e FORM D — //

TICE OF SALE OF SECURITIES -
RSUANT TO REGULATION D, ' /
SECTION 4(6), AND/OR 07052414

res o
| |
ama of Offering (D\{heck if this is an amendment and name has changed, and indicate change.)
isuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 5 0
iling Under (Check box{es) that appiy): [J Rule 504 O Rule 505 B Rule 506 [ Section 4(6} O ULOE
ype of Filing: [ New Filing 4 Amendment
A. BASIC IDENTIFICATION DATA
Enter the information requested about the issuer

ame of Issuer [ check if this is an amendment and name has changed, and indicate change.
M Manager Fund, SPC. — Segregated Portfolio 5
ddress of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
fo Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman lslands {345) 814 4684
ddress of Principal Offices - (Number and Street, City, State, Zip Code) | Telephone Numberﬁﬁﬁw (‘gﬁ
{ different from Executive Offices) g D
rief Description of Business: Private Investment Company MAY ﬂ 3 2[10?
ype of Business Organization

[ corporation O limited partnership, already formed B other {please speci ;HOMSON

O business trust [ limited partnership, to be formed A segregated portfolic of PM Manabms,:%..

a Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolio Company
Month Year
ctual or Estimated Date of Incorporation or Organization: 0 9 I [ 0 5 I X Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) m

ENERAL INSTRUCTIONS
aderal:

fho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
S.C. 77d{8).

hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i3 deemed filad with the U.S. Securities and
xchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address atter the date on
hich it is due, on the date it was malled by United States registered or certified mail to that addrass.

there 1o File: U.S. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

opies 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
10tocopies of the manually signed copy or bear typed or printed signatures.

formation Required: A new filing must contzin all information requested. Amendments need only report the narne of the issuer and offering, any changes
ereto, 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
ed not be filed with the SEC.

ling Fes: There is no federal filing fee.

tate:

1is nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
LOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adininistrator in each state where sales are to
1, 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
is 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
y completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
v file the appropriate foderal notice will not result in a loss of an available state exemption unless such exemption
i predicated on the filing of a federal notice.
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+ Each beneficial owner having the power to vote or dis‘bose, or direct the vote or dfsposi'tion of, 10% or moie 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 O Beneficial Owner O Executive Officer [ Directer [ General andfor Managing Partner

-ull Name (Last namae first, if individual): Wilson-Clarke, Michelle M,

3usiness or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
>ayman Islands 14

Sheck Box{es) that Apply: ] Promoter {7] Beneficial Owner O Executive Officer B Director [ General and/or Managing Partner

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

Jusiness or Residence Address (Number and Street, City, State, Zip Code): clo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd,,
Suite 400, Irvine, California 92612

Sheck Box{es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer & Diractor {1 General and/or Managing Partner

“ull Name (Last name first, if individual): Wiltiams, Kevin

Jusiness or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Aiternative Asset Management, LLC, 19540 Jamboree Rd.,
3uite 400, lrvine, California 92612

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

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

juite 400, Irvine, California 92612
>heck Box(es) that Apply:  [J Promoter B Beneficial Owner [3 Executive Officer O Director [ Genera! and/or Managing Partnar |

jusiness or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., ‘

‘ull Name (Last name first, if individual): Nomura Multi-Strategy Fund, ‘

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

*heck Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officar [ Diractor [J General and/or Managing Partner

‘ull Name {Last name first, if individual);

lusiness or Rssidence Address (Number and Street, City, State, Zip Code):

‘heck Box{es) that Apply: [0 Promoter 0 Beneticial Cwner O Exsecutive Officer [ Director [ General and/or Managing Partner |

‘ull Name {Last name first, if individual):

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

‘heck Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 Generat and/or Managing Partner

‘ull Name (Last name first, if individuat):

lusiness or Residenca Address (Number and Street, City, State, Zip Code):
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Answer also in Appendix, Column 2, if fiting under ULOE.

What is the minimum investment that will be accepted from any individual?...........cccooeinr e $1,000,000
Does the offering permit joint ownarship of 8 SINGIB UNILT ..........cco.oireeieeiree e ees e eee b ees s eeae s ses s e s enseae e B ves CONo
Enter the information requested for each person wha 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 tha
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.
I Name {Last name first, if individual}
sinass or Residence Address {Number and Street, City, State, Zip Code)
ime of Associated Broker or Dealer
ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES). . ..ot e [ AN States
(ALl OnK) Omzy OwR OcA Oco O Oioe Owrc Ory Oea Omg Opo
o om Opa Oks) Oyl Owa OMeEr Oqop O mA] O M) O Mg Os) O MO
T ONer OV OmH Omg O Oy ONel Owo) OH Ok OMOR OI(PA]
(R Oiscy Ormso) apNy Omg Own Ot Owrva Owa Omwv) Owl Owy] O(PR)
Il Name (Last name first, if individual)
siness or Aesidence Address (Number and Street, City, State, Zip Code)
me of Associated Broker or Dealer
ates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check INAIVIUAL STALES)..........oviiiiei e ieervarir i eer e v e e e e s et e s e ber et s s anes [ Al States
(AL Otax) O(Az) O(aR) OfcA O(co) O O Oec OFy Owa Org Opo)
) don Opa Oiks) Oyl Oral OmweEl Owo) Oma) Omn Oy OMs] O MO]
iMT] OMNE] Omv) OmH O Oms Oy Owel Owop OwoH) Ok OoR] OPA)
(R Orscl Oso) Oy Omx Cwn Owvn Omva OwAa Owvl Own Owyl OPRA]
It Name {Last name first, if individual)
siness or Residence Address (Number and Strest, City, State, Zip Cods}
me of Associated Broker or Dealer
ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUAl STAEES). .......oiiirii et eae e e e e e aeeane e O Alt States
(AL Ofak) Ozl OwR Qca Aol Owrcn Ome Omoc Oy Oca Omg Ooo
oy Oon Opar OKs]) OKyl] Ora OME OMo) OmMa) O O] Oms] O (mo)
T OmiNelr Omvl OmH O ONv O Ny) ONC OND) OeH O©eK Ow©R] OPA)
(Rl Oisc] Omol OrN Omrxg Own Owrn Owra Owa Owv) Owg Oyl OPA)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

