i
}

- [[§O079¢L

OMB APPROVAL
FORMD ,
. UNITED STATES OM? Numberﬂs'z:;!.:'roo‘le
geCM@ 3 SECURITIES AND EXCHANGE COMMISSION e matod v | 0 2008
N\B\\P‘ n Washington, D.C. 20549 hours por form ......c.....ccueeernne, 1600
Sech0 FORM D
221083 NOTICE OF SALE OF SECURITIES SEC USE ONLY
fee PURSUANT TO REGULATION D, Prafix Serlal
0 oG SECTION 4(s6), AND/OR H ]
\Naﬁh‘%%% * UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
! |
_E:ma of Oftering {[] chock f this is an armmendment and name has changed, and indicate changs.)
_Esuanco of Membership Interests of Pacific Hedged Strategles, LLC
Filing Under (Check box{as) that apply): [ Rule 504 [ Rule 505 & Rute 506 O Section 4(6) O uLoE
Twpe of Filing: [ Now Filing X Amendment —
A. BASIC IDENTIFICATION DATA —
_1.__ Entet the information requested about the issuer immnmum “m ““‘I“lmmw llll —
Name of Issuer [0 check i this is an amendment and nams has changed, and indicate change.
Pacific Hedged Strategles, LLC 080 0524 —_—
Avidress of Executive Otfices (Number and Street, City, State, Zip Coda) | Telephone Number (Including Area Code)
¢/o Pacific Alternative Aaset Mansgement Co., LLC; 18540 Jamboree Road, Sulte 400, irvine, Callfornla (849)261.4900
9:/612
Address of Principal Offices {Number and Street, City, State, Zip Codeb Tele 9 Number (Including Area Code)
(i different from Executive Offices) lm@

B iet Description of Business: Private Investment Company

FER 2 2 203

Type of Business Organization
Q corporation [ timited partnership, already formed "ny)
[ businsss tnust [ simited partharship, to be formed u %p&ny

nth ear
A stual or Estimated Date of Incorporation ¢r Organization: | 0 4 | l 20 00 I & Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbreviation tor State;

CN for Canada, FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Foaderal:

Wiho Must File; All Issuers making an offering of securities in rellance on an exemption under Regutation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be flled no later than 15 days after the first sale of securities in the offering. A natice is doemed filed with the U.5. Securities and
Exchange Commission (SEC) on tha eadler of the dats it Is received by the SEC at the address given below or, It received at that address after tha data on
which Itis dus, on the dats it was mailed by United States registared or certifiod mail to that address.

Whare to Fila: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, 0.C. 20548,

Copiss Required: Five (5) copias of this notice must be filed with the SEC, one of which must ba manually signed. Any coples not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments naed onlty report the name of the issuer and offering, any changes
tt ereto, the [nformation requested in Part C, and any material changas from the information previcusly supplied in Parts A and B. Part E and the appendix
ned not be filed with the SEC.

Filing Fee: Thare |s no federal filing fee.

State:

T4is notice shafl be used to Indicale rellance on tha Uniform timited Clering Exemption (ULOE) for sales of securities in those siates that have adoptad
ULOE and that have adopted this form. Issuers relying on ULOE must flle a separate notice with the Securites Administrator in gach state where sales are to
ba, or have been made. It a siate requires the payment of a fae as a precondition to the claim for the examption, a fee in the proper amount shail accompany
this form. This notice shall ba filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must
b 3 completed.

ATTENTION

to file the appropriate federal notice will not result in s loss of an avallablp state oxemption unless such exemption

Fallure to file notice In the appropriate states will not result In & losas of the tedernl exemption. Conversely, fallure
Lis predicated on the flling of a federal notice.

