. FORM D ,’)7(0 352?/ OMB APPROVAL
! U N IT E D s-r AT E S . (E)’l‘\ol?r::mber: .............. Aprgzaaos-gg;g
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
& zp% Washington, D.C. 20549 hours per form..........occovceeruenee. 16.00
RECEIVED : FORM D
7 Y \NOTICE OF SALE OF SECURITIES SEC USE ONLY
DEC 19 2007> URSUANT TO REGULATION D, Prefix Serial
‘ SECTICN 4(6), AND/OR | |
"%@9 UMFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
; |
Name of Offering if this is an amendment and name has changed, and indicate changs.)
Issuance of Shares of PIWManager Fund, SPC — Segregated Porfollo 3
Filing Under (Check box(es) that apply): {] Rule 504 [J Ruta 505 X Rule 508 O Section 4(8} [0 uLoE
Type of Flling: O New Filing B Amendment ) A
el || || || —
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. 7 08 6 4 6 B
PM Manager Fund, SPC ~ Segregated Portfolio 3 0
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands {345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Privata Invastment Company
Type of Business Organization
{3 corporation imited partnership, atready formed & other (please specify)
I business thPROCESSEﬂIted partnership, 1o be formed A segregated portfolic of PM Manager Fund,
SPC, a Cayman Islands exempted company
F incorporated with limited liability and registered as a
DEC 2 8 2007 Segragated Portfolio Company

MSON [_Jdmm__l Year
Actual or Estimated Date of Incorporation %rﬁo 1 : 0 g I 0 | 5 | X Actual [ Estimated

Jurisdiction of Incorporation or Oraanization: (Enter two-latter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foraign jurisdiction} | F | N |

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issuers making an offaring 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 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deamed 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 registared or certified mail to that address.

Whare to File: 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 fited with the SEC, one of which must be manually signed. Any coples not mahually 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
therato, 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 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 Securiies Administrater 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 fae in the proper amount shall accompany this
form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must be
completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a ioss of the federal examption. 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
not required to respond unless the form dispiays a currently valid OMB control number.

SEC 1972 (5-05)
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DC-972666 vl 0306166-00145



A. BASIC IDENTIFICATION DATA - = .

2. Enter the information requested for the following:
= Each promoter 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 vots 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.

Chack Box(es) that Apply: [ Promoter [} Beneficial Owner J Executive Officer (& Director [0 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 Islands

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Exscutive Officer B4 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 Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suits
400, Irvine, California 92612 '

Check Box{es) that Apply:  [] Promoter O Beanaficial Owner O Executive Officer B Director ) General and/or Managing Partner

Full Name (Last namae first, if individual): Willlams, Kovin

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

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

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

Business or Aesidence Address (Number and Straet, Clty, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, |rvine, California 92612

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

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

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [ Director [J General and’or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name {Last nama first, if individual):

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

Check Box({es) that Apply:  [J Promotar ] Beneficial Owner [ Executive Officer [ Director 0O 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:  [3 Promoter [ Beneficial Owner [0 Executive Officer ] Director O General and/or Managing Partner

20f8



*-B::INFORMATION ABOUT OFFERING = = = "“#i o

Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ........co.voveveenee. O Yes B No
Answer also in Appendix, Column 2, if fiting under ULOE.

What is the minimum investment that wiil be accepted from any individual?.............c.ooo e $1,000,000
May be walved

Does the offaring permit joint ownership of a single unit? ............ et iterrr et et e b et repena s eren st e et enaeban K ves CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirectty,

any commission 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, iist 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 information for that broker or dealer cnly.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAl STAMES)...........coeeeireieeeci e cee e e rererresesar s sesansaanas O All States

Oy BO@rk Oaz) Omre Oeca 0o awen Ompe Opc Org Oiea OMy O
Opg Oem Dea Oxs) Ok Owral OwmeE Omol Omal Ol Oy Oss) O Moj
Omm OMmer Omv) ONH OWNg OnM O Oney Omoy OoH Ok OeR OPA)

