L~ wasningion, U.v. V049 Lhours perform..............

g T

“PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION 07052493

({3 check if this is an amendment and name has changed, and indicate change.)

18 of Offering

1ance of Beneficlal Interests of Pacific Diversified Strategies, LLC

1g Under (Check box(es) thal apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O ULOE
e of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer
ne of Issuer O check if this is an amendment and name Das changed, and indicate change.

sific Diversified Strategies, LLC

Iress of Executive Offices:
1 Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA

512
Tetephone Number (Including Area Code)

dress of Principal Offices {Number and Street, City, State, Zip Code)
PROCESSED

Jifferent from Executive Offices)

ef Description of Business: Private Investment Company

(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(949)261.4900

pe of Business Organization
[ corporation ] limited partnership, already formed X other {please specity) THOMSOM
[ business trust [ limited partnership, to be formed Limited Liability Company FINANCIAH.
Manth Year
‘tual or Estimated Date of Incorporation or Organization: | 0 6 | I 0 I 4 J Actual [J Estimated
irisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;
CN for Canada; FN for other foreign jurisdiction)
ENERAL INSTRUCTIONS
aderal:

/ho Must File: 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

.8.C. 77d(86).
/hen 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
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 dats on

hich it is due, on the date it was mailed by United States registered or certified mail to that address.
Vhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

‘opies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
hotocopies 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 praviously supplied in Parts A and B. Part E and the appendix
ieed not be filed with the SEC.

siling Fee: There is no federal filing fee.

jtate:

ihis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
1e, 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
his form. This notice shall be filed in the appropriale stales in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must

e completed.,
ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate federal notice will not result in a losg of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of inforrnation contained in this form are
EC 1972 (5-05)
C-908040 vl 0306166-0126




feml TR ATTAS AR TTIEAVVET TV L T MV TRV Ve -
+ 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.

-
.
-

sk Box{es) that Apply: [ Promater [ Beneticial Owner [0 Executive Officer O Director B General and/or Managing Partner

Name (Last name first, if individual): Pacific Aiternative Asset Management Company, LLC

ness or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, CA 92612

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

Name (Last name first, if individual): Watters, Patricla

iness or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, CA 92612

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

Name (Last name first, if individual): Catholic Heatth Initlatives

clo Pacific Alternative Asset Management Company, LLC

iness or Residence Address (Number and Street, City, State, Zip Code):
19540 Jamboree Road, Suite 400, Irvine. CA92612 = |

[ Promoter X Beneficial Owner [ Executive Officer O pirector [0 General and/or Managing Partner

:ck Box(es) that Apply:

Name (Last name first, if individual): Main Line Health, Inc.

siness or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Management Company, LLC

19540 Jamboree Road. Suite 400. lrvine, CA 92612

[C] Executive Officer [ Director O General and/or Managing Partner

ack Box(es) that Apply: (O Promoter [ Beneficial Owner

| Name (Last name first, if individual):  The Estee Lauder Companies Retirement Growth Account Plan

siness or Residence Address (Number and Street, City, Stale, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC
19540 Jamboree Road, Suite 400, Irvine, CA 92612

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

I Name (Last namae first, if individual):

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

weck Box{es) that Apply: O Promoter [ Beneficiat Owner O Executive Officer O Director [ General and/or Managing Partner

Il Name {Last name first, if individual):

1siness or Residence Address {(Number and Street, City, State, Zip Code):

1eck Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director O General andfor Managing Partner

il Name (Last name first, if indivigual);

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE

$5,000,000"
May be waived

Vhat is the minimum investment that will be accepted from any individual? ..o

Joes the offering permit joint ownership of @ SINGIE LN, ees & ves (O No
nter the information requested for each person who has been or will be paid or given, directly or indirectly,

iy commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

ffering. 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.

lame (Last name first, if individual)

1ess or Residence Address {(Number and Street, City, State, Zip Code)

3 of Associated Broker or Dealer

s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STEES). .......iiiiiiiiiie s

U Owk Oaz OmlA Ocal O©ol Oen 3wee Opoe Ory Oea Oy Oo)
< aon Opa Oks) Oyl Owa e Owol Oma O™ OmN Oms) 0o
A Ome ONv OwH Ong OnM ONY) Owe) OND) OO0+ 0ok O(OR) [JIPA)
w O Osor O Omag Own awvn Owva Owa) Owv 0wl COwy) OPR)

[ Al States

Name {Last name first, if individual)

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

1@ of Associated Broker or Dealer

s in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIAUAL STATES)... < c . cer e e eir s crrs s ie s rarra s ere s rrns srrerrere e rrnsat o 3 All States
Al O[AK) Ozl O@R Ocal Owco; OiCn OoE D[DC] Ory OleAa Owml Opo]
i Oove Opa) O(Ksy Oy OrAl OM™E Omop Omal Oy O Oms) O Mo
MT] OMNE OMNv) OMNH Omg) OV ONY] Owel Ono) O©H Ok OeR) [(PA]
R Oisc Ao O Omx) Owm OwMn Owva) Owa Owv Oy Omwyl OPR)
Name (Last name first, if individual)
iness or Residence Address (Number and Street, City, State, Zip Code)
ne of Associated Broker or Dealer
tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
O Al States