Persons who respond 1o the collection of information contained In this form are
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not required to respond unless the form displays e currently valld OMB control number.

e

A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
Each promoter of tha issuer, i the issuer has been organized within tha past five years;
+ Each beneficial owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitias of the issusr,
» Each exacutive officer and director of corporate issuers and of corporate general and managing partners of parinarship issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Pastner

F1dl Name (Last name first, if individual): Pecific Alternative Asset Management Company, LLC

Businass of Rasidence Address (Number and Street, Clty, State, Zip Code): 19540 Jamboree Road, Sulte 400, Irvine, Callfornia 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Exacutive Officer O Director O General andior Managing Partner

Full Name (Last name first, il individual): Wattars, Patricla

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/0 Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, lrvine, Calliornia 82612

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

Full Name {Last namae first, il incividual). Tha Missouri Foundation for Health

Business or Rasidence Address (Numbaer and Streel, City, State, Zip Code): Grand Central Bullding, Suite 400, 1000 S5t. Louis Union Station

| St Louig. Migsouri 63102
Ceck Box(es) that Apply:  [J Promoter X} Beneficial Ownar [0 Executive Officer [ Director [0 General and/er Managing Partner

Ful Name (Last name flrst, if individual): Catholic Healthcare Wast Retirement Plan Frust

E;sinass or Reskfence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
A>ad, Suite 400, trvine, Callfornis 92612

C1eck Box{es) that Apply:  [J Promoter 2 Beneficial Cwnar [ Exacutive Officar O Director [J General and/or Managing Partner

Fuill Name (Last namae first, if individual): Cathollc Heaithcare West Funded Depreclation Fund

B isiness or Residence Address (Number and Street, City, State, Zip Code): c/o Paclfic Alternative Asset Managemaent Co., LLC; 19540 Jamboree
R oad, Suite 400, rvine, Callfornia 92612

Cack Box(es) that Apply: [ Promoter O eeneficial Owner O Exacutive Officer [ Director ] Generat and/or Managing Partnar

Fiill Name (Last namne first, it individual):

[Chack Box(es) that Apply:  [] Promater [ Beneficial Owner O Exacutive Officer O piractor [} General and/or Managing Partnar
?Jll Namae (Last nams first, it individual):
Business or Residence Address (Numbsr and Streel, City, State, Zip Coda):

Check Box{es) that Apply:  [J Promotar B2 Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

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

F Jil Name (Last name first, if indivicual):

Check Box(es) that Appty:  [J Promoter O Benaficial Owner [0 Executive Officer [0 birector O General and/or Managing Partner

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

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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i B. INFORMATION ABOUT OFFERING

1. Has the issuer sotd, or doas the issuer intend to sell, 1 non-accredited Investors in this offedng? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What!s the minimum investment that will be acceptad from any INAMGUAL?.........cccunemsmrmn oo

Dioas the offering permit joint ownership of & SINGIB UAIT ... cver i v s srsssmsere s sa e e e naeas

Enter the information requested for each person who has been or will be paid or glven, 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 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 (S} persons 1o be llated are
associated parsons of such a broker or dealer, you may sat forth the information for that broker or dealer only.

® ves ONo

$1,000,000°
*May Be Waived

£ Yes OINo

Full Name (Last namne first, if individual)

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

Naine of Associatod Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check individual Statas)...

Oau Ok Owna OaR Qical D[COI D(CTI U!DEI UIDC] C![Fl-] DAl O
Ow QO Opa Oks) Omey) Ora) OMe) Omo) OmMmal O O O msy
Owmm el Owv) OWH Qi OINM O] OWC) ONel QioH Ok OR)
Onrl Osc Oso AN Omg Own 3Orvn Owva OwAa Owvl Own Owy

[1 All States
0oy
QOmo
ara
QPR

Full Name {Last name first, if indiviclual)

Business or Resldence Address (Number and Street, City, State, Zp Code)

Naina of Associated Broker or Dealer

Siales in Which Person Listed Has Solicltad or Intends 1o Solicit Purchasers
(Check “All States” or chack INAIVIJUR] SIBIES).........cccivirrriiiireieriinieiins e resressrsnrersscnsssssssisensnassenss

OAy Ol Oz OwR Orca Owcol Owen Qe Qree Org QOlea OMy
O QN Ora Oiksl Oyl Ora QM) OMD) OMA] O (M) CIMN] O (MS]
O M1 ONE} OV OMNH O D DNy ONe OND) OoH) Dok O {oR)
OwAy Omsc Qisol Oy Oma Om Ot Owva Omwa Ow Owil 0wyl

[ Al States
Ouo)
0 o]
Oipra)
arrA

Ful Narme (Last name first, if individual}

Busiiness or Residence Address (Number and Strest, City, State, Zip Coda)

Name of Associated Broker or Dsaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...

