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. OMB APPROVAL
|- FORM D OMB Number:....................3235-0076
) UNITED STATES Expires: April 30, 2008
o\ SECURITIES AND EXCHANGE COMMISSION Estimat'e;;;;;';;a:;den !
SQG“\ sg'\f\g Washington, D.C. 20549 hours per form ... 16.00
WP ot FORM D
WBY g oot B NOTICE OF SALE OF SECURITIES SEC USE ONLY
-‘L‘L o PURSUANT TO REGULATION D, Prefix Serial
(9 SECTION 4(6), AND/OR | |
_\“gm“‘OGUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
wes® 409 _ I |
_I\ame of Oftering (] check if this is an amendmant and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Portolio 6
Fillng Under (Check box{es) that apply): O Rute 504 [ Rule 505 £J Rule 506 [ Section 4(6)  [J ULOE

Type of Filing: ] New Filing B Amendment __

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
FM Manager Fund, SPC. - Segregated Portfolio 6 0B040535
Address of Exacutive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
clo Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Number and Strspﬁb e Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) SSE”
Brief Description of Business: Private Invastment Company
Type of Business Organization
[J corporation (1 timited partnership, alr H’dOMSON [&® other (please specify)
O business trust [ limited pantnership, to be fom‘ElNANC'A A segregated portfaiio of PM Manager Fund, SPC, a

ayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolic Company
Month Year
Actual or Estimated Date of Incorporation or Organization: o 9 I | o | 5 I X Actual [ Estimatsd

J misdiction of Incorporation or Organization: (Enter two-tettar U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) E[_T_‘

GENERAL INSTRUCTIONS
Federal:

V/ho 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).

V/hen To Fife: 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 date it is received by the SEC al 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 cerified mail to that address.

Vihere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540,

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
p1otocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing 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 suppliad in Parts A and B. Pan E and the appendix
nized not be filed with the SEC.

Filing Fee: 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 slates 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
b2, or have been mada. f 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 must
b2 completed.

ATTENTION

Failure 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 available state exemption unless such axemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respand 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 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 executive officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

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

Full Name (Last narne first, if individual): Wilson-cparke, Michella M.

Eusiness or Residence Address (Number and Strest, City, Stats, Zip Coda): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [ Promoter [C] Beneficial Cwner (O Executive Officar B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

E usiness or Residence Address (Number and Strest, City, State, Zip Cods}): cl/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer & Director 3 General and/or Managing Partner

Full Name {Last name first, if individual): Wiillams, Kevin

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

Check Box{es) that Apply:  [] Promoter B Bensficial Cwner O Executive Officer [ Director [0 General and/or Managing Partner

Full Namae (Last name first, if individual): Newport Sequola Fund, LLC

Eusiness or Residence Address (Number and Streset, City, State, Zip Cods): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Sulte 400, Irvine, California 92612

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

Full Name (Last namae first, if individual): Pacific Atlantic Master Fund, LP

tiusiness or Residence Address {Number and Street, City, State, Zip Code}: c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, lrvine, California 92612

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

Full Name (Last name first, i individual):

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

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

Full Name (Last name first, if individual):

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

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

—

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer [ Director [ General 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 offaring? .............ccceeveree O Yes RNo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acceptad from any individual?.............ccocviieiicn e $1,000,000*
May be waived

Does the offering permit joint ownarship of 8 SINGIE UNI? ... s s ssae b & ves ONo

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

any commissicn or similar remuneration for solicitation of purchasers in connaction 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 (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, it individual)

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

Na ne of Associated Broker or Dealer

Stz tes in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or chack iIndividual StAtES).......coo oo v e e e e e rer v e 3 Al States

Oy Ork Omz OmA Ocal Aol Oen Oee Opc Oy Oea Ol ol
Qo OeN Opa Oks) Oy Owra OmeE) OMo) B{MA] M) O N} O Ms} O (MO)
OmT Ome Omvi ONe ON OV ONY] OINCl Omo) Oel 0ok O©oR OPA)
Owmn Orsc Ogso) Oy Oma 3adwn Owrn Ova Owa Owve Owl Oy OPA]

Full Name (Last name first, if individual)

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

Na e of Associated Broker or Dealer

Stetes in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALBS). ... e oeemem e e crrv e e e e re e r b J Al States

Ot Owk O[az O@aR Ocal Oicol Oen Ope Owec OFy Oreal Oml Do
Opa O Oea Oxsl Ol OwrAl Om™eEr OmMol Omay O O B (ms] O MO
Omn Omer Omwv OmHe O Omv Oy} ONC) Omol OoH Ok O0R) 3P
Oy Osc Orso Oy Oma Own O Owrva Owa Owvl Own 0wy OPR

Full Name (Last name first, if individual)

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

Nane of Associated Broker or Dealer

Stztes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or check iNdiVIdUal STALES).......coviriii it e e et e e e ee e aeeeaes O Anl States

Dian Ok OAz] OR Oreca) Olcol Owen DOipe) Ofpe) OF) Oiea O ONo)
O OoeN Opa Oxs) Oyl Owal OMe] Ol Oma Oy Oy OMs) O mo)
Omm DONep Oy OINHE Ong O 3Nyl OWc Ome] OoH Ok O(or) O(Pa)
Owy Oiscl Osop OmN Omg Own Owom OwvA Owa Owv) Owy Owy) OPR