{Check “All States”™ or check iNdIVIUA! STALES).........ieciciie e e e e s earnen
A0 Ork Orz OreR Owrca Oco) Oen Opee Opc OrFy OieAa Oy 0o

ou o OpN Ocal Ofkxst OKy) OrA OMEl Omo) Oma) O ON) L (MS) O [MO)
M OweE OV OwH OMNg ONM ONy) OiNel ONDp OfoH) OoKk] O©R) O[PA}
R Dsc) Omo aOmN Omx Own Owrvng Oivap Owa Owv Owg Oyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TIE U gyl gl W1y a0 U DGR TU D RIS T Lo WISy Qi fud U Wvic] dlfiVuin @l Srald y
old. Enter “0 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
ox [0 and indicate in the columns below the amounts of the securities offered for exchange and
Iready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O common ] Preferred

Convertible Securities (iINCIUAING WAIMTANES) ........crcviiierircsicrrs e sess e resse e serssaeens

PANNership INTEIESIS .....vvivrere ettt rn st s e e ree s srae e e srnssesanesrssase st ras s e rrasresreseerassaeens

Other (Specify)  (Beneficial Interests) 500,000,000 123,609,259

@ | | |
& g8 (& |n

Total ..o 500,000,000 123,609,259

Answer also in Appendix, Column 3, if filing under ULOE
=nter the number of accredited and non-accredited investors who have purchased securities in this
>ftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

ndicate the number of persons who have purchased securities and the aggregate dollar amount of
‘heir purchases on the total lines. Enter “0" if answer is “none” or “zerp.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTBUIE INVESIONS oottt et eee et sente e e taee st s eas et seesaeenmbeensnesassanseeesrensnesnnes 23 $ 123,609,259

NON-ACCTEUIEA INVESIONS........eoviieee et et ees et e e se s st eeas s st san s e sas e sreeseernssbesseesnrasens 0 $ 0

Total {for filings under Rule 504 0nly}...... ..o e n/a 5 n/a
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings 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 Amount
Type of Offering Security Sold

BRIE S0 11ttt eeteem st e e et ettt et et e e haea bt et etsas e st e antantanteratens e aeenee et eab et as e sbanaaeras n/a n/a

LT TH (1o T L OO P n/a n/a

Rule 504 nfa

“» |(an 1 |

TOMA ettt ettt se b et e e e e et e re e teress e ne st erasresrneeaseneseesanteatensnranreennees nfa n/a

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lef of the estimate.

TraANSTEr AGENTS FEEBS ..ottt e e e trravre s tsrrrerber b sranebrr s e presrevarsshe prrenne thensnevatonrannertes

Printing and ENQraving COSIS ..o e rern et anassrenr e srna st ran e e e en

(=t e Tl T O T 21,288

Accounting Fees........ccovvveiirieniiencins

ENGINEEIIMG FEES ..ottt ee ettt eea b et e s e aeabesee st e s et e emtene seesae e naeentanteernnan

Sales Commissions {specify finders’ fees SEPArately)...........ccccciircrierrircs e e se e sesie s

Other Expenses (identify) Yoo e

XRODODOOROO
®» |o (o |0 [o [ [o |

B 1 O OO TR 21,288
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m

$5 Proceeds 10 the ISSUBE ... e et e e bt st

icate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

id for each of the purposes shown. if the amount for any purpose is not known, furnish an
imate and check the box to the left of the estimate. The total of the payments listed must equal
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Paymenis to

Officers,
Directors &

Affiliates
Salaries and FBES ...........oc.o.ieieeeeeeeeee e ettt ] $ 0 O
PUICHASE OF 1RAI BSLALE .........o.eeoeeeeeeeeeeeeeeeee et es e e et esee s a $ 0 (|
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 O
Construction or leasing of plant buildings and facilities...............c..ccocooeervvrienns. O H 0 O
Acquisition of other businesses (including the value of securities involved in this $ 0 (]
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger............ O
Repayment of indebtednass O $ 0o 0O
WOTKING CAPIAL ......overiveeirserirseetcssens s e st eseae et e e ten et eeesss s seses st nsassinnes a $ 0 |
Other (specify): O $ 0 0

O $ 0o O

COIMN TOAIS ..o ce et ees st eas s et b e s bt eae b es s e se e rsseesrebens e emsrerse O $ 0 )
Total payments Listed (column totals added) ..., O

Payments to
Cthers

" | | | |

0

499,978,712

0

$
$
$
$
$

499,978,712

Bl $ 499,978,712

D. FEDERAL SIGNATURE

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

T {Print or Type)

Signal
Pacific Diversified Strategies, LL(’Q% Wb‘)"

Date

April 16, 2007

2 of Signer (Print or Type)

cla Watters

Title of Signer (Print or Type)

Manager

Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (Sve 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 timited 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.

issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned duly
crized person.

ar (Print or Type) Signa; Date
Pacific Diversified Strategiles, LLC %4_ M/M April 16, 2007
1e of Signer (Print or Type) Title of Signer (Print or Type)
icia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager
uction:

t 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
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 — ftem 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - Item 1}

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes No

$500,000,000

12

$10,783,692 0

$0 X

$500,000,000

$57,000,000 0

§0 X

LY}

$500,000,000

$10,000,000 0

50 X

$500,000,000

$676,717 0

AN

AS

L1e}

T

NE

NV

NH

NJ

NM
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state Amount purchased in State walver granted)
(Part B - ltem 1) (Part C — ltem 1) {Part C - Item 2) (Part E ~ Item 1}
Number of Number ot
Accredited Non-Accredited
Yes No Beneficial Interests Investors Amount Investors Amount Yes No
X $500,000,000 3 $26,820,873 0 $0 X
X $500,000,000 1 $625,000 0 $0 X
X $500,000,000 1 $16,000,000 0 30 X
X $500,000,000 1 $2,000,000 0 $0 X
X $500,000,000 1 $15,787 %0
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