a.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ... ettt et e e e a e aea et aeatereareeet e santeseeae et natetennese et eratensaneeaseaes $
EQUITY ettt e e e e en g e e R e b et s rne s ser e s sr s renas $
O Common [ Preferred
Convertible Securities (iINCIUAiNG WAITANTS) ... e neenee $
PaMNArshiD [MBIBSIS .........cceerirrearrirrererrirsonisires s s rasesesseesbs s st sassrssesssmssssrs sessanssessassssransnssrassrasen $
Other (Specity) Shares 500,000,000 $ 78,650,000
TOMAL et ettt cee e 500,000,000 $ 78,650,000
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 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
ACCTEUItaT INVESTONS .....evveviverirtcrereeenr et e essns s e sne s e e ses s sne s srs e s an s nesmes s snne e rnssnesn 20 $ 78,650,000
NON-BCCIEdIted INVESIOS .....ocv v rereree e ans s enne s ana e s s nms s s mas e na b nnannn 0 $ 0
Total {for filings under RUle S04 ONMY) .......coviiviiiieniiiieiseesiecessseesssnssstnesressessens nfa $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rute 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. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BO5 .t itieiiiie vt vre s ss s etss s s e st s sts st t s besberaaesrsraseases srernesbe sebsshsre beeneabbarse ek sesbstmsansenntabbenbenste n/a ] n/a
REQUIALION A ... .iiiiiiiieiiiiie it st ctestie s ae bt ee b esntsssr sresne st b sebssrmeebbesmeebemsessbsentsamsansetntaseentesrtn n/a 8 n/a
Rule 504 n/a $ n/a
TORAL corvereeerees e rens et sansaer e sas ot s e st e st b s e e ra e e e b an e e R enne na $ n/a
Furnish a statemnent 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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGANES FBES.............ccviriiriirnierieresresesces et s sseassesees s erssassenssssmssssssnssseassesessssssrassessasensssnsons LJ $
Printing and Engraving COSIS........cu e riueeeriensrreeiresrasessmasssscssssnsssessseeseeessstasssssssetsssesssssssssnsssssesssesnces L $
LOGAI FOBS....cooeiiiorirrirecree s res e e e e e sae st e e e e d st n e s ana b st e st b e e aneeasanratevassrerensesrenrneseerens (O $ 23,181
ACCOUNTNG FRES ..veviiueitieiirereniesesransssass s base st s sb et sbe e sbe s oba b b aas se s e bbb s s 4s bbb sas bk bats A bea b s are bt ans b basaas d $
ENGINEEIING FEES....cvitiviitireresieesstisn s seetsssias b bes st s ss b e b e bea e bt ee s et ebs b basata b era b ek ebebatsatsbabensbebesabs st ansasnns O $
Sales Commissions (specify finders’ fees Separately)......o i O $
Other Expenses (identify) J e s O $
TORRL. et e et e e R Ao e e de s et e e e O be e e e e nh e 04 s sab s = $ 23,181
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Indicate below the amount of the adjusted gross proceeds 1o 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 {o 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 Payments to
Officers, Others
Directors &
Affiliates
SaIAMES AN TBES ..o ib bt st e n ettt n b e nre O $ 0 O $ 0
Purchase of real @State ...............oo it s O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities...........evvevccrercccncan. O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 O $ 0
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger............. O
Repayment of indebledness...... O $ 0 0 0
WVORKING CAPIEAL ..ot oeeiteie e et es it rs bbbt e sbrs e bt ss s e b e ns et eaen a $ 0 ® $ 499,976,819
Other (specify): O $ 0 4 $ 0
O $ 0o O s 0

GO TOAIS .- eee ettt est st e et sae s st e s s san st et s e bt sn st r s bomeratorns a $ 0 = $ 499,976,819
Total payments Listed (Column totals 8dded) ........co.....coocooivevenenrorsrsenssinersinnnns O [ $ 499,976,819

D. FEDERAL SIGNATURE

: 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
1 stitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
| 1eissuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

¢ er{Printor Type)} PM Manager Fund, SPC Signgture Date

Segregated Portfolio 5 %W April 17, 2007
I e of Signer (Print or Type) Title of Signer (Print or Type)
| icia Watters

Director of PM Manager Fund, SPC
ATTENTION

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




See Appendix, Column 5, for state response.

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 law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
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.

e issuer has read this notification and knows the contents to be true and has duly caused this notice {0 be signed on its behalf by the undersigned duly
thorized person,

wer (Print or TYPe) py Manager Fund, SPC | Signgure Date
egregated Portfolio 5 - Y April 17, 2007
ime of Signer (Print or Type) Title of Signer (Print or Type)

ttricia Watters
Director of PM Manager Fund, SPC

iruction:

nt 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 manua
t manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




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

Type of security
and aggregats
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 - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

17

$66,150,000

co

CcT

DE

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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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 - Item 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

3

$12,500,000 0

NC

ND

OH

oK

OR

PA

Ri

SC

SD

TN

ut

vT

VA

NA

wi

R
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