OMB APPROVAL
I FORM D UNITED STATES \ \65 \ ‘Cg OMB Number:....................3235-0076
Expires:........................April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod averags burden
— Washington, D.C. 20549 hours per form.............c............ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
07088231 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION CATE RECENVED
| |
Name of Offering (O check if this is an amendment and name has changed, and ind cate change.) /\
Issuance of Beneficial Interests of Pacific Capital Growth, LLC PAD:
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 [ Rule 506 O Section’ 4(6) . ULOE

- ; CEWVED
Type of Filing: [ New Filing X Amendment /,/1 \N

A. BASIC IDENTIFICATION DATA ( ( (U [\4 007 ))
1. __Enter the information requested about the issuer i

Name of Issuer 1 check if this is an amendment and name has changed, and indicate change. ',‘p Q
Pacific Capital Growth, LLC 200

Address of Executive Offices: {Number and Street, City, State, Zip Code) Te!ephonKN.ﬁ/mber {Including Area Cods}
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 404, Irvine, California (949)261.4900
92612
Address of Principal Offices {Number and Strest, City, State, Zip Code} Telephone Number (Including Area Cods)
(it difterent from Executive Offices)
Brief Description of Business: Private Investment Company E J IecESSED
Type of Business Organization JUN 2 2 2007
[ corporation ] limited partnership, already fo med & other (please specify) HO
[ business trust [ limited partnership, to be formed Limited Liability Company tr-'m MSON
Month Year Eﬁ ":
Actual or Estimated Date of Incorporation or Qrganization: I 0 6 I | 0 I 1 ] & Actual O Estimated

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

CN for Canada; FN tor cther foreign jurisdiction)

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 Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities and
Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the zddress 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 centified mail to that address.

Where to File: U.S. Securities and Exchanga Commission, 450 Fifth Street, N.W., Washinyjton, 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 name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informat on 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 fes.

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. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have heen made. !f a state requires the payment of a fee as a precondition to the claim ‘or 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 pan 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. Conversely, failure to
f

ile the appropriate federal notice will not result in a loss of an available state sxemption 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 currently valid OMB contrel number.

SEC 1972 (5-05)




- A. BASIC IDENTIFICAT ON DATA

2. Enter the information requested 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 dispase, or direct the vote or disposition 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 and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer 3 oirector BX General and/or Managing Partner

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 Jamioree Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer O Director O General andfor Managing Partner

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

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: 3 Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Strest, City, State, Zip Code): 80 East Maiket Street, Corning, New York 14830

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

Full Namae (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44™ Street, 7" Floor, New York, New York 10017

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner [ Executive Officer [ Director ‘[0 General and/or Managing Pariner

Full Name {Last nams first, if individual):

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

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Dfficer O Director [J 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 +Jfficer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promaoter [ Beneticial Owner {J Exscutive fficer O Director O General andfor Managing Partner

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




B. INFORMATION ABOUT|OFFERING

1. Has the issusr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O vyes K No
Answer also in Appendix, Column 2, if fiing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........cccos ceriiiminiii e $1,000,000*
May be waived

Does the offering permit joint ownership of @ SINGIE UNILT ...........oceiuieeiieieeeeee e censirnssresee e Yes [ No

4. 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 wiih sales of securities in the
offering. If a person to be listed is an associated person or agant of a broker or dealer registered with the SEC
and/or with a stats or states, list the name of the broker or dealer. If more than five (5) persons 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 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)........coeviiiiiiiiiiiii i L] Al States

Qg Oiakl O1az1 QR OcAl Oco] Oen Owpg Owoe Ory OGA Ol 0o
Om O Oy Oks) OKY) Opa OMe) Omnmol Oma Omg Omww Ows] O Mo
Owmm Ome Omnv OnH Omdg Oy Oy ginel O] OoH) oK) R OIPA)
Owmn Oirsc) Orsor OrN Oma Own Ot Owva OwAl Owyv] Own Owy) OPR]

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or chack iNdivIdUAl SEAES). ....eu ittt ieir et e ecere e e rereen e e e e ernenan [ Al States

Omly Owk Orz Om\e Oca Ocop Oen Ome O OFy OeA OMH) O]
Ol Oon Opa Oiks) Oyl Ora Ome Owmoy A Oy O MmN OMs]) (MO
Owmm OMe Oy ONH ONg OV ONy] Onel Omwop OeH Ok OtoR) O (PA]
Omy Osc Oso] AN Orx Owpm Ovn Oval OwA Owvl Owl Oy 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 individual States).............cooiiiniiiiiie i [ All States

Omly Owm« Olz) Ors O Ojcol Ot Oe Ooc) OrFy Oeal Omn Qo
Oou Oon Opa Oksl Oyl O Oe Omnol Omal Oe O O s O MO
OwmT ONE Omv) ONH O ONM OnNy) OiNel ONe) OH Ok CIoR] CI(PA]
Owry Orsc) Osop OmN O Ot Ot OvAl OwA Omwy) Owip Owy) PR

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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3.

