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' FORM D '
AECEVEDNg NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix . Serlal
L2007 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION e ——

)
c&y | I

Name of OWD check if this is an amendment and name has changed, and indicate change.)
*  Issuance of Shdtes of PM Manager Fund, SPC. — Segregated Porfolio 5 .

Filing Under {Check box(es) that apply): I Rule 504 O Rule 505 BJ Rule 506 ] Section 4(6) O uLoE

Type of Filing: [ New Filing X Amendment AN

= [/ /=

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07 0 6 5 9 3 6

PM Manager Fund, SPC. — Segregated Portfolio 5 -

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cade)
¢/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) | Telephone Number (ﬁ:ﬁﬁggg%

(if different from Executive Offices)

Brief Description of Business: Private Investment Company 1 m-’
Type of Business Organization
[ corporation [ limited partnership, already formed B other (please specwéTHOMSON
[ business trust [ limited partnership, to be formed A segregated portfolio of PM Man . s

a Cayman Islands exempted company incorporated
/ with limited liability and registered as a Segregated
Portfolio Company

Month Y
Actual or Estimated Date of Incorporation or Organization: 0 9 | l 0 Tﬂ 5 I & Actual O Estimated
Jurisdiction of Incorporation or Oraanization: (Enter two-lefter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Elil

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 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
Exchange 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
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

Where to File: U.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. Pan E and the appendix
need not be 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) for 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 Securities Administrator in each state where sates are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the fiting of 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.

SEC 1972 (5-05)
DC-913744 v1 0306166-0150



' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within

= 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.

the past five years;

Check Box(es) that Apply: ] Promoter O Beneficial Owner

3 Executive Officer B3 Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code):
Cayman Islands 14

Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman,

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner

{0 Executive Officer [ Director [ General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code):
Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,

Check Box{es) that Apply: O Promoter [ Beneficial Owner

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

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

Business or Residence Address (Number and Street, City, State, Zip Code):
Suite 400, irvine, California 92612

c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,

Check Box(es) that Apply:  [J Promoter & Beneficial Owner

] Executive Officer O Director ] General and/or Managing Partrner

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

, LLC

Business or Residence Address {Number and Street, City, State, Zip Code):
Suite 400, Irvine, California 92612

¢/o Pacific Alternative Asset Management, LLC, 18540 Jamboree Rd.,

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director {0 General and/or Managing Partner
Full Name {Last name first, if individual);

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

Check Box(es) that Apply: [ Promoter {] Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?..............ccco...c.. O ves B No
Answer alse in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000

3. Does the offering permit joint ownership of @ SINGIE UNIE?Z.........coooeiii e e B Yes [ONo

4.  Enter the information requested 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. 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 (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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INGIVIAUAL STAIES).........coiveoveeerrerreaeerssinsrrsereossassresssressessesereeasaasrans [ Al States

Own Ok Orz) OrA Oeca Oweco Oren Ofeel Orc Oy Ow.A O O
O O Opa Oxs) Oyl Ora Ome Omol Oma Oy OmN) Ovsy O (Mo)
Omn OMNe Owve OwH O O Oyl ONe) Onoy Oed 0okl OeRry O [PA)
Dmn Oscr Owsor Oy Oma Owpn O Owa) Owa Owvy Owg Owy] GPR)

Full Name (Last name first, if individua)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIdUAI SEAIES}. . ... .c..ceuieiiiet it e e e renr e e e s rene e O An States

Oy OrK Orz OmrR OcA Ocol Oen Ome Ooe OFy OGA Omy 0o
Om Oon DOpa Owxs) OKyl Oral OMeEl Omol OMA] G OmMN OMs) OMo)
Ommn Ower Omvi Omi O O O ONel Owol Aror) Ok Oor) OPA)
Omn Orsc O O O Own Ot Owva Owa Owvi Owg Owyl GiPRi

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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES). .........cuiiiiiiiei i et iee e e e e e e e v nnae s O Al States

Ol Ok Ozl OnA Oica Ocor Oen Oee Opc OrFy Oea OmMl 0o
Oy Oen Opap OKs) Ofkyl Owrar OMeEl Omb) OMA] Oy O MmN O ms) O (MO
Omm Owe Onv OnNH O O OnNyl ONel Onel OmoR] Ok OR O(PAl
Omrn 0Orsc Owsor O Omt Owpn O Oiva Owa) Owv) Owg Owy] OPA|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zere.” If the transaction is an exchange offering, check this
box [J and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DIBDE ..ottt eee et et see st ottt st s nn et e et sesn bt r e st e eaesat s e seesmaesnneneseeneen s esenanerarnnsess B $

O Common [ Preferred

Convertible Securities (INCIUAING WAITANIS) ...c.viiireirvreinrssrnessrrsnressessntseresssrsssesessenssssesessenmernee B

PANErSHID INTErESTS «..vivee e vttt eesensseeesbtbs s sbsssabsbensabebsa et assebs et sbsanseneessenseresens $

$
$

Other (Specify) Shares s 500,000,000 $ 90,600,000
$

Total .....ccoevimens . . $ 500,000,000

Answer 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,
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.”

