OMB APPROVAL

FORM D UNITED STATES \ \Cﬁ\b _)q (ﬂ OMB Number: ................... 3235-0076

Expires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMNISSION Estimated average burdan
. Washington, D.C. 20549 hours per form .........................16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D), Profix Serial
SECTION 4(6), AND/OR | |
07068230 UNIFORM LIMITED OFFERING EXEAIPTION DATE RECEIVED
I |
Name of Cffering {0 check if this is an amendment and name has changed, and indicate change.) \\‘\
Issuance of Membership Interests of Pacific Hedged Strategies, LLC . /\.g__. .
Filing Under {(Check box(es) that apply): O Rule 504 7 Rule 505 & Rule 506 a s%gfti&’h(e_s)giijEI'TQLOE
Type of Filing: O New Filing B Amendment d}/I/G
A. BASIC IDENTIFICATION DATA  \\ JUN [l iy DD
1. Enter the information requested about the issuer Nan, 7 ‘ pd
Name of Issuer [0 check it this is an amendment and name has changed, and indic ite changs. % O\ 200 é,‘\\v
Pacific Hedged Strategies, LLC & 2
Address of Executive Offices {Number and Strest, +>ity, State, Zip Code) TerephSng}lufnber {Including Area Cods)
c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road, Suite 400, lrvine, California (949)261.4900
92612
Address of Principal Offices {Number and Street, 'Zity, State, Zip Cotls) | Telephone Number (Including Area Code)
{if different from Executive Offices) Plg_OCEQQ:n
. - - = O
Briet Description of Business: Private Investment Company 6
Type of Business QOrganization '
O corporation O limited partnership, already fonMOMSON [ other (please specify)
[ business trust 1 limited partnership, to be form E]NANCIAL Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 | | 20 | 00 I & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbrevi ation for State;

CN for Canada; FN for ¢ ther foreign jurisdiction) Ell—,

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation 2 or Section 4(6), 17 CFR 230.501 el seq. or 15
U.5.C. 77d(6).

Whan To Fils: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is received by the SEC al the zddress given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

Where to File: ).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs 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 tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, tha information requested in Part C, and any material changes from the informa ion previously supplied in Parts A and B. Part £ and the appendix
need nol be filed with the SEC.

Fifing Fee: Thare Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (JLOE) for sales of securities in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate not ce with the Securilies 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 :laim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complated.

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 available state exemption unless such exemption
is predicated on the filing of a federal notice.

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

SEC 1972 (5-05)
DC-924694 v1 0306166-0108




. 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 ye ars;
= Each beneficial owner having the power to vote or dispose, or direct the vote or dis Josition of, 10% or mere 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 O Executive Cificer [ Director Genearal and/or Managing Partner

Full Nams {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:  [] Promoter [ Beneficial Owner Executive Officer [ Director [0 General and/or Managing Partnar

Full Name {Last name first, if individual}: Watters, Patricia

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

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Dfficer {0 Director O General and/or Managing Partner
Full Name {Last namae first, if individual): Ohio Public Employees Retirement {iystem {OPERS)

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: [ Promoter Beneficial Owner O Executive Officer O Diractor O General and/or Managing Partnar
Full Name (Last name first, if individual): The Missouri Foundation for Health

Business or Residence Address {Number and Street, City, State, Zip Code}): Grand Zentral Building, Suite 400, 1000 St. Louis Union Station
St. Louts, Missouri 63102

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

Full Name {Last name first, if individual): Los Angeles Water and Power Employees Retirement Plan

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

Chack Box(es) that Apply: [0 Promoter [ Beneficial Owner ] Executiv 2 Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] 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: [ Promoter B4 Beneficial Owner O Executi e 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 [J Beneficial Owner [ Execut ve Officer [J Director O Generat and/or Managing Partner

(Use blank sheet, or copy and use additional ¢ ipies of this sheet, as necessary)
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: ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering? ... B yes O Neo
Answaer atsa in Appendix, Column 2, if filir g under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000"
*May Be Waived
Does the offering permit joint ownership of 8 SINGIE LUNIE? ...........oorrrr e certerrre s X Yes 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 "egistared with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) parsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for thz.t broker or dealer only.

Full Narne (Last nama first, if individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........c.ciiviiinririnriirs s e O All States

Oy Owrk Oz OmAl Otcal Orcol On Omee Ofpc) OrFy DOea Omn Oo]
Om Opn Opa Owks) OKy] Owra OmE Omol Owar O OMN OS] L{MO]
Omm OMNel OmN) OWNH OWg Omwvp ONy; ONel Owol OoH Ok O©OR OPAl
Owry Oisc) Osor OrN O Own Ot Ova Owa Owy) Owl Owyl QPR

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)..........ccciviiii e O Al States

Owy Ok Omra Omie Oea Oeol 3Oen Ome Ope OFg Oea Oy 0o
Opg O Opal Owxs) Oyl OrAa Ome O] Owma) O O8] O Ms) 0[MO)
Omm ONe] OMvy OiNgg Oy O Oy] O(Ne) ONDp C1oH Ok O[OR] O(PA]
Orn Oisc) Aol AN Omx Own QOwrvn Owrva Owa Owv) Own Owy] OPA

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 INAIVIBUAl SIALES).....ccoer e brieas e O All States

