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Name of Offering () check if this is an amendment and name has changed, and indicate changa.) 07083 8

Otfering of participating shares of Pacific Select Opportunitles, Ltd.

Fillng Under {Check box{es) thal apply): O Rula 504 [ Rule 505 (4 Rule 506 [0 Section 4(6)  [J ULOE

Type of Filing: 3 New Filing B Amendment PROGESSEQ—
A. BASIC IDENTIFICATION DATA .

t.___Enter the information requested about the issuer oEr £ ‘l Zum;

Name of Issuer [ check if this is an amendment angd name has changed, and indicale change, THOMSON ~—

Pacific Select Opportunitles, Ltd.

Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Pacific Alternative Assot Management Company, LLC, 19540 Jamboree Rd., Suite 400, Irvine, (949)-261-9900

Calilornia, 92612
Addrass of Principal Offices (it different Irom Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

Brief Description of Business: Private Investment Company

Type of Business Organization

(J corporation O timited pannesship, already formed & other (piease specify)
(I business trust [ fimited partnership, to ba formed A Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 1 | 1 ] | 0 -] I B Actual [ Estimated

Jurisdiclion of Incorporation or Organization: (Enter two-letter 11.S. Postal Service Abbreviation for State;
CN for Canada; FN for other forelgn urisdiction) | F [ N I

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regutation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fila: A notice must be filsd 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 o, if recelved at that address after the date on
which it is due, on the date it was mailed by United States registered or cenitied mall to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Stree), N.W., Washington, D.C. 20549,

Coples Required: Five {5) copies of this nolice must bs 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,

Infgrmation 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 wilth the SEC.

Filing Fea: There is no federal filing lee.

State:

This notice shall be used to Indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sates of securities In those states that have adopled
ULOE and that have adopted this form. Issuers ralying on ULOE must tile 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 constilutes a pant of this notice and must
be compigted.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faliure ,

to file the appropriate federal notlice will not result In a 1038 of an avallable state exemption uniesa such exemption
is predicated on the flling of a federal notice.

Persons who respond to the collection of information contained In thia form are I |
not required to respond unless the form displays a currently valid OMB control number,

lof 8
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, {f 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,
* Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each genera! and managing partner of partnership issuers,
Chech Box(es) that Apply: ) Promoter [ Beneficial Owner [} Execulive Otficer [ Director [ General and/or Managing Partner
Full Name {Last name first, f individual): Pacific Allernative Asset Management Company, LLC

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

Check Box{es) that Apply: ] Promoter O Benefictat Qwner [ Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, d individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Paclfic Alternative Asset Manogement Co,, LLC; 19540 Jamboroo
Road, Suite 400, Irvine, Callfornia 92612

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Ofticer &4 Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual): Sutlic, John

Business or Residence Address (Number and Siseel, Clty, State, Zip Coda): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, Calilomia 82612

Check Box{es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer [l Director ] General ancVor Managing Partner

Full Name {Lasi name lirst, i 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, Suita 400, Irvine, Calitomia 92612

Check Box(es) that Apply: [ Promoter &4 Beneficial Owner [ Executive Officer [ pirector [ General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sagamore, LLC - Clasa B

Business or Residence Address (Numbaer and Street, City, State, Zip Code): c/o Paclflc Aiternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, Calltomla 92612

Check Box(es) that Appty: [ Promoter BJ Beneficial Owner [0 Execuiive Cfficer [ pirector [J General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Altermatlve Asset Management Co., LLC; 15540 Jamboree
Road, Suite 400, irvine, Callfornla 92612

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

Full Name (Last name first, if inglvidual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer [ Director (O General and/or Managing Partnes

{Use blank sheet, or copy and use additlonal copies of this sheet, as necessary)
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B B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering..........c..c Oves RKNo
Answer also in Appendix, Cofumn 2, il {iling under ULOE
2. Whatis the minimum investment that will be accepted from any INdividUal? ..o $20,000,000"
T Subi tion al the disc

3. Does the offering pemit jolnt oWnership of @ SINGIE UNHT. ......curusrreriimrasrssssreseriecrmsesrssesresreeiesesssssssmsssssases B Yes [INo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneratlon tor solicitation of purchasers In connection with sales of securities in the
oftering. If 2 person 10 be listed is an assoclated person or agent of a broker of dealer registered with the SEC
and/or with a state or siates, list the nama of the broker or deater. It more than live (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last nama first, it individual}

