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‘ OMB APPROVAL
FORM D UNITED. STATES OMB Number:.........cccceevmn.n 3235-0076
EXpires:.......cooviiininns il 30, 2008
SECURITIES AND EXCHANGE COMMISSION B
— Washington, D.C. 20549 hours per form........ccoeieinnns 16.00
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
07086020 INIFORM LIMITED OFFERING EXEMPTION ppp———
| |

Name of Otfering {] check If this is an amendment and name has changed, and indicate change.)
Issuance of Bensficlal Interests of Pacific Capital Growth, LLC

Filing Under (Check box{es) that apply): O Rule 504 [ Rute 505 & Rule 506
Type of Filing: O New Filing Bd Armendment

A. BASIC IDENTIFICATIONDATA ("¢

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Pacific Capital Growth, LLC R

Address of Executive Offices: (Number and Street, City, State, Zip Code) ‘

c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California [549)261.4900

92612 \

Address of Principal Offices {Number and Street, City, State, Zip Code) Telephcne Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Private Investment Company ' ' PROCESSED

Type of Businass Organization
O corporation [} limited partnership, already formed B other (please specify) DEC 2 8 Zﬂﬂ?
O business trust I limited partnership, to be formed Limited Liability Company T
Month Year f:w ANC'A“_
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 | | 0 1 | & Actual Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issusers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must-be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statas registered or certified mail to that address.

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

Coples Required: Five (5) copies of this notice must be 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.

Information Required: A new filing must contain all information requested. Amendments need only repon 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 Fea: There is no federal filing fae.

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 ars 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 pant of this notice and must be
completed.

ATTENTION
I_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
f

ile 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

SEC 1972 (5-05})
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not required to respond unless the form displays a currently valid OMB control number.

2. Enter the information requested for the following:
= Each promotar 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;
= Each executive officer and director of corporate Issuars 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 Beneficial Owner {1 Exscutive Officer O Diractor B General and/or Managing Partiner

Full Name (Last name first, if individual): Paclfic Alternative Asset Management Company, LLC

Business or Residence Address (Number and Streat, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter (O Bensficial Ownar B Executive Officer [ Director O General and/or Managing Partner

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

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

Check Box(es) that Apply: [0 Promoter R Bensficial OQwner O Executive Otficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual;  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

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

Full Name (Last namae first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44™ Street, 7 Floor, New York, New York 10017

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

Full Name (Last name first, if individual):  Market Street Absolute Return Fund

Businass or Residence Address {Number and Straet, City, State, Zip Code): ). 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner ] Exacutive Officer [ 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: O Promoter [ Bensficial Owner [ Executive Officer [ Director (1 General and/or Managing Partner

Full Name (Last namae first, if individual});

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

Check Box({es) that Apply: [ Promotar ] Beneficial Owner [0 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

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

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

{(Use blank shest, or copy and use additional copigs of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccccc.. O ves & No
Answaer also in Appendix, Column 2, if filing under ULOE.

2. What s the minimum investment that will be accepted from any individual?.........ccovemennn s $1,000,000*
May be walved
Doas the offering permnit joint ownership of & SiNGIe URI? ... ................................ Yes [ No

4. Enter the information requested for each person who has bean or will be pald or given, directly or indirectly,
any commission or simitar 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 dealar 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 infermation 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
{Check "All States” or check individual States)..............ccviiviiinii

Ol Ok Oraz OR Olcal OQpcol Oen Oipg Ofoc) OrFy Owea Orp 000
COog O apa) Ofks Oiky) Oral Ower Omo) Owa O] O OS] OO
Owmnm ONg Ol ONH O Owv Oyl OINCG) OND) OfeH 0ok OoR OrA)
Oy Oisct asol OmN Orx; Own Ot Owrva Owa Owvl Owl Owy OPA)

[ Al States

Full Name (Last name first, if individual)

Businass or Residence Address {Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual SIAteS). ...

Owmuy Ol Oz OmA OcAa Oco) Owen Ompe Opct O Oea Omg 0o
O O Opa Oiks) Oy Opal Ome Omo] Oma Oy Oy OwMs) O (MO)
Omm OMNe OnNv OwH Omol O Oyl OnNel Owey OoH Ok O©R OPA]
Omrn Osc) Omso Oy Oma Own Ovn Ova Owa Owv Owng Owy) O[PR)

O All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cooveiiiiiiiiini

Owru Ol Oz DRl Oica Olcol OOen dog Opec OrFy Oea Omn O
Oy OpNy Opal Oiks] Oyl QA Owel Omo) Om™maAl Oy OmN OS] [FHMO]
Owmm OMNel Wy OnNW Onag OmwM Omwyl Owel ONe) O©H Ok o8 OPA)
Oy Oscl Owsor O Omg Own Ot Orva Owa Owvl Owl Owyl O(PR)

[ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8



2.

