M OMB APPROVAL
I- FORM D [ “’06(160 OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Estimated average burden |
Washington, D.C. 20549 hours per form ............ccco........ 16.00
Wl FORM D
Se?oqaas\f‘@ NOTICE OF SALE OF SECURITIES SEC USE ONLY
waQﬂm PURSUANT TO REGULATION D, Prefix Serial
o l““% SECTION 4(6), AND/OR | I
7l 2% UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
. nﬂ.ac [ |

Name of Oﬂw .%@ check if this is an amendment and name has changed, and indicate change.}
lusuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 7

Filing Under {Check box(es) that apply): O Rule 504 O Rute 505 B Rute 506 O Sectien 4(6) [J ULOE

Type of Filing: [ New Filing Amendmaent _

A. BASIC IDENTIFICATION DATA

1. Enter the informaticn requested about the issuer —
Name of Issuer O check it this is an amendment and name has changed, and indicate changs.
08040533

PM Mzanager Fund, SPC. - Segregated Portfolio 7

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arsa Code)
c/o Walkers SPV Limited, P.O, Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4884
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if ditferent from Executive Offices)
Erief Description of Business: Private Investment Company .
Type of Business Organization rnOeESSED

[3 corporation [T limited partnership, already forrnedF B3 other {please specify)

[ business trust [ limited partnership, to be formed EB 2 7A2%ated portiolio of PM Manager Fund, SPC, a

Cayman Islands exempted company Incorporated

THOM ited liability and registered as a Segregated
El lic Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 l ] 0 5 I &J Actual {7 Estimated

Jurisdiction of Incomoration or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EIII

GENERAL INSTRUCTIONS
Federal:

VWho 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 at 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 securitias in the offering. A notice is deemed filed with the L.S. Securities and
E xchange 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 registered or certified mail to that address.

VWhere to File: 1).S. Secunities and Exchange Commission, 450 Fifth Street, 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
chotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert 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
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Citate:

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 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 tha notice constitutes a part of this notice and must
te completed.

ATTENTION

Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure
to file the appropriate federal notice will not resuit 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

SEC 1972 (5-05)
D(:-990548 vi 0306166-00154



* not required 10 respona uniess tne 1O JiSPIays a cdifanlly valid Vivio GOITI DT TIVTTILET .

! 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 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 partnership issuers; and
* Each general and managing partner of partnership issuers.

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): Wilson-Clarke, Michelle M.

B usiness or Residence Address (Number and Strest, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Cneck Box(es) that Apply:  [J Promoter ] Beneficial Owner 3 Executive Officer B Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricla

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

Check Box(es) that Apply: ] Promoter [0 Beneficial Qwner O Executive Officer B Diraector [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 18540
Jiamboree Rd., Suite 400, lrvine, California 92612

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer O pirector O General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantlc Master Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management Company, LLC, 19540 Jamboree
Ad., Suite 400, Irvine, California 92612

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

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

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

Check Box{es} that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}:

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

Full Name (Last name first, if individuat):

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

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

Full Name (Last name first, if individual):

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

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

20f8




B. INFORMATION ABOUT OFFERING

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

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

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

[ Yes No

$1,000,000

May be waived

Does the offering permit joint ownership of & SINGIA UNM? ..o senns K Yes Mo
4.  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 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 dealar. 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.
Ful Name (Last name first, if individual)
B_u:;iness or Residence Addrass (Number and Street, City, State, Zip Code)
?ama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........cccei i iirinre s e ae s O All States
Oy Oak) Ofaz) OfaR) O(cal Ocol Oen O©e OPc OrFg O A Org oo
am OwN Opa Owks) OKyl Ora) OME] Omo] OmMA O OmMN) COMs) O (MO]
Omn Omg Omrv) OWH O O ONY) OWe) Ovo) OH Ok OR CIPA]
Owy Oirsc) Owsol AN Omq Own Owrn OwrA Omwa) Owy] Omwn Oyl OPA
Full Name (Last name first, if individual)
?u:;iness or Residence Address (Number and Street, City, State, Zip Code)
E'ne of Assoclated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA] STALES). ........civiciirii it cieriir st e e e e re e e n e e vararenebn [ Al States
Oy Ofakl Ozl OrR Oca Olcor Ofen Omog Ome Org Oea Oamy Opo)
O oo Opa Oks) Oyl Oral Ome] Omvop Ommap Oy O B1ims] O (MO)
Omm Owg Omv OwnH O O Oy Omwel Omwop OfoH O©K O©oR OI(PAl
Qry Oisc) Osol OrN Omg Own Owpn Ova Owa Qwvl Own) Owy] O(PR)
';.I—” Name (Last name first, if individual)
E;iness or Residence Addraess {Number angd Street, City, State, Zip Coda)
Ta-ne of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...... ..o e [J Alt States
Oy Omrk Oz OmnR Owca Owrcol OKCn Omoe Oc O OeA Omn O
O Omg Opal Owrks) Oyl Owra Ome] Omol Oy O Omnp O Ms) O MO)
OmT OMe) Omv) O OWNg Onv) Oyl OWNC) Ore)] Ood Ok OR OPa)
Omwa] Omwv) Own Omwy) C{PA)