Aggregata
Number Dollar Amount
Investors of Purchases

o

ACETRAREI INVESIONS .cveveeeeeeee et ee e mre s sram et sme s amens s omeseesmeseamens sbrasas st eaanbans 22 90,600,000

NON-ACCIEAITET INVBSLONS.......uoeeviceeieieeeeieceecies et ce e se et ssaestssabesbansassanassesnssaesanssresmeeseesmesaens 0 s 0

Total (for filings under Rul 504 ONIY)......ccvvreeirnn e erss s snsn e n/a $ nfa
Answaer also in Appendix, Column 4, # filing under ULOE

3. Itthis filing 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 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

LTI 0 T U U nfa n/a

REGUEATION A oot ie s et ssn e e asa st bes s bsbemn bt mmessmes s e aas S as b abbsassbabrbansenaseaarannans nfa n/a

Rule 504 nfa n/a

n/a

“w | | N

TOBAE ettt te et et i br e s ee e e nt e som e e 1 bne sh b mr eebaae ek aa e e ehbae LAt s bt sk s ae nbsan s b e aenans nfa

4, a. Fumish a statement 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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transter AQENES FBES . .i ettt et e b ea bR s et s

Printing and ENGraving CostS ... .ottt st ettt r e

LEOR! FEBS .- oooeveeoseeeece et esteeess st eeesssseesasses st ean s esasesssansesens e st asssseeastessnsesasantanser s s ananeranse s ra 23,476

ACCOUNTING FBBS....etiiiiieiieiiie e rrrre s reret e eersere s e s eeeeeses s bresaeesanmnteearesssmsaeseen snnamnbeet s bssnnncemnseiss

ENQINEEIING FOES ..oviiiii i s e s bbb e a e b en

Sales Commissions (specify finders’ fees Separately).. ... .c.io oo cieeirrenre et ssnernere s

Other Expenses (identity) Jevterrsrnsrasrtirasn s

R OO0OOOXOO
» | [ | {0 [ |n [

LI I O O OO PP UOO T TURROROTURPTPRRRTUBIORY 23,476
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,976,524

“adjusted gross proceeds to the ISSUBL ...

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
eslimate 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
Officers,
Directors & Payments to

Affiliates Others
SAIANES ANG TBBS ..eceiviveiritreii e reresresreebeeere e senese st st nas s st sranesersasseas s nnnananas O $ O $
Purchase of real @51t ............ccvvveuerrecereeeee et sira it ert s ens s menes O $ O $
Purchase, renta! or leasing and instaltation of machinery and equipment......... O $ O $
Construction or leasing of plant buildings and facilities................ccoeiinins O $ a $
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
PUISUANT 10 @ TMEIGET ......oovveeeiiensienrseseesesse et ree b st osast s e st sr e e neasions O $ a $
Repayment of iNdebtedness...... ..o rerrnrrirsrrienmienses e cssa st ens b s orsaesense O $ O $
VVOTKING CAPIMAL ...vvevveceerecenereecesiseeriesee s s et sess s s ses s sns st b st O $ X $ 499,976,524
Other (specify): a $ a $

O $ o s

COIUMIA TOMAIS e eseeeee et seneeesemeenees et sssssnsensssssnssssirecnee ] $ ® $499,976,524
Total payments Listed (COIUMN totals BAEA) ........vvveevvvemerreomereenmsissssassisirnsenes K $499,976,524

D. FEDERAL SIGNATURE

This 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
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){(2} of Rule 502.

Issuer (Print or Type)

Sig Date
PM Manager Fund, SPC - Segregated Portfolio & % MO‘VJ May 18, 2007

Name of Signer {Print or Type) Title of Signer {Print or Type).

Patricia Watters

Director of PM Manager Fund, SPC

ATTENTION

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

SEC 1972 (5-05)

DC-863763 v1 0306166-0135



E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presenuy sub;ect to any of the dlsquahf ication
provisions of such rule? .. . ..OYes ONeo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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.
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 {ULQOE) 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.

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)
PM Manager Fund, SPC - Segregated Portfolio 4

S% Yacty o

Date
May 18, 2007

Name of Signer {Print or Type)
Patricia Watters

Title of Signer (Print or Type):
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

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 - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

19

$78,100,000

MD

MA

mi

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

T7of8




APPENDIX

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 - ttem 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 ~ Item 1)

State

Yes No

Shares

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

3

$12,500,000

o

NC

ND

OH

oK

OR

PA

RI

sC

3

3

ut

VT

VA

WA

wi

PR

o




