ 6) !

ation D or Section 4(6), 17 CFR 230.501 et seq. or 15

When To F 'Ie A notlce must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities and
Exchange bomm:ssnon {SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that address after the date on

which it is cue on the date it was mailed by United States registered ar certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Reujuired: 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

photocopie:; of the manually signed copy or bear typed or printed signatures.

Information; Required: A new filing must contain all information requested. Amendments need only ri
thereto, the- information requested In Part C, and any material changes from the information previous
need not bu 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}) foi

eport the name of the issuer and offenng, any changes
ly supplied in Parts A and B. Par E and the appendix

r 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 Secunnes 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
this form. ’glh:s notice shall be fited in the appropriate states in accordance with state law. The Append
be completilad.

ATTENTION

exemption, a fea in‘the proper amount shall accompany
ix to the notice constitutes a part of this notice and must

Failurs to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predlcated on the filing of a federal notice.

Persons who respond to the collection of information contamed in this form are

not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)

DC-870046 v! 0306166-0145
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’_ A A ERASICIIDENTIEIC ATIONIDATA

2. Enter t1e Information reguested for the following:
+ Eaich 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 partnershlp issuers; and
. Eau h genaral and managing partner of partnership issuers. |

Check Box(as) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer A Director ' [ General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Strest, City, State, Zip Code) Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman,
Cayman Islands ‘ ’

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer * X Director O General and/or Managing Partner

Full Name (Last nama first, if individual); Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Smte
400, Irvine, California 92612

Check Boxc'es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director O General and/er Managing Partner

Full Name lnfLast name first, if individual): Williams, Kevin
I

Business or Residence Address (Number and Street, Clty State, Zip Code): e/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612
Check Box'es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer O Director ~ [] General and/or Managing Partner
|
i
Full Narme :-fl,ast name first, if individual}; Newport Sequoia Fund, LLC
II

Business or Residence Address (Number and Street, City, State, Zp Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Boxes) that Apply: [ Promoter [X] Beneficial Owner ] Executive Officer O Director O General and/or Managing Partner

Full Name'[Last name first, if individual): Pacific Atlantic Master Fund, LP

1

Business or Residence Address (Number and Straet, City, Stale, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite

400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer [] birector [ General and/or Managing Partner
) ‘ i

Full Name:(Last name first, if individual):
' . . -

Business cr Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner [0 Executive Officer (] Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box({es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner
Il

Full Name (Last name first, if individua!):

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

Check Boyi(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director [0 General and/or Managing Partner
i :
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N EYINECRMATIONIAE OUHOLEERIN IR |

f

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........ccciin $1,000,000"

May be waived

Does thu oftering permit joint ownership of @ SINGIE UNI? . ......oo e ettt Yes [0 No

Enter thn information requested for each person who has been or will be paid or given, directly or indiractly,

- any comimission or similar remuneration for sclicitation 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. If 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 {List name first, it individual)

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

Name of Ass@ciatgd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check |I'AII States” or check individual States).........co i s [ Al States
Om,a Opa Oz Oarl OrcAl Orcor Orwen OpE ‘Ofc) OFg Oeal Omy Oo)
Opy OpN] .Opar Orxs) Oyl Ofa O] Omol O mal O™y O Ny O ms] O {Moj
O (MT] EI[NE] Omvi OMNH) O OmM OINy] OWC One] OoH Ok O©R] O(PA)
0 (A1 EI[SC] g 0oy Oma O 0w Owva OwAar Owv Owr Owy) O[PR)]
Full Name (I.‘ast name first, if Individual)
Business or i;%esidenca Address (Number and Street, City, State, Zip Cods)
Name of Assi aciated Broker or Dealer
States in Wﬁ’ch Person Listed Has Solicited or Intends to Selicit Purchasers
(Check {All States™ or check INdIVIGUEl SEAEES}.......c.c.ueueii et e e et ecre e e e e e eencnees O All States
Omg Ofax) Oz OwR OicA Oco O Ops Omc OFy Oea) OH) O] '
Opg Onv Opar Oixks) Oyl OrAr OMeE] Omo) Omap Oy Oy O ms) 3 (MO
OmT Ome Onwve ONH O Onv Oyl OWNC OWNo) OoH O©oK OR] O(PA]
Omn Osel Ol OmN Omqg Own Ownte Owrva Owa Owv; Ow Owy) dPA)
Full Name (Last name first, if individual) '
Business or |3esidence Address {(Number and Street, City, State, Zip Code)
Name of Asésciated Broker or Dealer
States in WHich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check 'All States” or check individUal S1AtES).......cvvreiiirii it rr et rea i rra s e s arn [ All States
Owru Odak Oazr @R Oca) Oco OKEn Ome Ome Org Oea dmy apo

