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all proce FORM D
W Ceotion NOTICE OF SALE OF SECURITIES SEC USE ONLY
] ?,008 PURSUANT TO REGULATION D, Profix Serial
FEB 22 SECTION 4(6), AND/OR | |
DgNIFOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
ashington | |
w 109
Hame of QOffering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. — Segregatad Porfolio §
Filing Under (Check box{es) that apply): {J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O uLoE

Type of Filing: [J New Filing Amendment _

e (AL~

: . - ‘ H‘

Harmne of Issuer [ check if this is an amandment and name has changed, and indicate change.

I'M Manager Fund, SPC. - Segregated Portfolic 5 80 4 2
Addrass of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)
/o Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman, Cayman islands _ 7 (345) 814 4684
/\ddress of Principal Offices (Number and Street, Ci P hone Number (Including Area Code)
_{if different from Executive Offices)
Brist Description of Business: Private Investment Company FEB 2 ? 2008
— -
T'ype of Business Organization - | THOMSON
O corporation O limited partnership, already to FINANCIALother (please specify)
[ business trust O timited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC.,,

a Cayman Islands exempted company incorporated
with limited liability and registered as a Segragated
Portfolio Company

Yaar :
Actual or Estimated Date of Incorporation or Organization: 0 9 | L 0 5 | B Actuat O Estimated

. urisdiction of Incornoration or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State:

- CN for Canada; FN for other forglgn jurisdiction) F I N |
(iENERAL 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
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 deemed filed with the U.S. Securities and
Eixchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
vihich it is due, on the date it was mailed by United States registered or certified mail to that address.

Vhere to File: U1.5. Securities and Exchange Commission, 450 Fifth Streaet, 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
[ hotecopies of the manually signed copy or bear typed or printed signatures.

I3formation Required: A new flling must contain all information requested. 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 the information previously supplied in Parts A and B. Part E and the appendix
r eed not be filed with the SEC.

fiting Fes: There is no federal filing fee.

Sitate:

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
LILOE and that have adopted this form. Issuers relying on ULOE must file a separatae notica with the Securities Administrator in each state where sales are to
te, 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 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
riust be completed.

ATTENTION

[_F'ai!ure to tfile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure

to file the appropriate federal notice will not result in a2 loss of an available state exemption unless such exemption
Lis predicated on the filing of a federal notice.

Persons who respond to the caollection of information contained in this form are
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not required to respond unless the form displays & currently valid OMB control number.

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 a class of equity securities of the issuer;

Each general and managing pariner of partnership issuars.

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

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

O Executive Officer (A 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):
Cayman Islands 14

Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,

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

[ Executive Officer B Director O 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):
Suite 400, Irvine, California 92612

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

Ceck Box(es) that Apply:  [] Promoter {1 Beneficial Owner

[ Executive Otficer Director [ General andfor Managing Partner

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

-
B.siness or Residence Addrass {Number and Street, City, State, Zip Code):
S iite 400, Irvine, California 92612

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

Caeck Box(es) that Apply: [ Promoter X Beneficial Owner

] Executive Officer [ Diractor O General and/or Managing Partner

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

LLC

B Jsiness or Residence Address (Number and Street, City, State, Zip Code):
S .uite 400, Irvine, California 92612

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

C1eck Box(es) that Apply:  [J Promoter [ Baneficial Owner O Executive Otficer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual):

EJsiness or Residence Address (Number and Street, City, State, Zip Codae):

E1eck Box{es} that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual);

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

E;mck Box(es) that Apply: 3 Promoter [0 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner
Fuill Name (Last name first, if individual):

EJSin&SS or Residence Address (Number and Street, City, Stats, Zip Code):

Eheck Box{es) that Apply: O Promoter [0 Beneficial Qwner 3 Executive Officer [ Director O General and/or Managing Partner

