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FORM D . OMB APPROVAL
OMB Number:....................3235-00768
UNITED STATES s Expires:.......................April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form................coo..... 16.00
SES Majf FORM D
| C USE ONLY
Mall Pragessing NOTICE OF SALE OF SECURITIES SECUSEO
Seotion PURSUANT TO REGULATION D, Prefix Serlal
JAN 3 1 [Ulw SECTION 4(6), AND/OR | i
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Wagh | |
Name of Offering ( 'i% is an amendment and name has changed, and indicate change.)
Issuance of Shares of P nager Fund, SPC — Segregated Porfolio 3
Filing Under (Check box(es) that apply): {0 Rule 504 [ Aute 505 B4 Rule 506 [ Section 4(6) O uLCcE
Type of Filing: [ New Filing Amendmaent
A. BASIC IDENTIFICATION DATA
Name of Issuer {J check if this is an amendmaent and name has changed, and indicate change. D B oz 3
PM Manager Fund, SPC - Segregated Portfolic 3 923 _
Address of Executive Offices: {Number and Sireet, 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 andg Street, City, State, Zip Code} Telephone Number (Including Area Code)
_{if different from Executive Offices)
Brief Description of Business: Private investment Company
Type of Business Organization P Q
O corporati n[HOCESSE limited partnership, already formed B other (please specity)
O business tru? ‘ (O limited partnership, to be tarmed A segregated portfolio of PM Manager Fund,
EB 0 8 ZHUB SPC, a Cayman islands exempted company
incorporated with limited liability and registered as a
THOMSOMN Segregated Portfolio Company
FINANCIAL  — Mgrm Y
Actual or Estimated Date of Incorporation or Organization: 0 9 l ) TN 5 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} I F ] N |
GEMERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 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 earier 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.

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

Copies Required: Five (5) copies of this nofice must be filed with the SEC, one of which must be manually signed. Any copies noi rranually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requasted. 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 tha information praviously supplied in Parts A and B. Part E and the appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn 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 ara to be, or
have been madse. If a state requires the payment of a fee as a praconditicn 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
complsted.

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 fedaral notice will not result in a loss of an available state exemption unless such exemption is

praedicated on the tiling of a fedaral notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 vote or disposition of, 10% or more of & class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name {Last namae 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 [ 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 Cods): ¢/o Pacific Alternatlve Asset Managemant, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Appty: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director ~ [ Generat and/or Managing Partner

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

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

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

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

Business or Residence Address (Number and Street, Cily, State, Zip Code): cfo Pacific Aiternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Diractor O General and/cr 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): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Otficer (] 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 O Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individua!):

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

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

Full Name (Last nama first, if individual):

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

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

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investars in this offering? ...........cccccev O vYes & No
Answer also in Appendix, Column 2, i filing under ULOE. |
2. Whatis the minimum investrnent that will be accepted from any INAIVIdUAI? ............ccoverrrvmnn e $1,000,000"
May be waived |
Does the offering pemit joint ownarship of @ siNgIB UNRTZ ...t B Yes ClNo

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

any commission of 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 more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informatien 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 Asscciated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sates). ...oovuuoe e O Al States

Owru Ok O,z OmA OfcAl Olcol Oen Owee Opc Orn Owea Omn O
Ouwy O Opa Orks) CMKY) Ay OME] Omo) Civap Oy O (MN] C[MS] O3 (MO]
Omn Ong Oy Omey O O Oy ONel Ozoy Ofod) 0ok} 00RO PA)
Owmn Owscy O O Omg Own Orm Owrva Owa Owv) Own O wy] O(PR]

Full Name (Last name first, if individual)

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

MNamae of Associated Brakar or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States” or check individual States).........u. i e e e O Al States

D,y O Oig Onr Oica Oico) Owen Owre Owe OFg Oea Omg O
Qo OoN Opa OKs) OKy] Oral OME Omo) Oma) Oy DN Oims) O MO]
O Omwer ONv) OWAp Omg O G iny] Onel Ono) OfoH QoK) O©OR] [O(PA)
Owmg [sc) Oisor OrN O Own O Owrva Owa Owv]) Owg 0wy £1(PR]

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 Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUA) STALES)......ccccvrrieiiiiinrietieresereeerrerrersiesreseeeerrntressasraressasnes [ Al States

Ol Ok Oaz OlR OrcA Ocor Qe O Ooe OFg ea OmMg o]
oog  Oon Opar Oiks) O] OrA OE] Ooi O AL O M) C1MN) O Ms] [ (MO}
Omm ONe Omwvl OWH OWg O O] Owe) Omoy OeH Ok O[0R O[PA]
Owmn Owsc Qo OrN ame awn Awem Owval Owal Owv Own O wy) OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

