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OMB APPROVAL
FOHM D UNITED STATES OMB Number:.................... 32350076
cgoNe!  SECURITIES AND EXCHANGE COMMISSION Bl worar et 30, 2008
N\a-‘\p(oceSS\ Washington, D.C. 20549 hours per form ..........cccooeerveeneee 16.00
0N
gecio FORM D
7008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
(18 22 PURSUANT TO REGULATION D, Prefix Serial
oG, SECTION 4(6), AND/OR | |
‘Nas“\%%%n. NIFORM LIMITED OFFERING EXEMPTION Pp———
| |

Nzme of Offering {[O check it this is an amendment and name has changed, and indicate change.}
Isssuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 8

Fil.ng Under (Check box(es) that apply): ] Rule 504 [ Aule 505 BJ Rule 506 O Section 4(6) [ ULOE

Type of Filing: 1 New Filing X Amendment _

A. BASIC IDENTIFICATION DATA

_1. _ Enter the infcrmation requested about the issuer _
Name of Issuar O] check if this is an amendment and name has changed, and indicate change.
P Manager Fund, SPC. - Segregated Portfolio 8 08040534
Acldress of Executive Offices {Number and Street, City, State, Zip Cods} | Telephone Number (Including Area Code)
¢/> Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Acldress of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Private Investment Company E E ta e ESSEB
Type of Business Organization FEB ? 7 zun%
[ corporation 3 limited partnership, already formed other (ptease specity)
O business trust [ limited partnership, to be formed THOMS @)38Wregated portfolio of PM Manager Fund, SPC, a

an Istands exempted company incorporated
FINANcm;ImIted liability and registared as a Segregated

Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 4] 9 l | 0 5 l Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) 'IE

GENERAL INSTRUCTIONS

Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

Vthen 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.8. Securities and
Exchange 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
which it is due, on the date it was mailed by United States registered or certified mail to that address.

V/here to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Inforration Required: A new filing must contain all information requested. Amendmaents need only report the name of the issuer and offering, any changes
thareto, the information requested in Part C, and any mataerial changes from the information previcusly supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Fiting Fea: There is no federal filing fee.

State:

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
ke, or have been mada. If a state requires tha payment of a fee as a precondition to the claim for the exemption, & 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
te completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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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.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

« Each promoter of the issuar, if the issuer has been organized within the past five years;
» Each bensficial cwner 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 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 (A Director [ General and/or Managing Partner
Ful Name (Last name 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: [ Promoter O 8eneficial Cwnar [0 Executive Officer & Director 3 General and/or Managing Partner

Full Name {Last nams first, if individual): Watters, Patricia

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

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

Full 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, 19540
Jemboree Rd., Suite 400, Irvine, California 92612

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

Fuil Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

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

Check Box(es) that Appty:  [] Promoter B 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 Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director 3 Genera! and/or Managing Partner

Full Name {Last name first, if individual):

B isiness or Residence Address (Number and Street, City, State, Zip Cods):

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

—

F il Name (Last name 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 firsi, if individual):

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

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [J Executive Otficer O Director [ Genera! and/or Managing Partner

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yes [ No

Answer also in Appendix, Columnn 2, if filing under {JLOE.

2. What is the minimum investment that will be accepted from any Individual?..........coor e $1,000,000"
May be waived

Does the offering parmit joint ownership of 8 SINGIE UNIT ... e re e e e esesren o raa s Yes ONo

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

any commission or similar remunaeration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. ¥ 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 Name {Last name first, if individual)

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

Nare of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdiVIdUE] STAtBS)........uoiieiiit e e e e ee e eean e mnes

Oy O;rK Oz Omwe) Oca Ocol O Ome Opc OFy OeAa Oin O
Ooa OpN Opa DOxs) Oyl Ora) Oevel Omo) Owmal O OmN Ovs) O Moy
Omm ONel Owvi ONH O™ O 3Nyl ONel Owe) OreH O©K O©R] O(PA]
Oy Orsc Orsol OrN Omg Own Oivn Owrva Owa Owv Own Owy OrA

O Al States

Full Name {Last name first, if individual)

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

Narhe of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StataS)............oii i eeeet e e e e aanes

Oiag Oiakr Oaz; OwnA) OpcA Ojcol Aen O(egr Ofpc] OFyg CHea] Or] O0o)
Ouwr 0OoN Oea Oks) Oyl Owra Ome Omo) Omal Omn OMN; OS] O MO)
Omm OMWe] OV One Omg Oms Owy] QW) OiNol O+ Ok R OPA]
Owmrn Ogsc Ofsor Oon Oox Own Oom arval Owa Owv Owl Owyl OPR

O Al States

Fuli Name (Last name first, if individual)

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

Narie of Associated Broker or Dealer

Sta es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES)........cccooiiiiiiii e e eeaeeaeeaee e

Oag Ol Oz Ore Owrca Oeor Owen Oe Opc OrFy OceA Omre 0ol
g OoN Opa Oxs) Oyl Owa OME) OO0y OMa] Oy O My OS] O [MO)
O ey Omv OmH OmgE OWv 0Ny ONel OWor OoH O©K 3R O(PA)
Oy DOtsc) Osol OCN O Owm OwrT Owrva Owa Owve Own 3wy 3IPR]

