I‘ FORM D I UNITED STATES ‘ Zﬁ37£10 OMB Number:.. - ..3235-0076
SECURITIES AND EXCHANGE COMMISSION Eamated averacs 5u,:§,{“ 30, 2008
Washington, D.C. 20549 hours per form. ..o 16.00
SEC Mall FORM D
Mail Croses'd  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
AFK 22 2008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DC | |
Name of Offering aﬂ%eck if this is an amendment and name has changed, and indicate change.)
Issuance of Limitad Partnership interests of Pacific Atlantic Master Fund, L.P.
Filing Under {Check box(es) that apply): {J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) J ULOE

Type of Filing: [J New Filing B Amendment

A, BASIC IDENTIFICATION DATA N

—1.__FEnter the information reavested about the issuer
Name of Issuer £ check if this is an amendment and name has changed, and indicate changa.

AR

Pacific Atlantic Master Fund, L.P. 080
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd, Suite 400, Irvine, (949) 261-4900

California 92612
Address of Principal Offices

(i different frormn Exscutive Offices)

(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Business:

Private Investment Company

PROCESSED

Type of Business Organization

[ corporation
[ business trust

B2 limited partnership, already formed
[ limited partnarship, to be formed

O other {please specify)

MAY 0 22008 QFU

THOMSON REUTERS-

Month
Actual or Estimated Date of Incorporation or Organization: 1 0 2 ] l o i 4

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

B Actual

Lr[n]

[0 Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A nofice 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 at 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 certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 ba
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oniy report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informaticn 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.

Stata:

This notice shall be used to indicate réliance on the Uniform Limited Offaring 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 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

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

I_Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on_the filing of a federal notice.

Persons who respond to the collection of information ¢ontained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 morae of a ¢lass of equily 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 partnarship issuers.

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

Full Name (Last nama first, if individual): Pacific Attantic GP, Inc.

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

Check Box(es) that Apply: ] Promoter O Bensficial Owner [0 Executive Officer (& Director {1 General and/or Managing Partner

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

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

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

Full Name {Last name first, if individual): Pacific Atlantic Hedged Strategies, SPC — EUR Portolio

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 B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantic Hedged Strategies, SPC - STG Portolic

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 18540
Jamboree Rd, Suite 400, lrvine, California 92612

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

Full Name (Last name first, if individual): Pacific Hedged Strategies, LLC

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

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

Full Name (Last name first, if individual): Pacific Tradewinds Fund, Ltd.

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/fo 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 [3 General and/or Managing Partner

Full Name {Last namae first, it individual):

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

Check Box(es) that Apply; O Promoter £ Beneficial Owner [ Executive Officer O 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):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cceee.... ves QI No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimumn investment that will be accepted from any INdividUaI? ... $1,000,000*
............................................................................................................................................................................ May be waived
3. Does the offering permit joint ownership of @ SINGIE UM .....cccvr v st eans B Yes [ No

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
oftering. 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 lo bae 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 individuat)

Business or Residence 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 SEATES).......c.cuvuiiiiie et eee e st seabanen [ Al States

Owln Owrk Gmrzr Owae Oweca Owecol AOen Owe Orc Or Oea Ok Oo)
Ow Om Opa OKs) OKYl Owa OME Omo) OMA) OM) Oy OMs) O (MO]
Owmm Oner O ONH ONa O OWNy) OINC) OO0 OoH O©oK OoAR) OIPA
Owry Oisc Omso Oy Oma Own Own Orva Owa Owy) Owil Owy] QPR

Full Name {(Last namae first, if individual}

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAtES)...........cciiiceei it v ee e re e eee s e e e aranes O All States

O Ok Oz A O4ca Owcop Oen Ofpg Oc Oy Oeal Omn 0o
Opy OpN Opal Oxs) Oy Owrar OMe] OmMo] Oma Oy O MmN OMs) O (MO)
Qmm Omwe Oy O Owg O Oy Oiney Omo) o Ok O/ OrAl
Owm) Omsce Qo arn Omx) Own O OvAa Owa) Owyvl Own Owy] O(PA]

Full Name {Last name first, if individual)

Businass 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 States” or check individual StAtES)........ocooi i s O Ali States

Otal Ofakr O OrR) Ocal Ofcol O Ope Owoc Oy Orea Omy 0o
Onms On Ona Oixs) Ok ORAl 3mMel Omo) Omar g O] OMs) O MO)
Qwmm ONe) Oiwv) OINH O[N] ONM) ONY] OWNCl ONDj O(oH] O(©K) O[OR] [{PAj
Oy Oigscy Orso) ON Orx) Owm OeT Owrva Owa Owyv) Owg Owyl OPR]

