l g 8 S\.’ 0 c7 OMB APPROVAL

FORM D UNITED STATES OMVB Number:.. ..3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:.. aw;,age bu,ﬁ;’,{" 30, 2008
_ Washington, D.C. 20549 hot:Jrsper {2711, T 16.00
FORM D ' EC USE ONLY
NOTICE OF SALE OF SECURITIES . s
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
07088225 INIFORM LIMITED OFFERING EXEVPTION CATE RECEIVED
| |
Name of Offering {[J check if this is an amendment and name has changed, and ind cate change.}
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 5 A
Filing Under (Check box(es) that apply): [ Rule 504 0 Rute 505 @ Rule 506 O Section.4{8) "\ ULOE
Type of Filing: ] New Filing & Amendment KO Y
A. BASIC IDENTIFICATION DATA / / RECEIED \\

Enter the nf i I hel

Name of Issuer [ check if this is an amendment and name has changed, and indi::ate change. U N ' b( - ”’
PM Manager Fund, SPC. - Segregated Portfolio 5 =

7wy

Address of Executive Offices (Number and Street, City, State, Zip Code) Te!ephone Numberp(lncludmg Area Code)
cfo Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman l«lands \\(345) 814 4684

Address of Principal Offices (Number and Street, Ugﬁijte Zip Code) Te!ephone‘ Nu{nber {Including Area Code)

(if different from Executive Offices) QESSE@

Brief Description of Business: Private Investment Company >
>2JUN 2 2 9907

Type of Business QOrganization

O corporation [ limited partnership, atready fcrm OMSON [d other (please specify)
[ business trust 3 limited partnership, to be fonr CIA% gregated portfolio of PM Manager Fund, SPC.,
ayman Islands exempted company incorporated

with limited liability and registered as a Segragated
Portfolio Company

Month Yeal
Actual or Estimated Date of Incomperation or Organization: | 1] 9 | I 0 Tﬂ 5 | I Actua O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service Abbrav ation for State:
CN for Canada; FN for other foreign jurisdiction) I F | N |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sactien 4(6), 17 CFR 230.501 et seq. or 15
W.S.C. 77d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the nddress given belaw 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 th:it 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 nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informasion previously supplied in Parts A and 8. Part 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 Exempticn (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 not ce with the Securiies Administrator in sach state where sales are to
be, 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
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
to file the appropriate federal notice will not result in a loss of ar available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respoend to the collection of information contained in this form are
SEC 1972 {5-05)
DC-921749 vl 0306166-0150



not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATIC: N DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five yaars;
Each beneficial owner having the power to vote or dispose, or direct the vote or disiposition of, 10% or more of a class of equity securities of the issuer,
Each executive officar and director of corporate issuers and of corporate general nd managing partriers of partnership issuers; and
Each general and managing partner of partnarship issuers.

Check Box{es) that Apply:  [J Promoter 1 Beneficial Owner O Executive Officer B4 Director [0 General 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): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands 14 !

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacilic Alternative Asset Management, LL.C, 19540 Jamboree Rd.,
Suite 400, Irvine, California 82612

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

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

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o Paciiic Alternative Asset Management, LL.C, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Paci‘ic Alternative Asset Management, LL.C 19540 Jamboree Rd,,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: 7 Promoter & Bensfticial Cwner [ Executive fficer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

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

Chack Box{es) that Apply: ] Promoter [ Beneticial Owner {J Exscutive Jfficer [ 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 ] Executive Dfficer [ 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 O Beneficial Owner O Exacutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual};

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

20f8



B. INFORMATION ABOUT (:IFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Columnn 2, if filing under ULOE.

[ Yes No

2. What is the minimum investment that will be accepted from any individual?............cos i $1,000,000
Does the offering permit joint ownership of & SINGIE UNItZ ... ..o coreeeoee e st B Yes [JNo
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 1egistered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) Jersons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult 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 Selicit Purchasers
(Check “All States” or check INdIVIUA] SIS} ... . ce e e e 7 O AN States

Oy Ok Ofaz] Ore) OcA Orcol Owcen Omel Opc) (JiFd Oea Omrg Oo)

Om Oon Opa OwrKsl OKyl O OME) C{MD) O [MA]
Owmrp OMNE] OV ONA O O N ONYD ONC OIND)
Omy Owsc Owso Oy Orx Own O OvAl OwAl

I OmN; Oms) Omo

[J[OH] [I[OK]
[dwvl O wn

Oerl O I[PAl
Omwy] O[PA

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)..................

O{al Ok Oz O OcAa Owecor gen gdmoe Ooc
Oy oo Opa Owrs] Okl s OME] CJMD] O [MA]
Owmr OWNeEl Omvl OmH OMNg OwMe 8Ny COINC] O (NDY]
Owy Oisc Osol OrN Orx Own Ot OwvAl OWwA)

3Py O(GA]

(3 O OOms] O (MO

[J1oH] O [OK]
[Jwv) LWy

Owmn  Oruol

Oior] OPa]
Omwy] OIPR

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, 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)..........oceriiiiiiiii

Ol Ok Oz OmA Oca Oeop Oren Ope Ofoc 13w Oea Ol O6o)
Oy DO Opa Oks) Ok Opa OmMmer OMmop OMAl [Tl O8N QMs) O Mo
Omm Omel OMvy ONH O ONM ONY] ONel 0o |
Omn Omsc Osop Orn Omx Owpn Ovn Ova Owal 13wyl Owg 0wyl O(PR)

