N S FORM D —
APR 19 2007 ICE OF SALE OF SECURITIES
N RSUANT TO REGULATION D, Prefi:
SECTION 4(6), AND/OR
FORM LIMITED OFFERING EXEMPTION — 07052412
| ; |
ame of Offering (] cHeck if this is an amendment and name has changed, and indicate changs.} (% g g ? /
suance of Shares of PM Manager Fund, SPC - Segregated Porfolic 3
ling Under {Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [] ection 4(6) Iﬁlﬁtlj C ESSED
/pe of Filing: [J New Filing X Amendment
A. BASIC IDENTIFICATION DATA MAY 03 2007
Enter the information requested about the issuer FHOMSON
ame of Issuer [ check if this Is an amendment and name has changed, and [ndicate change. E:&%NC'AL
M Manager Fund, SPC - Segregated Portfolio 3
Jdress 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 46384
ddress of Principat Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
* different from Executive Offices)
rief Description of Business: Private Investment Cbmpany
ype of Business Organization
O corporation O limited partnership, already formed [ other (please specify)
[ business trust [ timited partnership, to be formed A segregated portfolio of PM Manager Fund,
SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolio Company
Month Year
stual or Estimated Date of Incorporation or Organization: 0 9 | l 0 5 I X Actual O Estimated

irisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN tor other foreign jurisdiction) | F | N |

ENERAL INSTRUCTIONS
aderal:

'ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saection 4(6), 17 CFR 230.501 et seq. or 15
.5.C. 77d{(8).

/hen To File: A notice must he 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
xchange 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
hich it is due, on the date it was mailed by United States registered or certified mail to that address.

fhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

opies Required: 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
wlocopies of the manually signed copy or bear typed or printed signatures.

‘formation Required: A new filing must contain all information requested. Amendments need only report the name 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
3ed not be filed with the SEC.

‘fing Fee: There is no federal filing fee.

tate:

Jis notice 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 Adiministrator in each state where sales are to
3, 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 resull in a loss of the federal exemption. Conversely, failure
y file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
i predicated on the filing ol a federal notice.

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.
1972 (5-05)
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« Each general and managing partner of pértnership issuers.

*heck Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executiva Officer {4 Director [] General and/or Managing Partner

‘ull Name {Last name first, If individual}: Wilson-Clarke, Michelle M.

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

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

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

3usiness or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
100, Irvine, California 92612

>heck Box(es) that Apply: J Promotsr O Beneficial Owner [ Executive Officer R Diractor [ General and/or Managing Partner

‘ull Name (Last namae first, if individual): Williams, Kevin

jusiness or Residence Addrass (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
100, Irvine, California 92612

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

“ull Name (Last name first, if individual}: Newport Sequoia Fund, LLC

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

>heck Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partnar

“ull Narme {Last name first, if individual): Pacific Atlantic Master Fund, LP

jusiness or Residence Address (Number and Street, City, Stale, Zip Code): c/o Pacific Alternative Asset Management, LLC, 18540 Jamboree Rd., Suite
100, Irvine, California 92612

sheck Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

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

Jusiness or Residence Address (Number and Street, City, State, Zip Cods):

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

“ull Name (Last name first, it individual);

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

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

=ull Name (Last name first, if individual):

3usiness or Residence Address (Number and Street, City, State, Zip Code):

Zheck Box(es) that Apply:  [J Promoter [l Beneficial Owner [ Executive Officer [ Director [ Generai and/or Managing Partner
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R 5 e . I B

What is the minimum investment that will be accepted from any individual?............ccooviniininiin e $1,000,000*
May be waived

Does the offering permit joint ownership of a single UNR? ... K yes ONo

Enter the information requestad 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. it 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.

Il Name (Last name first, if individual)

1siness 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 Salicit Purchasers
{Check “All States” or chack individual States)............cciiiiiiii e e e O Al States

1l OaK) Of(Az] O@R] OcA Oco] Oen O(pee O(oc OfF) Oea OMH) 0o
I Oon Oral Oxs) Oyl Owrar OMeE] Omol Om™Al Omg DOy OO sy B (Mo
I ONel OOy OWNHE O ONMe ONy] ONG) Ono] O©H O[oK OO[0R) L1(PA]
IRy Oirsc] Omse] OrN Oy Own OwrT: Owrva) Owa) Owv) Oy Owy] O[PR]

il Name (Last name first, if individual)

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

ame of Associated Broker or Dealer

ates in Which Persoen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statas). .......ccoreriie i s e s e anra e e aren [ Al States

lia OiAKl Oz Owe O©A Orcol Oen Ome Orc Ol Oca OmM aduo
o OeN Opa Owxs] Oxyl Ora OwmneEl Owol Omwar O™ O O ws] O (MO)
IiMT) OOINE) OV ONH O NG ONMp OO (NY) ONG] C(ND] O [OH] [O{0K] O [oRp OO (PA}
IRl Oisc) Oso) OrN Omx Owpm O Orva Owa Owv Owe Owyr OPR]

1 Name (Last name first, if individual)

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

ame of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States” or check individual States)........c.occiiii i [ All States

1AL O(AK) O[Az] OfaR] O{cAl ol O Ooeg Ofoc) OFYy Otea Oy Onol
lpu 4aomny Opal Oxs) Oky) Owra Omel Omo) Om™a] Oy O Oms) O (o)
IiMr) EJINe] Onv) OONHE O OWw O Ny; ONC] OWD) 0o oK) (0RO [PA)
1Ry Orsc) 0ol On Omg an O Owra OwA Owv) 0wy Owy] O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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aIraaEy exchanged.

