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FORM D OMB APPROVAL
UNITED STATES g:dp?reﬂsumber: .............. Aprﬁl‘::-gggg
SECURITIES AND EXCHANGE COMMISSION Estimatod sverage burden
Washington, D.C. 20549 hours per form.............ccceerne.n. 16.00
A FORM D
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
R .
07081018 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED .
I |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) /\
Issuance of Shares of PM Manager Fund, SPC — Segregated Porfolio 3 /\ A
Filing Under (Check box(as) that apply): O Rule 504 O Rule 505 B Rule 506 % ELIVE JULOE
Type of Filing: 3 New Filing X1 Amendment %1,
A. BASIC IDENTIFICATION DATA ( ( 00T | 7nn7\\
—1.Enter the information reguested about the issuer el
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \%\
PM Manager Fund, SPC - Segregated Portfolio 3
Address of Executive Offices: (Number and Strest, City, State, Zip Code) Tel ber (Includlng Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Executive Offices) pﬁw =i}
Brief Description of Business: Private Investment Company i
Type of Business Crganization NUV_U 5 m? o
1 corporation [ limited partnership, already fo B3 other (please specify)
[J business trust 2 limited partnership, to be form OMSO A segregated portfolio of PM Manager Fund,
NANCIALSPC a Cayman Istands exempted company
incorporated with limited liability and registered as a
Segregated Portfolic Company
Y
Actual or Estimated Date of Incorporation or Organization: I 0 MQrLll' 9 | r 0 TBJ 5 | R Actual [ Estimated
Jurisdiction of Incorooration or Oraanization: (Enter two-letter U.S. Postal Service Abbraviation for State:
CN for Canada; FN for cther foreign jurisdiction) | F N
GENERAL INSTRUCTIONS
Federal:
GVgOCMg% (!;i;‘e: 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

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 data it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Whers to Fite: 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, cne 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 cf 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 shail 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

I_Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to

tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the tiling 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 control number.

SEC 1972 (5-05)
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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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and directar 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 1 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partnar

Full Name (Last namae first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman islands

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Diractor [ General and/or Managing Partner

Full Name {Last name first, If individual): Watters, Patricia

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

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

Full Name (Last name first, if individual): Williams, Kevin

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

Check Box(es) that Apply: [0 Promoter [ Baneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Nams (Last name first, if individual): Newport Sequoia Fund, LLC

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

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

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, trvine, California 92612

Check Box(es) that Apply: O Promoter [ 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: [ Promoter 3 Beneficial Owner [ Executive Officer {3 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 [ 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 O Executive Officer [ Director [0 General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? ..........c.cc.c.... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........cccmn $1,000,000*

May be waived

Does the offering permit joint ownership of a $ingle UNit? ... K Yes [JNo

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 ragistered with the SEC
and/or with a state 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 Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chack “All States” or check individual SAtes)...........oooi e e 1 Al States
Omag Okl Omza OmA Oca Ofco) Ocn Ooe O Org Omea Omn Oo
Om Oy Opar Oxs) Ok Owa OMe} Ovo) Al Onn OmwN O ms] O (Mo
Omm CONEE ONvG OMH Qv Oms ONg O OWep 3roH) 3ok O(OR] C(PA)
Ory Oirscl Osol Oy Omag Own Ot Ora Owa Owv; Owy Owy] O(PRA)
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SEAIES). .........c.ovin i e e et ee e ee e e e e aneeneeeans O Al States
Omry O,k Omlz O Orca Ocol Oict Ome Ompc OFa 0Oea OmMy Oio)
Om Omg Opa OKs) Oy Ora OmMel OmMop Oma) Oy Oy OMsp O MO
Owmm OMNe Omv) OmnH O ONv OWNY) OINC Owey OeH Ok OR] O(PA)
Ory Orsc) Omsor doN Omx Own Owrvn Omval Owal Owvl Own Oy O(PA)
Full Name {Last nama first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All Stales” or check individual STataS) ... ... vvvirrie v rre s e e ee e e rr e rnens [ Al States
Ol Ol Orz) Owel Oca) Oco] AT Amee Opc Or) OwA Omrg Ono)
O O Opa Oxs) Oy Ora Ome] Ono) Owma) Oy Oman) Oms) O MO
Ommn Ome Oy CINH O O OWy] Ome] Omo OeH 3ok OR O (PA)
Ory Orsc Osop aoN Omx Own Ot Owva OwA Owyl Owl Owy) OIPR)

(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

4.

3.

