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Sectaosing NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix Serial
MAR 2 7 cuus SECTION 4(6), AND/OR | ,
‘ UNIFORM LIMITED OFFERING EXEMPTION Py ——

Ewﬁhfﬂgmnc | |
Name o ng (C check if this is an amendment and name has changed, and indicate change.)

Issuance ot Shares of PM Manager Fund, SPC. — Segregated Portollo 8

Filing Under (Chack box(es) that apply): [ Rule 504 [ Rule 505 &d Rulé 506 [0 Section 4(6) O uLoe
Typecffirg:  TlNewFing B Amendman AR
A. BASIC IDENTIFICATION DATA
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. - Segregated Portfolio 8 08044863
Address of Exacutive Offices {Number and Street, City, State, Zip Cods) | Telephone 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 Streaw, State, Zip Code) | Telephone Number {Including Area Code)
{if differant from Executive Offices) o
Brief Description of Business: Private investment Company _e v
Type of Business Organization
O corporation [ limited partnership, already fo 0 X other (please specify)
O business trust [ limited partnership, to be IorrmN M segregated portfolio of PM Manager Fund, SPC, a
c’AlCayman Islands exempted company incorporated

with limited liability and registered as a Segregated
Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 I | 0 5 | & Actual [0 Estimated
Jurisdiction of Incorporation or QOrganization; (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E:[II

GENERAL INSTRUCTIONS
Federal:

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

When To Fife: A notice must be filed no iater 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 at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Strest, 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
photocopies 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
thersto, the information requested in Part C, and any material changes from the information previcusly 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (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 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
be 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 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)
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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 diractor of corporats 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 O Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, it individual); Wilson-Clarke, Michella M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.Q, Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & pirector J 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): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter {C] Beneficial Owner ] Executive Officer & Director {1 General and/or Managing Partner

Full Name {Last narne first, if individual): Williams, Kevin

Business or Residence Address (Numbaer and Street, City, State, Zip Code}: c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd,, Suite 400, Irvine, Calitornia 52612

Check Box(es) that Apply:  [J Promoter B3 Beneficial Owner [ Executive Cfficer [ Director 0 General and/or Managing Partner

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

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

Check Box{es) that Apply: ] Promoter 4 Beneficial Owner 3 Executive Officer {0 Oirector ] General and/or Managing Partner

Fuil Name (Last name first, if individual): Newport Sequoia Fund, LLC

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

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

Full Name {Last name first, if individual):

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

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

Fuli Name (Last name first, if individual):

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

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

Full Name {Last namae first, if individual);

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Directar (O General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

Has the issuer s0id, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O Yes & No
Answar also in Appendix, Column 2, if filing under ULOE
What is the minimum investrnent that wil! be accepted from any individual? ... $1,000,000"
May be waived
Daes the oftering permit joint ownership of @ SINQIE UNIE?..........cceovineee s srrerssns e seeessrnsensssssepessasasesseessesasssens B Yes [ONo

Enter 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
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. 1f 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)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates” o Check INOIVIGUAY SIATESE)Y. ....uve e iani e v rrrassae e s s rasreemsmnnnriaraemmnnarrerranes [ AN States

Oiay OwrK Otaz) O@R) Oca) Owecop Orern Ofoer Oc Oy OeAl Orn O
Oon OpN Opa Oxsy OKy] Ora OOME] Omo) Oal Ol O N O(Ms) O3 MO}
Owmm OMme Omwv) ONH ONg ONv Oy OWe) Owol Oed Ok OR O(PA)
gy O(sc Oso AN O Owpm Ot Owrva Owa Owv) Owil Owy] OPR)

Full Name (Last nama first, if individual)

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

Namae of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............ccoviiiie ittt sr e e e ana e aes [ Al States

Orrn O Olazp QiR dica Oicol Oen Oree Opc OFY OAa Dmrn Do)
Om O Oea Oks; OKyl Oral Ome] Omop Omar Omg OmNg O] O Mo
O Owe Oy Omd Omg Oms Oy Qe Dol Qo Qokl GoR) OPa)
Qwmn Odscl Owsol Oos Omx Own Own Owva) Owa Owvl Ow) Omwy) O(PR)

Full Name {Last name firsy, 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

(Check “All States” or check INdIVIUAD SEALES)..........vveeieeeririeeee e cerir e e e eeren e e e e e e eibeee e enerees O Al States

Oy Otak) Oaz) QR OcAa Ocol Oty Owee Ooe Oy Owea OMg Opo
Oog O Opar Oiksp OKyl Owa] OMeE] Omor Oma) O O Oms) O o)
OmTn Ome Omv: OwnH OWg Oy O] ONe) Owo) QOrod) Okl Oor OPA)
O@rn O(scr Oso) OmN Oox Own O Owrvar Owa Owvl Owig Owy! C3PR)

