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UNITED STATES oME L!mbar .................... rﬁ2::-gggg
SECURITIES AND EXCHANGE COMMISSION E;ﬂ:,’;“:;g;;;;;g;'g;,'j‘;’n '
Washington, D.C. 20549 hours per form ...........cccecveranres 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
EORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of RMAanager Fund, SPC. - Segregated Porfolio 7
Filing Under {Check box(es) that apply): O Rule 504 O Rute 505 4 Rule 506 {1 Section 4(6) [ ULOE
Type of Filing; [J New Filing Amandment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuar —_
Name of Issuer 1 check if this is an amendment and name has changed, and indicate change. 07086 465
PM Manager Fund, SPC. — Segregated Portfolic 7
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/c Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684 e e
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number n--{’-w'l!k:“?* B
(if different from Executive Offices}

Brief Description of Business: Private Investment Company mﬁw

Type of Business Organization FHOMSON
1 corporation {1 limited partnership, already formed (X other (please specify)  FINANCIAL
[ business trust ] limited partnership, to be formad A segregated portfolio of PM Manager Fund, SPC, a

Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfclio Company

Month Year
Actual or Estimated Date of Incorporation ar Organization: 0 9 I | 0 5 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-latter U.S. Postal Servica Abbraviation for Stats;

CN for Canada; FN for other foraign jurisdiction) E]Il

GENERAL INSTRUCTIONS

Federal: .

Who Must Fite: 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.8.C. 77d(6).

When To Fife: 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 date it 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 States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 205495.

Copies 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 infermation 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 with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering 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. [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 ba 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 avallable state exemption unless such exemption

is predicated on the tiling of a federal notice.

SEC 1972 (5-05)
DC-972671 v1 0306166-00154



Persons whao respond to the collectlon of information contained in this form are

ired to respond unless the form displays a currently valid OMB control number.

- 7% A BASIC IDENTIFICATIONDATA - * = = -

2. Enter the information requested tor the following:
= Each promoter of the issuer, if the issuer has been crganized 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 issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnarship issuers.

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner 3 Executive Officar EJ Director [ General and/or Managing Partner

Full Name (Last name 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 lslands

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

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Diractor [ General and/er Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Pacific Alternative Asset Management Company, LLC, 18540
Jambores Rd., Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individuat): Pacific Atlantic Master Fund, L.P.

Business or Residence Address (N'umber and Street, City, State, Zip Code): ¢/o Pacific Alternative Assat Management Company, LLC, 19540 Jamboree
Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Offlcer [ Director [0 General and/or Managing Partnar

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 Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter O Bensficial Owner O Executive Officar [ Director [J 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: [0 Promoter [] Beneficial Owner 1 Executive Officer [ birector {7] 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 1 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: [ Promotar [ Beneficial Owner O Executive Officer [ Director [ Genera! and/or Managing Partnar

20f8



Ggghlt sl fsg L i B, INFORMATION ABOUT OFFERING - ° et
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?...........ccoor s $1,000,000"
May be weived
Does the offering perrmit joint ownership of & Single UNMt? ... B Yes O No
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 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 nama 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 anly.
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 Parson Listed Has Solicitad or Intends to Soliclt Purchasers
{Check “All States” or check individual StEEaSs). ... [ All States
Oy Ol Onz) Q@R Oea 3col Owen Omwe Orec OrF) Owa OmMn 0O
Opu O Opy Oxs) OKYl Owra OME] Omnol Omal Ol OmN) O (s 3 (Mo)
OmT OMNE Omvy ONH OMg OV OiNy) ONC] OND) OoH 0K O©R O(Pa)
Omn Osc Osop Omn Oma Own Owrvn Owva Owa Owve Own O wy) O(PR)
Full Name (Last name first, if individual)
Business or Residance Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited cr Intends to Solicit Purchasers
(Check “All States” or check individual States)...........coo i O Al States
OiALl Ok Ofaz) O Orca Oco OKn Omwe Ome OFy O.A Omy O
Opg OpN Opar Oxs; Oyl Qral Omel Omwoy Oma] O Oy OS] O MO
Omn Ore) OQmv) ONH OMg ONM Oyl OINC WD) O©H Ok O©R) OPA
Omra O QOgsp) Oy Omag dwm Ovn Owrva Owa Owv Owng Owy) OIPA]
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 STAIES)..........ccoviiii e e et e e e eaeeen s 3 Al States
Oy Ork Ofaz; OrR Owca Orco Ot Ome Ope Ot Oiea) Omng 4o
Oy O Opal Oxsl OK Ora OmMe Owmo] Omal O OmNy Ovs] O Mo)
Omm OMNE Omve ONH g O ONy) Owel Omwol Ood Arok] OoR) O(PAl
Omy Oisc) Ose] OmN Omg Own O Owvap OwA Owv) Owyg Owy] OiPR)

