" FORM D l“(O 6750 OMB APPROVAL
gE6Mall SECURITIES AND EXCHANGE COMMISSION E:ﬁ:;ii;,g;;;;;;;'g;,‘,ﬁf,{' '
Mail Processing Washington, D.C. 20549 hours per form ..o 16.00
Secﬂon FORM D SEC USE ONLY
" NOTICE OF SALE OF SECURITIES
AVK ¢ ¢ 7008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
wgsh-.qgg;n. DEINIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
| [

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

lssuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 7

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) O uLoEe
Type of Filing: O New Filing R Amendment

A. BASIC IDENTIFICATION DATA _—

1 Enter the informnation requested about tha issuer

Name of Issuer [ check it this is an amendment and name has changed, and indicate change.

PM Manager Fund, SPC. — Segregated Portfolio 7 08048123

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numuer (neiuw g « v ww —0d8}
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 614 4684

Address of Principal Offices (Number and Street, City, State, Zip Cods} | Telephone Nymber (Including Area Coda}
{if chfferent from Executive Offices) bROCE SSED.

Brief Description of Business: Private Investment Company

N MAY-0-22608—
Type of Business QOrganization h{

[ corporation [ limited partrnership, already formed & other (pleasﬁ%g

] business trust [ limited partnership, to be formed A segregated portfolio of P! nmmms a
Cayman Islands exsmpted company incorporated
with limited ltability and registered as a Segregated

Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 I I 0 I 5 | B4 Actual J Estimated

Jurisdiction of Incomoration or OQrganization: (Enter two-letter U.S. Postal Service Abbraviation for State:

CN for Canada; FN for other foreign jurisdiction) EII,

GENERAL INSTRUCTIONS

Federal:

Who 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.S.C. 77d(6).

When 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 earier 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 maited by United Stales ragistered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne 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 Fes: 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
be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail 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 ioss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-1009491 vI 0306166-00154




Persons who respond to the collection of information contained in this form are
nat 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 issuar 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 general and managing partners of partnership issuers; and
* Each generat and managing partner of partnership issuers.

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

Full Name (Last namae first, if individual): Wilson-Clarke, Michelie 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: {J Promoter O Bensficial Owner O Executive Officer [ Diractor ] 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):  cfo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

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

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

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: [ Promotar B4 Beneficial Owner 3 Executive Officer {1 Director [ Genera) and/or Managing Partner

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

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

Check Box{es) that Apply: [0 Promoter (4 Beneficial Owner ] Exacutive Officer O Director [0 General and/or Managing Partner
Full Nama (Last name first, if individual): Newport Sequola Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Codae): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 401, Irving, California 92612

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer O3 Director ] 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 O Bensficial Owner ] Executive Officar [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

Full Name (Last name first, if individuat):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O Director 1 General and/or Managing Partner

20t8




B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any iNdividual?.........ccco e $1,000,000°
May be waived

Does the offering parmit joint ownership of & SINGIB UNIE? ... e s er e e eesrean e K Yes [ONo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indiractly,
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. M more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the infarmation for that broker or deater only.

Full Name (Last name first, 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 iNdivIdual StatBS)............oviviii e e v s aneen [J All States

Ol Ok Oz 0w Owcal Qo) Ofen Opg Ooc OFg OeAa Omn O
Om Omn Ceay Oks) Oyl Oal OMEl OMo] Oap Oy Oy Os) O (Mo
Omm Omel Onv) OWNH O OwM ONy] Owel OMmol OoH oK O©eR] O(PA)
Omrg Orsc Osor OmN Oma Own Owrn Owrva Owa Owv Own Owy) OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Numbaer 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 INdiVIAUAl StatB5).......civriviri e ettt e ecerba e ees [ Al States

Ol Ok Oaz) OrA O Oco Oen Owe Ooc OrFd OeAa Oy O
Omr OoN Opeal Oiks) OKY! s dMe) Omb] OMA OMy OMN) CHvs) OMO)
Omm ONeE] OWN) OwH Oma Oy OGNy OWel Omo) 0o Ok OoR OPa)
QOwmy Dsc Osop Oy Omx Own Owvn Owvae Owal Owvl Own O wyl OiPA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, 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 INAIVIBUAL SIAIES)........eiivreirieiir e es s iiinr e e eeeeeeeeeeeeeeeeeeeeeenes [ Al States

Oy Ok Onz O Orca Owrcol Owen Orpe Ope AFg Owea Omng 0o
Con OpN Opal Oks) Oy OfrAl OmeE Ono) Oap O O N 3 [Ms] O (Mo)
Omm Owe OV ONH O O O Oel Owo) OoH O©K OOR) O(PA]
Qwmn 0rse) Osol aOmN Omx Own Owvn Ownva Owa Owv 0wl Owy; O[PR)