{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 includad 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 Sald
DD ettt ettt sttt e et s et e e sk este et et e e aenteeae breep e e st e e ennaatateeaeabenre e trnsnane S $
EQUITY cvevovemerirriisnasi i basss cotresasrsssrsesnensa b s s asssbess e e senend b eas s e b b em s ea e b earaRae e bea b ena erases s matan $ $
O Common O Preferred
Convertible Securities (inCluding WAITANIS) ... s e s ste et rses st ssesssarie B $
PartNership IMEIESTS. ..o ettt e et eas saa e s es sttt s b e bbbt smn s $ $
Other (Specify) Limited Partnership INterests)......ccccooveervvmnevmceerveeriseres B 1,500,000,000 $ 999,600,651
TOAL. ..o ccre et srrar s rea st ere s $ 1,500,000,000 $ 999,600,651
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 *zerc.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIBT INVESTOTS ..ovvisier et ettt e st e ene e vretensas e sas b essssas s vrenbo e se et ere sesessassbetsenen 4 $ 999,600,651
NON-BCCTEOIE INVESIONS . .eeeeeeeetieeesvrreresteress e e ses s varas e et srsensebeassbsesbesra s sanssssanssbanssssesomseeonns s
Total (for filings under RUIe 504 0rly) ........ccvrimerininir e s et e $
Answer also 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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt ettt st ee e s e b b £ttt a e n e et st sre pre b $
REQUIBHON A ... i ras s esssses s 1o asem s eas s en s e A e e b Ea A2 F ams aAes s eRtLEaSeA S bab ettt ne $
Rule 504 $
TOMBL.....c e et e e e e e a e et ar e st et nt e s e e e bs et ebaen s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to erganization expanses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the laft of the estimate.

TraNSTEr AQBNES FEOS....cor v iere vt vt recesise s eavee et bes s tessstassebesmescsresesesssansbetssabetsnssessasstensnsssossars L) $
Printing and ENGraving COSIS. ... . i irerctiie s vermessrsassietessresessacesessseststasssans st osesssssmnsassessessssatinssssssssss O $
LBOAI FBBS o.uioecieccirete e esesse s sttt eea e et st sa st sra s s sr s ane sttt eae b sensrenssne e sansnassersastsenasseaserssnns D) $ 128,030
ACCOUNBNG FBES ...t srasas et eee e raras s e s aas s baa b eme s ere b s aa bbb bama b besa bt pr b s braas s a $
ENGINEEMNG FEBS......cuiicerceeriveriereenrsisrscasinres s sssermsenssas st stessiesnssnonessestssssesssombossmensosonssnsssmsennessessesssmsnes LJ $
Sales Commissions (specify finders’ 1e8s Separately)...........occevieevieeviiee it e esee s veeeereenees ] $
Other Expenses (identity) ) OO ORPPPRUPRORU I | $
TO oot . @ $ 128,030
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
Gross ProCeedSs 10 tNE ISSUBE. ... ittt et e bttt e e see e st e e eate e trearnnean

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

$1,499,871,970

Payments to

Officers, Others
Directors &

Affiliates
SAIANES ANG FEES ...ttt ettt skt a $ 0 O $ 0
PUrChase of MBI BSIATE ..........ooeeiieieee e et ae v s v e ses s s eerames O $ 1] O $ 0
Purchase, rental or leasing and installation of machinery and equipment........... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............c.c..occcevvieecns O $ 0 d $ 0
Acquisition of other businesses (inctuding the value of securities involved in this $ 0 ] $ 0
offering that may be used in exchange for the assets or securities of another issuer
pursuant 1o a merger............... O
Repayment of indebteaness. ..o e O $ 0 [ $ 0
VVOTKING CAPIBL 1ot et et ee et et ees et eseesesee s e etres st emanesernaseeteeseaenasaenese e a $ 0 B $1,499,871,970
Other (specify): O $ 0 g 3 0

a $ e O s 0

COIUMIN TOAIS.......oeeieit ettt e et ee s ot ens b on b smserana O $ 0 % $1,499,871,970
Total payments Listed (column to1als adged) .............ooovevecerenrcrieie s d XK $1,499,871,970

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
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatien furnished

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

Issuer (Print or Type) Si ure Date
Jacific Atlantic Master Fund, L.P. {;ffmu M April 21, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of Pacific Atlantic, GP, Ltd., its General Partner

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or () 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 stale administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 2359.500) 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,

Issuer {Print or Type)
Pacitiec Atlantic Master Fund, L.P.

Sign D
. ‘i?z";fj@ N Ezr April 21, 2008

Name of Signer (Print or Type}
Patricia Watters

Title of Signer (Print or Type)
Director of Pacific Atlantic, GP, Ltd., its General Partner

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
o non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - ltem 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

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

900,000,000

$391,567,728

$0
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~ APPENDIX

Intend to sell
to non-accredited
investors in State
{PartB - iteam 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 — Item 2}

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

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Invastors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

TN

uT

NT

VA

WA

wi

wY

Non
us

900,000,000

3 $599,032,924 0

$0

END
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