4,

C. OFFERING PRICE, NUMBER OF INVESTORS, E):(PENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total ainount already
sold. Enter “0” if answar is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

5= o OO PO PPN

] Common 3 Preferred

Convertible Securities (INCIUAING WAMTANS} ... e s

PAMNETSHID INTEIESIS.. ... i ceerti vt e s isers e ens s se s b e e ine b s sas e e rme b sressemmaebesbsate s nearasnn

Other (Specify)  (Beneficial Interests)

Total... e - s
Answer also in Appendix, Column 3, if filing under ULOE

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 Rula 504,
indicate the number of persons who have purchased securities and the aggregate dolar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

F ool (=o [ (=0 [ V=T (o - O OO U U U

NON-accredited INVESTOTS ....co.o et eie st e s ea e st era s rbrn rrnresssensssanesesnnas

Total (for filings under Rule 504 only) ... reeeeenias
Answer also in Appendix, Column 4, if ﬁhng under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested fcr all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) month s prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

BUIE BOB ...t T T e e e ae e enstenn e aen s

RBaQUIAHON A .o s T e gt e et et nenaas

Rule 504

BRI = | SO

a. Furnish a statement of all expenses in connection with the issuance and distribut on of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
Tha information may be given as subject to future contingencies. If the amount of an sxpenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TranSTer AQEME'S FBES .o e e e et e raan
Printing and Engraving CostS... ..o et e boeiee s s
B0 F OO .o it cereeitcen e rsb e s e s e s be soe e eee st e e e e e e e ae st r e er e s Seebeab TS rE TR E e bt
ACCOUNTING FBES .. s s et ae s ne s ot ten e e b
ENgIN@aring FoBS. ..ot e s e es meeaean et s
Sales Commissions (specify finders’ fees separately) ... v e

Other Expenses (identify) ) VU TURUUURTUIN

L= - | OO O

Aggregate
Offering Price

Amount Already
Sold

500,000,000

371,302,351

@ | | |&

500,000,000

$

371,302,351

Number
Investors

_ 22

Aggregate
Dollar Amount
of Purchases

371,302,351

0

0

n/a

n/a

Types of
Security

Dollar Amount
Sold

n/a

n/a

" |2 (&8 |8

O000XOAO

&

78,475

20,000

W |0 (ta (&8 |88 (&8 A |8

98,475

40f 8



4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 $ 499,901,525 |
and total expenses furnished in response to Part C—Question 4.a. This difference is the ‘adjusted
Qross Proceeds 10 the ISSUBE. ... .. e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propose1 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 (o 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.

Payments to Payments to
Officers, Others
Directors &
Affiliates |
SAIANES BN FEES ..o oeeieeeeeeeeee e e et eee et e et et e s eesae s e et eeeeemeseeer e raeneann O $ 0 O $ 0 |
PUrChase Of T8l @STIR ..ot eee e et eee et eme et eeree e | $ 0 (| ] 0 |
. |
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0 :
Construction or leasing of plant buildings and facilities...........c.ceorereceevereincanens O $ 0 O $ 0
Acquisition of other 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 issuar
PUISUANE 10 @ MEBIGET e.viveericeivireserscnsritrses e esssese s b sserssssssrersbetesssnsersssssesssnassns |
Repayment of indebleadness............ccooievveevvreririrnsseresunereesesnrsess e cesmseees s meseens a $ 0 ] $ 0
WOIKING CADIIAL .........cvvivieiseess e ssresmssssessseseess et enssanenesssssnassesassnntseserasens O $ 0 X $ 499,901,525
Other (specify). O $ 0 0 $ 0
O $ 0 d 3 0
COIUMN TOIS .......ov ettt serieassrer e e esret e sere e basessesesnessoreseransssnsnnt s O $ 0 | $ 499,901,525
Total payments Listed (column totals added) ........ooocieecriierves e cesese e | X $ 499,901,525

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 te furnish te the U.8, Securities and Exchange Com nission, upen 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 Capital Growth, LLC % XMW June 14, 2007

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

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

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

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator cf any state in which this nofice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state taw,
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 t1at 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 tae 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 cause 1 this notice to be signed on its behalf by the undersigned duly

authorized person,

tssuer {Print or Type)
Pacific Capital Growth, LLC

Date

Si re R
%MW June 14, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Chief Operating 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 portion of this form. One 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 printed signatures.




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 - ltem 1}

Typ 2 of investor and
amoun: purchased in State
(Fart C — Itam 2)

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

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amouni.

Number of
Non-Accredited
Invastors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

10

$21,046, 182

co

$500,000,000

$10,000, )00

CcT

DE

$500,000,000

$160,405,165

DC

FL

GA

Hi

$500,000,000

$8,525,00

$500,000,000

$4,000,1100

ME

MD

MA

MN

MS

MO

$500,000,000

$4,300,000

MT

NE

NV

NH

NJ

NM
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APPENDIX

1 2 3
Disqualification
Type of security under State ULOE
Intend to selt and aggregate {if yes, attach
{o non-accredited offering price Typ2 of investor and explanation of
invastors in State offered in state Amount purchased in Stale waiver granted)
{Part B — Item 1) {Part C - Item 1) (Fart C - ltem 2) (Part E - ltem 1}
Number of Number of
Accredited Non-Accradited
State Yes No Beneficial Interests Investors Amoun: Investors Amount Yes No
NY X $500,000,000 2 $145,951,846 0 o X
NC
ND
OH
OK
OR
PA X $500,000,000 2 $12,839,842 0 0 X
Rl
sC
sD
TN
TX
uT
vT
VA
WA X $500,000,000 1 $4,000,020 ] 0 X
wv
wi
wy
Non
__Le

END
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