! 3é328, OMB APPROVAL
FORM D UNITED STATES OMB Number: ....................3235-0076
Expires:........cccovvenn. il 30, 2008
) SECURITIES AND EXCHANGE COMMISSION E:;’,,{,";:edmmgabu,:;’,:'3° 2
SECME\ "o Washington, D.C. 20549 hOUrS Per fOrM.......c..covrurrreenee 16.00
Ma“Pm%%%S FORM D SEC USE ONLY
Sec NOTICE OF SALE OF SECURITIES
222008 PURSUANT TO REGULATION D, Prefix Serlal
te8 SECTION 4(6), AND/OR | |
' " 0C UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\Nash\ﬂg'% ' I |
Name of Offering (O] check it this is an amendment and name has changed, and indicate change.)
_leisuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 3
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 £ Rule 508 [ Section 4(6) O ULOE
Type of Filing: £J New Filing B Amendment
A. BASIC IDENTIFICATION DATA '
hame of Issuer [ check it this is an amendment and name has changed, and indicate changs.
_PM Manager Fund, SPC — Segregated Portfolio 3 08040529 _
Address of Executive Offices: {Number and Strast, City, State, Zip Code) Telephona 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 Strest, City, State, Zip Codes) Telephone Number (Including Area Code)
(if different from Executive Offices)
Erief Description of Business: Private Investment Company
Type of Business Organization
O corporation O limited partnership, a!raag BQQESSE% other (please specify)
O business trust O limited partnership, to be formed A segregated portfolio of PM Manager Fund,

FEB 2 7 zmmPC. a Cayman Islands exempted company

corporated with limited liability and registered as a
- ~CTHOMSQNSeoegated Portioio Company

[—Mmtb——l) Fl NPTNGIAETE"—l
Actual or Estimated Data of Incorporation or Crganization: 0 9 1] 5 Actual [ Estimated

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

GENERAL INSTRUCTIONS

Federal:

\Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
LL.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 data i is received by the SEC at the address given below or, if received at that address after the date on
vrhich it is dus, on the date it was mailed by United States registerad or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549.

Copies Required: Fiva (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
£ hotocopies of the manually signed copy or bear typed or printed signatures. -

{1formation Required: A new filing must contain all information requested. Amendments need only report the name of the issusr and offering, any changes
11ereto, the information requested in Part C, and any material changes from the information previousty suppiied in Parts A and B. Part E and the appendix need
r ot be filed with the SEC.

filing Fee: There is no lederal filing fee.

fitate:

This notice shall be used to indicate refiance 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 Securities Administrator in each 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
farm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pan of this notice and must be
completed.

ATTENTION

E’ailure to file notice in the appropriate 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 avallable state exemption unless such exemption is
iredicated 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.

SkC 1972 (5-05)
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| A. BASIC IDENTIFICATION DATA

2. Enter the inforrnation 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 disposs, 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 parinership issuers; and
+ Each general and managing partner of partnership issuers.

C1eck Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer &2 Director O General and/or Managing Partner

Fusll Name (Last name first, if individual): Wilson-Clarke, Michelle M.

B isiness or Residence Address (Number and Strest, 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 3 Executive Officar [ Director O General and/or Managing Partner

F il Name (Last name first, if individual). Watters, Patricia

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

Check Box{es) that Apply: [ Promoter [ Bensaficial Owner O Executive Officar [ Director [ General and/or Managing Partner

F 1ll Name (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
4130, Irvine, California 92612

Check Box(es) that Apply: O Promoter B3 Beneficial Owner [ Executive Officer (3 Director O 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): c/o Pacific Alternative Asset Management, L1.C, 19540 Jamboree Rd., Sulte
410, trvine, California 92612

Check Box{es) that Apply: [0 Promoter B Beneficial Owner {1 Executive Officer O birecter [0 General and/or Managing Partner

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

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

Check Box(es) that Apply: {7 Promoter [0 Beneficial Qwner [0 Executiva Officer O Director [0 General and/ar Managing Partner

Full Name (Last name first, if individual):

Eusiness or Residence Address (Number and Street, City, State, Zip Coda):

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

Full Name {Last name first, if individual):

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

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executlve Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

20f 8



i B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Cofumn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual ...

