1 OMB APPROVAL
.| ForRM D 3195077/ .
UNITED STATES ! OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION o o i 90, 2008
A Washington, D.C. 20549 hours per fOrm ................... 16.00
FORM D -
NOTICE OF SALE OF SECURITIES __ SECUSEONLY
PURSUANT TO REGULATION O, Prefix Serial
07068228 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
| I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of participating shares of Pacific Select Opportunities, Ltd. % /\‘f,, N
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506 m| Smg§ﬁ‘-k?6)‘cE|\Bﬁj€Q§
Type of Filing: ] New Filing Amsndment p 4’0
. L
A. BASIC IDENTIFICATION DATA NSy
1. Enter the information requested about tha issuer \{’?ﬁ /::\\/
Name of Issuer [ check if this is an amendment and name has changed, and indiciite change. \ 2 200 c;é:‘\
Pacific Select Opportunities, Ltd. \
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone‘Nnger {Including Area Cods)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd., Suite 400, Irvine, (949)-261-4900

California, 92612
Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

PROCESS
Briet Description of Busingss: Private Investment Company ™ bth 4
; o 7

Type of Business Organization JUN’Z‘Z‘Z]F? -

O corporation [ limited partnership, already fon ﬁ 0 M R other (please spacity)

O business trust O limited partnership, to be formeg. SON A Cayman Islands exempted company

Month ‘ ear

Actual or Estimated Date of Incorporation or Organization: | 1 1 I | 0 6 | & Actual 0O Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Sarvice Abbrevialion for State;
CN for Canada; FN for oter foreign jurisdiction) ) | F | N |

GENERAL INSTRUCTIONS
Federal:

Who 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
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the acdress given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N\W., Washingon, D.C. 20548.

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which m ust 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. Part 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 securities in those states that have adopted
UL.OE 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
be, or have been made. |f a state requires the payment of a fee as a precondition to the cleim 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. Tiae 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 an nvailable state exemption 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 '
not required to respond unless the form displays a currantly valid OMB control number.
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five vears;
* Each bensficial 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 diractor of corporate issuers and of corporata general :ind managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive fficer [ Director B4 General and/or Managing Partner

Full Name (Last name first, i individual): Pacific Alternative Asset Managemetit Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacilic Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive fficer [ 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): c/o Pacitic Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, lrvine, California 92612

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer B4 Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Sutlic, John

Business or Residence Address (Number and Strast, City, State, Zip Cods): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

Full Name {Last name first, if individual): Murdock Charitable Trust - PSO

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Newport Sagamore, LLC — Class B

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Assat Managemém Co., LLC; 19540 Jambores
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive C ficer O birector [ General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacifi: Alternative Asset Managemént Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: O Promoter [ Benaficial Owner [ Executive Cfficer ] Director D 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 {1 Beneficial Owner O Executive Oficer [ Diractor 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:  [] Promoter [ Bensticial Cwner O Executive Oficer [ Director [ General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cceeneee JYes X No

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

2. Whatis the minimum investment that will be accepted from any individual?...........c.cccceeeee $20,000,000*

* Hiubject to reduction at the discretion of the Diractors

Does the offering permit joint ownership of & SINQIE UNI? ........ooveei e ces e e sre e et nsns s e saes B ves ONo

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.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strest, 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)... ..o e i

Ownu Ola Oaz1 OfaR Oca Ocol Ot Owe Owe (JFg O1Ga) OrHg 0o
Om Omn Opal Oks) OKyl Oa CiMe] Omop OMA] [IM] OMN) Oims) O [MO]
Omm Ome Omv OMNH ONg O OINYl Ol ONop [JoH O (oK) O[oR] O[PA]
Owry Orsel Osor OmrN Omx 0w Ovn DA Owa) (1w Owng Owyl O[PR)

B Al States

Full Name (Last namae first, if individual)

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

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas)...........oviiiiiiiiin i

Ol Ok Omz) OnR Oca Oeo) Owen Owoe Ome CliFl Oleal Omy Opo)
O O Opa OKs) OKyl Owra OmMe] Owmoyp Qvay Clivg Oy O (vs} O [MO]
Owmnm Omwe Omwve OwH O ONM Oy ONe) 3oy ClioH) Ofok) Ol [oRp O (PA)
Own Oscl Osol OrN O Own Ot Owva Owa Clwvl Owin Owy) CHPR]

O An States

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 INAIVIAUEN STatES) ... n v v e s e e et s e e ree eee reeaene remaeneaeens

Oy Oak Oz) OR OeA) Oco Oen Owe Ofpec) CiFl OceA) OdmMl 0o
Og O Opa Oks] Oyl Oa) OmMeE] OMop OMA] T M) O{MN] O vs] 0 (MO)
Owmm Omnep OV ONey O Oy OWy] el OMWoy CeH Ok oA O(PA)
Owmy Osc) Ol Oy amg Own On Owva Owa Cwve Own Jwy] O[PR]

