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Name of Oflering (D'check if this is an amendment and name has changed, and indicate change.)
Offering of participating sheres of Pacific Select Opportunities, Ltd.

Filing Under (Check box{as) that epply): O Rute 504 [0 Rule 505 BJ Rule 506 [ Section4(g}  [J ULOE
Typa of Filing: [J New Filing (2 Amendment — A

A. BASIC IDENTIFICATION DATA BEST AVAILABLE COPY .

1. _Enter Ihe information requested aboul tha issuer

Name of Issuer O check if this is an amendment and nama has changed, and Indicate change.

Pacific Select Opportunities, Ltd.

Address of Executive Otfices: {Number and Street, City, State, Zip Cods) | Telephong Number {Including Area Coda)
clo Paclfic Alternative Aaset Menagement Company, LLC, 19540 Jamboree Rd., Sulte 400, Irvine, (949)-261-4900

California, 92612

Address o Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Cods) | Telephone Number {Including Area Code)

PROCESSED
Brief Description of Business: Priveto Investment Company £
Type of Business Organization ZHH
O corporation [ limited partnership, already formBHOMSON [ other {please specity)
3 business trust [ limited partnarship, to be formedF|NANCIAL A Caymen Islands exsmpted company

Mont

Year
Actual or Estimated Date of Incorporation or Organization; | 1 l — R Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Servica Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) I F I N |

GENERAL INSTRUCTIONS
Faderat:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15
U.S.C. 77d(6).

Whan To Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filod with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it [s received by the SEC at the address glven below or, il received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to thal agddress,

Where lo File: U.S. Securities and Exchange Comrnission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coplas Required: Flve (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A naw filing must contain all information requasted. Amendments need only report the name of the issuer and offering, any changss
thareto, the information requested In Part C, and any materal changes from the intormation provicusly supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fes: There is no fedaral llling fee.

State:

This notice shall be used to indicate refliance on the Unilorm Limited Oftering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must fila a separate notice with the Securides 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 ta 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 lo the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate ltaderal notice will not result In 8 loss of an available state exemption unless such exemptlon
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not tequired to respond uniess the form displays a currently valid OME control number.
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A. BASIC IDENTIFICATION DATA

|2 Entbr'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 1o vote or dispose, of direct the vote or disposilion 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 pariners of partnership issuers; and

* Each general and managing partner ol partnership issuers.

Chack Box(es) that Apgly: ] Promoter O Beneficlal Qwner [ Executive Officer {7 Director BJ General and/or Managing Pariner

Fuil Name (Last name firsy, if individual): Pacific Alternatlve Asset Management Company, LLC

Business or Residence Address (Number and Stres, City, State, Zip Code): c/o Pacific Ahernative Asset Mansgement Co., LLC; 19540 Jambores
Road, Sulte 400, Irvine, California 92612

Check Box{as) that Apply: {3 Promoter O Beneficial Owner O Executive Officer {9 Director {0 Generat andfor Managing Partner

Full Name {Last name firsi, it individual): Watters, Patricla

Business or Residence Address (Number and Stresi, City, State, Zip Coda): c/o Pacific Alternstive Asset Management Co., LLC; 19540 Jamboroe
Road, Suite 400, rvine, California 92612

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

Full Nama (Last name first, if individual): Sutlic, John

Business or Residence Address (Number and Street, City, State, Zip Coda). c/o Pacific Alternative Asset Management Co., LLC; 18540 Jamboreo
Road, Suite 400, Irvine, Calitornla 92612

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director O General andlor Managing Partrer

Full Name (Lasl name first, if Individual): Murdock Charitable Trust - PSO

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer {0 Director [J General anc¥or Managing Partner

Full Name {Last narne first, it individual): Newport Sagamore, LLC - Class B

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 18540 Jamboree
Reoad, Sulte 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter B Bensficial Crwner {0 Execulive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if iIndividual): Newport Sequola Fund, LLC

Businass or Resldance Address {Number and Streel, City, State, dp Coda): clo Paclfic Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, trvine, Catifornia 92612

Check Box(es) that Apply:  [C] Promoter [ Beneficial Qwner [0 Executive Officer O Director O Genem! and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es} that Apply: ] Promoter O Banefictal Owner {1 Executive Otficer [ Director [0 General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box(es) that Apply:  [J Promoter 2 Beneficiat OCwner [ Executive Officer 3 Director {0 General and/or Managing Partner

{Use blank sheet, or copy and use additional coples of this sheel, as naecessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuar Intend to sell, to non-accredited investors in this offering? .........cieeev O ves B No
Answer also in Appendix, Column 2, il filing under ULOE.
2.  Whatls tha minimum Invastment that will be accepted from any INAVIGUAIZ........omere s e $20,000,000*
u Dir
Doos the oftering permit joint ownership of 8 SINGIB UNIT ........c.ev e s s B ves ONo