Ol O Onzr OmaR Ocal DICO'] DICT] U[DE] D[DC} D{FL} Orea QO™
Om Qe Opa Otwks) Bw OrA Om™el OmMo) OMap O OMN O (ms)
Qmm Qe Onvi Ome ONg OmM O OimNel Owel Ood Ok OI©R)
Qmwy Owsc aso Om Omg Owum Opm Qe Owa Owv Owe Own

[ Al States
0 noj
0O mo}
OrrAl
PR

{Use blank shaet, or copy and use additional coples of this shaet, 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 alraady
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 axchange and

afraady exchanged,
Aggregate Amount Already
Type cf Security Oftering Prico Sold

EQUILY (oot secsssserisscisnssanssssssssesssrasas ses s seasnas vassesensns
[J Common [ Proterred

Convenible Securities (InCluding wWamants) .........cecerriinininn

Partnership Interests..........

Other (Specify) Membership Interests 500,000,000

®w | | |w
s A e

L1717 | SR “ 500,000,000

Answer alsg in Appendix, Column 3, it fillng under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securittes 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 i3 *none® or “zero.”

292,591,050

Aggregale
Number Deotlar Amount
invastors of Purchases
Accredited Investors ... 33 ] 392,551,856

Non-accradited VeSO ... .o 1 $ 10,345

Total {for filings undar Rute 504 only)......cccccvvierennee . n/a $ n/a
Answer also (n Appendix, Cotumn 4, if filing under ULOE

3. s filing is for an offering undaer Rule 504 or 505, entar the information requested for all securities
sold by the issuer, to date, in oflarings of the types Indicated, in the twelve (12) months prior to the
first sale of securitias in this offering. Classify securities by type listad in Part C-Question 1.

Types of Dollar Amount
Type of Otlering Security Sold

n/a

Rule 505....0...covmrremimissnissssesrsenns nia

Regulation A.......coecseiveienn n'a n/a

3

$
Rule 504 n/a 3 n/a
TOLL. errereravares e seeeressrs e st E st et samarr R re A b s SRR R TR RS RS RE SRE e BA S E n/a 3 n/a

4. a. Fumish a statemant of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the lssuer.
Tha information may be given as subject to future contingencies. [f the amount of an expenditure Is
not known, fumish an estimate and check the box tp tha left of the estimate.

0

Transfor Agent's Fees..........

a

60,324

LOGAI FOBA.... oo otirieieesieies s retossssarsmsssnssmssms s e sraratessas 1assbest iemLabsbbesbos bR aFEaEES SRt POR VRS Lh LAt vot Fosnansnasseraserassss

Sales Commissions (specify inders’ 1838 SOPAMALAIY)Y................ovrreseesesisist ety soarresrrere e an e vesnen

Other Expenses (identity) J oottt e reses e
O .11 ccrer ittt e e e e veme s e st as s an ber e bene O e RS e rRRe e R SR e b e b b e e e aeannenn e s

» 1 (e | e | @

K O0O0aano

89,324
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» [ - =+ . OFFERING PRICE, NUMBER OF.INVESTORS; EXPENSES AND USE OF PROCEEDS il

Question 1 and total expenses fumlshed in respanse to Pant C~Question 4.a. This difference is the $ 499,910,678
“adjusted gross proceeds to the issuer.” TN
5 Indicate betow the amount of tho adlusled gross proceeds to the issuer usad or proposed tobe

used for each of the purposes shown, If the amouni for any purposa is not known, fumnish an
! estimate and check the box to the left of ths estimate. The total of the payments listed must equal

i 4 b Enter the diflerence between the aggregate offering price given in response to Part C-

| the adjusted gross proceeds to tha issuer set forth in response te Parl C - Question 4.b. above.

