| FORM D / gg‘s 3 gg/ OMB N :M-B MPpFlva;zas-omrt‘.
UNITED STATES D ot 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden '
Washington, D.C. 20549 hours per form ................c.ivec.... 16.00
— FORM D
NOTICE OF SALE OF SECURITIES ' SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
““\“ \\“\“\\\\\“\\\\\\\\\\\\\\\\\\\\\\“\\ SECTION 4(6), AND/OR I I
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
07086466 | | |

Name of Oftering (O check it this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfollo 6

Filing Under (Check box{es) that apply): 0 Aule 504 O Rule 505 & Aule 506 0 4(6) ULOE
Type of Filing: (1 New Filing K Amendment ECeivep
A. BASIC IDENTIFICATION DATA N\ DEC 7 4 2000 O\
’z-

1. Enter the information requested about the issuer - / /

oM
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. - Segregated Portfolio 6 \188 )
LY

Address of Executive Offices (Number and Street, City, State, Zip Code) Tele\&(ﬂ\lumber {Including Area Code)
c/o Walkers SPV Limited, P.0. Box 908GT, George Town, Grand Cayman, Cayman lslands (345) 814 4684
Address of Princlpal Otfices (Number and Street, Cit)FR% phone Number (Including Area Code)
{it different from Executive Offices)
Brief Description of Business: Private Investmant Company DEC 78 20[]7
Type of Business Organization s

[ corporation ] limited partnership, afready formed W &Némer (please specity)

O3 business trust [ iimited partnarship, to be formed segregated portfolic of PM Manager Fund, SPC, a

Cayman Istands exermpted company Incorporated
with limited liability and registered as a Segregated
Portfolic Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 9 J | 0 ]— 5 ] & Actual (1 Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for Stats;

CN for Canada; FN for other foraign jurisdiction) IIII]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitles 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).

Whan To File: A notice must be filed no later than 15 days after the first sals of securities In the offering. A notice is desmed filed with the U.S. Securities and
Exchanga Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given below or, If 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 that address.

Wherg to Fife: U.S. Securities 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, 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 report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied In Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fea: Thare is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this formn. lssuers relying on ULOE must file a separate notice with the Securities Administrator in sach 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 constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result In a loss of an available state exemption unless 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)
DC-972670 v 0306 166-00153



2. Enterthe mformanon requested for the following:
» Each promater of the issuar, if the issuer has been grganized within the past five years;
+  Each beneficial owner having the power to vota or disposa, 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 partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficiat Owner O Executive Officer < Director O Generat 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, Gaorge Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: I Promoter {1 Beneficial Owner 1 Executive Officer & Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Cede): c/o Pacific Aiternatlve Asset Managament'Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es} that Apply: [ Promater [ Beneficial Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last nama first, if individual): williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code).  c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Sulte 400, irvine, California 92612

Check Box(es) that Apply:  [J Promoter X Beneficial Cwner 0 Executive Officer [ Director’ ] 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 Cods): c/o Pacific Alternatlve Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

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

Check Box(es) that Apply:  [J Promoter [ Bensficia! Owner O Executive Officer O Director ] General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promotar [0 Beneficia! Owner O Executive Officar [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Numher and Streat, City, State, Zip Code):

Check Box(es} that Apply: [ Promater 3 Beneficial Owner O Executive Officer [ Director O 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 ] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

20f8




1. Has the issuer sold, or does the issuer intend to sell, to non-accreditad investors in this offering?...........c.oeeee.e OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any iIndividual?.........ccviiiicnim $1,000,000*
May be walved
Does the offering permit joint ownership of a single UNit? ... d vyes O No

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 conhection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registared with the SEC
and/or with a state or states, list the name of the broker or daaler. 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.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States" or check individual SEALES)..........ccueieeieuieeeccinien s caiers e e et rbe e [ Al States