Oy Otsc) arsol OMN O Own Owvn Owva Owa Owvl Ow) Owy) QPR

Full Name (Last namae first, if individual)

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

Name of Associated Broksr or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SEABS)........c..cviiieiiee e e e ereessrrraeeaeraneres [ Al States

Ou 0wk Ol OrA Oweca Ocol Oiern OPe Oec ary Owea Omng O
Opn Oon Opa Owxs) Okl Oral OmiMe] Ovor OMA] O™ OmMN) OMs] O [Mo)
OmT Ome OMmv OnNH OMNG OWNM OWNY OWNe) 3O O+ Ok O©er OPAl
Owrn Owsc Oser arN Omg Owpn Ovn Owrva Owa Owv Owg Owy) O(PR]

Full Nama (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 SAES)........ocioii e e O All States

D Ork Orz) OrR Oeal Ocol Oen Ope Opc OrFg OweAa A 0o
Oy O Opa Oikxsy Okl Opa OME OmMop Oma) Ovn Omavy Ogms) O (MO
Omn Ome Omv) ONH O Omv O] 3Nl Owep Orod Okt OR O PA
Omy Osct Osop A Omx Qi Oy Ora Owa Owy) Owy Owy) O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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;€.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS"

@

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 “zerc.” If the transaction is an exchange offering, 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 Ofering Prica Sold
DL .....cvcceseessretue s smasescssescaee e e ee b a st AR b e A bttt herean b s et s s eeseas neesscenrenen 3 $
BQUILY ..o ccrararrrvaesrecare e esebenese s s e se snse s ene s nee s R e nea s e aa b Rt sr e e s e s e reaneen $ $
] Commen O Preferrad
Convertibla Securities (INCIUGING WAMANIS) ....cvvrieeirrirnirenereeie s seases srsssssssssesesssesssessssenssesensesas $ $
Parnership INTEIBSLS. ......cev e e e s ers e sssera e rasrb s ereas s obie st ebeassebsanss SSTRVVO § $
Other (Specity)  (Shares) $ 500,000,000 § 98,015,000
TOAL ... creeer ittt mte e ere e e e esee e vressnsresassersnsesaessssasmnnnnennns 3 500,000,000 s 96101 51000
Answer aiso in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors who have purchased securitias In this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of parsons who have purchased securlties and the aggregate dollar amount of
their purchasaes on the total lines. Enter “0” if answer is “noneg” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTAUIAT INVESIONS _...ceem e evrra s eassescasstass ersss e sas s s srs b st en b e b s beas e bt sraraats 23 $ 96,015,000
NON-BCCTadItOd INVESIOMS ... e iceies e s e s e se e e sas s sa st sra s s eae s ob e s ae b ob e st ontis 0 § 0
Total (for filings under Rule 504 ONIY) ...t eene e re e sns e senesseeans n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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 Offaring Sscurity Sold
RUIB BOS ... eeir st s rescssne e seaeseramses vns e ess s ans bt san b sats b sesssasanm st e asensessraabeaets e onsnatens nfa ] n/a
FIBGUIATION A .o..oueeceesciresesseescsne sressabessae b saresbosesabas st snesestsnm st ensssessassessanasssaresessntsererenensronsants nfa 5 n/a
Rule 504 n/a $ n/a
TOMAL ..o e e e rn e s na £ ras et e e et nae e e s antsanans na $ n/a
a. Fumish a statement of all expenses in connection 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. If the amount of an expenditure is
not known, fumish an estimate and check tha box to the left of the estimate.
TranStOr AQENYS FEOS.........cooooicreriereeriereserr e seres s sesesass e s rsssassasnasiassassosass sioneseassebossssmesmsessmassesnnes O ]
Printing &nd ENgraving CoS... ... currereseririsrersivasiesiasesre s nesesssesssssessssassssssasssssnssssssssssstsnmesssssnssssons 0 S
LBOAI FBBS ...vvirvirrnerran v rescarsres ersenis s e b1 hes 4 ehes 4444 1o rmesrmes en e seeme s nana e aeme e na st enneanearesrasesnnesressasnsereesseanes 24 $ 24,6830
ACCOUNENG FBES ..tiitiieeiriciieistiee it eec e ses s ssses s sesessesassessessesnessensessseanssmsnssrnenesesaneseennesnestenessessessassanmasesns | $
Enginsering FOBS.....ero oo eeoeeoeeeseeres s nes e eeree ettt et et ettt a $
Sales Commissions (specify finders’ fees SEPAratoIY) ...........cc..ccceeveeiueceecveceeseeeee e ere e sne e esersassasns O $
Other Expenses (identify) L oeeires et s et eemeenan a $
T et r et R e r et b g et h s e A et b An b e smen st e s anserr et s s ereesanaanasn = $ 24,830
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v e i

