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FORM D OMB APPROVAL
UNITED STATES OMB Number:.........cccceveees 3235-0076
MMI ION Expiras: ........coenee...... April 30, 2008
SECURITIES AND EXCHANGE COMMISSIO Estimated average burden
PrITTTTIEEEN Washington, D.C. 20549 hours per form ........c.cccccruernenn.. 16,00
i FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{6}, AND/OR | |
07072229 NIFORM LIMITED OFFERING EXEMPTION D ATE RECEIVED
| I
Name of Oftering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Diversitied Strategies, LLC /\ hN
Filing Under {Check box(es) that apply): [0 Rule 504 ] Rute 505 B3 Rule 506 O Sectlon,;;(ﬁ)_wE "EJ-ULOE
Type of Filing: ] New Filing Amendment \
A. BASIC IDENTIFICATION DATA KK JUL [ %y , ., \
1. Enter the information requested about the issuar \4\ /
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 1 8 3 /\7
Pacific Diversified Strategies, LLC c%
Address of Executive Offices; {Number and Street, City, State, Zip Code) Telepr}one Ndmber (Including Area Code)
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA (949)261.4900
92612
Address of Principal Offices ' (Number andms?ﬁode) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company JUL 1 9 m K
Type of Business Organization THOMSON—-‘LJ
O corporation O limited partnership, alreadF[pANCIAL X other (please specify)
[ business trust [ limited partnership, to be formed Limited Liahility Company
Manth Year
Actual or Estimated Date of incorporation or Organi:zation: | 0 | 6 ] | 0 ]_ 4 ] & Actual [J Estimated

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

CN for Canada; FN for other 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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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
thareto, 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 Fes: There is no tederal 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 Administratar in each state where sales are to
be, or have been mada. If a state requires the payvment 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 faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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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 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 vete 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 and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer {1 Director [ General and/or Managing Partner

Full Name {Last name first, If individual): Pacific Altarnative Asset Management Company, LLC

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

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner B2 Exscutive Officer [ Director [ 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): 18540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer [C] Director [ General and’/or Managing Partner
Full Name {Last name first, if individual): Catholic Health Initiatives
Business or Residence Address (Number and Street, City, State, Zip Code). c/o Pacific Alternative Asset Management Company, LLC
19540 Jamboree Road, Suite 400, Irvine, CA 92612
Check Box(es) that Apply: [ Promoter Baneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual): Main Line Health, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management Company, LLC
19540 Jamboree Road, Suite 400. Irvine, CA 92612

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

Full Name (Last name first, if individual): The Esten Lauder Companies Retirement Growth Account Plan

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer O 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:  [] Promater [ Bereficial Owner O Executive 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):

(Use blank sheat, or copy and use additional copies 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-accredited investors in this offering? ...................c...
Answvser also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?

[ Yes B4 No

$5,000,000*

May be waived

Does the offering permit joint ownership of a SiNgle UNIt? ......coooveeeevreci s K yes OO No
Enter the information requested for each person who has been or will be paid or given, directly or indiractly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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 dealer. f more than five {5) persons to be listed ars
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)
Narmne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States).........cc..oieiiiiiiiiiii i [J Al States
Ol Ak Omz) OaR Oica) Oicop Ocny Oipe) Oecl OrLt Owea OrHy O]
Crg O Opal Oiks) Oyl OwrAl OME O{Mol O ™A O OmN O(MS) O [mO]
O Omel Omwve OwNH O Oms Oy Oinel 0o C©H Ok O0R] O [PA]
Ory Osc Oso) OrN Omg Orn Orvn Opa Owa Owvl Owg Oyl GPA)
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).............. O All States
Oy Ok Om|z1 OmA OrcaA Odweo Oen Ope Orec O Oea O O
Oy Opn QOpa) Oiks) OKy) Oia) OMeE] Oo) OMa) Oy OMN Ovs) O [mO)
Cwm OMmel Ownv Omwe O ONM Oy ONC Omo) OfeH Ok O©R] O(PA]
Oy Oirsc) Orsop OmN Omg O Orvn Owrva Owa Owvl Ownl Omwy] 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
Stataes in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........coovvrii i e [ Al States
O,y Ok Oiaz) OmrR OcA Olcol aien Ome] Oect Oy OOGa OH] Oool
Om) O Opa Owks) OKyl Ora OM™el Omol Omar O OMN OS] OMo)
OwmT ONE) OV ONH O OIN ONY] OWNCE Owo] OH Ok OR] O[PA]
Owmy Ose Osop Omy Omg Owm Own dwva Owa Owvl Owil o 0wyl O PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, !i\lUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggragate offering price of securities included in this offering and the total amount already
sold. Enter “C" it answer is “none” or “zero.” If tha 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.