Oy Ok Oz OwR Oea 0ol Owen Owre Ome dry Oea OM) 0O
Oy O Qoa Oxsl Oy OA OmneE Omo) Oma; Omn O O[Ms) O(MOj
Omm OMNe ONv) ONA Omy O ONY] O§Ne) OND) D oH] OroK] C3oR) [ [PA]
Own Osel Owsol OmN Omxg O Orn Owrva Owa Owvy Own Owy] O(PR]

Full Name (Last nama first, if individual)

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

Name of Associated Broker or Dealer

Statas in Which Parson Listed Has Soiicited or Intends to Solicit Purchasers

{Check “All Statas” or chack INAIVIBUA! STAEE). ......covrvrieeeeeeereesereersrtsartesseasseesseasrorrorssinsssmoasesessns O Al States

Oy Ok Omag O@eA Orwea 0oy Owen Ome Omoe Oy Ofea) Omn o)
Owy Ome Oma Owrst Oyl Owa Ome Qo Oma Omg O Oms) (0]
Omnm OmeE Omwl One OWNg Oy ON] OnNe) Owo) OH Ok OoR OPAl
DOw) Otsc) Owsol ON Oma Own Owvn Owrva OwAl Owv Own Owy) OIPRA]

Full Name {Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check individual States)................cier i e e [ Al States

Owry Ork Owra Omey OcA Oico] den e Ome OrFy Owa Omyp 0o
O DO Opa DOKs) Ok Ora DOivel Omo) OvA) Oy " O aNy D ms} T3 MO)
Owmm Ome Onve ONH O OV ONy] Onel OINO) O(oH) O©K OoR) O(PA]
Owmy Oirscl Oso) N Orx Owm Owrva Owva Owa Owv) Ow) 0wyl O[FR)

(Use blank shaet, or copy and use additional copies of this sheet, as necassary)
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;% C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS . '~ v g% . 7

5

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entar “0" it answar is “none” or “zera.” If the transaction is an exchange offaring, check this
box [] 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
DBt e e e e a s SR ereaE e b e R aa b s T e e s e e R b eaesbamen s s $ $
EQUITY «.v.voeececeecmcerrcesereaneassocsecsransesesesmassssscsaressasssaren snseassessonsorsanssesensssuneesssecnersesaanseseasassscecesses $ S
1 Comman ] Praferred
Convertible Securities (inchuGing WAITAIMIS) ......o.vc v eeie e e nrnssasess s sreseesessrsessassesseasesessess 3 S
PAMNErship INEBIOSES. ...ttt cee st ne e rersa et e e et s e sk shsem e ne s o s e brd b een s $
Other (Specify)___ Shares ) FRN SR S $ 500,000,000 $ 168,479,144
TOM....ociirs e s e s e 3 500,000,000 $ 168,479,144
Answer aiso in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitles in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of 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
ACCTAUIET INVESIONS ......ceuirreriteei et cersss et ene b censtsre st erae s sess e see b arest st easn s sannsterenbsbnnnts 29 ] 168,479,144
NON-ACCTEAIBT INVESIOMS ...t eece s ctriaerienss e seerecrsesienrs s ressnrassesaeses semssessnsssesurasessansessnsennee $
Total (for filings under Rule 504 0Ny} ..o et sn s S
Answaer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,
Types of Dallar Amount
Type of Offering Security Sold
RUIE B0 ...t st sat st e se e s et s e e ebe e sas s re s nr e R e e A e abe b ea e enE e R e b e s A e atsatsanearan $
REGUIBLION A ..ot ste e s ssse st e e et s b e s e nse s sea b bbb nn e se s snna b brsan s sinmean $
Rule 504 $
TOMAL et rrararrnas e erearorearesssse e sere s are s v anse v st ase s rrabekentsherensesenee st araeatananesensnesssenranrn $
4. a Fuhish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENES FOOS. ..o rieceriii e e emariese e et eeeee s st st s as s s eeas s erasasnba e ans st aesrasanasbsbatsannssrens vt (] $
PANtNG ANG ENGTAVING GORIS.....urrereureeiavaeriestseearesssasassansuseseess oot e ranessasssssereessessnseenseasasamas 6 cesssonsesasons a $
LBGAI FOES...e e imeecrrerraesrseeetee s trasas et snssaeresserassseses s snsssesests essasaes s snassesissassarras sessenatssessnsbesesensasasssmasss = $ 22,645
ACCOUNING FOOS.....evvrerreierersrieirrssiessieesnseeassssesabseees s sssastsasberenssesesstesneserasrastsaneasseseassssanebbnsassmensesnnens O $
Sales Commissions (specify finders' fees SEPArately) .........ccvreeieceirrinssosserssssnssssesssvsssaessrssssevesssssnns a $
Other Expenses (identity) Y everersrmnne e se e sans O $
TOMAL et s e e a e s e e b e R S A AR ey R AR T n e s | $ 22,645
40f8