O Al 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, E)‘i:PENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total aniount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, sheck this
box [0 and indicate in the columns balow the amounts of the securities offered for exchange and

already exchanged.
Aggragate Amount Already
Type of Sscurity Cftering Price Sold
(DT o SO SO SR ST URYO VUV RURTOURTURUURUUR VUV $ 0 $ 0
EQUITY -.vvvverreteesvesereseirnssesessre e sssssssesesesessesesesenssssrssasesssesesesessosseesenssessassinesiosecssensseassssnsssirnsrens B 0 $ 0
O Common O Preferred
Convertible Securities (iINCIUdiNg WAITANS) ...........coouievrivrerrr e rerersinsssies sesssssssneesseaeenses 9 0 s 0
PArtNErSRID INBIBSIS ... ..cvcovrriesecresrsreere e esmercrssrsrsrensrs e stssrnb st srassssanasssassssens sesassnsensasesassnies 9 0 3 0
Other (Specity) Participating Shares $ 500,000,000 & 125,825,000
TOMAL ettt e e s $ 500,000,000 § 125,925,000
Answer also in Appendix, Column 3, it 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 “C” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBOITEO INVASIONS ........vicieiiieiiceee e eteeresteere e e e e ses e s esmen s s sene e sses b s aemnasasassaseatananaseneenes 4 $ 125,825,000
NON-BCCrEdited INVESIOTS ... b e s b st bee i n/a $
Total (for filings under Rule 504 ONlY) ....c..coo v s Q $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requasted for il securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months rior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
R BOB ......cceinieeteeienietceeeetecee et e st e aetesanebesreseeeneseerssraesassssrneseseemsesmens s s sbe b s b nbasat nesanabnsmansaransans n/a $ n/a
REGUIBLION A ...ttt s ente e cesre e e e e n s e re e et r e ree e nme et b ik e b aat s nfa $ n/a
Rule 504 n/a s nfa
L OO OO n/a $ n/a
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 ex)enditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTOr AGENE'S FBOS. ... coceee e et et et eieee et ea e eee s ne e ena s eree e seaeaees seemeeseemeerenras et eae s enseen (| $ 0
Printing and ENGraving CostS......ouuvivrmirsissirmrrinsmirsersirssrssssssssssssemssrsssstsssoseroess sssasesssosssseasssncassesessee L) $ 0
LBGAI FBES....cuvvimeriiiesiitieeietere et eee st ss s essie e sesenss s s ssassnsssesee s s sersbessesshsanEeRaes Aedassantasesstabe st ntesaraseras = $ 86,609
ACCOUNING FBAS ......ce.veceeeecetecee e e see e esseesenae s essemsasen s sernseessabssbesssbanesbasessssans s snsnsensnnsissseseses L] $ 0
ENGINBRMNG FOES.........cuveeeeiierieceeieeae e rese b e tea st sescseenssassess b e s senassssensssssesssasnssssssebesesstssnsesssessonssasss L1 ) 0
Sales Commissions (specify finders' fees Saparately) ..........c..ocoverrererrereercenicssseensensessseonnesnsesiiaerss. L] $ )]
Other Expenses (identify) eiririrrmsenisesessesinenens L1 $ 1]
TOMAL. et eee ettt aee et ettt et et ae s bt e eeas s ne b e basnnsbenrensesennsbets e bnrnaranensesennsssensrreerases ) $ 86,609




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPI:.":NSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part (-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBE." e

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. !f the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The tota! of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. itbove.

SalANES BN FBES oiiviviieiiriere v e e e e er e ettt et e e ana e

Purchase of real @S1Ate .......iiiciiiiiriien et s et e be e b e e

Purchase,

Construction or leasing of plant buildings and facilities.............coceneiiin

rental or leasing and installation of machinery and equipment..........

oooao

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 issue-

PUTSUANE t0 8 MEBEGRI......oiviiiniiiiiiiririmra st
Repayment of indebtedness. ...
WOKING CAPIAN ....c.eviecriie e et

Other (specify):

COIUMN TOAIS ..o eee e v bre e rr et e e e e e s e smr e mes fes s bbb e g i e eeee

OO00oOooao

Total payments Listed (column totals added} ..........coovvvimeiiicciieniie

$ 499,913,391

Payments to
Officers,

Directors & Payments to
Affiliates Others

@ (e e
Oooao
L L L [

$
$
$499,913,391
s
$

& 0§ 499,913,391
® $99,913,391

Ooo®ROO

“w len v (o A |8

D. FEDERAL SIGNATUFE

This issuer has duly caused this notice lo be signed by the undersigned duly authorized perso. Ifthis notice is filed under RQIe 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,

Date

Issuer (Print or Type) F re
Pacific Select Opportunities, Ltd, Lt W’j«/f June 14, 2007 |
+" Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
|
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}

SEC 1872 (5-05)




E. STATE SIGNATLIRE

1. Is any party described in 17 CFR 230.262 presently subjec! to any of the dlsqualmcallon
provisions of such rule? .. ..0OYes [ONo
See Appendix, Column 5, for state respcnse.
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 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 {o be signed on its behalf by the undersigned duly

autharized person,

Issuer (Print or Type)

Pacific Select Opportunities, Ltd.

Dt i

Date
June 14, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type)
Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion >f this foom. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signe d copy or bear typed or printed signatures.




APPENDIX

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)

Typ2 of investor and
amouni purchased in Stata
{Part C - ltem 2)

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

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amaount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$110,500,0C0

$0

co

cT

DE

DC

FL

GA

Hi

ME

MD

MA

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 — Itern 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 £ - ltem 1)

State

Yes No

Participating Shares

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

SC

Sb

TN

uTt

vT

VA

WA

$500,000,000

1 $15,325,000

$0

wi

Non

END
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