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H FORM D OMB APPROVAL
~ UNITED STATES OMB Number:.................... 3235-0076
Explres: ... April 30, 2008
XASECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ... 16.00
FORM D SEC
NOTICE OF SALE OF SECURITIES ___|
£ PURSUANT TO REGULATION D, 7 al
) SECTION 4(6), AND/OR . !
Z7UNIFORM LIMITED OFFERING EXEMPTION ' \\\\ T
) |
_
Name of Oftering {0 check if this is an arnendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segreqgated Porfolio 6
Filing Under (Check box(es) that apply): iJ Rule 504 O Rute 505 & Rula 506 O section4(6) [ ULOE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issusr
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. — Segregated Portfolio 6
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands {345) 814 4684
Address of Principal Offices ' (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)
(if different from Executive Offices) . PRn{\QSSED
Brief Description of Business: Private Investmant Company ' )
Type of Business Organization JAN T 2007
O corporation 1 imited partnership, already formed I other {pleass specify) p '
(1 business trust [ limited partnership, to be formed A segregated portfolio of PM Mana ,@&
‘ Cayman Islands exempted company fn
' with limited liability and registered as a Sagregated
. Portfolic Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | o | 9 I | 0 T 5 | B2 Actual 0O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) II[II

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
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 offering. A notice is deemed filed with the U.S, Securities and
Exchanga Commission {SEC) on the arlier 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 File: .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. Any copies not manually signed must be
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 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 £ and the appendix
need not be filed with the SEC.

Flling Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance ¢n 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 fite a separate notice with the Securities Administrator in each state where sales are to
be, or have besn made. H 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 completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
1o 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 (5-05)
DC-810161 v1 0306166-0153
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Persons who respond to the collection of information contained in this form are
not raguired to resEnd unless the form displays a currantly valld OMB control number.

n

Enter the infornmation 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 [0 Beneficial Owner [0 Executive Officer & Director {0 General and/or Managing Partner

Full Name {Last name first, if individuat): Wilson-Clarks, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman islands

Check Box{es)} that Apply:  [J Promoter {7 Beneficial Owner L) Executive Officer B Director O Genera) and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,,
Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Williams, Kevin

Businass or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternatlve Asset Management, LLC, 19540 Jamhoree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: 3 Promoter & Beneficial Owner ] Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}); c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, Calitornia 92612

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner |, [ Executive Officer O Director [ General and/or Managing Partner

Fult Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual);

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

Check Box(ss) that Apply:  [J Promoter ] Beneficial Ownar [ Exacutive Officer [ Director {] General and/or Managing Partner

Full Name (Last name first, if individuat):

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

Check Box(es) that Apply:  [] Promoter [l Beneficial Owner [ Executive Officer 3 Oirector [ General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [} Executive Officer [ Director O General anc/or Managing Partner
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccecvmevne . Ovyes B No
Answer alsc in Appendix, Cotumn 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individuaIT...........ccco i $1,000,000
May be waived
3. Does the offering parmit joint ownership of & SiNGI8 UNI?........c.u tuumeuereeusiiressisieesecseesmssemssasieteessessesaasssessinns B Yes OnNo
4.  Enter the information requested for each person who has been or will be paid of given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in tha
offering. if a person to be listed is an associated parson 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 mora than five (5} persons to be listed are
associated persons of such a broker or dsaler, you may set forth the information for that broker or dealer only.
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIALBS). .....uu.vvieiiiiee i crirrerrriaterrieesesserinarrereseras s aneaceerseranens O Al States
By Omwqg Onzy Owe Oeca Oico aicn Oieg Ojioc Oy Oiea OmH) OO0
Oy Oov Opar Oikst Oyl OAl OmeEl OMo) Omal Oy O Os) 0O MO)
Omm Omwe O Omwd Omep Omv OWyl ONe) ONop O©oH Ok O©R OPA]
Owmrn Oel Omsol AN Oma Ownm aen Owva Owa Owve OQwn Owyr OPA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Sciicited or Intends to Solicit Purchasers
(Check "All States” of check INGIVIAUA) STAtES).....couviu i ee et e rry e e e crre e aaaessaesias e eae [] Al States
Oy Olak Ozr Onee Oca Ocol Odicn D (oE] Omec) Ory OeAa Oy O[]
Opn Oon Opal Oiks) Ok Owral OmeEl Omop Omal Oy 0Ny O ms) O MO)
Omm Oweg OV OnH Oy Clinv ONY] O] Owol OOH 3ok O/ OiPAl
Owy Oscy Ofsop Om Omx) Own O Owva) Oway 3wy Owy 0wy OPA)
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 Sdlicited or Intends to Solicit Purchasers
(Check “All States” or chack individual StAtSY........coovviiiiiciii e e ee e O Al States
Ot Ok Ozl Owns Ora Oico) Ot OeE Omoe OfrFy OeA Omg 0ol
Om O Opa) Oiks; Ok Ora OmMel Omop OMA Omg O OS] O Mo)
Omm Owe Omvl: Ome) O Omv 0wyl Oiver ONo) OroH] Ok O©ORN O [PA]
Dwrn O Qo) OrN Brxg Own O Owrva Owa Owve Owl Dwyp OPA)

