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Socﬂgn FORM D SEC USE ONLY
. NOTICE OF SALE OF SECURITIES Ecu
MAR 2 7 zuu PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
w@h]ﬂgton, DcUNIFOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
~.109 | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC — Segregated Porfolio 4
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 £ Section 4(6) O ULOE
Type of Filing: [ New Filing [ Amandment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [1] check if this is an amendment and name has changed, and Indicate change.
PM Manager Fund, SPC - Segregated Portfolio 4 08044865 L
Address of Executive Offices: {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Tawn, Grand Cayman, Cayman islands {345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephcne Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Businass: Private Investment Company
Type of Business Organization
O corporatia O limited partnership, already formed X other (please specify)
[ business ﬁROCESSED limited 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

-~
AP R U 3 2008 B Segregated Portfolio Company
Month Year

Actual or Estimated Date of Incorpormgi%tion: I 0 9 l | 0 ]— 5 I & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction) ] F | N |

GENERAL INSTRUCTIONS

Federat:

Who Must File: All issuars making an offering of securities in reliance on an exemption undar Regulation D or Section 4(8), 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 sate of securities in the offering. A notice Is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that addrass after the data on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.8. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489,

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
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.

State:

This notice shalt 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
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 fited 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 faderal exemption. Conversely, failure
to tite 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.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
nof 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 disposs, or diract the vote or disposition of, 10% or more of a ctass of equity securities of the issuer;
= Each exacutive 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 O Executive Officer B4 Dirsctor ] 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): Walkers SPY Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

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

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

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer & Director O 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): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: O Promoter [ Bensficial Owner [0 Executive Officer [ Dirscter [] General and/or Managing Partner

Full Name (Last name first, it individual):  Pacific Atlantic Master Fund, LLC

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer 3 Oirector [ Generat 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 O Beneficial Owner O Executive Officer O birector ] 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: [ Promoter [ Beneficial Owner {1 Executive Qfficer 1 Director [ General andfor Managing Partnar

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promater [ Beneficial Owner ] Executive Officer [1 Director I General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doas the issuer intend to sell, to non-accredited investors in this offering?...................... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatls the minimum investment that will be accepled from any individual?..........cceveiivrre s $1,000,000"

May be waived

3. Does the offering permit joint ownership of 8 SIRGIE UNItT .......cvireiee e ®yves ONo

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 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 cor dealer, you may set forth the information for that broker or dealer only,

Full Nama (Last name first, if individual}

Business or Residence Addraess (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 individual STAtBS)........ccccovieiririiri e et e e e e e e O Al States

Oag Ok Otz O Olca) 0ol aden Qe Ooe OFg Oea Omy 0o
Omy Oy Opal Oksy Oy Oray Ovel O™l Omay O O O sy O imo)
Owmm OMNe Owv OnH Oz Omv O Owe Oe) O Ok OR OPA)
Omrn Oisc) Ot QrN Omxg awm O Owrva OwAl Owv) Owy Oyl O(PA)

Full Name (Last namne first, if individual)

Business or Residenca Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States).........ccii i e [ Al States

Omu Ork Oz OwR OweA Owol Owen Aoe Owec OrFy Oea Or) Opo)
dmpr OpNy Oea Oxsi Oyl Ofar OM™e OMo) OMA] Oy O (M) O st O (MO)
Owm™m Oinel O OwH OGO ONY) ONC) ONep OoH) O] O©oR] OPAl
Own Orsc Omso OrN Orx Owen 3Oovm Owva OwAl Owv) Owil Owy] QPR

Full Name {Last name first, if individual)

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

Nams of Associated Broker or Dealer

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

(Check “All States” or chack IndivUal SAES).....ccceciie et s et as e e s s e nsensrarasnas O All States

Ot Ok Omna Owe) A 0ol Ofern Ompe Owec) OFy QA Omle O
Oml O DOpa OKs] Okvl OrA OmMe OmMpbp Oma] Oy Oy Oms) Ommo)
M OmWe Omve ONH O Giw OINY] ONel OND] OoH) O[oK] OR] O(PA)
Omy Owse Osor Oy Omg Own awrvn Ova dwa Owv Owng Owy) OrR)

{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

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 sxchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

"

[ Common [ Preferred

Convertible Securities (INCIUGING WAITANIS) ........cccovv i sessrsssesnecssesrsisnsrssssnsens 9

Partnership INBrastS. .......c.coceveiviueeeerancicensesensisrssseeesssssenssessennes reereeerereseeesatesebebenn s et sreneas $

Other (Specity)  (Shares) $ §00,000,000

116,939,778

@ | | |

116,939,776

Total..oieneniinns . - . . $ 500,000,000

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings 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.”

