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UNITED STATES =~ =~ =~ [ | OUMBNumber............

SECURITIES AND EXCHANGE COMMISSION E’;ﬁ:;i;;;;;;;mg" 30, 2008

RECEIVED waShi"gl:g';lMDI')c~ 20549 hours par form..........ccovieeeenes 16.00
07 NOTICE OF SALE OF SECURITIES SEC USE ONLY

DEC 19 20 PURSUANT TO REGULATION D, Prefix Sertal
& SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION — e romD

Narne of Offering \(ﬁ check If this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 5

Filing Under {Check box(es) that apply): O Rute 504 ] Rule 505 B Rule 506 ] Section 4(6) O ucE
Type of Filing: [ New Filing [ Amendment —
A. BASIC IDENTIFICATION DATA

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ““M“U”““ “\Iw
PM Manager Fund, SPC. — Segregated Portfolio 5 07086467
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)
c/o Walkers SPV Limited, P.O, Box 908GT, George Town, Grand Cayman, Cayman lslands (345) 814 4684
Address of Principa! Offices (Number and Streat, City, State, Zip Code) | Telephone Number {Including Area Code)
(it different from Executive Offices) DDOGESS‘Eé
Briaf Description of Business: Privata Investment Company vt
Type of Business Qrganization W

O comoration [ limited partriarship, atready forrneleOMS N [ other {please specify)

O business trust 1 timited partnership, to be formed F'NANC egregated porifolio of PM Manager Fund, SPC.,

yman Islands exempted company incorporated
with limited lability and registered as a Segragated
Portfolio Company

Actual or Estimated Date of Incorporation or Organization: 0 g | | 0 I 5 | B Actual [ Estimated

Jurisdiction of Incorporaticn or Qraanization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | F | N I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All Issuers making an offering of securities In reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: 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 malled by United States registered or cenified mail to that address.

Whaere to File: U.5. 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
photocopiss 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
thersto, the information requested In Parl 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 Uniforrm 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 fite a seperate notice with the Securities Administrator in each state whers sales are to
be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This netice shall be filed in the appropriate states in accordance with state law. The Appsndix to the notice constitutes a part of this notice and
must be complated.

ATTENTION
|_Fallure to flle notice in the approptiate 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 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
not required to respond uniess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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Enter 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 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 partnership issuers.

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer B4 Director O General and/or Managing Partner

Full Name {Last name first, if individual) Wilson-Clarka, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code):
Cayman Islands 14

Walkers SPV Limlited, P.O. Box 808GT, George Town, Grand Cayman,

Check Box{es) that Apply:  [J Promoater [ Bensficial Cwner

O Executive Officer

B4 Director [ General and/or Managing Pariner

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

Business or Residence Address (Number and Strest, City, State, Zip Code):
Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner

[ Executive Officer

B4 Diractor [0 Generat and/or Managing Partner

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

Business or Residence Address (Number and Straet, City, State, Zip Coda)
Suite 400, Irvine, California 92812

c/o Pacific Alternative Asset Management, LLC, 19540 Jambores Rd.,

Check Box(es} that Apply:  [J Promoter B3 Baneficial Owner

[ Executive Officer

(1 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 Code):
Suite 400, Irvine, California 92612

cl/o Paciflc Alternative Asset Management, LLC 19540 Jamboree Rd.,

Chack Box(es) that Apply: [ Promoter B4 Bensficlal Owner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Paclfic Atlantic Master Fund, LP

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 'O 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:  [J Promoter [ Benaficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Ful! Name (Last name first, if individual):

Business or Rasidence Address (Number and Strest, Clty, State, Zip Coda).