Enter the aggregate offsring price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” |If the transaction is an exchange offering, check this
box [J 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
0= OO OO OOV OPOROPIOPUPPROUO §
Equity $
1 Commeon O Preferred
Convertible Securities (including Warrants) ... $
PAMNEISHID INOIESIS .. ceecveeereceei v et cee e ees e as e rnsesnre et sae s ransesssen e smamsseesnsepea b st sasasts S
Other (Specily)  (Shares) 500,000,000 § 86,675,000
L T 500,000,000 $ 86,675,000
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 Rule 504,
indicata the number of parsons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zarp.”
Aggregate-
Number Dollar Amount
Investors of Purchases
ACCTEaIted INVBSIONS ... ettt e e e e en et s m e e e e e e ne e ene s e re st nnesmenms 17 $ 86,675,000
NON-2CCreditat INVESIOTS ...ttt e eee e cn ottt rae e e m e aas st e e e e smeen 1] $ 0
Total (for filings under Rule S04 0NIY) .....vi s s e sanas n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing s 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
RIUIE BO5 ...cvcveeit e e s ns s snsesssrs e e sse s s e e an e s e an b e s R e e e rn et e Ao e s e e e nfa $ n/a
REGUIAHON A ..o e e e e e e mra e e e e st s e st e b sae e ransebenns st eaen e sensensrasennen nfa $ n/a
Rule 504 n/a $ n/a
L= = O OO PO OO T PO TP 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 sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AGENTS FBES...ce.cvceieci e ssrss s s sesren s sess bbb res st s s ss s es st srsa st s s s nnra e nen st O $
Printing and ENGraving COStS..........cccvu v iisinsiiee e ee e e ersssssss st essseabssassrmssnssessssesasssnsaessss saassssssanesss O $
LOGA! FBOS......ooeeiv ettt eeaeecees et ee et sessea bt st saseesebe sesebeaeseseasseteassetenabenseas sebanesesesassnsenssetennbensensssseasnnssenss O $ 23,888
ACCOUNTNG FBOS .. ..eevvitererisessirrscssessessioreresssosssossessssrmassenesssenssssssssassesesssemssssasssssressesessssssesnsssssseesesessnens J $
ENGINEEANG FOES.....eorvreererirersesese e eseasresrsvas e ensse e sessanseasress e sesssssmasseress e sessssssvassesrsssesesassessassnesnres a $
Sales Commissions (specify finders’ 1885 SEPArALBIY) ........ccccviiiiireininerineie s e O $
Other Expenses (identify) Y orecrerne e s O $
o | OO ORGSR I | $ 23,888
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4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and tolal expenses furnished in response to Part C—Question 4.a, This difference is the
“adjusted gross proceeds to the ISSUBL. ... .

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 adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Salaries and fees ..............ooecene. O
Purchase of reaE @SLALE .......ccuieee ettt ettt s s e st et een O
Purchase, rental or leasing and installation of machinery and equipment.......... O
Construction or leasing of plant buildings and facilties............c.ccocceer s (]
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
PUFSUANE L0 8 MEBIGRI. ...t eerireiirires it eees s smeesrese bt ssmese s rras s enss st s rermsarens O
Repayment of INAebtedness............ooeviiiveiiieee ettt ssebe e O
WOTKING Capal ....ocoiic e e e s eaen b seens s O
Other (specify): O

|
COlUMN TOtAIS . oot st eesn e er s srsrase e (W}
Total payments Listed (column totals added) ......c..coovvivrieeeiercieenenrnsiae e

$ 499,976,112

Payments to
Officers,

Directors & Payments to
Affiliates Others

@ | (o |

000D
w» |l [ |

499,976,112

O ag® OO0
L L L

$

" | | o | A

R s 499,976,112

® S 499,976,112

G AEY i

TIeET IR N Tk S TUR
2R -‘ﬁt 3 &._.mﬁ"d.-; i 4:5[_1'5?".5

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 Commission, upon written request of its staff, the information furnished
by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
PM Manager Fund, Spc. - Segregated Portfolio 3

Sigg% _ : '

Date
October 26, 2007

Name of Signer (Print or Type}
Patricia Watters

Title of Signer (Print or Type):
Director of PM Manager Fund, Spc.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations: (See 18 U.5.C. 1001.}
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:ﬁ- "fk‘ﬁdrﬂg : :

it e e

1. is any par‘ry described in 17 CFR 230.262 presently subject to any of lhe dlsquallf cation
provisions of such rule? .. . SRTRVU SRV I B (-3

See Appendix, Column 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 underiakes 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 entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands thal 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
authcrized person.

Issuer (Print or Type) Signa Date
PM Manager Fund, Spc. — Segregated Portfolio 3 y m October 26, 2007

Name of Signer (Prin{ or Type) Title of Signer (Print or Type):
Patricia Watters Director of PM Manager Fund, Spc.
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 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 € — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

15

$83,175,000 0

$0

co

cT

DE

DC

FL

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accradited
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 Stata
(Part C - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
{nvestors

Amount

Yes No

NY

$500,000,000

2

$3,500,000

0

NC

ND

OH

OK

OR

PA

sSC

SD

TN

uTt

VA

Wa

wi

wYy

Non
us

END
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