ry

Enter the aggregate offering price of securities included in this offering and thea total amount already
sold. Enter “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 Ameunt Already
Type of Security Offering Price Sold
DBDE. .o ettt erens bt e an e sa b RS ek s s e R ene SRR eRe bR b e b rensasnanesrnnes $
EQUIBY oo eea st rene e e e sn e s e e enr et e s s e na e a e e e Sae et e e s n e e ee g e st $
O Commeon O Preferred
Convertible Securities {(iINCUAING WAITANIS) .......cccorviimreriinsiecs s rss e srssnesess e snens S
PAMNErSRID IBIESIS. ... e eeeeicieteiteeee ettt eeee e cem st te e ssman et s asaeraneassanerberesebesannas $
Other (Specify)  (Shares) 500,000,000 § 107,512,000
TOMAL 1esi it ettt et anen 500,000,000 $ 107,512,000
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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIIAU INVBSIONS ... ccueeceemeereianaeeernssranssse e see oot sas s assssans st ass eae s arass s sssanssas st aseranes 23 $ 107,512,000
NON B CTRHE IMVESIONS et ra e b e sn e e e ean bbbt b st mrnsseenneenean o $ o
Total (for filings undar Rule 504 ONIYY ....ciieriereeeeeseasvsrsas e reeeeee e arnstsn s ssesasnssseeseees n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for &n 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 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 Daollar Amount
Type of Offering Security Sold
RUIB BOS ... ettt e e ch b s sttt e s b ene 4B ed et et e ana s e s ens EE e n/a $ n/a
REGUIBLION A .o e eyt as e e e e b aar b e ee e e e re s n R ran b e ana s bsre eben n/a $ n/a
Rule 504 n/a $ n/a
TOL..c.necrieee e eer e ree e res e s e ne e s s ar s s e e et st as st e e e e i na e ans e beanbabrre s nfa b n/a
a.  Fumish a statement of afl 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, furnish an estimate and check the box 1o the Ieft of the sstimate.
Transfer Agent's Fees......ooeeererencee. .0 3
Printing and ENGrAVING GOSES......cvrivrrrieeresesemreseresesasessssssetsemssarasserassessessssassasassosstsmesssensesssansasansns ] $
LBGAI FOES...... ..ot e e e Rt sttt eae bt s reees (O $ 25,046
ACCOUNIING FEBS .........ooieiirienieeeie e cecvsresessstome s esiseseasesrassseanasesansssenesesre st ereseasansseeseasassnessessenssesnssesses ] s
ENQINBEANG FEES........oit e ccrieiiainrrnssanscscesaemaissrasasssasssssesasese e rs oasasassssrssssssasessssssss sesmasasnseasans a 5
Sates Commissions (specify finders’ fees separately) ..o cciviecniecciiinsees e essrsnss s ) $
Other Expenses {(identify) ) RSSO ] $
TOMAL ottt et e et e et s en et en s e renreres (O $ 25,046
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® " ! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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 499,974,954
“adjusted gross ProCeeds t0 tNE ISSUBE.” ... .o e viiee v rrre s sess s seee e seee e er s srrtsrs srsssss e sessreas

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 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
SAIAMES BNU TEES ... ettt bas e b betees a $ o s
PUrChase of 1€al BS1ALE .............oceevemeeiere e ee e ecess s s sbeseeen e ee e ee s s anas a $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... (] $ O $
Construction or leasing of plant buildings and facilities...........ccc.coreereverreiines a $ o s
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
PUTSUANE L0 8 MBIGRT. ..ot vivcenececeeeess e essesersrseensesraesssssssseemsrensnbsssensenens O $ a s
Repayment of iNGEBEANESS ...............coveiveeeeceeeeerereesesre e sreessessss e ssssessaessnns a $ a s
WOPKING CAPHAN........ooveeo.oooveseesoreeeseeessssssesssssrsssssessessennessssssssesssssssonssssrennnes L $ B $499,974,954
Other (specify): (| $ d $
O $ O s
Column Totals ..o, O $ B $499,974,954
Total payments Listed (Column totals added) ..............vveeeeeevecreeveserereereereeons. R $499,974,954
oo w007 - D.FEDERALSIGNATURE . L - o ko LR

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 fumnish te the U.S5. Securities and Exchange Commission, upon written request of its staff, the information fumnished
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 Date:
Segragated Portfolio 3 . M_ﬁ January 22, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 U.5.C. 1001.}

SEC 1872 (5-05)
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' - o "+ . E. STATESIGNATURE =~~~ .« =~ = T

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquallf ication
provisions of such rule?............... s 1) Y88 1 NO

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.
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 Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptien 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 - | sign Date

Segragated Portfolio 3 . %f—""’u: ; January 22, 2008
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




APPENDIX

Intend to sall
to non-accredited
investors in State
{Part 8 - tem 1)

Type of security
and aggregate
offering price
offered in state
{Pan C - Hem 1)

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

5

Disqualification
under State ULOE
(if yas, attach
axplanation of
waiver granted)
{PantE -item 1)

State

Yes No

Shares

Number of
Accredited
Invastors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

22

$103,612,000 0

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

intend to sel
to non-accredited
investors in State
(Part B - ltem 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
(it yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

33,500,000 0

50

NC

ND

OH

oK

OR

PA

Al

sC

sD

TN

ur

vT

VA

WA

wi

wy

Non
us
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