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FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
}\ PURSUANT TO REGULATION D, Prefix Serial
/' SECTION 4(6), AND/OR | |
. SUNIFORM LIMITED OFFERING EXEMPTION OATE REEIVED
£
| |
Name of Offering \(lf] check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of Pacific Hedged, Strategies, LLC
Filing Under {Check box{es) that apply}): [ Rule 504 [ Rule 505 [ Rute 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information reguested about the issuer
Namea of Issuer [ check if this is an amendment and name has changed, and indicate change. 810 39
Pacific Hedged Strategies, LLC .
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Nurnber (including Area Code)
c/o Pacific Alternative Asset Management Co., LLC; 19540 Jambores Road, Suite 400, Irvine, California (949)261.4900
92612
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PRGGESSFD
Brief Description of Business: Private Investment Company '_H(V
- NOV-0-5- 2007 —
Type of Business Organization
1 comporation [ limited partnership, already fon'nedTHOMSObE other (please specify}
{1 business trust [ limited partnership, to be formed  [ZIN ANCIALimited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | ¢ 4 I | 20 | 00 | & Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.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.S.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.5. 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 atter 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 File: 1).S. Securitiss 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. Amendmaents need only repont 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 € and the appendix
need not ba 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 mads. |f 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. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption

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 bensficial 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 exscutive 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 O Bensticial Owner [0 Executive Officer O Director B General and/or Managing Panner

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 Jamboree Road, Suite 400, Irvine, California 92612

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

Full Nama (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: [ Promoter B Beneficial Owner [ Executive Officer [C] Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): The Missouri Foundation for Health

Business or Residence Address (Number and Street, City, State, Zip Code): Grand Central Building, Suite 400, 1000 St. Louis Union Station

St. Louis, Missouri 63102
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [3 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:  [J Promoter [ Beneficial Owner [0 Executive Officer 3 Director [ General and/or Managing Partner

Full Nams (Last name first, if individual):

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

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

Full Name (Last name first, if individual}):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 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 X Beneficial Owner [ Executive Otficer [ Director ] 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:  [] Promoter O Beneficial Owner [0 Executive Officer [ Director O General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, 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? ......................

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

2.  What is the minimum investment that will be accepted from any individual?..........ccoenice e

Does the offering permit joint ownership of @ single Unit? ... e

Yes [ No

$1,000,000*

*May Be Waived

4.  Enter the information requested for each person who has been or will bs paid or given, directly or indirectly,
any commission or similar rernuneration 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 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.

Yes I No

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

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

{Check “All States” or check individual StatES)........co.cvviiii i 1 Al States
Oru Ok Orazr O Ocal Ocol Ot Oe Opoe OrFy Otea Orn 3ol
Om 0OopN Opal Oks) Ok Opa Ome Omor Oma) O OMN) OS] O (MO
OmT) OMNE OMv) OMNH O ONvp ONY] 3ONC] O o] OoH 0K O©R J([PA)
Omn Oisc Qo OrN Omag dwm Ovn Ownva OwA Owv) dwy Owy] O[PR)
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)........coovciiiiin i e e 3 All States
Oy Ok Oz Orel OcAl Orol O Oog Ope O OeA Omrn Ool
Owm Opn Opay Oxs) O,y Oral OmME OMD) OMA] O] O O ms] O (MO
Omm ONel OO OINHE OmNgg OWv Oyl OWNe) OWND OoH Ok OR O(PA]
O Ogscl Orso) OrN Omx Owmn Own Owrva Owa Owy) Own Owy) OPAR)
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 STAES).........cciiii i e [ An States
Oy Ok Otazl OwRl OcAl Ofcol Ocn Ooe Opc OrF) Oa Ompn 3o
O Opn Opa Oks) Oyl Owa Omel Owoy OwA] OM] O™ sy O (MO)
Omm Omer Omvy OmH Omg Omw Oivyl ONe] o) O(oH O0K] OOR] O[PA]
Omy Oifsc Oifsol OmN Omx Ownm O Owval Owa) Owy) Own Owyr OPR)

