19753772 _

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3936.-0076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES Preﬁ‘SEC USE ONLYs::m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offerin check if this is an amendment and name has changed, and indicate change.)

PCM Diversified Strategies L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [z} ULOE

Type of Filing: /] New Filing [[] Amendment _
A. BASIC IDENTIFICATION DATA Il Il Il ll Il

i.  Enter the information requested about the issuer
7080330

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.)
PCM Diversified Strategies L..P.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4801 Main Street, Suite 520, Kansas City, MO 64112 816-531-1101
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices)

Brief Description of Businecss
The Partnarship's investment objaciive Is lo seek capitat appreclation with a relativety low correlation 1o malor equity and fixed income markets, whila attarnpling to reduce rlsk and volatility varsus equity markels,

The Partnership intends lo accomplish this objective by aticcating its assets primarlly ameng a selec! group of portiplic managers {"Portfolio Managers®) that seek to creale value by employing invasimant stralegies

that involve corporals evenis or special silualions, &3 well as gles that capiia¥ize on Inefliciencies and anomalies in the relativa pricing of securities. @QOGESSED
[ R I

Type of Business Organization

[7] corporation timited pannership, already formed [0 other (please specify):
D business trust D limited partnership, to be formed o DCT ﬂ 8 m
Month Year _p .
Actual or Estimated Date of Incorperation or Organization: [§ [ 9} b1zl [z Actual D Estimated gmgom
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: ' E U \L
CN for Canada; FN for other foreign jurisdiction} D&

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d{6).

When Te File: A notice must be filed no tater 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 carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocepies 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 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 retiance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULQE and that have adopted this form. 1ssuers 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 with state law. The 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. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. L of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issver has been organized within the past five years;

e Each beneficial 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 and managing partners of partnership issuers; and

s Each genceral end managing partner of partnership issuers.

Check Box(es) that Apply:

[[] Promoter

[[] Beneficial Owner [] Executive Officer  [] Director

¥4

General and/or
Managing Partner

Full Name (Last name first, if individual)

PCM, Inc.

Business or Residence Address

(Number and Street, City, State, Zip Code)

4801 Main Strest, Suite 520, Kansas City, Missouri 64112

Check Box(cs) that Apply:

[0 Promoter

[] Beneficial Owner Executive Officer E] Director

O

General and/or
Managing Partner

Full Name (Last name {irst, i{ individual)

Kaufman, Brian N,

Business or Residence Address

(Number and Street, City, State, Zip Codc)

4801 Main Street, Suite 520, Kansas City, Missouri 64112

Check Box(es) that Apply:

[] Promoter

[] Beneficial Owner [/] Executive Officer m Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Baum, Jonathan E. and Dana L Bjornson

Business or Residence Address

(Number and Street, City, State, Zip Code)

4801 Main Street, Suite 520, Kansas City, Missouri 64112

Check Box(cs) that Apply:

[] Promoter

|:| Beneficial Owner m Executive Officer  [T] Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Klocke, Andrew and Christopher Long

Business or Residence Address

(Number and Streel, City, State, Zip Code)

4801 Main Street, Suite 520, Kansas City, Missouri 64112

Check Box(e¢s) that Apply:

[ eromoter

[J Beneficial Owner [/} Executive Officer [T Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Krizek, Curtis A.

Business or Residence Address

(Number and Street, City, State, Zip Code)

4801 Main Street, Suite 520, Kansas City, Missouri 64112

Check Box(es) that Apply: {7] Promoter [ Beneficial Owner [f] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individua!)

Schneider, Robyn

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

4801 Main Street, Suite 520, Kansas City, Missouri 64112

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [/} Executive Officer [] Director {1 General andfor

Managing Partner

Full Name (Last name first, if individual}

QO'Brien, John

Business or Residence Address

{Number and Street, City, State, Zip Code)

4801 Main Street, Suite 520, Kansas City, Missouri 64112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial 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.

e  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of pannership issuers.

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [7] Exceutive Officer [7] Dircctor [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Beau Wehrle

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

3200 Cherry Creek South Drive, Suite 640, Denver Colorado 80206

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D 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: 7] Promoter  [[] Beneficial Owner  [7] 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)

Check Box{es) that Apply: D Promoter D Beneficial Owner [:] 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)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer [} Director [0 General andlor
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 [ Bencficial Owner [} 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)

Check Box{es) that Apply: D Promoter D Beneficial Owner C] Executive Officer D 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l‘ B. INFORMATION ABOQUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... G =

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

2. What is the minimum investment that will be accepted from any individual? ... §_ 250000 (subloct 1o walven

Yes No
3. Does the offering permit joint ownership of a single unit? ..o ® [
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 with sales of securities in the offering.
If 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 thc name of the breker or dealer. 1f 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 Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ... b ] All Siates
{HI]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) oo d All 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 check individual STALES) oo e e e [ All 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, EXPENSES AND USE OF PROCEEDS

3.