W8 |:!|{|N] Bpa Oxs) OKyr Owral Omer Omo) O Ma)
O CINe) OOinvy O NHE ONG O N O NY) NG [ IND)
O Orscl Ot OrN Omx] Owpm Ot Oval O WA

O OMN)
OoH [IoK]
Omv) Owi

Oms) 0 mo)
gor O(rA)
Omwvl O[PR}

“ {Use blank sheelt, or copy and use additional copies of this sheet, as necessary)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Erter “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.

CYCREERINGIERIC EYNUMBERORIINVESTORSYEXRENSE SJAND]USEJO ] ROCEEDS)

. Aggregate Amount Already
Type of Security Oftering Price Sold
DBDE. ..ottt s s D $
0 common O Preferred
Convertible Securitias (inClUING WAITANES) ........ocvviraisriiresiseraesisrnsieeessrasstesasrsaseses . $ $
Partnership INTEFESES. .......covrtire ettt e eese e s e sa s sme et ennesee e e ansenneseen B $
Dther {Specify)  (Shares) $ 500,000,000 $ 66,450,000
Total e e 3 500,000,000 $ 66,450,000
Answaer 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,
indicatei the number of persons who have purchased securities and the aggregata dollar amount of
their purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
tnvestors of Purchases
ACCIEUINEM INVESKOTS ....reereevronrecrssnsns i OO OO 11 $ 66,450,000
Non-accredited INVestors ... 0 $ 0
Total (for filings under RUlE 504 0Ny} ............covcvevveerereemiereereceereereesemmansserssssereereerecres n/a $ n/a
. Answer also in Appendix, Column 4, if filing under ULOE
3. lithis fiing 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 salz of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIG BOB ...1evvariericerrirsmsiises it srs st ses st rrn s s s b as st sb b e e e e n R e n/a $ n/a
REGUIBHION A .o crccee e e e st vme e see st e e e e e e e s ea e s s aa s e bn e e e e beRt e e bearnaea n/a $ n/a
Rule 504 n/a $ n/a
L | OSSP nfa $ n/a
4. a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not kncwn, fumish an estimate and check the box to the left of the estimate.
TraNSTAr AGENE'S FOBS. ...t crerrcre et ore e sre e rme e st ane e ene sa e anas s emn e ne s reana e nae e e s O 8
‘ Printing and ENGraving COStS. . .cocvvrsiircrreirnsresrerresrsresrsmsssssesssesmssssesssesssssssssessrassssensseresssssassessassossrass bl $
LEOA) FBES. curuiuecriiieeeeietisesebatss e e abe b bt st bes st b s b abeba s ae e b bed a4 absa b nea b ea b e hea e b ebe s e b F e bt b eesa b aeratebsas R $ 13,250
ACCOUNENG FEBS ......ocvueeieieieeaceera e ees s eesctesen bt easc s ses s eess s e b as s sansssan s ensaesanebs et esssassescassnsenssesenns |} $
CENGINBNNG FOBS...c.ceviiiuiiiriiinerariiisisi st sss e s sisastsb b4t sebeseeesstestss 1o bsbsst st 1essset et etsssastesttoesmamsemnesotsns ] $
Sales Commissions (specify finders' fees separately) ... e I:I s
Other Expenses (identity) ) a $
LI RO - $ 13,250
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EXPENSESJANDIUSEIOEIPRGCEEDS]

@ CIRAIANNG RIS, VLIEER OF (MEICRE

4 b, Enteq the difference between the aggregate offering price given in response to Part C~ ] )
Question 1; and total expenses furmshed in respense to Part C—Question 4.a. This difference is the . $ 499,986,750
“adjusted yross proceeds 1o the issuer.”

