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OMB APPROVAL
FORM D ,
XPIres: ..cocooeeeeenen. APl 30,
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
_ Washington, D.C. 20549 hours per form .........cccovrrvnennns 16.00
FORMD -
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07068227 SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check it this is an amendment and name has changed, and indi :ata change.) ‘
Issuance of limited liability company Interests of Newport Magnum, LLC / ‘:\
Filing Under {Check box{es) that apply): ] Rute 504 [ Rule 505 (3 Rule 506 O Section: 4(6) ‘Bl l%LOE
Type of Filing: [ New Filing Amendment SYREC: 1VEN@\
A. BASIC IDENTIFICATICN DATA / / A e NN
1. __Enter the information requested about the issuer \ Jur s ‘1 - / /
Name of [ssuer [ check if this is an amendment and name has changed, and indic ite changs. ‘76‘ «\
Newport Magnum, LLC “IN ON0 A4S
Address of Exacutive Cffices: {Number and Street, Sity, State, Zip Code) Telepho'ﬁ\'e l\\lurgbfalr,(l'ncluding Area Code)
c/o Pacific Altarnative Asset Management Co., 19540 Jamboree Road, Suite 400, Irsine, California (%;9)261.4937
92612
Address of Principal Offices {Number and Stree State, Zip Cods} | Telephone Number (Including Area Cods)
(if diffarent from Executive Offices) tﬁ ﬁ ES'QF_ N

Brief Description of Business: Private Investment Fund

JUN 2 2 2007 %

Type of Business Organization

[ comoration O timited partnership, already fon OMSOI\ & other (piease specity)
[ business trust [ limited partnership, o be form 3 ANC!A] Limited Llabxllty Cornpany
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 J | 0 -|- 5 | K Actual {1 Estimated

Jurisdiction of Incorporation or Qrganization: {(Enter two-letter U.S. Postal Sarvica Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction) L_E_lz

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To File: A notice must be filed no later than 15 days after the first sale of securities iri the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the acdress given below or, i 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 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing on, D.C. 205489.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mrust 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 r eed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informaticn previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fes: 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 securnities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate nolice: with the Securities Administrator in each state where sales are to
be, or have been made. If a slate 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 complsted.

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 an ¢vailable state axempnon unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:
« 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 cisposition 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.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director Managing Member

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

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner X Executive Dfficer O Director [J 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): cfo Pacific £iternative Asset Management Co., 19540 Jamboree Road,
Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Daimler Chrysler Corporation Master Trust

Business or Residence Addrass (Number and Strast, City, State, Zip Code): 1000 Chryslur Drive, Auburn Hills, M| 48326

Check Box({es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partnar

Full Name (Last nama first, if individual): Daimler Chrysler Corporation CBA Benefit Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Chrysler Orive, Auburn Hills, MI 48326

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [C] Executive Officer [ Director El 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:  [J Promoter ] Beneficial Owner O Executive Cificer [ 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 [ Executiva CHicer [ Director [ General and/or Managing Partner

Full Name {Last namse first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply. O Promoter [ Beneficial Owner [ Executive Otficer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies -f this sheet, as necessary)
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B. INFORMATION ABOUT (FFERING

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

Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual?..............ccoos e

O Yes

$1,000,000*

*May be waived

3. Does the offering permit joint ownership of @ Single UNI? ... e K ves ONo
Enter the information requested for each person whe 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 dealter. If more than five (5) persons to be listed ars
associated persons of such a broker or dealer, you may set forth the information for tha’ broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods}
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)... ... e e ena O Al States
Oy Ok Omlzr OwA OecA Ocol e dee Orec [IF) OGA OMm] O
Om Oy Opa Owks) Oyl OwrAy OMME] OO0 OA] DI O N OS] O [MO]
OmT Ome Omve OMH OMNg O ONy ONC) OND) CI[oH] O0K] OeR] O[PA)
Ory 4drsc Oigsol OmN Omq Ownm O Oiva Owa 1wy Owi) Owyl O(PR)
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 chack individual S1AteS).........co i [ Al States
Ol Ok Oz OmrA OeAa Orcoy Oen Ooe Omc CliFyg Oea Omrn Opo
O O Opa Oks) OKy) sl OMer Omo] Omal CliMg DMy OS] O MO]
OmT) OMNE Omwve OmH OWg O OWNyl Owel Omel Cliod Okl GeRl O[Pa)
Omy Ofsc Osop Omy dmx) Owrn O Owrva Owa) Clwvl Owy Owy) O[PR]
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)....... ... e {1 Al States
Oy Omrk Oz OmrA OweA Ocol Aen Ompe Ome CFug OGA Omy O
Oy ON Ops OrKs Ok OrAl OME OO0 Owwal O] O Ny (J(Ms) O (MO}
Ommn Omer O ONH OMNG O] Oyl ONC Ome) ToH OOK [3OR OPA]
Oirn Osc Orso ame Omag Own Ot Owval Owa) Owyr Owl Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, E)l:{PENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total arnount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Oftering Price

DIEDL. ..ot et se s s se e s e r e b s s oA e et a et en e neesanasean e rnane e aras e enree B

Amount Already
Sold

O Common J Preferred

Convertible Securities (including WarraniS) ..o e e

Partnership INTEraSES...... ..ot s S

Other (Specify) (Limited liability company interests) 500,000,000

315,000,000

@ |&v (& |»

Total......cocoveorennns 500,000,000

@B B | |-

315,000,000

Answer also in Appendix, Column 3, i filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sec urities 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 dollzir amount of
their purchases on the total lines. Enter 0" if answer Is “none” or “zero.”