Business or Residence Adgress {Number and Street, Clly, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Uisted Has Solicited or Intends to Solict Purchasers
(Check "All States” or check individual States)..........oviiniiiii e

0wy Ok Onzg OrA) OcA Oco Oen Ops Owoe OrFy Oea OMy o)
Ows O O Owrsl Oy Ora Omel Omel Oma Omg OmNg 3 (vs) O [MO)
Owmn OMWE) Oy O O™ OmwMe O] Ome) Omwop 0o Ok O(cR) (JPA)
Oy QOsc) Owspp Omg ama Owpm Ovn Ova Owa Owyv Own Owy) O(FA)

3 An States

Full Name (Last name first, # individual}

Business or Residence Address (Number and Street, City, Siate, 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 SIaTBS).......ccviviir i ere et e e

Do Ok Otz1 OrAy Oical Oico) acn Owpeg Awec Ory Owa Omn 0o
Om Om DOpa Oks; Oxvi Ora Ome Omop Oma Oy O My OMs) QM)
Omn Ol O OMWd OnNg Ows 0wyl Ome) Omo) OoH 0ok DR QPA)
‘Owmrn Qs Ot Om O Oum O gwrva Owa) Owy Owl 0wy OPR)

{7 An States

Full Name {Last namae first, if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or intends to Sclicit Purchasers
{Check “All States” or check individual SIALES).. ....cvvrniiienin i

Owmu Owuk Olzy Ore OeA) Ocol Oen Qpe 0o OFy Oea O 0o
Qo ON COpay Oks) Okl Oy OMel Doy Oal Oy Osg Owms) 0ol
Omn Ome Owv; OwHp O O ONv Owel Owop QioH OoK) OoR) OPA)
Owmy Cise) Olso Omn Oma Cwm Owvn Owrva Owa Owv Owl Own O(PR)

[ Al States

{Use bilank sheet, or copy and use additional copies of this shest, as necessary)

JofB



R C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregata offering price of securities included in this offering and the totat amount afready
sold. Enter “0" if answer is “none” or “zero.” I the transaction is an exchange olering, check this
box [] and indicate in the columns below the amounts of tha securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soud
DY et e e e . $ 0 $ 0
Equity ....... 0 0
O common O Preterred
Convertible Securities (including warmants) ..........ccvercvcnimiminninnn, . 3 L | 0
PAMNEISHID EIESIS ..vrvvvvivesvevsesenresvsssresssmsesssees ressrssresssrass semtoessnstsssstssss st saaerestasessssssstossiasrasss 9 0 § 0
Other (Specify) Participating Shares $ 500,000,000  § 130,825,000
Total .. . $ 500,000,000 $ 130,825,000
Answer also in App-endlx, Column 3, it fi hng 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,
indicate the number ol 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
ACCTEUIEN BIVESIONS . coe v errresrrsee e e re et et saveraseasesen e sr s sb s e s sbsarsE s bR S S rbabs 1 nnReas s eb s b e 4 S 130,825,000
INON-ACCTETHET INVESIONS .....ccoviiitiiee i tesre et eee cereeesesesesemras sesensmrescnpses e rassss ek srasst s en st semsn n/a 5
Total {tor filings under Rule 504 only)... 0 $ o
Answer also in Appendix, Column 4, itfi flnng under ULOE
11 this filing is for an offering under Rule 504 or 505, enter the information requested for all securnities
sokd 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. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Oftering Security Sold
BUIE BO5 e s e e e e b e e erc s e PRSP LR LR pm g AR et gy e e nfa S n/a
FIBOUIBHON A....v.ove.cssoeceseeesremms aseessesssesssassascese s eoseeessessses s sessaERSLE R RS LSS L RS AR B arE s bR R e n/a $ n/a
Rule 504 n/a S n/a
TOMA ottt e e n/a ] n/a
a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
securilies in this offering. Exclude amounts relating solety to organization expenses of the issuer.
The information may be given as subject to future contingencias. If the amount of an expenditure is
not known, fumish an estimale and check the box to the left of the estimate.
TrANSTET AGEI'S FBBS ...vvvirrerusvreressessssrasrerssstssessssessssssssssssasonsssessssessssissassnsnes snssgssosspsemsmensmessssssssssssrsss o] $ 0
Printing and Engraving Costs ......... - 0 s 0
ACCOUNTNG FBES......oovveveeerirense e creas s seassas b est eemres s s s s asr s s s et e e e e e as s babE S a $ [}
ERGINEEING FBES ..c.vveureveesremscormesrneressessessaresssarsassrrssesseesss e soressrt miebbeese e seasessessencusssboessasssasenenssesirerorss fad $ o
Sales Commissions (Specify HNders’ 12es SERArAtely)...........creeere e ecnsesin et seemsensessessenesssens a s o
Other Expenses (identity} TSRO IS | s 0
TOUA 1ttt e st st s bbb b bt s et st serasnine O 3 86,941
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4 b.Enter the difference between the aggregate offering price given in respense 1o Part C—Question 1
and total expenses furnished in response to Part C-Queslion 4.a. This difference is the "adjusied $ 499,913,059
gross proceeds to the issuer.”, OO TRt