{Use blank sheet, or ¢copy and use additional copies of this shest, as necessary)
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HCEOFFERING PRICETNUMBERIOF INVESTORSTEXPENSES'AND USE OF P
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3.

4,

Enter the aggregate offering prica 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.

SCEEnSs

o TR oL R T

Aggregate Amount Already
Type of Security Oftering Price Sold
DD . e e e e e bbbt s a4 s R bbb et et b e b nn et baete s et eaeten $ .
[}
EQUITY -----vv1esereesve1sts2e211005 2482542228828 8505585 AR RS a8t ARt $ |
|
[J Common 1 Preferred :
Converlible Securities (INCMUdING WAITANES) ...c.ocveoeriireere it se v et st aenass s e $ ‘
Partnarship INTIEETS. ..o ettt et nen et eene st e e b eeese s ens e s ennan $ I
i
Other {Specity} Shares | TR 500,000,000 $ 102,352,144
TOWL...c v rieereios e eesas e sss st s s s saneneee 500,000,000 $ 102,352,144
Answer also in Appendix, Column 3, if filing under ULOE
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 aggregata dollar ameunt of
their purchasas on the total lines. Enter “0" if answaer is “none” or “zero.” 1
Aggregate
Number Bollar Amount
Investors of Purchases
ACCTEAItOU INVASIONS ..ot s a s et ras s re s e s b es e b ann et sanabesann st masans 20 $ 102,352,144
NON-ACCrETIET INVESTOMS ... iiiiirictie e ree e eis e drae e eares v s s b r b as st enbsmssnansbssnasstranss $ ’
|
Total (for filings undar R 504 ONIY) ...ovuiveriis i eer e eeeee s eeee s eseseeen $ :
Answer alse in Appendix, Column 4, if filing under ULOE | :
it this filing is for an offering under Rule 504 ar 505, enter the information requested fer all securities l '
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 Amofum
Type of Offering Security Sold l
RUIB 505 ... eeeeeeeeeeeeeomsuussssssess s soreesssssesessmernsesssenson oo $ |
REGUIALION Aot reerieree st rraeserreese s raeresrese s anss st s ses g saeas e b et bensabees e besassatansasstennnstans $ l
1
Rule 504 $ !
TOMAL. oo vaiessaeressssbessmts e eeomseeeoee e eseeseese e seeasemss et eeemseraoesereesaesmeeessesmsseeeesreerrssen s 1
I
a. Fumish a statement of all expanses In connection with the issuance and distribution of the I
securities in this offering. Exclude amounts relating solsly to organization expanses of the issuer. |
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate. '
TrANSIAE AQENES FBBS.......ecviirieeeiirnienis et s besatecrassreeseseseas et sssesanessssnssas sesseasssesnsasesnssssamasnseensesannns 0 $ |
Printing and ENGraving COSS.......o.v i iiresniessinennerssesscasssseesssenssssessssens sessssessssssssasssssnsssessssssoens LJ $ !
f J
LEQAl FOBS......coi ettt et s e st e e e e sen e et sne st beansereennenens PG $ 14,891
'
ACCOUNIING FBOS ... miirirereerseresenrr e sstanees e s s e s s et s aes s sas st e s s bentee st esemssssreasasannasassensesenssene Od $ !
ENGINBBIANG FBOS.......coccmmeriertieensstsasesnseestsitsss st bt srss e sssserssesssesessasssseesssesssas seseessssssesssesassssssasssansses a $ i
Sales Commissions (specify finders’ fees separately) M| $ }
Other Expenses (identity) Jorereteereeneenesrenenieneneennens L) $ I
{
TOBL.ooecers ettt bbbt as b et e e e s s e sensesen s sneesesea st ennas s anstatasarateseanestesennaneen 4 $ 14,891
|
: 40f8
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4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and tolal expenses fumtshed in response to Part C—Question 4.2. This difference is the
“adjusted gross proceeds to the issuer.” reremeeerenens