Payments to
| Officers,
Directors & Payments to

} Affillates Others
! Salaries and fees (m) $ 0o s
i PUIChase Of 1Bal BSIBLE.............couue..e.vveeseneseesrarascsseesssssssnesssssas s ase s ssasessns a $ O s
| Putchase, rental or leasing and installation of machinery and equipment........., O $ O 3
} Construction cr leasing of plant buildings and faciities.................ccvvenreeernncns 0 5 D s

Acquisition of other businesses (including the value of securities Involved in this
| offering that may be used in exchange for the assats or securities of ancther issuer
. pursuant 1o a merger.... e (] $ 0 3
' Repayment of INJEBIBANESS ...............ccoueresmerremmemsrmsmerssnssssssssssssssssmsmnsssiossss L3 H O s
' WOPKING CBPILBL........ecerrrserrareruersassesssse e nsssespesssess s sessssas st imsssse e sesensssensssssars o $ B § 499,910,678
| Otner (specity): o 3 o %
i 0 s o s
. COIMA TOMAIS ....coccveeerivsreess s mreesenseesomssa soseiese cossansstsssarss sessssssssnssssessssssssrsans ] $ B $ 499,910,678
' Total payments Listed {column totals added)............ B $ 499,910,678
| | LI D FEDERAL SIGNATURE s T P T o

Th s issuer has duly caused lhns notice to be signed by the underslgned duly authorized person. f this notice Is filed under Rula 5085, the following signature

coustitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staf, tha information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

—Is—suer (Print or Type) Sig Dals:
Pacific Hedged Strategies, LLC mw February 21, 2008
Name of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer, Pacific Alternative Assst Managemont Co., LLC, its Manager

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

SEC 1972 (5-05)
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- . E. STATE SIGNATURE .~ . . . -

ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions of SUCH M7 ..........cccomeumrmmermrernesessenres b rans Prirersres st eseertsraseres O Yes JNo

See Appendix, Column 5, for stale response.

The undersigned kssuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
(V7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes ta furnish to the slate administrators, upon written request, Information fumished by the issuer to offerees.
The undersigned issuer represents that tha issuer is famifiar with the conditions that must be satisfied to be entitied 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 exemption has the burden
of esiablishing that these conditions have baen satisfied.

|
2
3
4
The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undensipned duly
avthorized person,
Is suer {Print or Type) Slg Date
Pacific Hedged Strategies, LLC L et )’Z&ZZZw February 21, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricla Watters Chief Operating Officer, Pacific Altsmative Asset Management Co., LLC, Its Manager
instruction:

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

Intend to sell
to non-accredited
invastors In State
(Pant B - Item 1)

Type of security
and aggregate
offering price
offerod in state
{Part C - ttem 1}

Type of investor and
amount purchased in State
(Pan C - tem 2)

Disqualification
under State ULOE
(If yes, attach
axplanation of
walver granted)
(Pan E - item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accrodited

Amount Investors

Amount

Yes No

$500,000,000

$2,950,000 0

$500,000,000

23

$165,977,282 1

$10,345

$500,000,000

12,457,090

$500,000,000

$2,520,377 0

$500,000,000

$134,066.719 0

NM
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APPENDIX

1 2 3 5
Disquallfication
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prica Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - item 1) (Part C - ltem 1) {Pant C - Item 2) (Pan E ~ Itam 1)
Number of Number of
Limited Liability Accredited Non-Accredited
Statu Yes No Company Interasts Investore Amount {nvestors Amount Yes No
NY X $500,000,000 1 $1,000,000 0 0 X
NC
ND
OH X $500,000,000 2 $51,673,261 0 0 X
oK X $500,000,000 1 $23,000,000 0 0 X
OR
PA
A!
sC
sD
™
>
uTr
vT
VA
WA
wv
wi
wY
Non
L_uc

END
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