;" OFFERING PRICE; NUMBER OFINVESTORS, EXPENSES’AND USE'(

k)

PROCEEDS iy

'#

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 499,975,170

“adjusted gross proceeds to the ISSUBE." ... e e e s e e

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, furnish an
estimate and check the box to the left of the estimate. The tota! 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 Cthers
SAlANES AN FBBS ... .cceoeiee it ets et sesee et se b easss s e sesatsbenaas O $ a $
PUrchase Of réal @SEALE .............coeiiiiiire e eeeeeereevassesseseeerarseeesmsresenesneesamnneens (] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities. ............covormvvverenenienis 8] $ o s
Acquisilion 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
PUTSUANELO B DIBIGEE.......oeoetivvoeerveseeseeeeeeeeeseses st esssemesserssssssstersansesensseinssenraen a $ O s
Repayment of indeblednBSS ..........couveeerrieeirrrinrniinseses e s et snrs et s on O $ O 3
WOPKING CAPIEAL ........o.oeivsis st ceseeeee s et e ses b enesenae e seaeeerassesnesernaesetreesonasrenses a $ =2 $ 499,975,170
Other (specify): O $ O $
0 $ O $
Column Totals ............ ] $ R® s 499,975,170
Total payments Listed (Column totals a04ea)................oooooovovveeeeeeeessososoooen ® $ 499,975,170

i L

A5 D FEDERAL SIGNATUF

: —'-‘.—m-. R '5;:‘“»
‘; -w;ﬁ- ‘“Ié':t: ;

fﬁ;f w%? 5%

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 L.S. Securities and Exchange Commission, upon written request of ils 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 - Sagnature"” . Date:
Segregated Portfolio 3 A e s )l{ﬁg‘&‘,bj Dece 007
Name 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.5.C. 1001.)

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




SEIFSTATE SIGNATURERFizit Rt Sr e e e e

iy .."-Jvf.l‘.cx-vﬁq P L R e frasi ol - N «. TMF Y

EAE

1. Is any party descnbed in17 CFR 230 262 presently sub;ect to any of the dlsquallf ication
provisions of such rule?................ rererereeteinsrssrensssnneneanenes L] Y88 [J N@

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undentakes ta 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 offarees,
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

Exemnption {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) PM Manager Fund, SPC - Signaty7 . Date

Segregated Portfolio 3 Z Jbé'i\.t,cé-&/)tﬁééa,w 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 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.

20f2



s APPENDIXJ‘E‘*I‘. R I —

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

Type of security
and aggregate
offering price
offerad in state
(Part C - ltem 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

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

$500,000,000

21

$92,115,000 0

$0

ME

MA

MS

MO

MT

NE

NV

NH

NJ

NM

END
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e APPENDIX .

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yas, attach

to non-accredited offering price Type of invastor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Itam 1) (Part C - Item 1) (Part C - ltem 2) (Part E - Item 1}

Number of Number of
Accredited Non-Accredited
State Yeos No Shares Investors Amount Investors Amount Yas No

NY X $500,000,000 2 $3,900,000 0 $0 X

NC

ND

OH

oK

OR

PA

SC

sD

™

ut

VA

WA

wi

WY

Non
us
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