F ill Name {Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offaring? ..o O yes B No
Answer also in Appendix, Column 2, if filing under ULOE. ;
2. Whatis the minimurm investment that will be accepted from any individual?........cocoiiiceineicnecrenis $1,000,000
Does the affering pemmit joint ownership of @ SINGIE UNIE? ......c..ociviueieeece et nsstt ettt ns s snn s ere s K Yes O No
Enter the information requested for each person who has been or will be paid or given, 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 mere than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that brokar or dealer only.
Fui Name {Last name first, if individual)
Esiness or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
—S;ltes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)...... v [ Al States
Oau O] Omz) QiR Oca) 0o Owen Ope Qe OFg Owear Omny O
Or OopN Opra OKs) Okl Owra Me; Omol OMa] Omn Oy O Ms] O MO)
Owmm Ome O OmH Omg OmM ONy] Owe) o) OoH Ok O©oR) OPA
Orn Ofsc Oisol Oy Omx dwn Owpn Owrva OwAa Owy) Gwyg Owyr OPR)
Fu'l Name (Last namae first, if individual)
Esinass or Residence Address (Number and Straet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check INAIVIAUA] STAIES).....eunnumraeieeeiee e rei i e i eevieree v eer e rcarraee e rrrersseasessens 3 Al States
Oy Ok Omz Omle Oweca 0ol Owen Ore Owe OrFg OwaA Ory O
Omy oOoeN Opay Oxsy OKy) Ol OmMeE) Omo] Oma) Oy OweN) Oims) O (Mo
OmT OmNel OV ONH ONg O Oyl OWe) Omop OH ok R Oral
Owrn Oiscr Omsop ON Orx Om Owrn AOva Owa 0wyl Owy 0wy OFR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Eme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAL SEAIES).......vverr i e aevi e eeee s er e e st ransitn et e e s e e [ All States
Owry Ok Owzy Ows Oica Oicol Orn Ops O Oryg Owa Owy O
Oy Oon 4auna Oxs) Oy OwrAl Ome] Omop OmAl O™y O Oms) O mo)
Omm Ome OMmv; OMNH DOy Civg Owy] Owey Omwo) OfoH Ook) QoM OIFA)
aiPR)

Owmn Otgscl Qo OrN O} Own O Owrva) Owa Owv) Owy O mwy)

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “2erc.” If the transaction is an exchange offering, check this -
box [ and indicate in the columns below the amounts of the securities oftered for exchange and

‘ already exchanged.
Aggregate Amount Already
| Type of Security Offering Price Sold
|
| DD eee it i e e e E St h b et abe o4t eramr e e e nn s e e e reeneenonneenemneantenen st e ammneemnnnennonn $ $
: EQUIBY et em s e b e b eta s rn b nas e beratennen $ $
‘ O Common O Preferred
|
Convertible Securities (INCIUAING WAITANIS) .....c.ccir et e e ee e eee e resss e sns e seneas $ $
Partnership IEIEEIS. ... ottt rent e e ene s e esr s ee et snss s sanssessranssimensssannsasan H S
Cther (Specify)  Shares s 500,000,000 $ 126,349,000
TOML. .o et n $ 500,000,000 $ 126,349,000
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar arnounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAIET INVESIONS .....cocvimrerirererree i rne st et ssas b s s sessae e e sesenssenensesesnestesansassmmsnssnsasnns 27 s 126,349,000
NOM-BCCrOAIB0 MIVBSIOMS ..o e ettt et cee e st ers s s ne bt snea s s sras s easesstsanrae e 0 $ 0
Total {for filings under Rule 504 ONY) ...........coovircrenrimrmrirnss s rnsessesseessesssesssessns nfa $ n/a
Answer aiso in Appendix, Column 4, if filing under ULOE
3.  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 securitias by type listed in Part C—Question 1.
Types of Doliar Amount
Type of Offering Security Sold
FUIB B05 ...ttt e e e e sea e sen e besaentesbesae st ben b emb e en s entsane st anasshestnsnsarenn n/a 8 n/a
REQUIRHION A .ot ettt s st e e e bbb e e e e e b an e bene n/a $ n/a
Rule 504 n/a $ na
TOAL ettt e e b et e et be s saean s ae s n/a $ n/a
4. a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The intormation may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSIAr AGENTS FBOS........ccivireiversiresiessens et esisnss b bens e srsesetessseens s eensensssessesessessessassanssssnsnssanssrensnrs ) ]
PANting and ENGraving COSIS........cciurerercerinneieseieiitceeseeasessecas s sessssssseas et sssss b seessessarssenotonenstessssnenons O s
LBOAI FOES.......ccoi ettt e ne e ere bt e sre b sn s sms b et one bt snas e m s s st ebsesenneeensess | DO $ 26,402
ACCOUNLING FBOS ..ottt r st et bbb st et sa s s et b4 eas b4 em e meee st seemreas s semsseseaneemesnnens O $
ENGIN@OTING FEES......uoiiirrreeec sttt rss s en b et a b st eas e st st et entsrssensenssssananstonstssrersirns L] $
Sales Commissions (specify finders’ ees Separately) ............c.ccoeeeeeececeeeeeecesveveessscasiressrorsseseaserensreens. L3 s
Other Expenses (identify) [OOSR [ | $
TOtAL.... et e e 4 $ 26,402
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[ - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - .° -