Ol Olak] Oiaz OwAR OcA Ofcor Oen Oieg Owoag OFn OwA OH) D)
Oou OpNn Oral Oks] Oyl Oa OMeE Omo] Oma) Oy 0wy Omsy O mo)
Cwm Owel Omv) OWNH OMNg O ONy) OONC) OND O1oH] O©K) CIoR] O [FA)
Own Oisc Oso Oy Omg Own Oem Ova Ows Owvl Ow0 Owy] D(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessarj)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EX!';'ENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total am-unt already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the colurnns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
o O OSSOSO $ $
Equity . 8 $
O Common O Preferted
Convertible Securities (iNCIUGING WAITANES) ..........cocovrveeeireeeris e st esssnssssnesesnsens 9 $
PaMNErShip INTEIBSIS ...ttt s rae e aems e e e e s et ettt sbenreis | D s
Other (Specify) Membership Interests ] 500,000,000 § 275,138,703
TOtEE ettt e s s e e e et $ 500,000,000 § 275,138,703
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sec.urities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rul3 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCreditad INVESIONS ....oeivee ettt e e e N 275,138,703
NON-ACCTEAIET INVESIOIS ....co.r e e e e e et s s ssas e s e eaaesssasmserne 1 $ 10,345
Total (for filings under Rule 504 0nly) ......cccoerirrnriirnncrsesera e n/a $ n/a
Answer also in Appendix, Cotumn 4, if filing under ULOE
It 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) montt.s prior 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
RUIB OB ... ettt e et et et e e aeeee e sne et eme e seasse s anas £ eae e e re e e e e e s b kbt s nfa $ n/a
REGUIBTION A ...t ete st st e st e e e e e aes b nasaaesEensesrenre e et et s e snerarnrerae n/a $ n's
Rule 504 n/a $ na
TOtA et e ar e bR e bR R e n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities 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, fumnish an estimate and check the box to the left of the estimate.
TIANSTET AGENTS FBES. ... oottt eme e teee et ebee et eem st st b ras b st st eassns et eaesssssr st santasensesrassrere L) $
Prnting and ENGraving COSES...........ccowueveverrueieeeseeeectesenseassesnssssssssenscassssseassansssssresrssnsssnsssstinnssersssnnsons L1 $
LEGAI FEOS. ... oeerveceaerieare e eesssssesassees e st sesses ceasssensessens s nensspesmssssanssnesesness e neasssaanssusssesnersereaasensensesnes | O $ 68,385
ACCOUNEIIIG FBES .....oooeeeeeeceeee ettt et emss s sm s eess s ase st esssssssssenas seseessssearesrassssnsssssssornrserares L] $ 20,000
ENGINEBANG FEES........ceoctererirererecreivessrssorrnssecorsresessrssessessssstsrsssssessorsssssses sessessssessssnssssssssssnsssesssenernss L1 $
Sates Commissions (spacify finders’ foes SEparately) ... O $
Other Expenses (identify) . O $
TOHAL. e cervevercrereeresrense e sesess st veses e s s s s s et e e s s vaa s s ressreensresen et ansrnse sas s st csntesecanerscenesecineses | R 5 88,385

40f8



4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $ 499,911,615
and total expenses furnished in response to Part C-Question 4.a. This difference is the “t.djusted
gross proceeds 10 the ISSURE. .. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed 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 lefl of the estimate. The tolal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.h. :bove.

Payments to Payments to
Officers, Others
Directors &
Affiliates
Salaries AN FBBS .....oc.eoiiiiiie st e et e n O $ 0 O $ 0
PUICASe Of FRAI BSLALE ......ovevvieverie e e eeet e ee ettt st asr e rere | $ 0 a $ 0
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities................c.ccc il O $ 0 ] $ 0
Acquisition of olher businesses (including the value of securities involved in this $ 0 O $ 0
offering that may be used in exchange for the assets or securities of another issu 2r
PUFSUBNE 10 8 MIBIGEI.....veveeeeeeeeeieestessiseeaessemssessesessenseesesseseneeseseasessmessesmmesseness 0
Repayment of indebtedness........covivrirvceveveree e e O $ 0 | $ 0
WVOTKING CAPILAL .....oooo oot eeieoeceseisvsssee s srsees e ssscrs e sttt O $ 0 3 $ 499,911,615
Other (specify): O $ 0 O $ 0
O $ o O s 0
COIUMN TOMAIS ..o oooeooet et e st a e s et s er s et bes e s s emsestensssees s e pabesens O $ 0 | $ 499,911,615
Total payments Listed (column totals 8dded) .........o.ve.ecverveecversereecenceeceecnae O 3 $499,911,615

D. FEDERAL SIGNAT!JRE

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 Cormission, 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) Si re Date
Pacific Hedged Strategies, LLC Y .)ﬁaw June 14, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of acific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

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




E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.252(c), (@), (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Cclumn 5, for state response.

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 1o 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 tt e 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) Si ure Date

Pacific Hedged Strategies, LLC m M@ June 14, 2007

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

Patricia Watters Chief Qperating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager

Instruction:

Print the names and title of the signing representative under his signature for the state por.ion of this form. Cne copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy or bear typed or privted signatures.




APPENDIX ||

Intend to sell
to non-accredited
investors in State
(Part B — Iltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of Investor and
amount purchased in State
(Purt C = ltem 2)

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

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investars

Amount

Yes No

AL

AK

$500,000,000

$2,950,200 0

$0

$500,000,000

22

$91,813,516 1

$10,345

$500,000,000

$14,607 090 0

$500,000,000

$2,520,377 o

ME

MD

MA

MN

MS

MO

$500,000,000

$74,06:6,719 0

MT

NE

NV

NH

NJ

Tof 8




APPENDIX

Intend to ssll
to nen-accredited
investors in State
(Part B - ltem 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 - Item 2)

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amouni

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

1

$2,618

o

NC

ND

OH

$500,000,000

$52,07:3,261

oK

$500,000,000

$23,000.000

OR

PA

Al

sC

sD

TN

uTt

vT

VA

WA

wi

wy

Non

END
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