Enter the information requested for each person who has been or will be paid or given, diractly or indirectly,

any commission or similar remunaration for solicitation of purchasers In connection with sales of securities in the
offaring. I a person 10 be listad 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. 1f mora than five (5) persons to ba 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)

Namsg of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends te Soliclt Purchasers
{Check “Ali States” or check Individual SIES)......c.cov i e 8 An states

Oy O Ol OwR Oca Owcol Owen Ope Ope Oy Oea O O
Oog Om Opa Bixs) Okt Oral Ome Omnol OQmal Sl OMN] Oms) O Moy
Omm OiNe OV O\ O™ O O Oinvel 3ol Qo OOk O©R 1PA)
Qwy Oi¢sc) Oisol OMma Oma Own Orn Ova Owa Owv) Owl Owy) DPR)

Full Name {Last namae firs), it individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or intends to Solicit Purchasars
{Check “All States™ or check individual States)... . [ Al States

Oy Ol Omrzg Owne 0O[cAl DICOI D{CT] D{DE] D[DC] Owry Otea Ok Opo)
Om O Opa Oks) Ok Oral OME o) OmA OMy OMN O ms) O Mo
Owmm Omwe Omnv) Qmd O Ows Oy Oive) ame) Qo) Ok O©R DPal
Or) O Oisol Oy Oma ODwn Ovn OvAa Owa Owv Own Owy) OPR)

Full' Name (Las\ namse first, If individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States® or check individual States)... } O Al States

Owa Ork Dz OlaR O(ca) D[CO} chﬂ E]lDE] D{DC] aOwy Orea iy Do
Doy Own Opal Oxst Oxyl Owar OME) Omoy Ova) Oy O wN) Ovs) O MO
Omm DM Qi OQiNH Div Owv Oy Owe) Owoyp OioH) 0ok DoR CIPA)
Ow) Ormse Oiso OrM Oma awm O Ova Owa Owy 0wl Owyl O4PR)

{Use blank sheet. or copy and usa additionat coples of this sheat, 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 offaring and the total amount already
sold. Enter “0” if answer is *none” or “zero.” if the transaction is an exchange oflering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amoumn Already
Type of Security Offering Price Sold
Deft........cee OO TP . 3 0 $ 0
Equity........ SOOI oS 0
[ Common O Pratened
Convertilo Securities (INCIUGING WAIMAINMS) .........cvervrreocrerrrsnmeessns seemeie b stebissssssssssesssnss 9 03 0
PAINOISINID MIBIESLS. c....vevctiesiecietress e ieraasses st satesse s barssss s satssassassssssssassrmsesess assnsosseasencrneeniese 9 0 3 0
Other {Specify) Participating Shases $ 500,000,000 § 140,825,000
Total. . i . $ 500,000,000 § 140,825,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited Investors who have purchased securilies In this
offering and the aggregate dollar amounts of thelr purchases. For ofterings under Rula 504,
indicate the numbar of persons who have purchased securilies and the aggregate dollar amount of
their purchases on the total ines. Enter °0" il answer is “none” or “zero.*
Aggregate
Number Doltar Amount
Investors ol Purchases
ACCTOUIIBT IMVESIOMS ......verrereraes reeraeresierseersernenarssermmreasoressessparsanssseesmenssseemmarnressbastmbiesensssbstsansn 5 $ 140,828,000
NON-BECTEIIMET IIVBSIONS ..o et rer oo cr st ee bt bbb bbb s b s n/a $
Total (for fillngs under Rule 504 onty) .... reerteeen 0 H 0
Answer glso 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 Issuar, to dats, in offerings of the types indicated, in the twelve (12} months pror to the
firsl sale of securities In this offering. Classify securities by type fisted in Part C-Question 1.
Types of Dollar Amourtt
Type of Offering Security Sotd
BRUIE S05 . .veueeeeeerutors vareesanarmescsarsmrs vensemaossaesemans aes res s smambinses s bbEdBas 8o 4RbAR S BEREL IR SRR IR LT SRREO RS S F DTS TS n/a S n'a
Regulation A OSSO n/s $ n/a
Ruls 504 nfa $ nfa
Total.. n/a s n/a
a. Fumish a statement of all expenses [n 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 ba given as subject to future contingencles. If the amount of an expenditure is
nat known, fumish an estimate and check the box to the left of the estimate.
TEARSIAr AGENES FOBS.........o..ooeoeeeevreeecevses st e sserssssssssssasssssssssses e sssssessssmessensossesasesneesssensscereconens L $ 0
Printing and Engraving CosIS............... . O S 0
LBGA! FBOS........o.iveerioserasisecisreeses s nsseassassscss hsatbsss b satressaRassantssaE s e s AR b SRR Rt et S &3 $ 87,171
ACCOUNIING FBOS 1ovvverrreerirereirrie s svnressnsrssessasnsesssresertsssrtssesessmstsessesessrases oo AR AT IR ArE b iR SRR RS S PR TR P00 Q $ 0
Engineenng Fees.........cwumimn O $ 0
Sales Commissions (specity finders’ lees separately) O 3 0
Other Expenses (identify) Yooore O $ 0
TOML....oocrrivmrreerer e eerremrenter e et re bbb bebe ket b e R r S e S e} $ 87,111
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4 b.Enter the diffierence between the aggregate offering price given in response to Part C—Question 1
and total expanses fumished in response to Part C-Questicn 4.a. This difference is the adjustod $ 499,912,829
gross proceeds to (he issuer.” v