Number
lnvestors

ACCIOAIIEA INMVBSIOIS . ceveneeeeitieee et e cteeteereeses s e e stecreeresseerassstassssbassbar srsemsensassss oabartermsesnnnsrssnn 25

“

Aggragate
Dollar Amount
of Purchases

116,939,776

0] B =Taded f=ta 1] e ATt (o - P TSRO PRSPPI PRPS 0

0

n/a

Total (for filings under Rule 504 0NlY) ... e s res n/a
Answer aiso 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) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C=Quastion 1.
Type of Oftering Security

PRUIE BB ...eereeereererrerieeereeeeeteee st erasesmsesestanteteassrasessanssss sassrebr se e ae st ssessnntaras srartn serensensanenrenars n/a

Dollar Amount
Sold

n/a

ROGUIAEION A ...ttt ss v e e e rrassrer s b e e be s s e na s a T e erae e asere st nen s rnaes n/a

n/a

Rule 504 n/a

nfa

@ | (v |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, fumish an estimate and check the box to the left of the estimate.

TrANSIOr AGBNE'S FBOS..vuiitiit ettt e b b s bbb e e b hE bbb b et med bR b O

0

Printing and Engraving CostS............cciiiinisicirn et s snna s b e

®

LEGAI FBES..overreeie i iisr it ren e ey e e gt S e s A SRR SRR e e s a s aa TSRO P s h e sre e e pR e e

O

ACCOUNING FRES ... vvevsiiiiisvriiisirnssissasteraes s ansse e sastsssaesaran s r e st rassstsrmnesasmnsssanssbesbn 0t rnnsssanns e anmsnsrsssonsrssne
ENGINBAANG FOES.......ccoeiiiceiiiieeetecentrerssestissteeenesesss s asaesr s aeteeessaense s e s s asasbassbs setsesrme st bas s bsnns sesmnereerenbssasn
Sales Commissicns (specify inders’ 1285 SBPAratalY) .........cc.ccreeeiiitircrmeeec ettt e it e eas

Other Expenses {identify) Yoot

B OOAO

<=1 U SO USRS

30,308

w e v e s | e |

30,308
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Y

A © ~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENS'ES AND USE OF PROCEEDS «

4 b. Enterthe difference between the aggregate cffering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $499,969,692
“adjusted gross proceeds t0 the ISSUBT.” ........ocvivriii s s et sena s

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
SAIAMESE ANG FBES .o e e e e e ee e et sen e mts e boneeresabpass et st babasarens O $ O $
Purchase of real BS1ate .......ccccvieirer e e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or ieasing of plant buildings and facilities..............cc.ocevcrecncecnne. O $ 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
PUMSUANE 10 8 BTGB ....ccvcvviiecciece et s s ss s r s rrsa s tsrsrrassserasssresnranssanmasesmeseses a $ O $
Repayment of iNdebtedness ... .ccoviviirevrir i srees s ssec e e eanaes | $ a $
WOMKING CAPIEAL......ovcviiiiiiriiiiresier st rs e st sresee e esnsesnseasvasnsosen 0 $ X $499.969.692
Other (specify): a S o s
O $ O $
COMWMN TOAIS ...ooireiciiciei e e s ese et s s e et s s e e s e e srne s e aeseresesrasssaen 0 S X $ 499,969,692
Total payments Listed (column totals added) .........covicreieciiniresnsrns e = $499,969,692

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 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 -| Signd Date:
Segregated Portfolio & 2 AP Mﬁ/ March 24, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

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 dlsquallf' ication
provisions of such rulg?................... ceeerersnnsssnsessrensnenssesinensenees ) Y€8 ] 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 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.

tssuer (Print or Type) PM Manager Fund, SPC - Signat Date
Segregated Portfolio 4 y W March 24, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters 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
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
{(Pant C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

20

$107,080,503

50
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APPENDIX

Intend to sell
to non-accreditad
investors in Stale
{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
waiver granted)
(Part E = Item 1)

State

Yes No

Shares

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

NY

$500,000,000

2

$7.579,273

0

$0

NC

ND

OH

OK

OR

PA

Rt

§C

S0

™

uT

VT

VA

WA

wyv

wi

wYy

Non
us

$500,000,000

$3,224,792

$0
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