Check Box(es) that Apply:  [] Promoter ] Bensficial Owner O Exscutive Otficer [ Diractor [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

20f8




T B FORMATION ABOUT OFFERNG % =

2‘7; W

1. Has the issuer scld, or doss the issuer intend to sell, to non-accredited investors In this offefing? ............ovreveen Oves K No
Answaer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.ccc e $1,000,000
3. Does the offering pemmit joint ownership of @ SINGIB UNIT ... i rereeeerrser e es e ssesses e esse st easessasssnsssan X Yes O No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cormmission or similar 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 dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listad are
associated persons of such a broker or dealar, 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)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIIGUA] STAIES)....c.vevierereiiiesieesieeesecriecessee e esstessresesresraseressiesannens O Ah States
Oy Ok O@®zr OmA Oca 0o Oen Ope Oipc Oy Owea OM) Opo)
Om Bmy Opa Owksp OKy] Ora Omel Omop OmMa) Oy Oy Os) O o)
O™ OMNe} OV OH Ome O Oyl OWNe) Owol OeH Ok O©R) O{PA)
Qmrn Osc Qo Om Omqg Owm Ovn Oval Owa Owvl Owg Owy) OPR)
Full Name (Last names first, if individual)
Business or Residence Address (Number and Street, Clty, State, ZIp Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIUAI StRMES).......oococcieriier s e riarre st e eeessa s e sanrerer ees e enasns [ ANl States
O O,k Omrz Ows Orecal Ofcol Ojcn Qe Omcel OFL Oea Omy O
O Ooan apal 3iks) Oyl O Ome Oo) Oma) Oy O Omwms) OMo)
Omm Ome OV OmH ONg OWNM ONY) Owe) OINe) O+ 0ok O©R OPAl
Orn Orsc Oso Oy Omag Owm Orm OrvA Owa Owv) Owl Owy) OPR)
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).......ciiui i ie e e s e e [ All States
Owmnu Ok Omz O@R Oea Owco) Oen Omoe Qec OF) QA OmM) 0o
D O Opa Ors) OKyl Oral OmMel Oo) Oiva) Oy Oy Ons) O mo)
O™t ONEl OMVI OMHE O O Oy OWNe) Owo) QOroH) Ook OoR P
Omn Ogsc Ormsol Oy Omxg Owm Ot Owrva Owa Owve Owg Omwy) OPR

{Use blank sheet, or copy and use additional coples of this sheet, as nacessary)
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"7 L2777 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

i A

2.

3.

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 “2ero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns balow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otfering Price - Sold
DIBBE. o erranieiencerm ceeses e aseteeeaerasessa T A A SRR SR SRmS A eSS AR AR AT AY NS AR SES R A S HA SRR s TRSS ] $
EQUILY 1reetoerctnneascnn s cetses e sessas bt ne e s aes R RS b b R e eeE e eeea bt S h s ren e een $ s
{1 Common O Preferred
Convertible Securities (including warrants) ......... Heetueataeenet et st iaree e sen e e s nen e nae een e enran e $ $
PAMNEISRID INTBIESES ... . v ccve et siasse et rearssener e tobessonessemsassesesnesessansseemsrabeassbasesan $ $
Cther (Specify)  Shares s 500,000,000 $ 114,140,000
TOMAL e s e e an s e s 500,000,000 $ 114,140,000
Answer also in Appandix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregats dollar amount of
their purchasas on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Numbar Dollar Amount
Investors of Purchases
ACCTOTItEA INVASIONS ....oviivcciiereee e ea s s e s e s r e me e srassebbs s s rase sesmesnsssenna e srarestasaas 28 5 114,140,0000
NON-BCCrBORE INVESIONS ..t rere st s bt s e e e sn e sme s s e nessbrsvasasenssssbnnnsnn 0 $ 0
Total {for filings under RUle 504 ONIY) ........ccervverieneeee e ses e inrsssinsss s mens e s sesesssaens n/a $ n/a
Answer also in Appandix, Column 4, if filing under ULOE
If this filing s for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, 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 Security Sold
RUIB BO5 ...ttt ittt bt meeemc e scas reneas bbb cs s senmee e nsa e st e ne s e s R nasscesseranesean n‘a $ nfa
REGUIAION A ......ov it e ceesees e sasse e i e se seasmassasen s nesn e bntt et re s an s enenas cas ey e v aasHaE b Suneaamaraen n/a 3 n/a
Rule 504 n/a $ n/a
TOMAL.c.seesiorettriree e e e s ettt b ens st emene s See e ea S s A e b A S b b ee s mn s eensnasenearatterabenbensansnnn n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraNSTEr AGENES FOOS. ..ottt rrsar et ns et st e a s st es s seess e eas et s reene b pane e panasse ens O $
Prifting BNd ENGrAVINIG COSIS.....c...ccoirrroreeraetisnssasies e seroreesarasssasassassssmssasassssasss a1t sasatsassnsssanesnssnrans | $
LBGAI FBES . ..veveierieicrcrraerisrsentsussraesirens e aniabsans s soasr s ans e se e mns 4R e s a4 it b s brmenssmannsasssaeeea bt raRe s bbiratsbens st nnnsas %] $ 25957
Accounting Faes........coennruennns ettt e e e e ree et e e O $
ENGINBEANG FES.....cctriiiiiiereerteriereesiereseterssesirsssssesse ssaseasiastsasstssasstssansas sesssesssrasstssessasstossentesmnrassrssssssnns O $
Sales Commissions {specify finders’ faes SBPArALAIY) .......c.vveereervcrierssrer s csiess e sesesremrserassesarsnsaes ] 3
Other Expenses (identify) ) SOOI a $
TOMBL ettt e ea e et s rar At R e aR e AeR SRS ea bR bR FaA b Red S b s AR e babsan 4| $ 25,967
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i Gi OFFERING.PRICE; NUMBER OF INVESTORS, EXPENSES AND, USEIOF PROCEEDSIA et vsinin

