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Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 5

Filing Under {Check box{es) that apply): [ Rule 504 1 Rule 505 X Rule 506 1 Section 4(6) O ULOE

Type of Filing: (O New Filing BJ Amendment _
A. BASIC IDENTIFICATION DATA

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

PM Manager Fund, SPC. - Segregated Portfolio 5 08046124

Address of Executive Offices {(Number and Street, City, State, Zip Code} | 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 Street, City, State, Zip Code) | Telephone wﬁber (Inctuding Area Code)

(if different from Executive Offices) O(‘

Brief Description of Business: Private Investment Company

MAY 0 9 20na )~
; — MEA i
Type of Business Organization
[ corporation 1 timited partnership, already formed & other (pleL&OMS@N
O business trust [ timited partnership, to be formed A segregated portfolio of PM ManagguIER C.,
a Cayman Islands exempted company incorporated

with limited liability and registered as a Segregated
Portfofic Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 g l I 0 5 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I F N ’

GENERAL INSTRUCTIONS

Federal:

Who Must Filg: 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 notics is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 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 flling must contain all Information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C, and any material changes from the infarmation 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 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 whera 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 1o the notice constitutes a part of this notice and
must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
1o 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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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 issuser, 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 general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Nama {Last name first, if individual) Wilson-Clarke, Michella M.

Business or Residance Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 508GT, George Town, Grand Cayman,
Cayman Islands 14

Chack Box{es) that Apply: [0 Promater [0 Beneficial Owner O Executive Officer B4 Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, Stata, Zip Code): c/o Pacific Alternative Asset Management, LLC, 18540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer B3 Director O General and/or Managing Pariner

Full Name (Last name first, if individuat) Williams, Kevin

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

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner {] Executive Officar [ Dirsctor [ 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, LLC 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es} that Apply: ] Promoter 4 Beneficial Owner [ Executive Officer [ birector [0 General and/or Managing Partner

Full 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, LLC 19540 Jamboree Rd,,
Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

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 alsc in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?..........coviniiiniinne $1,000,000

Does the offering permit joint ownership of 2 SINGIE UNIE? ... et B Yyes ONo

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 1o 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 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, Slate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INdiVidUal StatES).......vvvrreivrirrrir e e e rerrere s rererrar s rearreneaeeenanien

Ol Ok Oma Owe OcAl Owco On Ope Opce OFy OeA Omg 0o
Om Omg Opa Oks) Oyl Orar Ome; Omoy Givay O O N O ms] O3 (MO)
Om ONe O] ONe O N DI NMp O NY] O Ne) OO ND) OO oH) O (0K] OO [oR O [PA;
Ory Orse Oispp amy Oox Owrn Owvn Owva Owa Owvr Omw) Owy) O[PR]

[ Al States

Full Name (Last name first, if individual)

Business or Rasidence Address {Number and Street, City, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check individual Sttes).......c..c.oiiii

Otal Olak) O(az] O OcA Ofcol Owen Ores Owpc OwFy Orea OOy 0o
O Opn Oga Owrs) Oxyl Onra OmeE] Omop Omap Oy Ovng OO ms) O moj
Omm ONel Oz OmH Omop OwMe Oy Oivel Owor OeHy Ok O©Rl OPa
Oy OIscr Osor OmN Omag Owm Ovn OvA) Owa) Owyy Owg Owy] QPR

O Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Sdlicited or Intends to Solicit Purchasers
{Check “All States” or check individual STateS)........o.cvviiviiiiiiiiii e e

Oag Oiax) B1az) AR OcA) Ofco) Owen Oieel Opc Owrug Owea Omn 0ol
Ot O Opa Oxs) OKy) Owra OmeE] Owo) Omal Oy Oy O ms) O[Mo)
Omm OMNel Omv: Oind O OmM Owyy OIS Ol OpoH) Ok ORl OIPA)
Own Owsca Osey amy Omag Qun avn Owrva Owa Owy Own Owy) OPR)