@

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 exchanga offering, check this
box [J and indicata in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftaring Price Soid
DIBDL.....coee et ten e eaee st et s s e b as s er e e R £ e g e me R nE £ nEaR R re s st R SRR $ $
EQUITY -.oeueeteuemcteaeeeeeaen bt eaees b sbsss e s et bt s s e e n s o re R Fata B3 Sor e S ena R nenE R R R s R AnE e et nR e e RS ReRS $ S
O Common O Preterred
Convertible Securities (including WaTANES) ..o e $ $
PAFTIESIUD INEBIBSES. ... vui1eseerserasrsssssseresssesmsemssemesnss e sreasasasseaeesssesesssaresesmneasesbmstsemsas sessserensrssans $ $
Other (Specify)  (Beneficial Interests) $ 500,000,000 $ 313,491,864
T ccec i ccceieerrsrre e srrrnse s s ratessasrraareesesierasrrenarenreneas vans $ soolmrooo $ A 3,491|864
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,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the tota! lines. Enter “0”" if answet is “none”® or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUNET INVASIONS 11.evuvesecmrssen et it b st s s s 21 $ 313,491,664
NCN-aCCredited INVESLOTS ...t e s st r st s e e rans b srr s e b e s rrra presresans s nan o 5 1]
Total {for filings under Rule 504 0Ny} ..........cccoeimnirms s snsssnreeseseeees n/a $ n/a
Answer 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 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 . Sacurity Sold
BRUIE BB . ettt eb b st e e 4 PS4 SRR RO SRA R bR AR nfa s n/a
RREGUIBHION A...icueriirieeserieesesrrsnterseenessresmscasssasssassts eosaess shss statasseusseatcass sebeasssesbesssesetisieaarsansesns n/a $ n/a
Rule 504 ) n/a $ n/a
TOMAL cuseereetessrrren s rernese e srsssasnres s saonssseesemarasas e sesrore e s s e s e s s s een s sn s mnn s e mre s i na S n/a
Fumish a statement of all expenses in connection with the issuance and distribution of the )
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE ADBNUS FBBS... ..o iiverstersrrrssssessrasyeseeeserrasessassesasssestasssscnsssusesssamtesassesssemeassseenssmssenstatsonsasissnass O $
Printing and ENGraving COSIS..........ccuewemerimrariomsetissesiasste e sissssssssssssssnsss sessssssonsssessssssnsessnsassessanseseres O $
LBGAI FBES.....eevrieesaririiarnreserisesassssssascasesasessasaeassssss sraseseses sasssseassasssssesssssssensestenrassesbaratsessasasssssassrsrrassssnes ] $ 79,540
ACCOUMING FBOS ........cveetceececeeee st bre st es et sas st et b eb et i sasts b ssasesabas e s nEasseans a8 anamaessmnen s s senesasrasenerras a $ 20,000
ENQINOBING FOBS........ceeeeeieiuceeecaecencrisessssssssseass b e st ebsae e sasa b s aas 4 e e o8 s bR s ER S S804 Sea s e s nenE e b ann s e annesreses a $
Sales Commissions (specify finders' fees separately) .........cccvriiici e e a $
Other Expenses {identify) ) PV ROUO O $
TOMB..ceveeer e seeee e saeeseeeue e sea bbb s b vae b e R st a bbb Ea e s 48 s b e A b A RS aRAnE SR A eae Rt een et rnsrra & $ 99,540
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252{(c), (d), {e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column §, 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 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 Unifarm 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.

Issuer (Print or Type}
Pacific Capital Growth, LLC

Sj ure Date

Nz December 19, 2007

Name of Signer (Print or Type}
Patricla Watters

Title of Signer {Print or Type)
Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager

Instruction:

Print 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 manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $ 499,000,460
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted
gross proceeds o the ISSUBr. . ... e

5 Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed 1o be
. used for each of the purposes shown. If the amount for any purpose is not krown, 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 Part C — Question 4.b. above.

Payments to Payments to
| Officers, Others
Directors &
Affiliates
SAIAMES AN BB ... .ottt a et e nreen O $ 0 | $ 0
PUurchase of r@al @S1aL8 .......c..ccocceie i ee st enatsrans e saeas s asess s esenrseeaeses s eeebeatas O $ 0 il $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 ] $ o
Construction or leasing of plant buildings and facilities............coocevenrcrcrencs a $ 0 O s
$ O s 0
PUISUBNE 10 8 MBIGOT .. ..evevereeeeeeeeeeeeeeeeseeeaeseresmeoebeeseeseessesins E
Repayment of INAEDIeNESS..............occrmiieieeaicnes e s erssessines $ 0 O $ 0
WOIKING GAPHAL .....s. e eeeseereseereeneeeessesssseseessissssinessmssssssssssrmssnsrsssisesess $ 0 X $ 499,000,460
Other {specify}): a $ 0 O s 0
(] $ o O s 0
COIUIMI TOAIS .....oeoeeeeeee e sereeeeseeeeeseesaeeeeeeseesressessse st eresessorse s enmsesenaneseesrs et O $ 0o [ s 499,000,460
Total payments Listed {column totals adaed) ..........coocvrerrereermererecrerscercrrereensss O D $ 499,000,460

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) Si ure Date
Pacific Capital Growth, LLC %c« Nz December 19, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)

Patricia Watters Chief Operating Officer of Paclfic Alternative Asset Management Company, LLC, its
Manager

ATTENTION

intentional misstatemants or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

]

|
Acquisition of other businesses (including the value of securities involved in this 0
offering that may be used in exchange for the assets or securities of another issuer



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 - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

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

State

Yes No

Beneficial Interesta

Number of
Accredited
Investors

Number of
Non-Accreditad

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

12

$9,332,652 0

$0

co

$500.,000,000

$7,000,000 0

$0

CcT

DE

$500,000,000

$81,145,485 0

$0

$500,000,000

$8,139,726 o

$500.,000,000

$4,000,000 0

$0

LA

MD

MA

M

MN

MS

MO

$500,000,000

$4,445,000 0

50

MT

NE

NV

NH

NJ
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B - Iltem 1} (Part C - Item 1) (Part C - Item 2} {Part E - Item 1)

: Number of Number of
i Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

l NY X $500,000,000 2 $117,951,846 0 $0 X

NC

ND

OH

OK

OR

PA X $500,000,000 3 $10,437,459 0 $0 X

Rl

sC

sD

TN

uTt

VA

WA X $500,000,000 1 $4,000,000 0 $0 X

wi

wy

Non

END
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