(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 atready
sold. Enter “0" if answer is “none” or *zerc.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[ o SO SEUU EPU U OUU. $
EQUITY ooerereerirss v e ss e s s st et bt s bk e bbbt s e e e ese et et et e e s eeenessensnen senbaeeentens $ §
[ Common ] Preferred
| Convertible Securities (inCluding WaITANES) ......c.ooeiricreriecrc e arar s s e e ase e mreseeaeseen 5 5
PAMNEISIID IMBIBSIS .. . e csr et ea e e ss bbbt sre s rbsa b o baea b e tben b brabeanabesnssreneshas $ s
Cther (Specify) Shares Y et $ 500,000,000 $ 115,235,463
L POV U $ 500,000,000 $ 115,235,463
Answer also in Appsendix, Celumn 3, if filing 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 “Q" if answer is “none” or “zero.”
Aggregats
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVOSIONS ..o et st st s st ees e e ee e memeemes s eme e nns e sene et eaeesseese e sernas 24 $ 115,235,463
NON-ACCTBTIED INVESIOMS ....veiiieeccecccee e et e e et eee et s s e e besaesesasnrernesrenesrennsernraboraen $
Total (for filings under Rl 504 ONIY) ......c...cvieeeireeceeer oo rnas e b ssss e s sesaaens $
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis 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 securilies by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Oftering Security Sold
BUIB SOB ... et ee e a e e e s e e e e e et et a e e a et e ne e e e ennan $
FOGUIBHION A..co.iviiirieiriiris it et cee e e e et e eseeeesseeeneson st emmenertsatseanras st st arsessrensnraransenns $
Rule 504 3
L | OO RO USRS TU USSRV STUUOUUUTOTUSUTPIT $
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 futurs contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraANSIEr AGENYS FOBS......o i cnr e sttt st erantatssenssbens ] $
Printing and Engraving Costs........c..c.oo... .a $
LBOAI FBES...... vvtie v entsi e ess st s s e be i sese sre et san s e sneesnasssnesssassatabesassternesesanestonsesssnsoresnsstnsnnsnnosecners  OG $ 39,991
ACCOUNING FOBS.....cctiiriieiiie i cirtetrire et ree e ese s s e s easse e et enstense tonsbssnsnsasessenssesssmnsressesesersressssenssnsnses ) $
ENGINEBING FBES.......cooeeiec et et n bbb bea s ed bt a bbb st s a $
Sales Commissions (specify finders’ fes Separataly) ... eiieecsinssennieeiveesssssenesteesseeseseensns J $
Other Expenses (identify) Yeroeeeeeseeenrsineeseseereesvneees L) $
TOtALL et rre e e b st r ettt sn s e ses et nan e rbeanbenresnatraesrsnees DY $ 39,991
4of 8



' 4 b.Enter the difference between the aggregate offering price given in response to Pan C—Question 1
and total expenses furnished in response to Part C—Question 4.a, This difference is the “adjusted $ 499,960,009

Qross ProCeeds 10 LN ISSUB. ... e rr v er e reresranre e sret e sstaseea e s aaresrtaresarraresen ian

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
SalANES AN fBES .....oioiece e et e O $ 0 a $ 0
Purchase of real @S1a18 ........ccocceeiiieiieeaire ittt et eses e en e e e eneseeeenas O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities...............c..cccoe.oenenennn. (| $ o OO 5 0
Acquisition of other businesses {including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANEE0 @ MEBIGET........oveeoveivsire i iinesies e ssis et es e esse st bressss s st O $ 0 O s 0
Repayment of indebtedness..........ccc.coeiriiirii s d $ 0 O $ 1]
WOTKING CADIAL ...t ee e ee et se et et een e a $ 0 = $499,960,009
Other (specify): O $ 0 a $ 0
a $ 0 £ $ 0
COIUMIA TOAIS ... vttt bttt ras e s s bbbt eeeme bt et s e e emeten ] $ 0 24| $499,960,009
Total payments Listed (column totals added) ..........c.oovveevveeeeeeeeree e O Y $499,960,009

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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.

tssuer (Print or Type)PM Manager Fund, SPC - { Signature Date
Segregated Portfolio 7 Ui %m April 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.5.C. 1001))




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

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 an 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 te 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.

Issuer (Print or Type) PM Manager Fund’ SPC -
Segregated Portfolio 7

Signature

Ml ein AT s

Date
April 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 names 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 manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

intend to sell
to non-accredited
investors in State
{Part B — hem 1}

Type of security
and aggregate
oftering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

5

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

AL

AK

$500,000,000

23

$109,035,463

$0

MD

MA

MS

MO

MT

NE

NV

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 - item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

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

State

Yeos No

Shares

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$6,200,000

0

$0

NC

ND

OH

oK

OR

PA

sC

sD

TN

ur

VT

VA

WA

wy

wi

wy

Non

END
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