4 b. Enterthe difference betwean the aggregate offering price given in response to Part C~
Quastion 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,974,033
“adjusted gross Procesds (0 the I88URT. ... st e e b b

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 purposs 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 proceeds to the issuer set forth in responae to Pant C - Question 4.b. above.

Payments to
Cfficers,

Directors & Payments to
Affiliates OCthers

SAlANES AN fBOS.......coooe ettt sttt s rese e sbe e st b rena b e baneerbrsbeanerensas

Purchase of real estate ... e

“w | o |
aoogoao
o [ W |

O
O
Purchase, rental or leasing and installation of machinery and equipment.......... a
a

Construction or leasing of plant buildings and facilities...............ccccoveervereriirinne

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

499,974,033

“ WA A W |

O0oOooaao
“w | |»w | n [
EO0Ax®OO

499,974,033

Total payments Listed (COIUMA to1A18 @UAEA)..........o.ccoveemsrremeemsirieeeersrseseseesens B $499,974,033

TR S R A R R e B e ORI 7 LAY TR H RSN SIS SRy ‘F s DR A
}?ﬂ}i"ﬁi"“‘&rwm LT '*.»" , fn.% ,‘f;“EDE o fiﬁ%‘;y "J;Eﬁ;*‘ JEER i "?Ei-if‘ O s 2

W IR

This issuer has duly caused this notice to be slgned by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer ta furniah 10 the U.S. Sacurities and Exchange Comrmission, upon written request of its staff, the information furnished
by the issuer to any non-accredited nvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Printor Type) PM Manager Fund, SPC LSign?hﬂS ? o . Date:
Segregated Portfolio 5 ":ﬂt‘wa_ %(?’Cw—/) December 19, 2007
Nama of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

SEC 1972 (5-05)
DC-940701 vi 0306166-0010¢



.. STATE SIGNATUREG S 225

Chwi vy, fIErEa

1. Is any party descnhed in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TLIBT ... v incenssier st er s s en et sassse s aea s anatsranssnatasarasatassensntsrsanes asssesasstsinssamtistosmmmssrnsstias

Ses 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 Farm D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumnish to the state edministrators, upen written request, information fumished by the issuer to cfferees.
4, The undersigned issuer rapresents thal 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 is filed and understands that the issuer claiming the availabiiity of this exemption has the burden
of establishing that thesa 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 (Printor Type) PM Manager Fund, SPC - Signatu Date
Segregated Portfolio 5 t_yﬂw nm December 19, 2007
Name of Signer (Print or Typa) 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 notice on Form D must be
manually signed. Any copies 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 - itemn 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)

5

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invastors

Amount

Yes No

$500,000,000

23

$103,790,000 0
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Inteng to sell
to non-accredited
investors in State
(Part B - Itern 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E —ltem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

3

$10,750,000

0

NC

ND

OH

oK

OR

PA

R!

sC

SD

TN

uT

VA

WA

w!

wy

PR

END
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