4

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

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBL ot e R e AR RS e b et bt D
EQUILY 1oviiciiuitirerscrereiecarssss e s samensssnss s s ceese s s ssasus s ee oo seasmes s e mens s ek SR T bR s se $

[ Common [] Preferred

Convertible Securities (inCluding WAITANLS) ......ooovrreiririie et e seree s sttt rasas e rrens 9 $
PArtnership INETESIS vovvrevesrrmuieeeisseneceeereescnsmsesceses b seremns st ssassssastssrssss s . §_500,000,000.00 g 24,427,500.00
Other (Specify } ettt ettt et eare e e er bbb e sean et eaeb ettt L3 $

TOUL crvrers e sess s s eses e sers e stssssressssssssssesssssieensissmessssiennesoess §_0001000:000.00 g 24,427,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounis 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
ACCTCATIEA TNVESTOTS 1ovvovrvo e eoeeveees o essssssssssscessssssas e serss st bennsnss e ssssnss O $_24,427,500.00
NOR-ACCTEAITEA TRVESIOTS «ooverrviviatiissesrascsts s s ree e ot sras st sss s e naers s sesss s nens 0 § 0.00
Total (for filings under Rule 504 0nlY) .o csesemsareeeseenenses $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RULE S5 et it et e et e e e e e e e e e s e s
L LT O O P VO 5
RULE 504 et e et et e e e et e e e e S $
21 SO PO OO OO PSPRO s 0.00
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 insurer.
The information may be given as subject 1o future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTEr AZETL'S FEES L.t ecies e ceeeomssees s esaem s e b st st e bbb st s O s
Printing and ENBLAVING COSS ... wermerceeeieueese s eoemmtis ettt s bbb bbb st bbb bbb O s
LLBBAL FRES . urieusiuiettie et e et re et b e 4RSS R R TR R TR Vi) 5,000.00
ACCOUNTITIE FEES wovrriiiiiiiitiiriietisisseesscss st rere s s s saresess s s vs et st esents e sent et s 08 a8 sea s s em et 161t a et ree ke s racunnon o s
ENGINEETINE FEES (oivivitiiriiiir e ssssesrerces et e eeets e eme st s s cns st eeaca s ee et e e ebaba e emae e E s i 108 O s
Sales Commissions (specify finders’ fees separately) .. O s
Other Expenses (identify) Statefilingfees 4 $_750.00
TOUBL 1ot voeersvsesrs s st s s ) 391 90-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pari C — Question 1

and total cxpenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 499,994 250.00

PrOCEEdS 10 LNE TSSURT.™ 1o.ri ittt eccic et s b sm e rn et s A ememab ek e e b e e e bbb e nr s r s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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,

SAIATIES ANA FEES Loiviiiiiiiiiiiisrerrrisrevrre s sassarerrerte v reese anessans rgeeasersseseensssanasns saeenss sheansemssseeemnessrmsmnsbds dhe b asabis
PUFCRASE 0F TEAL E5LALE ittt tecmris s rnrr e s s e e g s semnss et s beanatse e saeen e s b smnebeead s RO b

Purchase, rental or leasing and installation of machinery
AN SQUIPIMEINT oottt et b s LSRR bbb AR AR b0 oA RS r e 88 an s

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

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

Payments to

Officers,
Directors, & Payments to
Affiliates Others
s 5,000,000.( s
0s as
0s os
s 0s

ISSUET PUTSUANT 10 @ MICFZEI) cuevevrivirierrrvrsreranrmsrrrescrescsssemeasssseesecsseset s aesessseeeessseacmsmesesssasemsmeebsbnsisissassses s s

Repayment of iNAebIEdness ... verernireeinearsreneeerensserssensermsosenrssis st sseassssssssssssssssssssssssssssnsnss ) 9 s

WOTKINE CAPIA ccco.oviernirrcccemeeretre vt reresa s st st ssaes st s s semssssss s s nmenset st sssnses || B s

Other (specify): Investments 0os 7% 494,994,250.00
....... s s

COIMIL TOLAIS ov.vveveeeereeeeesee e saessssssrsessesssssessemssssessses s baseses s evssassassses e basenssesasnsssecarsnssscessonss ercrensnnsne 74k 5,000,000.00 78 494,994,250.00

Total Payments Listed (column totals added) oo 4R 499,994,250.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,

the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph {b}2) of

Rule 502,

Issuer (Print or Type) Signaty f;
PCM Diversified Strategies L.P. V-

Date

/0~ - Z00F

Name of Signer (Print or Type) Title of Signer (Print or Type)
PCM Inc., General Pariner By; Brian N, Kaulman, Vica Presiden! Vice President of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prescmly subjcct to any of the dlsquahﬁcanon Yes No
provisions of such rule? ......cooiiinrrniiens . . v OO P YOV 1§

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish lo 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 on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signat/y(n Date
PCM Diversified Strategies L.P. A~ /0-11-2607F

Name (Print or Type) Title (Print or Type)
PCM In¢., General Parinar By: Bran N, Kaufman, Vice President Vice President of the 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 signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of
Aceredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL i x ]
AK N x l___j l
[ [
AR |[ x| |
- X [ ]
“col [ x| soo00000000 |4 $200,000.0 il
cr L x| LN ]
DE X J r_—a Ej
be = L]
FL | L
call | *= [l
HI K ]
ID Cx ] [ 1 ]
w | [ x |s00000000 2 $2,000,000 [
Ll D .
N I [ [—
ks [ f[ x_||s00000000 17 $13,132,500 I
kY x| —
LAl b ox L
el X [ L
MD x| NI
ma [ % -
Ll I | S S
N X -
vl x| i

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO N J x 500,000,000 13 $9,095,000 L
I C
vell g < L
NV o x LﬁJ ]
ne |l [k | [ W_J
o ko [ | |
oM x i
NY _x ! [
(ol I | N [ N
wo | x| |
on|| Il _x ]
oK X ]
or || ll_x [ ]
PA B K__ [: | :J
ol I | ]
sc | _ ) x| [ c_
s EE e e I
TN | ) x _j . _J‘f
X x L |
uT -“__I x ‘ -
vl o< L
va | | x b =
WA ) x |._,.. [ | o
Wy Lx _ =
W i x| | -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || I ox ! | |
[
Rl x |
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