D >es the offaring permit joint cwnership of & SiNgIe UNIEY ... e

OvYes & No

$1,000,000°
May be waived

& Yes ONo

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

any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
oifering. If a person to be listed is an asscciated 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 information for that broker or dealer only.

Full Nerme (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

(CCheck “All Statas” or check individual Statas).........ccoo i

Olal OAk 1Az OaRl Ofcal O{col e [ I[DE
Omg Oon Opa Oxs) Okl Ora OmeE O o)
Owm Ome OV OWH OMg BiNM O] ONC)
Owmre Oiscl Osol OrN Omg Owpm Owvn OvA)

O1pc)
O
D iND)
0 wa]

O (Ga]
O [MN)
O oK
O mwn

O ANl States
Omn Opo
Oms) Omo
Oror] O(PA)
O wy) CJ(PR]

Fult Nuiume (Last name first, if individual)

Businass 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

{I”heck “All States” or check individual States).......cccoociiiiiiiriiiii e e

Oy Ork Onzy Oes 3dea ceo) Oen O(oE
O 0OpN Opa OKs) Okl Owa OMe] O Mol
Omn Omer Omvi ONH OMNG OWv O NY) CIENC)

O Orsct Owmsop Oy Omg Own Own OvA

0O ma)
O (NDj
O WA)

0 (GA]
[ (MN]
0O [ox]

Omv) 0w

3 Al States
Owmn  Opoj
O8] O MO}
JoRl O(PA]
Owy; OPRA

Fult Name (Last name first, if individual)

Businiss 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 SEateS)...........cc.eiviiiriiiiiiiiiieir vt sirr e rsrsreae srs s resrerarrnnrannne

Ozy OlaR Ofcal Ofcop O(cmn O|(og
Ona Owkst Oyl OrA Owme) O (Mo
Oinv OWH Oma Oy O Ny O (Ne

Gisop ON Omag Own awmvm Ova

Oran DAk
Owy O
Omn O NE]
Oy Orsc

0 {MA)
0 [ND)
O wa]

0O {GA]
Oy OO
O ©oH OIoK)
Omwv) Owi

[ ANl States
Q) OO0
Oms] Omo]
aror OrAl
Oyl OPR)

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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3.