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

|
$ 499,985,109

Officers, .
Directors & Payments to
Affiliates Others !
S21aNES ANA fBES .......vvvvere e s sae e ena et ees s | $ o s
Purchase of ral @SIatE .......cccvvviriviririiei e s bbb sasa e a $ 0O $
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ O $
Construction or leasing of plant buildings and facilities.......ccc.coereviennieniriinn, a $ 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
PUTSUANT 10 @ MBIGBI . vaceireirerisreseei et nr s b b bsar b st et sbeesseamarebsasnbaresrasessees a $ O $
Repayment of iNdebtedness. ..o et et s st sesissassaeraens d $ (| $
WVOIKING CADIAL L..veeeveeeeseeeecrieee et et ee s teee s et res e eeesseneenee s s e eemsernaeseerene O $ [ $499,985,109
Other (specify): [l $ O $
O $ O s
CalUMN TOMAIS.....covtrrrrierecserneisrses e sraresrasssasssrasresssssssesssssresssarassessessssnsssesnes O $ & $ 499,985,109
Total payments Listed (Columa totals 8008a) ... oo ooeeeeeeeeeeeeeeeeeeeseeseerens B® $ 499,985,109
R e D EDE AL S AR e e

This issuer has duly caused this notice to be sagned by the undersigned duly authorized person. {f this notice is filed under 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}
PM Manager Fund, SPC - Segregated Portfolio 6

Slgna re

L et o VAT E 4 s

Date
December 7, 2006

Name of Signer {Print or Type)
Patricla Watters

Tntle of Signer (Print or Type):
Director of PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C, 1001.)

SEC 1972 (5-05)

DC-863763 vl 0306166-0135



PR T

e

'u _.,“’ tr-‘:-- LT T . .‘v‘-‘ .‘.5 ~_' G AT P T T -\—)\.ﬁ rT t-n‘..\{_d."“ l Nj,"?'xﬁ pph Lz;;lj
e A R ST ATE Sl A T RE e S R R o

-A i‘f‘:::.!-: I y!. ,\-l.'.a I Y mﬂ-;‘

1, Is any party descnbed in 17 CFR 230.262 presenlly subjecl to any of the d|squahf cation ‘

provisions of such rule? ................ ..OYes ONo

See Appendix, Column §, 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 239.500) at such times as required by state iaw. ‘
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon 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

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 satisfled.

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
authorized person,

Issuer (Print or Type) Sagnat'?f: Date

PM Manager Fund, SPC - Segregated Portfolio 6 \./}ZCQ_,(_,{_(_F )/Lmbw December 7, 2006
Name of Signer (Print or Type} Title of Signer (Print or Type):

Patricia Watters Director of PM Manager Fund, SPC

Instruction:

Print the name 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 signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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"APPENDIX} &

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

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

Type of investor and
amount purchased in State

(Part C -

ltemn 2}

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

State

Yeas No

Shares

Number of

Accredited
Invastors

Amount

Number of
Non-Accradited
Investors

Amount

Yes No

AL

AK

500,000,000

$5,000,000

$0

AR

CA

500,000,000

14

$87,339.274

50

co

cT

DE

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Tof8




Intend to sell
to non-aceredited
investors in State
(Part 8 - Item 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}

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

State

Yes No

Shares

Number of
Accredited
Investors:

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

500,000,000

$7,108,706 0

$0

X

NC

ND

OH

oK

OR

PA

SC

sSD

TN

ur

vT

VA

WA

wi

wYy

Non

500,000,000

$2,904,164 0

$0

80of8