[ Al States

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregats 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 [ 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
DIBDL....oc et e s e e b s e et e r e pansre e r e narannaes | $
BIQUIY c-vr e eeecereniert s ims st e eesm et as et e b ena et e RS £EsenEaR R nee bbb et e nm et ent e ] $
[ Common O Preferred
Convertible Securities {including WaITANES) .........ccoieiviieseeereeserseseeressesssnveserissesssesesssessssnsesiess 9 $
PAMNETSHID [IEIESIS .. ot e et et en e e e e et a s eneas e e e smae e s et bensenesrennres $ s
Other (Specity)  Shares $ 500,000,000 $ 127,769,000
TOMAl..cc et e e L ] 500,000,000 $ 127,769,000
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTOAIEE INVESIONS 1ovveviveremreriraeeiricr e nn st sasass s rassabe e e s nesb e snearsas s ata e st s st e tenbnn s 27 $ 127,769,000
Non-accredited INVASIOTS ...t e s s s b s 0 $ o
Total (for filings under RUIE 504 ONIY) ......co.cvvuirnirecreer e eeesersanresss e srsbese e ressases n/a s n/a
Answer also in Appendix, Column 4, it 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 issusr, to date, in offerings of the types indicated, in the twalve (12} manths 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 Sold
RUIB SOB ...ttt st ss e e e e s d s e T e e e e s e et st a et nfa $ n/a
REGUIAHON A ...ttt s e raare s sre e eras e s scretes e oo s e en b s nese et s sane e nanteaets n/a $ nfa
Rule 504 n/a $ n/a
TOtaL e e e b ettt s re s n/a $ n/a

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rslating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfar AQENES FOBS... ..ot iieier e tareesinss e caeeseses st ssssts s sba bt st s e ersseenseseassssnsesensasssssessasresssssrsees L)

Prnting and ENGraving COStS.........o.ecuiorririeresieasraseassentseneesiesessscresssnsssssasssssessssesssssnstassssacsesnsees O

27,330

LEGAI FOOS.....cucvverrieeereeimeeeerst i erssares st sneba b seseassss b seasssbebeasrsres st sme e et s snsesataas sesemntestseamemnseanreemnenterasers D

ACCOUNENG FBOS......ooevireriiiriitsisseettien e rere e tesesresesssessseatnsabebanbeneensesnmsassensessmssesansseenssnssnsssensrenmnssenseens L)

ENGINGEMNG FOES.....cveeereeririaniiiereiniesiibess st reneseeseseeaeesesensst st st sias st eee e sansssemssesemssnsneesensssaraerssesenmenensans O

Sales Commissions (specify finders’ 1ees SeParately) ..........veweveeeerierveveeserereeereeeesesseseresesssssenmssesessnes L

Other Expenses (identify) ) TSSO 'l

» | 1 |l |0 B | |&

TIOHALL oot rer e e ettt s st b it b b et et ene s e e mnese s ea s sbSa8ber et eseemnseeemnnesneneareantraseresreeerrnsrresneenee [P 27,330
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* 4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and tota! expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted

gross proceeds to the iSsuer.” ...

5 Indicate below the amount of the adjusted gross proceeds o 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 adiusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b. above.

Payments to

$499,972,670

Officers,
Directors & Payments to

Affiliates Others
SAIANES AN FBES ... ettt ettt ettt sbaran O $ 0 (| $ 0
PUTCASE O TBAT ESEAIE ..ot et e ee e s et st as oo ee e ereneee O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 o s 0
Construction or leasing of plant buildings and facilities..........cocoovviveneciniinnens ] $ 0 | $ 0
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 ancther issuer
PUFSUBNL L0 B MIBIGET . ...eeoeoeeeeeeeeeeeeee e eeeeeeeneeestesereeesesnmsesteeaseeesseeeeseesesesenseene [ $ 0 O $ 0
Repayment of indebtedness.............c.ovoviiveircerer e eeereeec et et e s se e easetne e O $ 0 O $ 0
WOTKING CAPIAL ......o.oovieveeeericeteeitee s ete et et sttt eeer et en s ettt e e enee s O $ 0 = $ 499,972,670
Other (specify): O $ 0 (1} $ 0

O $ e O s 0

COUMN TOIAIS.....coeocveeeeccee et m et en st et ene st ss s ] $ 0 $ 499,972,670
Total payments Listed (column 10tals added} ...........covvverrereeirereesinsrersrennssions 0 [ $ 499,972,670

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 o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) pM Manager Fund, SPC.
Segregated Portfolio 5

Si?“(,';ffw N MM

Date
April 21, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Siorer (Print or Type)
Director, PM Manager Fund, SEC.

r

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 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, upen wrilten 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,

Issuer (Print or Type) PM Mana Sigrature Date
ger Fund, SPC. . 7 .

Segregated Portfolio 5 \"‘(5@,@&(} )7/11(54 April 21, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) ;
Patricia Watters Director, PM Manager Fund, SPC.

Instruction:

Print the names and title of the signing representative under his signature for the slate portion of this form, QOne 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 - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C —itemn 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

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

State

Yes Na

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invastors

Amount

Yes Mo

AL

$500,000,000

25

$119,780,000 Q
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APPENDIX

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

Type of security
and aggregate
offaring price
offered in state
(Part C —item 1)

Type cf investor and
Amount purchased in State
{Pant C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - ltem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

57,898,000

0

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TN

uTt

VA

WA

wi

wYy

PR

END
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