5 Indicate below the amount of the ad;usted gross proceeds to the issuer used or proposed fo be
used for each of the purposes shown. If the amoun! for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forih in response 1o Pant C — Question 4.b, above.

Paymenis to
Cfficers,
Directors & Payments to
Affiliates Others
SAIBNES AN TEES ...voe e ecceec e anen st e enma e ] $ 0 O $ 0
Purchase of 188l 851810 .....co.ceecrverceseer st e rven s e e mer e s en e ebeanas O $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 a $ 0
Construction or leasing of plant buildings and facifties... a $ 0 8] $ 0
Acquisition of other businesses {including the vatue of securmes mvolved in Ihls
offering that may be used in exchange for the assels or securitias of another issuer
PUMSUBIR A0 8 MBTGET...o.oooooeeeosetsite sttt shmsib b s b rasssrasee st e s barab s asab b be e bees (] $ o 0O s 0
Repayment of indebtedness..........c.veereerrecreeeceresenseeconaes brereeste e bevronns O $ 0 LDs 0
WOIKING CEPHRI ...ovovvrisisriisiseiesscsssssss s sressassnsarases sevsbssssss s rssnssassssnssarerinsaases O $ 0 M $ 499.912.829
Other (specify): [ $ . O s 0
0 s o O s 0
COMIMIN TOIS ...t et b e oo a s s re st s ban s sasrnens O $ 0 $ 499,912,829
Total payments Listed (column totals added} .............ccoccvviinvcimncninnesnens O = $

499,912,829

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reques of its stafl, the information furnished
by the issuer 1o any non-accredited investor pursuant to paragraph {b)(2} of Rute 502.

Issuer (Print or Type) Signgture Date
Pacific Select Opportunities, Ltd. : }m October 26, 2007
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Patricla Watters Dlrector
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001,)




P e E. STATE SIGNATURE

1. i3 any party described in 17 CFR 230.252(c}, (d}, (2) or (f) presenlly subject o any of the disqualificalion provisions of such rule?

See Appendix, Column 5, for stale response.

2. The undersigned issuer heseby undertakes to fumish lo any state administrator of any state in which this notice b filed, a notice on Form D

{17 CFR 239,500) at such limes as required by state law.
3, The undersigned issuer hereby undertakes to fumish to the stale administrators, upon written requesl, information furnished by the issuer lo offerees.
4, The undersigned Issuer represents that the issuer is familiar with the condilions that must be satisfied to be entilled to the Uniform limited Offering

Exemption (ULOE) of the state in which this nolice is fled and undersiands that the issuer claiming the availability of this exemption has the burcen
of establishing that Ihese conditions have been satisfied.

The issuer has read this notfication and knows the conlents 1o be true and has duly caused this notice to be signed on its behalf by ihe undersigned duty
aulhorized person.

{ssuer (Print or Type) Si ure Date
Pacific Select Opportunities, Ltd. %«a M—d October 26, 2007

Name of Signer (Print or Type) Titte of Signer {Print or Type)
Patricia Watters Director
-’
|
¥
instruction:

Print the names and titla of the signing representative under his signature for the slate portion of this form. One copy of every nolice on Form D mus! be manus
not manualty signed must be photocopies of the manually signed copy or bear typed of printed signatures.




APPENDIX

Intand to selt
to non-accradited
investors in State
(Part B - item 1)

Type of secunty
and aggregate
offering price
offered in state
(PartC—ltem 1)

Type of investor and
amouni purchased in State
(Pan C - tam 2)

Disqualification
undar Stata ULOE

(it yes, attach
explanation of

walver granted)
(Pan £ - ltem 1}

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investora

Amount

Yes

No

B

4

R

$500,000,000

$120,500,000
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APPENDIX

Intend to sell
to non-accredited
investors in State
{PatB-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C = ltemn 1}

Typea of investor and
Amount purchased in State
(Part C - tem 2)

Disqualification

undar State ULOE

(If yes, aftach
explanation of

waiver granted)

(PartE -ltem 1

)

State

Yes No

Participating Shares

Number of Number of
Accredited Non-Accredited
Invastors Amount investors

Amount

Yes No

NY

NC

ND

CH

OK

OR

PA

R)

SC

50

ut

VA

WA

$500.000.000

1 $20,325,000 4]

3122

Non

Bof§




