( [ , OMB APPROVAL
FORM D UNITED STATES /C’ é 3 ?3 > OM? Number:....................?235-0076
SECURITIES AND EXCHANGE COMIAISSION Estimated ave‘,'age bu,ﬁ’n"' %0, 2008
_ Washington, D.C. 20549 hours per form... e 16,00
FORM D
NOTICE OF SALE OF SECURITIES __ SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07068229 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (0 check if this Is an amendment and name has changed, and ind'cate change.) /\
Issuance of Limited Partnership Interests of Pacific Atlantic Master Fund, L.P. :
Filing Under (Check box(es) that apply): ] Rule 504 [3 Rule 505 & Rule 506 [ Section 4(6) by ULOE
Type of Filing: [J New Filing & Amendment / IECEIVED X
o
A. BASIC IDENTIFICATICN DATA 7 e 1 o \\
N i - N \ SR N W AVIVY]
Name of Issuer [ check if this is an amendment and name has changed, and indi:ate change.
Pacific Attantic Master Fund, L.P. 200 %é,
Address of Executive Offices {Number and Street, City, State, Zip Ccde) Talephons NurQber anl uding Area Code)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd, Suiti: 400, Irvine, (949)'261-4900
California 92612
Address of Principal Offices (Number and Street, City, State, Zip Cede) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Briet Description of Business: Private Investment Company B PHOCESSEQ

Type of Business Organization

[ corporation (3 limited parinership, already fo med O other (please specify}’UN 2 2 2007

[ business trust O timited partnership, to be formed ]'HO

Manth Y FINANC CIAL
Actual or Estimated Date of Incorporation or Organization: I 0 2 | | 0 Tﬂ 4 ] B Actual a Estlmated
Jurisdiction of Incorporation or QOraanization: (Enter two-letter U.S. Postal Service Abbrev ation for State:
CN for Canada; FN for other foreign jurisdiction) EE

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 ﬁ‘rst sale of securitius 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 registered or certified mail tc that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washir gton, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which inust be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new liling 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. 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 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 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 vith state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

l_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, 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 filing of a federal notice.

Persons who respond to the collection of informetion contained In this form are
not required to respond unless the form displays a ¢ rrently valid OMB control number.

SEC 1972 (5-05)
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R A. BASIC IDENT!FICATI!?N DATA

2. Enter the informaticon requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five rears;
» 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 director of corporate issuers and of corporate general iind managing partners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual): Pacific Atlantic GP, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Pacilic Alternative Asset Managenjent Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [0 Promoter [ Bensficial Gwner [ Executive tfficer B3 Director ] General and/or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Code): clo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [0 Executive Officer [ Director [C] General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantic Hedged Strategles, SI°C - EUR Portolio

Business or Residence Address (Number and Strest, City, State, Zip Code): c¢l/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Pacific Atlantic Hedged Strategies, S1°C - STG Portolic

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

Check Box{es) that Apply:  [[] Promoter B3 Beneficial Owner O Executive Cifficer O Director [ Genaral and/or Managing Partner

Full Name {Last name first, if individual): Pacific Hedged Strategies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Assat Management Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

Check Box(es) that Apply: 3 Promoter B Bensficial Owner O Executive C fiicer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Tradewinds Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacifi: Alternative Asset Management Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Cfficer [ Director [3 General and/er 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 [l Benaficial Owner [ Executive Officer O Director C] 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: 1 Promoter (O Benaeficial Owner [ Executive Orficer [J Diractor l:] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT I:)FFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............c.ccoi i $1,000,000"
............................................................................................................................................................................ May be waived
3. Does the offering permit joint cwnership of & single Unit? ... & 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 witt sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) sersons 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 IndIVIQUAl S1ALES). ... ... e s O All States
Oy Ol Omra OmnR Olica Ocol Oen O e ([JrFg Oea OHy O]
Qg Oev Oeal Oxs) Ok Ora OmE Qo Oimal (I DN Oms] O MO)
Omn OWe Oy OWNH Ong Ows Oy OWNe) OWoy (JoH Ok R OPAl
amrn 0Orsc Orso) OmN Omx) Own Owrn Owrva Owa (Owvl Owy O wyl O (PR
Full Narme (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 Sclicited or Intends to Solicit Purchasers
{Chack “All States” or chack individual States).........c.cooiiiiiiii i b 3 AN States
Oy Okl Oz OmlA Orca Ocol O O Omoe [DFL Oea Ol O0D)
O Oon Ona OKs) OKyl OkA OME OMop OMma] [Tivn Ony Os] O Moy
Omm CNel Omve OMmNH O OINME OINYD OINCE ONDp [D(0H] Ch oK) [J(oR] O (PA)
Om) 0Orsc Oisor OmN Omx Own 3O Owva Owal (wvl Owil Oy OPR]
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 iNdIVIAUAl STAES)......vv..eeiiiiiii ittt et eae e sias abrrarbseraaaessanae O All States
Oy OMK O(az OwR Ocal 0ol Ot Oweeg O(©ec C[IFL Oea OMm) Ono)
O Omg Opa Omks) Oy Onral OMel Omop Omar CI1vg O N O vs) O MO
Omm OMe mv) OmHE Ome 0w ONy) OMWNCl OIND) CI[oH [[0K]) (3[0R] 3 [PA]
Omn Oiscr O O Ama Quun Owrvt Owval Omwa) Clwv) 0wl Owy] OPR]

{Use blank shest, 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 amiount already
sold. Enter “0” if answer is “none” or “zero." If the transaction is an exchange offering, zheck this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregats Amount Already
Type of Security Offering Price Sold