4,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 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
alrsady exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDL. ... cece st ettt ettt E e ettt sk ek pe e nen £t et s $ $
EQUILY v cvereavrmrnesressnsrresiensses vensees s sensessbeesaesetms et se s aneae e e e R e Re e e e R e a s e R e et e s e nea eaens et rsenn $ 8
O Common O Preferred
Convertible Sacurities (INCIUAING WAITANS) .....cccoiiriirrreereireerrnsresses s ssnses s e s e sseas s saens $ $
PaANNERSHD INBIESIS.c1...e..eeeecteee e ecrse st rr e et s et et sstesessassrtnet b smsasbbesasnrssermsensassenssensen $ b
Other (Specify)  (Shares) $ 500,000,000 § 108,262,000
TOEL e e e $ 500,000,000 § 108,262,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invaestors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of perscns 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
ACCTEOItEA INVESIONS ...ttt e e e eme et ea s emeee et se e esesnn s et saneterenresess e rarenensarens 25 § 108,262,000
NON-BCCTEUItEd VBSOS ....c... e ctttitets st ere et e e e et et e s st e et ansebeen s nmbegennseen 0 $ 0
Total (for filings under RUIB 504 ONIY) ....cc.ooeuieerecrer v vrnesnersssnvesretsenesnseassesrasenes n/a $ n/a
Answaer also in Appendix, Column 4, if filing under ULOE
If this 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 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
FUIB S05 ettt ee e b s s ae s st ame e et et e e et e b ek e em sk enn e es et aemt et eransnn n/a $ n/a
REQUIALION A ........ooiiieii e eeeiv e et e e et ecms et e ens s e st sase et e sessesseanesesas st aran st et annsesarenreres n/a $ n/a
Rule 504 n/a $ n/a
TOAL. ...eeeeeeeerveresee v rsssnessseemes s s sass s as s s aessa s bm A Eases et b n s e e ERr R b e e e n e n et n/a $ n/a
a. Fumish a statement of all expenses in connaction 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 astimate and check the box to the left of the estimate.
TIANSTAN AGENE'S FBOS.....cvivveiieeiieires e eeeseeseserareisssnrssrsrs sessanssesas e essase e beresbaraneebesbenssbeseasa bt s anaansareneee 1 5
Printing and ERGraving CostS..... oo eeeerrriraniessessresrsesssssrsssanssssresssssesssssmsssessassssssssssnssansssrnsnecss L] $
LOOR) FRES vt et eeeeeeat b ee s s b e st s e st e seemee e eeneseneeeesmeeneneneenenessenmeenesseeneneenerirsrares $ 25,285
ACCOUNENG FRES. ... ivreresireecrenisisissassesee st sesessnasstsasrorsetseonesstsnarssressassnsstesmestosssssanssnsssssnssnissmmassiseresssss L] $
ENGINEEMNG FBBS...v.vvivieerietrniiresiinsisiverarseresssessssssesssimsesessassssiassessnsssseassenne . O $
Sales Commissions (specify finders’ faes SeParately).......c..ccciceiiiiieeriiiriimre e e e esnssresssenas O $
Other Expenses (identify) ) TUOUOTTUOIUIOTUIORRRRR i | ]
LI OO OO OO OO U OT U OO OOV POV OSSO | $ 25,285
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! ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 . Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Pant C—Question 4.a. This difference is the $ 499,974,715
“adjusted gross proceeds to the issuver.” e reereeereeee st gttt s een et rann e eeresentsasis

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 totat of the payments listed must equal
ihe 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
SAlAAES AN TEES . ...c.veevii e et s e b st O $ O
Purchase of real @SIALR..............coovvier s e b st ss sttt sa s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities..............cccocevvirrcnnnns O $ O $
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
pursuant to a merger... O $ o s
Repayment of iNdebtedness .........c.cocvoeeciieeeeeeeeeeee e e seanrees ] $ (] $
WOTKING CAPIAL ..o et ess et eas st e st e b s b e a $ B $ 499,974,715
Other (specify): O $ O $
a $ o s
COIUMN TOMAIS «.vvcevverreeir st et eeet v sm st srss e s ssrss st see s amss s bt se et et ene e O $ B § 499,974,715
Total payments Listed (column totals adged).......c..ocoeeiveeiesisesnsrrinesrssermaersnes X $499,974,715
{ | - 7. . _D.FEDERALSIGNATURE. " .7 : . = =~ = . %,

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
cor stitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished
by 1he issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issier (Print or Type) EM Manager Fund, SPC - sigpato Date:
Segregated Portfolio 3 ' : )Zm February 21, 2008

Naime of Signer (Print or Type) Title of Signer (Print or Type)
Palricia Watters Director of PM Manager Fund, SPC
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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ot

i E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such rule? ... vreere s SRR I I ¢+ i I\ T

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees,

The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Cffering
Exemption (ULOE) of the state in which this notice is fifed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Tt e issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its behalf by the undersigned duty
acthorized person.

-E;uer (Print or Type} PM Manager Fund, Signa Date

SPC - Segregated Portfolio 3+ m M/ February 21, 2008
Niame of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
instruction:

12rint 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
ianually 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
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 G - tem 2}

5
Disqualification

under State ULOE

{if yes, attach
explanation of
waiver granted)

{Part E — Item 1)

Siate

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

$500,000,000

23 $104,362,000 0 50

<O

2T

JE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - 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 - item 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

Yos No

NY

$500,000,000

2

$1,700,000 0

NC

END
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