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 differance is the $ 499,973,598
“adjusted gross proceeds 10 the ISSUBE.  .............ccoe et eee et e e ee e s seeeae st aeaesr s venenses

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 AN FBES ..vvviveitiiesit ettt ees e et seeses sttt e reen bt emnreneenee O $ O
Purchase of real @S1ate..........c...coceiirv s e s s ras e ra s e s eranens O $ O $
Purchase, rental or leasing and installation of machinery and equipment........., O $ o s
Construction or leasing of plant buildings and facilities..............ooueecmiicicriiennn. 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... a $ | $
Repayment of indebtedness ... O $ O s
WOTKING CAPIAD.... ceeoee et ienss st esse s esse st sas ses st s esss st saransssrsssssensens O $ B $499,973,598
Other (specify): O $ O $
O $ 0 $
COMITIN TOAIS ... ceceeeeveeer e ee e et et eeesesssesessreseesseneseeemestssanessessasseesnenanennes ] $ = $499,973,598
Total payments Listed (column totals added)..........co.orveeriemeeersieseeree s e B $ 499,973,598
| e © D. FEDERALSIGNATURE .~ = .~ == v .odo..iaimge

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
co1stitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Iss uer {Print or Type) FM Manager Fund, Sig Date:
SPC, Segregated Portfélio 5 " Mg 777 s ebruary 21, 2008

N:zme of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Director, PM Manager Fund, SPC
-
|
|
|

ATTENTION
l— Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-08}
DC-240701 v1 0306166-00100



.

|_: . .. - E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCN FUIBT ......cooovevetriei ettt e eeemseesee et eacsse s esesssse e reseems st nessemsmsee st enasastsrabstssas sebemsesessansesenesnesnsannas [0 Yes [1No
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 fumish 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 1o 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 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.

1;suer(Pﬁnt orType) PM Manager Fund, SPC, | signatars Date

Segregated Portfolio 5 Rt ciin M‘-"/ February 21, 2008
Mame of Signer {Print or Type) Title of Signer {Print or Type)

Fatricia Watters D[rector’> PM Manager Fund, £SEC

Iastruction:

F'rint 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
rianually 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 ssll
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5

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

$500,000,000

25

$118,360,000 0

AN

MS

MO

MY

ME

MV

hH

MJ

NM
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APPENDIX

Intend to sell
to non-aceredited
investors in State
{Part B — Item 1)

Type of security
and aggragate
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 - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number ot
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$7,898,000

0

NC

ND

END
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