DBIL......cecvivireistoee e seeo s eeessoesesbsnerssesssssasseser s st essmsseses st ne s et aasmsssassseetesemenstsnnssannetssenresnraserenns B $

O Common [ Preterred

Convertible Securities (iNCIUdING WAITANES) .......coou v ianans $

PartNErSRID INTEIESIS ......occivee i e e e sesereses sers s merrresserass srasassoassessnasssanssesseasssansssenessesrnse D

Other (Specify) Limited Padnership INterests).......coovcrvvesemressrerncvressiorenees 8 QO0,0d0,0DO

L | OO $ 900,000,000
Answer also in Appendix, Column 3, if filing under ULOE

651,968,821

(o (4 |

651,968,921

2. 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 doller amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTOAITBU INVEBSEONS ....ooveeivieriseeeetsreconieestsresessraesbiase sessatetasssasasassssasnseesessessanes sassssseeseemntsnsrate _4 $ 651,968,821

NON-CCTEUIEN INVESIONS ..e1vv et ettt ee st e e ee st seeeee st enee st sme e mamesesamsseenas assesanseseaserns $

Total (for filings undar Rule 504 ONlY) ....covverveiirrcn s e seeriseesean e $
Answer also in Appendix, Column 4, if filing under ULOE

3. 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 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

RIULE S05 .. eiieeictiie e sire s rre e et st s e s e s R br e s e st e e e rR e st e s s ee e e e e enara e anaaenees

BOGUIALION A ..o ercrrsne s rrs e s e s rn s s e eers e rme s e sna s e pme s nes nh ve s et e s e shana s bsanas

Rule 504

" |» | |

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 ‘he issuer.
The information may be given as subject to future contingencies. |f the amount of an e:;penditure is
not known, fumish an estimate and check the box to the lsft of the estimate.

THANSTEE AQENTS FEBS......eveieieessere e esreres bt e s renssres s sressss et arsssemenrssase santassnessssessnsonnnsenens L

O

Printing and Engraving CostS. ... s s

b4

LOOAI FBES......ooieeei ettt e e ceme e e e R LR R 117,951

a

ACCOUNTING FBES ... ittt re e re s ne s rere e rer e r e e see s e me e e renr e mee de e see bbb b bbb abenne e eat

ENGINEOMNG FBES........ oot r e e e e e e b iR b RS e

Sales Commissions (specify finders’ fees saparately) ..o

Other Expenses (identify) Yoo e

@ | | o0 B8 A | |8

X OO0

TORAL...ceee e e e e e aes Ses bk aesba b e ket a s s b raeas 117,951

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXP!:ENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given In response to Part (-
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $ 899,882,049
“adjusted gross proceeds to the ISSUBL." ..........ocvve e e besiran

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, furnist an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b. ¢ bove.

Fayments to

Ofiicers,
Directors & Payments to

Affiliates Others
SAlANES AN FEES ..o.otoeeee ittt ae e bbb rr et reert b raesmeserenas O $ Ci $
PUMChASE Of TEAI BSALE ..ecvviveeriec it eerisine s s v rsrrrss st rre et sesessesesseaesanbessenss O $ | $
Purchass, rental or leasing and instaltation of machinery and equipment.......... O $ 1 $
Construction or leasing of plant buildings and facilities.............cccoeeoreinnrninnnn, O $ o $
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
PUPSUANE L0 @ ITIBTGB .. evveveverrirrteiererersesseesseseesesassnesseseasse et eesneseeseesecssssamsins O $ O $
Repayment of INJEDIBANESS. ... oo.o.oricveeeecere et iss et O $ [ $
VWOTKING CPHEA] .eviviriee e ier st ie et iets s em s ssssrsss st en s et ees st sn b s s s et snenb et ersees 0O $ & $ 899,882,049
Other (specify): O $ O s

O $ Cl $

COIUMA TOMAIS . ooeeeeeeeeeeeeeeee st ieeevenestresssbns st esastasetatsesesssasassee st esee et ensea tabe O $ X $ 899,882,049
Total payments Listed (column totals added) ........ccovvereuiirrreesreeecerrecreeranenes x $ 899,882,049

D. FEDERAL SIGNATUF.E

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rufle 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm ssion, 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) Signatdra _ Date
Pacific Atlantic Master Fund, L.P. ) MZZL{A June 14, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of Pacific Atlantic, GP, Ltd., its General Partner
ATTENTION

g

Intentional misstatements or omissions of fact constitute federal crininal violations. (See 18 U.5.C. 1001.)

SEC 1872 (5-05)




E. STATE SIGNATIJRE

1. Is any party described in 17 CFR 230.262 presenlly subject to any cf the disquahrcahon
provisions of such rule? .. S rreeirnerrssnnesnrnnssrnnennenns L) Y28 [ No

See Appendix, Column 5, for state resp mnse.

2. The undersigned issuer hereby undertakes 1o 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 to be signed cn its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signat - Date
Pacific Atlantic Master Fund, L.P. : Mﬁ&/) June 14, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)

Patricia Watters

Director of Pacific Atlantic, GP, Ltd., its General Partner

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 signizd copy or bear typed or printed signatures.



APPENDIX |

Intend to sell
to non-aceredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(2art C — ltem 2}

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

State

Yas No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accradited

Investors Amount

Amount

Yes No

AL

900,000,000

3 $516,366,641 0

$0
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
oftered in state
{Part C - Item 1)

Typo of investor and
Amount purchased in Stale
(Fart C —Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{PartE —tem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accradited

Amoun: Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Al

sC

SD

TN

urt

VA

WA

wi

Non
us

900,000,000

$135,602,180 0

50
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