Ormry 0Otrsc) Orsor OpN OMmMqg Owpn Ovn OvAl

{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 answaer is “none” or “zero.” 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 Offaring Price Solid
DIBBL...ceeee e e et ettt e st ee e e e ae e beaea b et e ene st eantereeeaaese et et eaen e aeaeesnnneate $ §
B QU ettt e bbb b A R h s e s A s A AR nEa A a ks bR et bRt n e $ $
O Gommon O Preferrad
Convertible Securities (INCIUGING WAITANS) ...........cooveceeiicieee e ene s seeenssacsnssscaee s sssssesnnns $ $
Partnership INTETESTS........cvccieerri oo reteeesreneensareesetresrassrsaesssasnssssrssesssnsressesasesas sassssssassesasnis $ 5
Other (Specify)___Shares Lervereereeremersrionsessanrerssssrsessanns $ 500,000,000 $ 109,385,463
TOAL .ot e ea et areaes $ 500,000,000 $ 109,385,463
Answar alsa in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securitias 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 tota! lines. Enter “0”" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIONS ....u.cvvuveseerersreererssseressssrssseeressss esssssesssesressssssnssssasssessesssnssssanssassnessssssnsnen 24 $ 109,365,463
NON-BCCTBUIE INMVESIOMS .eeevrierierre e rreriimresrerns e enssessrssssessessrassessesssessnssesasesnsressnssnessesssssnssnse $
Total (for filings under RulE 504 0NlY) .....oieiccrccre e e e s e s r s eaes S
Answaer also in Appendix, Column 4, if filing under ULOE
3. It 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~Qusstion 1.
Types of Dollar Amount
Type of Offering Security Sold
BB BOB ..ot rr e e e e nae e e et absaare e an s b e Ressstanss shares S
REGUIBHION A ...oiirreiceiiries e s e sene s e e e srs s s b e aes b b sana bbb ea bbb b nasabs b et bee b sbbeaberaneabasns $
Rule 504 $
TOMALL o1 ee v eeeesee st s e e e bbb e s et b bbbk 2 Shes oA bbbt bt enemnesens s bas $

4. 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, furnish an estimate and check the box to the left of the estimata.

TraANSTEr AGENTS FBS.....ueineee et e eee s seas s sssesen s st easasnssssmstessanssantenssnsnntenassserearenses L]

Printing and ENGraving COSIS..........coceioicricrcecrn e reresssns s seresssssassssess rassassassssrnssssssessassesesesssssensses a

LOGAI FEES.....eucereeetcreerer ettt st e e s e b aa b meas bbb s st oAbt b et tast st ea s ets s semrnessnssttenereseres DG 31,093

ACCOUNTING FOBS .......ooeeeeeeeeeeeeeee ettt ettt et e teeee s sae s e soner e sorastaseness eenentrnonessanontrsnsonsrtsnesssnrnsssenns O

ENGINEEING FBES.......ccoceeriieeeieiiecieteteteeseeseievssraes b sesesesessaesesss e verabetssestnasoresesnsasermrenssevasssteresrasssssenrass O

Sales Commissions {specify finders' f8es SEPArately) ... v rimersernrnersmnsrsesenscesseesssssenssensens | J

Other Expenses (identify) Yererrerrerinesnseesnnarerresreeeeraras ]

Fﬂ(ﬂﬁﬂ(ﬂﬁﬂlﬂﬂ%

TORAL. .ottt ens s et sa st b e bbb s bt s as b st e R bt s et e astsstnassastese rasaestesererasserteneeesene O] 31,093

4o0f 8



. |: ~ 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 furished in response to Part C-Question 4.a. This difference is the $499,968,907
*adjusted gross proceeds {0 the ISSUBL. ... e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposad 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 o the issuer set forth in response to Part C - Question 4.b. above.

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish 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.

Issuer (Print or Type) E11 Manager Fund, SPC -

Si Date:
Segregated Portfolio 7 . W February 21, 2008

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES BNY FBOS.......cocvicieerieiee it ere s e e res e en e sese e see e sanane s sme st erabneen O $ O $
Purchase of rBal @S1ALE ...............c..ceeiivieeii et st ssras s escreres a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities...........ceerercecincnciienes O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanga for the assets or securities of ancther issuer
pursuant to a merger... O $ O $
Repayment of indebledness ...........oco.o vttt O $ O $
WWOTKING CAPIAL.........veeeerrececres e vestraesierets e asmeseereesesess st os et rnssssemnssnnes O $ I §499,968,907
Other {spacify): O $ o s
O $ O s
COMIM TOMAIS ....oovoieiaeieececeee et aee e ees e e s et nes s eseeseesessessasen s ea s ssanssansass O $ KN $4 68,907
: Total payments Listed (column totals added)..........cccocivverivmeniimenins e 2] $ 499,968,907
‘ [ -~ D.FEDERALSIGNATURE, . . %' . . .. i -
|

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

Name of Signer (Print or Type) Title of Signer (Print or Type)
Pz tricia Watters Director of PM Manager Fund, SPC
|
i
|
ATTENTION
|

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahf ication
provisions of such rule?... ~OYes ONo
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 nctice on Form D
(17 CFR 239.500) at such times as required by state law.
kB The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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.

T1e issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaff by the undersigned duly

authorized person.

tssuer (Print or Type) PM Manager Fund, SEE€ -
Segregated Portfolio 7

Si% Watlowo

Date
February 21, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type)
Director of PM Manager Fund, SPC

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
rnanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

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

Type of secunity
and aggregate
offering price
offered in state
(Part C —item 1}

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

Disqualification
under State
ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yas No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

AL

AK

AR

12A

$500,000,000

23

$103,185,463

$0

-

ME

o

MA

MN

s

Mo

Wt

NE

NV

NH

NJ

NM

7of8



APPENDIX

Intend to sell
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 — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltemn 1)

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$6,200,000 0

50

NC

ND

OH

oK

OR

PA

Rt

sC

sD

Non
e

END
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