5 Indicate below the amount of the adjusted gross proceeds 1o the issuer ysed or proposed lo 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 lotal of the payments lsted musi equal
the adjusted gross proceeds to the issuer set forth in response Lo Pan C - Question 4.b. above.

Payments to
Officars,
Directors & Payments fo

Affiliales Others
Salaries AN IRES ... e O $ 0 O 3 0
PUCCHASE OF EAI BS1AIB .. ... ..o ivesirriaicsarseserrerreseserscsetseesecssmresssss s e ecesbnes 0 $ 0 O 3 0
Purchase, rental or leasing and installation of machinery and equipment.......... (W] $ o a $ 0
Construction or leasing of plant buildings and facilities.... O $ o_ O 0
Acquisition of other businesses (including the value of secumles mvotved ll'l Ih|s
offering that may be used in exchange for the assels or securilies of another issuer
PUTSUANE 10 8 MBI ....ovvverersevemreressrersesenssssssesiasssssesssssssetsasssssssssssnsrssssssaaraness (] ] 0 g s o
Repayment of iNQEDIBANESS.......o.oo.ecere et crrss et aes O $ 0 O $ 0
Working capital ... ] $ 0 ® $499,913,059
Other (specily): O $ 0 o S 0

a 3 0 O $ 0

COIUMI TOMIS .o oooeee vt ere e eas e eeeeses e st sst b sssasssssas asss st st sse st senm e prnton O $ 0 B §$ 499,913,059
Total payments Listed (Column totals 8000} ..........wrmerremreunsssmsirorcsrereccessin ] BB § 499,913,059

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 fumish 1o the U.S. Secuiities and Exchange Commission, upon written request of its stafi, the information furnished
by the issuer to any non-accredited investor pursuanl to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) S@ura Date
Pacific Select Opportunities, Ltd. (1785 m September 14, 2007
Name of Signer {Prinl or Type) Tille of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d). (8) or (1) presenlly subject to any of the disqualification provisions of such nule?

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 1o any state adminislrator 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 fumish to the state administrators, upon wrilten 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 s filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that lhese conditions have been satisfied.

The issuer has read this notification and knows the contents to be lrue and has duly caused this notica lo be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signa!urg Date
Pacific Select Opportunities, Ltd. R eia m September 14, 2007
Name of Signer (Print or Type) Title of Signer {Prinl or Type)
P laWw ' o
atricla Watters IDir.e(:l:or
|
|
insiruction:

Print the names and titte of the signing representative under his signature for the siate portion of this form. One copy of every nolice on Form O must be manua
not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures.




Lt APPENDIX

Disqualification
Type of security under State ULOE
Intend to sefl and aggregate {it yes, attach

1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waives granted)
(Pant B - Item 1) {PanC-ltlem 1) {Part C - ltem 2} (Pan E - ltem 1}

Number of Number of
Accredited Non-Accredited
State Yeos No Participating Shares Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 3 $110,500,000 o $0 X

co

CcT

DE

oC

FL

GA

NM

Tol8




APPENDIX

Intend to sell
to non-accredited
Investors in State
{Part B - llem 1)

Type of security
and aggregate
offering price
offered in state
{Pan C - ltem 1}

Type of investor and
Amount purchased in State
{Pan C - ttam 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{PartE - ltem 1)

State

Yes No

Particlpating Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yoa No

NY

NC

ND

OH

oK

OR

PA

$504,000,000

1 $20,325,000 0

END
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