{(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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 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
DIBDR...eeeeeeeee e e et e b e e e s e kR a R e e e e TR et st r e b AR e SR aR e s n et eae e $
EQUITY .oovtveeeeeerceneescens e e sesrm st ons s s sens s sms s sra e s et e bR R e ea e b d bR $
O Common O Preferred
Convertible Securities (iNCluding WAITANLS) ...............ciieineenisonesas s cssreserese s sessasesssnasn §
PAMNBISNID IMEIBEES ... et iieeetecesteiee e e tereserreree e s e eresreses e s e saene e et ame s mrmenremraseremeebobsas bbsbias $
Other (Specify) Membership Interests 500,000,000 ¢ 322,581,855
TOL o cvcterac s eesse s e s ssse b snse s sa s e st ensesteeneseenees 500,000,000 § 322,581,855
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 offarings under Rule 504,
indicate the number of perscns who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCHOUIMET INVOSTONS ...eeeeeeiee et e e ee e re et s e e s e b eed o4 bed s e R e b e e sa s hadshEen e s h e e s srerat s e rn s 33 3 322,581,855
NON-BCCIBAIEO INMVESIOMS ....c..veee e ssreenet e seressss s s reasressasaseas sessacsnsesnssemeasssemserenac s 1 10,345
Total (for filings under Rule 504 ONlY) ... s n/a $ n/a
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requestad for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr 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
UG BI05 .. eeeececeeeee oo ceeee s st e et e sS4 RA TR nfa $ n/a
RAGUIATION A coetirirtetire ettt ree s onn e s a st se et aa b R e E AR pea b b nfa $ n/a
Rule 504 n/a $ n/a
TOAL..c.e ettt bbb m s s s e e ne etk e e s e aE e nas e e e et r Rt ean e nea R b aea g s s e e s e nes n/a $ n/a
a. Fumish 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. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimats.
TTANSIET AGENES FEES. c.crivsrrerrcresressrss e stsesssssessrssssssssss st ssanssonsssseneecsessenssasesseessressneesrisssisses L $
Printing and ENGraving COStS........ccoeveereereiieeiiiersssesseessssssesaacsssasessesressesnassssrasssesessserrnsbssassss sinsnsanassns O $
LEBGAI FBES ..ottt ceee et ee et r s e er s eas s s e b bR e eSS E bR nE bR R e RO e X $ 65,851
ACCOUNTING FBBS ...c.ivimtiiesiiee et esess aresbassanears s abessEsaa e e s e nss R s ne s rnese e eneE e on b pea s s s st b ss s st rnran a $ 20,000
ENQINEEING FOES.......ccovvreeieiieentiseierstisssiessestssessrssasaneesseassesenesasensssesesssebraesassrasiesess st sassssnsassessnssssnnssnes a $
Sales Commissions (specify finders' fees Saparately) ... e a $
Other Expenses (identify) ) FR T 0 $
O 11 eearvverrareerearesessrssasbesnesteasnssrare s amgas st asenemans st enas se e e st eses e e eesenAea s e herae e shed e LA R E R E e R nata b nRe e r 2| $ 85,851
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N L]

4 b.Enter the difference between the aggregale offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.”..........cccceenieeciieenne

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. !f the amount for any purpese is not known, furnish an
estimate and check the box 1o the ieft 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.

Purchase, rental or leasing and instaliation of machinery and equipment..........

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

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

PUrSUANE 10 @ METQET ... .ocvvecem vt
Repayment of indebtedness..........................

Working capital ................oo.cooiiiiieee

Other {specify):

O0o0aoad

Payments to

$ 499,914,149

Payments to

Officers, Others

Afistes
$ 0 O $ 0
$ g | $ 0
$ 0 O $ 0
$ 0 £l $ 0
$ 0 [} $ 0
$ 0 O $ 0
$ 0 X $ 499,914,149
$ 0 O $ 0
$ 0 0 $ 0
$ 0 X $ 499,914,149

B $ 499,914,149

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 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)
Pacific Hedged Strategies, LLC

Date

October 26, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)

Manager

Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.}




, E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or () presentiy 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 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 furished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in whigh 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.

Issuer (Print or Type) Sigrailre Date
Pacific Hedged Strategies, LLC ( %EM’ M,&ZZ,Q/ October 26, 2007

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

Patricia Watters Chief Operating Officer of Pacific Alternative Asset Managemeant Company, LLC,
its Manager

Instruction:

Prin{ 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 manuz
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
(Pant 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 — ltem 2}

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

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$2,950,000

$0

State
|

AR

CA

$500,000,000

23

$95,977,282

$10,345

co

CcT

DE

DC

$500,000,000

12,457,080

$500,000,000

$2,528,377

MD

MA

MN

MS

MO

$500,000,000

$134,066,719

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
invastors 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 - ltam 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

1

$1,000,000

0

NC

ND

OH

$500,000,000

$51,673,261

oK

$500,000,000

$23,000,000

OR

PA

Rl

SC

SD

™™

uT

vT

VA

WA

wi

wY

Non