Aggregate Amount Already
Type of Security Offering Price Sold
(7214 SO O OSSR OSSOSO $
EQUITY 1. eeueueeeeeeeeree e e eeessesee s e e eee e sa bt o4 ek e R4k s h e R A aR bR nE bR $
O Common O Preferred
Convertible Securities (Including WAITENTS) ..ot isrreessse e e s sesen $
Parnership INTBIESIS.......c...eovereeire v et eesriasss et ianessmsiaesb st b rnaa s s b s absanbeanass s rene s emnasrenarses $
Other (Specify)  (Beneficial Interests) 500,000,000 $ 135,422 069
TOMl e e e e e e 500,000,000 § 135,422 069
Answer also in Appendix, Golumn 3, if filing under ULOE
Enter the number of accredited and non-accrecited 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 “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS ..ot vt e s s s et ers s erra s rrre e seeat g mres b enaeensanaees 25 s 135,422,069
NON-BCCTEdItEd INVESIONS .. .. ceinir e rerss s ras e e e s s s ss st e e e e sras e e rmnsresrnnnn 0 $ 1]
Total (for filings under Rule 504 only) ... na 5 n/a
Answaer aiso 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 dats, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C~Question 1.
Types of Doltar Amount
Type of Offering Security Sold
BRUIE BOB . ettt or et ree sttt cr e e e e eaeea e em e et e e et e ere e e etk b e sb e n/a $ n/a
REGUIBHON A ... .ooriiireeriireninrsernrsnsrerreressesassessssssmssrssassnsasssasasssamteses pes s enesssanrasssmrmessonmessemsenes n/a $ n/a
Rule 504 n/a g n/a
TOtA et criei et er et sre e e et e e e er e e R R R s i e s n/a $ n/a
a. Furnish 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. |f the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.
TrANSIEr AGENES FBES..c.iiiiiitiiiesniie e ce et es e et s e e ara s st e sa s st et e se e e e s es b e s mrassbesnssreraaressasrasseosans O $
Printing and ENGraving COSES...........co.viiirssiresessassirssiaetsssssassissss s sessnsssssnssasesnssassmassssnessssnsssessenssensrsess | | $
LOOAI FBES. ..o eureeetieeeceaeeeeee et eeeecse e s onee s neeeeae e eeesa e s s e emene s e e e s e et e er bbb e d bbb X $ 21,802
ACCOUNTNG FBOS 1. vuevervrivrsiorersaserrsssirstsesesssnsssesarsssosssssasseasasssosassssssssnsasssanssesatassssnsassensssesnsasnsessessnssees L] $
ENIGINEEING FBBS. ... v vverrrracrsesieesesssssssersrssnerssssasssissrasssssnssastossssersrassasesssminsssassanssnnssnsansssemassnneessonsssees |J $
Sales Commissions (specify finders’ faes SEPaArately}.....c..ccieerireniii e a $
Other Expensas (identify) Yeoroenereeresreennerennnerssnnerenenenss ) $
B - OO OO U X $ 21,802
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4 b.Enter the difference between the aggregate offering price given in response to Parl C-Question 1 $499,978,192
and total expenses furnished in response to Part C-{Juestion 4.a. This difference is the "adjusted
QGross Proceeds 10 the ISSUBL. ... ......vi i et et rae srs sas sk s

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. 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 must equal
the adjusled gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SaIAMIES AN FBES ...overieee et ces st sereas e bt et seaa s eseae et anee b b esnaa O $ 0 O $ 0
Purchase of real State ...............co.ooeiiieiie et e e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities.............c..cocevrveinns | $ 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 issuer
PUTSUANE B0 @ MBIGEI oottt ciieecitiiarii st s s s s s s s ]
Repayment of iNdebteaNESS..........ocovviieieininnnie s e ensanseee s 0 $ 0 O $ 0
WOTKING CAPIAT ...ttt eas s s st sb s ann e b ennteee 0 $ 0 = $49 78,1
Other (specify): O $ 0 ] $ 0
O $ o O s 0
COMUMN TOLAIS ..ot tite i tess e re s s es s rass e eres s sassessrsbrassesersesensencasreens O $ 0 & $499,978,192
Total payments Listed (column totals added) .........cooveeiieenienieissieninversnssinses O | $499,978,192

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized 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 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,

Issuer {Print or Type) Signatyre Date
Pacific Diversified Strategies, LLG s il >L‘4.Z£U/J Julyl2, 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 omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party 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 12 furnish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes ta furnish to the state administralors, 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 stale 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 nofice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Pacific Diversified Strategies, LLC

Signature 9 _ 9/’

Date
July 12, 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:

not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

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



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 - Item 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

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

13

$11,283,692 o]

$0

co

$500,000,000

$57,000,000 0

$0

CcT

DE

oC

FL

$500,000,000

$ 1,000,000 0

LA

ME

MD

$500,000,000

$10,000,000 0

$0

MA

$500,000,000

$676,717 0

$0

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 - 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 - 1tem 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

NY

$500,000,000

3

$26,820,873

0

$0

NC

ND

OH

oK

OR

$500,000,000

$625,000

$0

PA

$500,000,000

$16,000,000

30

Rl

sSC

SD

TN

™

uT

vT

VA

WA

wi

$500,000,000

$2,000,000

$0

Non

$500,000,000

$15,787

$0

END
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