Number
Investors

ACCradited INVESIONS ... e e sttt b e as s s eea s e foasasansanranneniras 2

Aggregate
Dollar Amount
of Purchases

315,000,000

NON-ACCTEItEd INVESIOTS ... eee e ee s sbbba s s e e s s bt e s haea s e s b s snsebsenn 0

o

Total (for filings under Rule 504 only) ... n/a

nfa

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 offerings of the types indicated, in the twelve {12) months prior {0 the
first sala of securities In this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

U B0 ... ... ceriee et e ersees e er s e eess e erase s reesa s e e reevase s raesreerateesrassagnees s et s aaaneen Seesseananeemesssnne nfa

Dollar Amount
Sold

REQUIALION A ...ooeeirceeeire s rmessrnesreresernrne s s e see st r e eesnnrea e srnesraposses sossasnness Sassssanassssesssnns n/a

Rule 504 n/a

TOMAD ettt eee et r et e s eir b b ad b e b e et be b e aas e be s R e nes e e rae Rt At s e rne e s pRnerter i resnnrearnn n/a

e | |t |

&. 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 1o future contingencies. f the amount of an exaenditure is

not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AGBNE'S FBES. .......cveceiiiesiieeisrseiasscnssbes et sascanteians bt st rassss s ress b esas et rnanscr st snnassessesonsrseneronsises L)
PANtNg and ENGraving COSES...........comeviveieeeertiiis s sesssiesss s esesssss s sssanssessnis sasssssnsassassssnssesssssssnesss |
ORI FBBS ..ot reeieerteeiiee e ceeceteeerescene e et eeeansnesae e st aae s aneaee e eee e fnee e nE oA ee st hees SueseneasEeneeseeneabesasbaran s %
ACCOUMING FOBS .......ce.veceeeeracece e eercena e eracse s s essrsss st erm b st sbssesb b sass bt basansanets rasstsrasasssenessnessenersseses L]
ENGINGBING FBES.......o.cv.eeoeeeeece e eeeeeete e eetem e e tess o sssneers s s sserm st bb st st bt easbe b rmasbenasseisnnseneenencnes | L)

Sales Commissions (specity finders’ fees separataly) ... O

Other Expenses (identify) ) U |

TOUAL ..vvoeoeeeetemeeeeeeststerereesmtrtosenssesesessenestaessememsntas et stsarssssnnesassanssrasnsesssnasansessssenssesenssessnsesenreeieans QY
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 $ 499,978,700
and total expenses furnished in response to Part C—Question 4.a. This difference is the ‘adjusted
gross Proceeds {0 the ISSUBE. . ..o i

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propose 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 i ust equal
the adjusted gross proceeds to the issuer set forth in response to Par € ~ Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SBIANES AN FBES 1.viivivei et vereeeer it estsree st es e bessetessemteteeassaereesesbereeseans O $ 0 O $ 0
Purchase of real @State ............cccovciiiciinericres e e e s O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 a $ 0
Construction or leasing of plant buildings and facilities..........c.ccoeevvrvrierrcereen O $ 0 ] $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 a $ 0
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O
Repayment of ICEBEEANESS . . v oro s oesesesseseessesesseseeeessereseees e sseereseseseese (| $ 0 a $ 0
WVOTKING CAPIA ...ovteeeeo ittt ieias e sseebs s ersbeaerssbena s brrmsaesessssans st rennsesnnes O $ 0 [ $ 499,978,700
Other (specify): O $ 0 O s 0
O $ o [0 s 0
COMIMIN TOMAIS ....vcvierrescerrens et ersesenceressssesssscaseteassesean st erasesesassesenesssenssessenase c $ 0 $ 499,978,700 |
Tota! payments Listed (column totals added) ... ..o ooveeereceies e (W] X $499,978,700

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 Comniission, 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.

tssuer (Print or Type) S%& - Date
Newport Magnum, LLC A . MM June 14, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pa:ific Alternative Asset Management Company, LLC, its :
Manager
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (e) or () presently subjecl 1o ary of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any slate administrator o’ 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, ipon 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 (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.

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) Signatur . Date
Newport Magnum, LLC %}, /f/aZZ'w June 14, 2007

Name of Signer {Print or Type} Title of Signer (Print or Type)

Patricia Watters Chief Operating Officer of i*acific Alternative Asset Management Company, LLC,
its Manager

Instruction:

Print the names and title of the signing representative under his signature for the state portian of this form. One copy of every notice on Ferm D must be manua
not manually signed musl be photocopies of the manually signed copy or bear typed or prin‘ed signatures.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted})
(Part B - Item 1} {Part C — Item 1} (Fart C - Item 2) {Part E — Item 1}

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount {nvestors Amount Yes No

AL

AK

AR

MD

MA

Mi X $500,000,000 2 $315,000,000 0 50 X

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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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 - item 1)

Type of investor and
Amount purchased in State
(Part C = ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
(Part E - ltem 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

SC

sD

TN

uTt

VA

WA

wi

wY

Non
LS
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