AL -(“iv; o

C. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND:USE/OF PROCEEDS, il iiiicily

ka7 erAd Shi

S

4 b Enterthe difference betwaen tha aggregate offering prica given in responsa to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,977,355
"adjusted Dross ProceBUS 10 ThE IBSUBE" .........cicuv v rrese s et rasas e s e vns s ssss e s seae s

S 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, furnish an
estimate and check the box to the teft 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
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN TBEY.........ooivetiesec ettt etecvasbseabeseressssesaseterasnatessmnesecassenas O $ O s
Purchase of real @SIBLE...............cocoeerirn et ctec e s eeee et e arse e bans O $ a $
Purchase, rental or leasing and installation of machinery and squipment.......... ] $ d $
Construction or leasing of plant buildings and facilities.............cce.coveiccreennrnnn. 0 $ a $
Acquisition of other busineases (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 B MBIGBL............o\vsecresersiseeemsasesessiss s sersssseeesba s b e atesresaransesetes O 3$ a s
Repayment of indebledness ..o e sneers errenee e O $ 1 T
Working capital.................ccovvoeevreeeeisnceennans e r et bt bbb eaa bR ares s barsan st 0O $ B $499,977,355
Other (specify): O $ O 3
0 $ ' Y
COolUMA TOMAIS ..ottt et casbeeeee e eseeses st rases s saaserasseeera s seneasboeses O $ B $ 499,977,355

ot DZEEDERAL SIG

This issuer has duly caused this nolioe to be sfgned by the undersigned duly authorized person. if this notlce is filed under Rule 505, the fnl!owing slgnature
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) PM Manager Fund, SPC + yL Date:
Segregated Portfolio 6 @'{ ALt December 19, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Wattors Director
ATTENTION

Imenticnal misstatements or omissions of fact constitute federal criminal violations. {Ses 18 U.S.C. 1001.)

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




b

P R A R e u AR L
Ei.STATE SIGNATURE: R R e R L

1. Is any party descnbed in 17 CFR 230 262 presently subject to any of the disqualification
PrOVISIONS OF SUCH MUIBY .........coovivrecveraivceeesesineses sesstsvasssssrers emsssbersetsssssssass seasessssrasi s amss st orassessa st ssrasstsese st sbsbbn s srvesspes OYes O No

i

nh

Ses Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumnish 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 fumishad by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must ba satisfied to be entitled fo the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and undemstands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have baen satisfied.

The issuer has raad this notification and knows the cantents to ba true and has duly caused this notics to be signad on its behalf by the undarsigned duly
authornized person.

Issuer (Print or Type) PM Manager Fund, SPC - Sngnanfr)‘ Date
Segregated Portfolio 6 AP e nm«ﬂ December 19, 2007
Name of Signaer (Print or Type) Title of Signer (Print or Type)
Patricla Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Farm D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Typo of socurity
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - tem 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredlted
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

&

3

500,000,000

26

$162,273,438

$0

Cco

CcT

DE

MT

NE

NV

NH

NJ
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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 - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yeos No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

X

500,000,000

3

$6,205,706 0

$0

X

NC

OH

oK

OR

PA

sC

SD

TN

ut

VA

WA

wi

WY

Non
Us
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