{Use blank sheet, or copy and use addltional copies of this sheet, as necessary)
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l 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 “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

already exchanged.
Aggragate Amount Already
Typs of Security Offering Price Sold
DIEDE. 1m0t et b et s na e et ek S AL A bbb en s et er et e eaen $ $
BEQUITY c.oeeeecre e eerevermrarsesesesere s eneres s ea e s e s et be et s R e e A e A Re e Rt b4 RaAe e R A r et e e e s amnee s an $ $
[J Common O Preferred
Convertible Securitias (INCIUAING WAITANES) ........ooveireeer v s e ses e easasrrnsasessrsrenrsenss 8 $
PAMNArShID INBrESES. . ...c.cccree ettt veto et ceee e era s e ra s res b rae s e st etem s ererera e s semsen $ $
Cther (Specify) Shares Yt $ 500,000,000 $ 172,130,144
TOMAL ceoeeiriierireanes e eena st s aens e s ennnnes $ 500,000,000 $ 172,130,144
Answer also in Appendix, Column 3, if fiing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities 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 total lines. Enter *0” if answer is "none” or “zaro,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOUIE INVBSIONS o.v.vvveesecsseessenee e srersesssermssnsessssssssessts besmseses s snsesenstssnssssntsssssassasesss 20 $ 172,130,144
NOR-ACCTEAOT IMVESIONS ...cccee et ciee e een e s s e e et es e sne e smear e s s e n e e nseensenns $
Total (for filings under Rule 504 0MY) c....ooeiiieeni it cree e et b rme s see e ens $
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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 Pan C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS ...t s e e e s a s s e a e e emsassaed b s sassbbard s en e e e nA e e R en b nea e aats §
RBGUIAHON A o er e e s e vt b e e e et bt se e et b sesear b e Rt aRe e R e ea s e b antbeatsbebae $
Rule 504 $
TOMA ettt ittt eee et e et a s b e et e e e et et eaeereRean s e R R eetaseeeasamnnensenseeenrrnresnrrns ]
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The 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 to the left of the estimate.
TransSfar AQANTS FBOS......c.vivvies it s res s st st st st st et bemee s ren st et eassan s bsn bt sesmeseneenees | $
Printing and ENGraving COSTS........cooviiieiectranicris it se e e eeetesaesteee s srerseraessessessesesnsansasesnsnsarasmrsremesntes O $
LOGAI FOES. ... ovremerineeiiei ittt st eras s ees bbbt ss s s s eees s st s enssseemsrsssbens cosserssnsnsanansesrsnssesaresssssneses DY $ 23,104
ACCOUNIING FEES .....vcevonimsirtrnranrenssessecasessese st et sasss st s ssse s e senssosessaneassseessesasses e e rassssosmsssarenasecs (] $
ENGINBBrNG FEOS.......ccc..coicei ettt et nr et sen s s annesenns ] $
Sales Commissions (specify findars’ fees SeParately) ..o e cecenricevreerneree e s raseans 0 $
Other Expenses (identify) S PSP I | $
TOHAE 1 coveri et mreass e e e e e bbb b et erp e res s e resbesnasb et beresssnseree O $ 23,104
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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 difference is lthe $ 499,976,896
“adjusted gross Proceeds 10 the ISSUBE." ..ot e eane

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shawn. If the amount for any purpose is not known, fumnish 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
SaIANES @NA FBES .......coovcvi vt e st sss s s st st (| $ O $
Purchase of real @S1ate ..ot et a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............c.cccoovevivreeiernee, a $ 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
PUTSUANE £0 @ MEBIGET........oeiviveerirrreert s i sees et sas bt ese et b sismsestesasanasaas sesssen ] $ O $
Repayment of iNABDIEARESS ..o ivverieisr e reisereresessreseesessesssssssesssarossessoreses O $ O $
VVOTKING CAPIAL .......eeceieies et ee e e eaesasesesseseseesaessssesssesssesessssnsssrssenn a $ X $ 499,976,896
Other (specify); O $ (| $
| $ O s
COIUMN TOAIS ...oooeeeececceeece e et r s rea s emsess e snsssrenssrsrssenenn | $ B §$ 499,976,896
Total payments Listed (COlumn totals added) ...........c.coovovrveeverseeorivonesreseeesnene BB $ 499,976,896
} : - . D.FEDERALSIGNATURE , - - - = .=~ . . . .-

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
co stitutes 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) PM Manager Fund, SPC - Si Date:
Sezregated Portfolio 6 . )W February 21, 2008

Nzame of Signer (Print or Type} Title of Signer {Print or Type)
Patricia Watters Director of PM Manager Fund, SFPC
ATTENTION

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

SE(; 1972 (5-05)
DC-940701 v1 0306166-00100



E. STATE SIGNATURE " .

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS Of SUCR TUIET ...ttt e ee et remresn e eee b be b s seb b e s as s e s b s bbb e aa e e sR s e n s e sansnarmesnemrsrsbRnaorbnsasran OvYes 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 notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish 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 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.

Tre 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.

tssuer (Print or Type) P11 Manager Fund, SPC -
Segregated Portfolio 6

Sigﬁurz o~ !

Date
ebruary 21, 2008

Nzime of Signer (Print or Type)
Pz tricia Watters

Title of Signer (Print or Type)
Directer of PM Manager Fund, SPC

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

I
|
|
|
|
|
|
|
|
|
instruction:
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APPENDIX

intend to sell
to non-accredited
investors in Stats
(Part B — 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 € — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

500,000,000

29

$169,323,435 0

$0

co

CT

DE

uc

FL

GiA

LA

MOD

MA

N

MN

M3

M2

Mmr

NY

NH

NM
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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 - ltam 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 - tem 1)

itate

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

500,000,000

2

$2,806,706 0

$0

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

END
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