O A States

(Use blank sheet, or copy and use additional 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 [1 and indicate in the colurmns below the amounts of the securities offered for exchangs and

afready exchanged.
Aggregate Amount Already
Typa of Security Oftering Price Sold
DIBDL. .ottt ettt ettt s bbb s 4 e an e ehe b b S b4 bt bbb eaean bt bra e r s canae R e s rns $ $
BUITY 1vviretesetsieeesreeesrieaersinasissase b saeaseshsbebee s b et s bt s b€ e e bbb RE bt na e R $ 5
] Common [ Preferrad
Convertible Securities (including WBITANES) .........coirecrircricie et s rens $ 3
PartnNershif ITBIESTS......c.eeuesceerrreeeireseress e ress e ressserassessssssaassssensarsssesassnsesesensreresasssnseeseessssconese B $
Other (Specify) Shares ) FOUTOUOOROUROO U UD RSO $ 500,000,000 $ 85,915,000
TOML.oeovieeiirsi v e $ 500,000,000 $ 85,915,000
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 dolltar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invastors of Purchases
ACCreditod INVESIONS .o e e 22 5 85,915,000
NON-ACCradited INVESIONS ......covr e srens et ea s e resrer e e sera s shemsnvassrsnen 5
Total (for filings undar Rule 504 ONIY) ........cccveereiinrerresresnrir e srss e e sree e sesesmeeseennas $
Answer 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) moenths prior to the
first safe of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
PRI B05 ... eece et et oei ety e mremteeeete st ek aeee e oae et aamaseamtsaeastaaebeant se et e et earat e meatenteaeeana e mrresean $
REGUIBHON A .. oiietiirererare e rrrs e s e geee e ey eerasee st nensge e see sae s e seeeneetesareneesaanesesnasens $
Rute 504 $
THAL .+ eeeecersereerereseseee st s eas e e abss et b s aa s e eae s aae et st abe e b aa s eea s s an bt eea s e aeanan bt at s $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the issuer.
The information may be given as subfect 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.
TrANSIAE AGENT'S FBES...eevvrirsresiereresieees s easte et s easbatanssesbebasss st st s ansssRe e ssese st et bes e e sassens et renseeensasr a $
Prnting and ENgraving CoStS. ... oo eeeee e e eeeseee e eeeses e s eeee s seesee et et s eenmeestssssnsstsssasrnessss L) $
LBOAI FOBS.......coeeciicitiretirec s reas e ensra b s s e e as e e e SR e e e bR SR SR R R 1 et n s nassr e (X $ 27,202
ACCOUNLNG FBOS ..viviivivesteriinieissciss et eestesssnss s iesssssesbsbess s sbsbsaersstsbsbe et eessaensabsbesansnssressees s sennratsbensassnser a $
ENGINABIANG FBOS..... .ot e etie et st se st ettt e e e et aa s et s b se st saessAs s sE e A seass b s baseresbnsee s b et sn rrin a $
Sales Commissions (specify finders' fees Separately)........ccccrivrriricnnienresseressssnisesssasssers s O $
Other Expenses (identify) Yorreremrsaresseseneesesneesnssneneneees L3 $
TOAL. 1. evtereeriris e te st ed s ettt sa s e b bbbt s b s b b4t t AR A Fa s b et st e et nn et X $ 27,202
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'~ . OFFERING PRICE,/NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS - - """

4 5. Enterthe difference between the aggregate offering price given in response to Part C-
Juestion 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,972,798
“adjusted gross proceeds to the ISSUBL.™ ...

5 indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be
Jsed for each of the purposes shown. If the amount for any purpose is not known, furnish an
astimate 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
SAlAMBS AN TEBS ......ceoviiecteeeeeeris st ens bt b ans st ena e e sn e s e ree st venssenens O $ o s
PUIchase Of Feal @SEATE ........ccorvuvevrieraresoreereseeseeteesssoree et rne e s sem s ssasases b srains O $ O ]
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............coovceervnceiniencnn. a 5 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... et ee e | $ o s
Repayment of INAEDLEANESS .........vverrecvrvrreereer e sea et ees e se s senesseen e sisbones O $ O $
WOTKING CAPIA ... .o iteisisiecnttevsteiss st ressstasssabes st ssrbsssasssbs b resnsrasessrsssasensesens a $ X $499,972,798
Other (specify): a § O s
O $ o s
COIUMIN TOLAIS ..ot rssa et rn s s bt rerrn s bs s srsset st en st nessss e ssenanen (| $ B $499,972,798
Total payments Listed (column totals added)...............ccveiireeiiesieesseessensies B 5 499,972,798
| , ..+ "D. FEDERAL SIGNATURE .. . .« '

This issuer has duly caused this notice to be sngned by the undersigned duly 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 infomation fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) M Manager Fund, SPC - | g Date:
Segregated Portfolio 8 iy W February 21, 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 federal criminal violations. {See 18 U.S.C. 1001.)

SES 1972 (5-05)
DC 940701 vI 0306166-00160



BE - ] o .. . E:'STATESIGNATURE . = -¢

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallﬁcat:on
provisions of such rute?............... cerverereseresssesisssensesrenneneenens I Y28 ] NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 taw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infornation fumished 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 exemption has the burden
of establishing that these conditions have been satisfied.

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 undersigned duly
authorized person.

Is suer (Print or Type) PM Manager Fund, SEC - Sig Date
Segregated Portfolio 8 - m February 21, 2008

N ame of Signer (Print or Type) Title of Signer (Print or Type)
Pistricia Watters Director of PM Manager Fund, SPC
Instruction:

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

Intend to sell
to non-accredited
investors in State
(Part B - ftem 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 - Itam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waliver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

EK

$500,000,000

20

$81,355,000

1N

1AS

o

T

WNE

NV

NH

NJ

M
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APPENDIX

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

Type of security
and aggreqgate
offering price
offered in state
(Part C —Iltem 1)

Type cof 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)

Slate

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MY

$500,000,000

2

54,560,000

0

$0

HC

MHD

OH

OK

OR

PA

VA

Wi

WYy

Non
s

END
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