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~~~ * -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entar “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
DIDE.. ettt eem et eeee s bbb bbb a bbb eR A A na ek E R RS R nAs e ne e AR koS eR e rea s s e narassennens $ S
EQUILY vcrenearierrariesaasissssesrsosusssesesssessesessssessessesesssssesessssonssasesesonsrssnarsesssssessenseecassibbatbsssssmises $ s
[0 Common O Preferred
CONVertible SECUMtIES (INCIUAING WRITANMIE) .........crvsvreeseessesossssreseessnsessss s eessenssssssssssssssssses $ $
PAMNEISHID INIBIESES ... ceereriererresrarrosresrimssersassmetesesasea s eseasotre s seseeseasme st s sasbe e s sbEaund s b bna s $ $
Other (Specify) Shares Yevreteiereerenna e e 3 500,000,000 $ 82,285,463
B PO OO $ 500,000,000 ] 82,285,463
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accradited investors who have purchased securities in this
offaring 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 dollar amount of
thair purchases on the total iines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIET INVOSIONS ..e.veeeiireseaeserrsseenses i ersasserrassasasenrsasn ses s ses s sassimnsss sensss boan s bbb sat b s s e 22 $ 82,285,463
NON-BCCTEUIOT INVESIOMS ..evticcrctreerrcrecrereeseeces s e e e ssae e saseressesanesesmeasesrannsresassmsscsaranesceseensenenn $
Total {for filings under Rule 504 ONMY) ..o s e eren s s e enes s $
Answer also in Appendix, Column 4, if filing under ULOE
3.  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-—Quaestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ....oviiisieriierieiiiesssesessressessatsestesansssssessesanensssanesaessssessesassensrasssssanestossassarasstansonsessantses §
Regulation Ao eeeee oo et et et sttt 5
Rule 504 $
TOAL coetceecee et ee e reenserae st orenssnsse e rean e nenssasrene e seemeas e ne s eaeeremrneere e nenr b bR SRS S eR A be - $
4. a. Fumish a statement of all expenses in connaction 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. 1§ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGBNES FOOS. .01 evirirreariereeerentveesreasensiesressssersesasnass besesssssrassessssssssnssassessebesessssstsnesssernansesmassannesins | $
PrNENG 8Nd ENGIAVING COSES........cvevsiversieressiesissessassessesssssessassersssssmssssesassssesssssemssssesseninssasastsesmassossarss O $
LBOAI FBES....eevniverarruiierensesnresesarrsssesrassarmsssasasysasessssanssreatesssasams st atasssensssonensaeresrests s sas SRR Rt bR R | 5 35,624
ACCOUNHNG FEBS .u.vviirecrieieseees s eesesssssessesns esssessbrasssesras sasssensbreassateeas 4408 aeTEREAnt s eemnte s oaneasecasereaeasssatstas O $
ENGINEONING FBOS,..vervvrearisnerisersarissssrensssmarssssssssesasssssasss seasssssssoesssssensssestsrststussssssss st shsasesssssiassasnsssasnsnns O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expensas (identify) ) PO UR d $
O ettt ceer e e e ern e e ene st ane s e e e e e e e v et pager e Raeas s £n e Smee s earseearennesenaesrermeen = $ 35,624
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Ci; OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES'AND/USE OF PROCEEDS #2885t

P T e T A T R "l

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expanses furnished in response to Part C-Question 4.a. This differenca is the $ 499,964,376
“adjusted gross proceeds to the ISSUBE." ..o s sa e sensessanassesssrens

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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceseds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAIAMOS BN FEBS ..v..voe.cresevosecesreersesseesresesasseeeeseemesssseraerssessesseesessessemesseeeeees 0 $ O s
PUrchase of real @8HAI8................ccoo.oveuurerrmmnsetssieerersseeeesesessesanss o rerees s o 0o $ O s
Purchase, rental or leasing and instaflation of machinery and equipment.......... m) 3 o s
Construction or leasing of plant buildings and faCilties........................eeerveeereen: 0O $ o s
Acquisition of ather businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUFBUBNE 0 8 MBIGRL...........ccceuromreermmeesiorensiasmssemarssssssessessssssssessensssssssssessssroses d $ 0o s
Repayment of NdeDIBANESS .............ocvcvverieec s e s s ssaseraes a $ (I $
WOKING CBPHAL......ccvvcricceereirrac e et e e e resbsbt e nes e sas bsmen e ans a $ = 8499’964’376
Other (specify}): 1} $ O $

a $ O $

COIUMA TOAIS ......ccocvereriieierreeessr e b s ena s e st meme bbb ee s aranasban (] $ = $ 499,964,376

® 8 499,964,376

rized person. [f this notice is filed under Rula 505, the following signature
consiitutes an underaking 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) PM Manager Fund, SPC -Sign?mi‘? o )/L ] Date: '
Segregated Portfolio 7 YN ALt December 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Olrector
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal viclations. (Ses 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-940701 v1 0306166-00100




M LT ntiop 3 T S ; Ty b b BTl
i .17 by o g

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT ...coooi it rae e sese et ese s e rem s eress sone s s e ass st sen sessar s shsan s aen b nnsrssesbesvaeseses b etsnnsats

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.
i The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 Uniforn 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 thesae conditions have been satisfied.

The issuer has read this notification and knows the contants to be trua and has duly caused this natice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC ~| Signatu Date
Segregated Portfolio 7 AP et n nmu December 19, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notica on Form D must be
manually signed. Any capies 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
(Part B — Item 1)

Type of securlty
and aggregata
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 yos, attach
explanation of
waiver granted)
(Part E - item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

22

$76,935,463

$o

co

CcT

DE

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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Intend to sell
to non-accredited
investors 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 —Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

NY

$500,000,000

2

$5,350,000 0

50

NC

ND

OH

CK

OR

PA

1]

5C

SD

TN

uT

VA

WA

wi

Non

END
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