1l
5 Indicate b«-low the amount of the adjusted gross proceeds lo the issuer used or proposed 1o be
used for e; ach 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 adjustéid gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAMANES AN FEBS ...ttt ettt e O $ | $
Purchase of real @81ate ...........coocomrivviercnrinrc e 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Censtruction or leasing of plant buildings and facilities.........ccoveeieeencieeneenns O $ O $
Acguisition of other businesses (including the value of securities involved in this
off: f2ring that may be used in exchange for the assets or securities of another issuer
pu’suant to a merger... O $ O $
R%paymenl Of INAEbIBANESS........cvereerrmcecre ettt en e e O $ O $
WOTKING CAPHAL ......oovovree e ssissssssnsssssssrs s sssssmsmssssssssssssssss s L $ KM $499,986,750
I 1
Otier (specify): O $ | $
_ : 0 $ O s
Cclumn Totals O $ = $ 499,986,750

Totar paymems Listed (column totals added) ...........cc.ooereerveeeriivenerreneriiensrssnanes R $499,986,750

This issuer h;s duly caused this notice to be signed by the undersighed duly authorized person. if this notice is filed under Rule 505, the following signature
constitutes antundertaking 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 jo any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

issuer (Print cr Type) Sighalfe _ Date
PM Manager. Fund, SPC - Segregated Portfolio 3 Mﬂ December 7, 2006

Name of Sign:er (Prinl:or Type) Title of Signer {Print or Type):
Patricia Watters ; Director of PM Manager Fund, SPC
ATTENTION

i ‘Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

i
'l
SEC 1972 (5-(|=5)

DC-863763 vl 1?306]66-0135



1, Is|any pany descnbed in 17 CFR 230 262 presently subject Io any of the dlsquallf catlon |
prowsmns of such rule?.............. erereteemreraereerrareeneesennenees L] YES O No

! See Appendix, Column §, for state response.
1}

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

{177 CFR 239.500) at such times as required by state law.
3. Tre undersigned issuer hereby undertakes to furnish to the state administrators, upcn written request, information 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

E)'emptlon (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 estabhshmg that these conditions have been satisfied.

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 duty
authorized person

Issuer (Pnn:;or Type) Signajure Date
PM Manager Fund, SPC - Segregated Portfolio 3 S )4//{:5{2(—_/1 December 7, 2006

Name of Siginer (Print or Type) Titte of Signer (Print or Type):
Patricia We;itters Director of PM Manager Fund, SPC
d
I
|
j
v
f
Instruction:'

Print the néime 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
manually s'gned. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disqualification

. Type of security . under State ULCE
Intend to sell and aggregate ) (if yes, attach

t¢ non-accradited offering price Type of investor and explanation of

ir vestors in State offered in state amount purchased in Stale waiver granted}

(art B — ltem 1) (Part C - Item 1) ’ {Pant C - Item 2) (Part E — item 1)

; t Number of : Number of
L Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No

Al

AK ||

AR | |

CA i X $500,000,000 10 $64,850,000 0 $0 X

co [

cT |

oe | i

DC

FL ’

Ga | |

Hi Y

KY

LA

ME

MD

MA

MN

MS

" MO

MT | .

NE

NV !

NH

NJ !
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. Intend té") sell
t¢ non-accredited

investors in State

(IPart B - ltem 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 — Iltem 2}

" Disqualification
under State ULOE
(if yes, attach
explanation of
_waiver granted)

State

fos No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

(Part E — ltem 1)

Yes "No

NY

X

$500,000,000

1

$1,500,000 0

$0

X

" NG

ND

OH

oK .

OR

PA

SC

SD

™

X

ut

vT

VA

WA

wv

Wi

wy

Non

" uUs -
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