JdoH Okl OI6R] O[PA]

[ AN States

(Use blank sheet, or copy and use additional copies.

of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX >ENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amaunt already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange oHering, check this
box [] and indicate in the columns below the amounts of the securities offered for exct ange and
already exchanged.
Aggragate
Type of Security Offering Price

DIBBE ..ot re ettt e et ae sttt see st bhe oA et e e eat b eat b beatsrasabensraranserere B

Amount Alreacdy
Sold

[ Commeon [ Preferred

Convartible Securities (including Warrants) ... s

Partnership IMarestS..........oo e s s

108,090,000

$
$

Other (Specify) Shares $ 500,009,000
$

Totalo e 500,000,000

©“ | | |

108,090,000

Answer also in Appendix, Column 3, it filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sec rities 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 dolla“ amount of
their purchases on the total lines. Enter “0" if answar is “none” or “zerg.”

Number
Investors

Pt Tl =T 1) = Ta [ a1 (£ S SR 22

Aggregate
Dollar Amount
of Purchases

108,090,000

NON-aCCraditad INMVESIONS ...t e e s e e e st e s s asssrmessssmnes somesesanessssneesien 0

0

Total (for filings under Rule 504 ONlY) ....c..cvirrereeirerre e eree cresrenee e nreonias n/a

nfa

Answer alsc in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

Dollar Amount
Sold |

na

na

REGUIALION A .o ettt b b e rae s e s b bbb bR e bRt a R n/a

Rule 504 n/a

n/a

= U S SPPURRS n/a

@ | | |

n/a

a. Fumnish a statement of &ll expenses in connection with the issuance and distribution of the

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

The information may be given as subject to future contingencies. 1f the amount of an exenditure is

not known, fumish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FRES.....i i ireiire s e s e s e e ras e e s e raesre s e resseabonses srusebnssoanenbassassssmsssisanas
Printing and EnGraving COStS.........c.oouiiiimiiii s i s s s e

Legal FOOS.......c e e e r e e eae e a bt e s nr e ene s rres

O KR OO

ACCOUNTING FOBS ....eiiriieiiimr ettt irraes e e earessraras s segsee s etboe e et ongastes s seesenn 24 seaeaeenasseemaasnesanmnessanns

c

ENGINGOIMNG FBES. .. ... rrre s rme e s eee s rerseree s en e e e samreane seeseaseeserssbssbbssbais b san

g

Sales Commissions (specify finders' feas separately) ..o

O

Other Expenses (identify) ) OO

TOAL .ottt et e es s et snst b sie s i e eas st sassb b aat sk e st sasrantabe s sberanssbennebarentererenrerssrere | O

24,958

©® n 4 | A | | |8

24,958
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPﬁ?NSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furished in response to Part C-Question 4.a. This differe 1ce is the $499,795,042
© “adjusted gross proceeds to LNe ISSLBI. ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo 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.
Fayments to

Officers,
Directors & . Payments to

Affiliates Others
SAIANES AN FBES ..ottt ettt et skt en e s O $ O] $
PUrchase 0f real ES1AtE ..........c.ccvervirerrissesee s seesieeeee e rs e b b s s e a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........ccc.cooerrrieerienenns [ $ Ol $
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issue)
PUTSUENT 10 8 MBTGET....viveviviieiiiierinestieesnssees g sseses sesesesessessnensas e sebsibasionins IR $ O $
Repayment of IdebeON@SS. ... ..coouuereeeee e eeeeeree e ssrsas e aens a $ Cl $
WWOIKING CAPHAL ..o.evvctsiecisisessee e ssenmssssnserssss e st eesesseesssses s eess s era s st aissnssaseess O 5 & $499,795,042
Other (specify): O $ O $

a $ o s |

GO TOMAIS ..o veeeeeeee oo eee e s e eesees e oot eseeeseeraessereessen e s an st sseessnsneseen 0 $ | $499,795,042
Total payments Listed {column totals added) .........c..cc.cvvereereiecrivererneeneeneneens R $499,975,042

D. FEDERAL SIGNATUFE

This issuer has duly caused this notice to be signed by the undersigned duly authorized perso. 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 information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signa . Date
PM Manager Fund, SPC - Segregated Portfolic 3 %m/t// June 8, 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 er minal viclations. (See 18 U.S.C. 1001.}

SEC 1972 (5-05)

DC-863763 vI 0306166-0135



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prasently subject to any of the disqualifization
PrOVISIONS Of SUCH TUIBT L.oreiiiiii i rr s s b e s bbbt b e s e s be L ea R b e b e e e e e At e b b e e br e e e b s e r e bt Jyes ONo
See Appendix, Column 5, for state respo1se.
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 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 thiat 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 th: issuer claiming the availability of this exemptian 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 5

Signageg _._ ) m

Date
June 8, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type):
Director of PM Manager Furd, 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 sign 2d copy or bear typed or printed signatures.




APPENDIX

Intend to sell
te non-accredited
investors in State
(Part 8 — Item 1)

Type of security
and aggregate
offering price
oftared in state
(Part C —Item 1)

Type of investor and
amount purchased in State
(PatC - Iltem 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

AL

" AK

AR

CA

$500,000,000

20

$95,590,00C ¢

co

CcT

DE

KY

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
invastors 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 Jurchased 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
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amount

NY

$500,000,000

3

$12,500,00(

0

NC

ND

OH

OK

OoR

PA

Rl

sC

sD

TN

uT

VA

WA

wi

wy

PR

END