{Use blank shest, or copy and use additional copies of this shset, as necessary)
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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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE...coeecr ettt et ettt b e et et sesn s bt ens s ean b st eennnnseranetanannanannbetstrrnes D $
[J Common [ Preferred
Convertible Securities (INCIUCING WAITANIS) cvi.veeueeeeiiiieereeee it eteeres e ses s enereseeesseressnesresnesrsensan $ $
Pannership IMEresS....... ...t et rars s es e srnebsras st s sss sansbern s e erersessnasassense 9 $
Cther (Specify) Shares ) ORI 500,000,000 $ 87,015,000
TOA ittt re e s e a s ens $ 500,000,000 $ 87,015,000
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 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBAIEN IMVESIONS 1.vvieeiie ittt eeeae s en e eee st s st ere s nesassrateestssene s peesnnnes veverreee 22 $ 85,915,000
NON-ACCTEtited INVESIONS ...ttt rns e b eer s bn s neens berarenes $
Total (for filings under Ruig 504 0nly) .........c.cocvvmeieinirrcnisesser s st $
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requasted 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 Soid
FRUIB 505 ..ot e eeecetsivec et vrneesaree s easseesssssse et e s e s st re e e stns e 1t smer s eae b b earses s nbeatbbeaeseone st eabatsesmrnnas $
BOGUIAHION A .......ooiiitiecrerine e erre et st ena st b et s b s s bbb e emsse st nea s e enesnes s ab et ebmsesens $
Rule 504 s
TOMAL ... rrr et e s st e e e b e e eRe b be e e ea bt rens b anee Rt sarrens $
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 expenditurs is
not known, furnish an estimate and check the box to the left ot the estimate.
Transfar AGENE'S FEES........coo it ssee s sreeaear e s anssssrae et mrranseas st ememsrsensnssesesrensrens L] $
Printing and Engraving CostS.. ..o mas e st s s nssns s sssmrsensesens | b ]
LEGAN FBES ... ceoeeeeeetiecirceeeen e e sss e re e sa e bt st ara e ea s s be st ea bt b e A as et h b nea s e et ettt srne ® $ 27,429
ACCOUNING FBBS 1ovvvrvucveriirerresesirrsscesssasaesessse st sermseeess st sbasssasssssss s sne s seesstrsesassssantssereasessmstsseeeearenessssnens O $
ENGINEEANG FEOS.....cooviiiiiieii ittt e ere e st e e st svanns e ersenenssnnasn vevennetens Lo $
Sales Commissions {specify findars’ fees separataly) ... e ) $
Other Expenses (identify) I OO ROV I | $
TR oo eceemsre s et ese e et e b et e et ee s ae st s s seeae s et st en et e ee st en e eesene e X 27,429
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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 fumnished in response to Part C-Question 4.a. This difference is the $499,972,571
“adjusted gross proceeds L0 the ISSUBE. . ...ttt
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
SAlArES 8N fEES .....ceovivice e et eess s s et sen b ensrenresrarn s (| $ | $
Purchase of real @5tate ... a $ O $
Purchase, rental or leasing and instaliation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilties...............ccocovervrnnen. O $ o s
Acaquisition of other businesses (including the value of securities invaived in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANLEO @ METGRT..........vviivrvriereeireesesssssesssssseansreens e b O $ O $
Repayment of indeBIBUNeSS ........c.ccveeruuneeoie e eese ettt (| $ O s
WOTKING CAPIAL oottt eee e s eeeeressaesas s res s e O $ B $499,972,571
Other (specify): ] $ 0 $
(| $ O $
COIIMN TOAIS ..o et eeeeeere e eeseee et sees e e eeeere s e eesermse e e eree e eeen a $ ® $499,972,571
Total payments Listed (Column totals 2daa)...........cooeveveoeereerrersriereersseeneerens K $499,972,571

D. FEDERAL SIGNATURE .

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

Issuer (Print or Type) PM Manager Fund, SPC + Signa ' Date:
Segregated Portfolio 8 T et Md March 24, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director

ATTENTION

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

SEC 1972 (5-05)
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E. STATESIGNATURE =~ - , ]

1, Is any party described in 17 CFR 230.262 presently subjeci to any of the dlsquallf cation
provisions of such rule? ..o ettt sssren s L) Y88 CI No

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 entitied 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 duty
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC - Sign . s Date
Segregated Portfolio 8 %‘“d/ )W March 24, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Patricia Watters Diractor
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
manually 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 — 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 - ltem 2)

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

State

Yas No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yeos No

AL

AK

AR

CA

$500,000,000

20

$83,365,000 0

$o0

co

cT

ME

MD

MA

MS

MO

MT

NE

NH

NJ

NM
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APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C - item 1}

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

- Number of
Non-Accredited
Investors

Amount

Yea No

NY

$500,000,000

2

$4,560,000

0

30

NC

ND

OH

QK

CR

PA

SC

SD

™

urt

vT

VA

WA

wy

Wi

Non
us
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