Type of Security

Aggregate

Offering Price

Amount Already
Sold

[ Common

Convertible Securities (including Warrants) ... s $

ParNerShip INIEIESES. ........coieeeeece et e eeee et et srre e e e st s smssea saeanseennesbesnesseenasesssnsssennaseernns $

Other (Specify)  {Shares) $

500,000,000

71,650,000

TOMAl e renree s $

500,000,000

> | |&n |

71,650,000

Answaer 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.”

FaXerai 1= 1o 1) (oo J L0 10 o -

Number
Investors

12

Aggregate
Dollar Amount
of Purchases

71,650,000

NON-BCCTEUREU INVESTIONS ....cctivrriireiirirerr e rinersrrersaeereesranrerrsssressanessnsssensassesonsssensassassaesasmeeseos

0

o

Total (for filings under Rule 504 ONIYY.......ccoovv v seerersassasennosss

n/a

n'a

Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, anter 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.
Type of Offering

Types of
Security

n/a

Dollar Amount
Sold

REGUIBTION A .t r e s r e e e e s r e e e e e e TS

n/a

Rule 504

n/a

=] 1 SR USRS

n/a

@ | [ |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.

Tha information may be given as subject to future contingencies. If the amount of an expenditura is

not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGBNES FOBS. .t ieiiceeee et ere et ea et em et e e et e ee e mrae e mhe b e e e s
Printing and EnGraving COStS ..o ettt ettt seme e se e e e s b bbbt bbb
LGN FBES ...iimciiiciiiniiraer e rrtrcr e et rnoenc e s emresresrm s e emme s s eane sr e sa e erent e Ses s e e nae R ae e e ne s as e E e e e s anr s e e e ranne b s ees
ACCOUNTING FOBS ...ttt cr e e ar s enre s e ara st rae s i e saesea e e naetraon et saeenmeraasnesaesrennaranneanns
ENGINEAMNG FOOS. ... .ottt rnisersres s sresses st rsa e ses s esasssres e srnssesrassssrassserassestssanesssasssanssbssassansinnes

Sales Commissions (specify finders’ feas separately).........cccvrirenrsen s s

Other Expenses (identify) Y

KODOOAO

19,042

“h (v | | |8 |48 |8 |oa

19,042
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GrOSs ProcelAS MO N ISSURT, s s s e s

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 4.5, above.

SalAAES AN FEES ...ooeevievieeceree et e e e e st b et bbb et [
Purchase of real BSIA1E ........c.ccociieeceee e et e O
| Purchase, rental or leasing and installation of machinery and equipment.......... 8]
. Construction or leasing of plant buildings and facilities...............c..cc.coiinies O
I
.

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

WOorking Capital ..o oo

Other (specify):

PUTSUANTE L0 8 IMBITRI ... iiieieeii it cr et et e e e e s e et be b e s s bbb s s b1 ans
Repayment of indebtedness. ..o e

COUMN TS ...ttt e et e e tee e st e e e e e me s bea s st aae s

Total payments Listed (column totals added) ...

O000 D ad

Paymants to
Officers,
Directors &
Affiliates

Payments to
Others

@ | e | |8

a |jo o |o (&

L L N L R L
o

o

0

499,980,958

0

O0x0O O0O00a0

@ | o |

0

v | | |n

® $ 499,980,958

w O |o jo |o

499,980,958

D. FEDERAL SIGNATURE

s issuer has duly caused this notice lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
istitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written recuest of its staff, the information furnished
the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

uer (Printor Type) pM Manager Fund, SPC
Segregated Portfolio 3

Signature

LA

Mrtins

Date
April 17, 2007

me of Signer (Print or Type)
tricia Watters

Title of Signer (Print or Type)

Director of PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Soe 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 nolice 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 stale administrators, upon written request, information fumnished 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.

1e 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
ithorized person.

suer (Print or Type) PM Manager Fund, SPC Slgnatu7 Date

segregated Portfolio 3 m BZm April 17, 2007
ime of Signer (Print or Type) Title of Signer (Print or Type)

itricia Watters

Director of PM Manager Fund, SPC

struction:

int 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 —ltem 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 - 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

Yas No

AL

AK

AR

CA

$500,000,000

10

$68,150,000 0

$0

co

CcT

DE

DC

FL

MO

MT

NE

NV

NH

NJ
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Intend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
oftering 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 yes, attach
axplanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$3,500,000

o

$0

NC

ND

OH

OK

OR

PA

Al

sC

SD

TN

TX

uT

vT

VA

WA

wv

wi

wYy

Non
us

END
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