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PURSUANT TO REGULATION D, %Preﬁx Serial
SECTION 4(6), AND/OR I&JUL 282008 | I

Washinpton, DGUNIFORM LIMITED OFFERING EXEMPTIO

~ 0 - THOMSON REUTER§|ATE nscawe::

Name of Ottering {0 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): O Rule 504 {J Rule 505 4 Rule 506 [ Section 4(6) O uLoe
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA

: ‘ ; uar \‘\‘“\ _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 5 4
PM Manager Fund, SPC. — Segregated Portfolio § 080530
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 Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company

Type of Business Crganization

[ corporation {71 limited partnership, already formed other {please specify)
[ business trust O limited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC.,

a Cayman slands exempted company incorporated
with limited liability and registered as a Segregated
Portfolio Company

Month Year
Actual or Estimated Date of Incorperation or Organization: [ 0 9 ] | 0 ? 5 | X Actual [ Estimated
Jurisdiction of Incorperation or QOrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) F | N I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an examption 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 earlier of the dats it is received by the SEC at the address given below or, if received at that address after the dats 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 Fitth 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 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 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 whare 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 o 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 resuit 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 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 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 [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individuat) Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Gayman,
Cayman lslands 14

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [{ Director ] 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): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd,,
Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer B4 Director {1 General and/or Managing Partner

Full Name {Last name first, if individual) Williams, Kevin

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:  [J Promoter B4 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it 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: O Promoter B4 Beneficial Owner [ Executive Officar [ Dirsctor (] General and/or Managing Partner

Full Name (Last nams 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, lrvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [0 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:  [J Promoter [ Beneficial Owner O Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [3 Promoter [ Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Pariner

Full Name (Last nams first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):
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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?...................... O ves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any Individual?...........cc e $1,000,000

Does the offering permit joint ownership of @ SINGME UNITZ ..o et Yes [ No

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 iisted 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, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccciiiviiiiiiiiiiirr s [ Al States

Ofan Otk Odazi OnRl Oca Ofcol Oen Oipel Ofoc) OfFY OGA O] Oo)
Oy OeN OpAl Owks) Okl OpA OmMe Omo) Omal Oy M8 Os; Owmol
Owmm Omel Omv) ONH OWNG O Oyl ONel OND OH OroK] O0R] O [PA]
Owmn e Ose; 0oy Orxy Own Own Owva Owa Owvy Own Owy) O[PR]

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 States)..........ciiiiiiiiii i e [] All States

Og O,k Oz OwAR Oeca Ocor Ofer Ome aec Org Owea Omg 0ol
Opg OoNy Opa Oxs] Oyl OwAl Oe) Omoy Omar Omn O Ovsy 0 [MO]
Owmn ONel Omwv) ONep O OiNvg Oy Owel ONop OeH O K OoR) C[PA)
Owmy Osc Osoy Omy Omag Own Orvn Owva OwAa Owv Own Owy) PR

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
{Chack “All States” or check INAIVIAUAl SEAIES).......cvioviiiiiiriiiiair et eee e e s e r e b s aee s [ All States

Oy Ol Omr2) Okl OwA Orcol Oty O Lecy OFy Oea Oy o)
G O Opa Oksp OKy]) Okal Ome) OMo) OMA OM) OMN) Oms) O[MO)
Omm ONE] OV O TN O (N O NY) ONe) O NDp OfoH] 0ok R OPAl
Owmi Osc Osol OoN amda Owm Ownvn Owrva Owa Owmwv) O Owy] O [PR)

{Uss blank shest, 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

3.

4.

Enter the aggregate offering price of securities included in this oftering and the total amount already
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

sold. Enter “0" if answer is “nong” or “zero.”

already exchanged.

Type of Security

(=T o ) OO O U ST U U PO U

Convenible Securities (including warrants)

Partnership Interests

Other {Specity)

Answer also in Appendix, Column 3, if filing under ULOE

Entsr 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 doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors
[T TR Yalul f=Ta [ {=ta ] 101 e - S SN

Total (for filings under Rule 504 only}... "
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities

sold by the issuar, 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.

Type of Offering

RUIB BO5 .....ovvcii it eniss s s e reersr s ee s s nersenssnnenes

RegUIALION Ao e

Rule 504

TOMAL. ..ttt e eee e et oee b e st b be e s e des s e eett et e eaeeenteAbbea R e At e R Re b e s A e ran e e rararaar

a. Fumish a statement of all expenses in connection 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 expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees
Printing and Engraving Costs
Legal FEES.. ... i
ACCOUNEING FBOS ... i reirrrs e vrevs et eesra e e sre s v s e s seador s en e s aee s it s aa e s sass s it s e s aaa s e st a s bs s nan s s
EMGINEEING F oS ittt e e R R TR s

Sales Commissions (specify finders’ fees Separately) ..o e

Other Expenses (identify)

Aggregate Amount Already
QOffaring F‘ri_ce Sold
3
$
$
$
500,000,000 $ 141,269,000
500,000,000 $ 141,269,000
Aggregate
Number Dollar Amount
Invastors of Purchases
28 § 141,269,000
0 5 0
n/a 3 n/a
Types of Dollar Amount
Security Sold
n/a $ n/a
nfa $ n/a
n/a $ nfa
n/a $ n/a
$
$
B $ 27,619
O $
(| $
0 5
.0 $
$ 27,619
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C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS -

4 b. Enterthe difference between the aggregate offering 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
“adjusted gross proceeds t0 the iSSUBE.™ ... s

5 Indicate below th

e 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 tota! of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes AN fBBS ..........c.ocoeeiier vt ageaaee e

Purchase

Purchase, rental or leasing and instailation of machinery and equipment..........

Construct

$499.972 381

Payments to
Officers,

Directors & Payments to
Affiliates Others

Of 1RAI BSIALR ... e et et

0O00aO0o
@ e | e

ion or leasing of plant buildings and facilities.................c.cc.ccoreriinnns

O00a
" | |w |»

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

PUISUBAL 10 8 IMEBIGBT . ......cvviceeeeeees st es sttt eebees vt et es st anas bt s eeeeens A $ a $
Repayment of INdebtedness.....ccccviviiereieee ettt sma s s sae s et erae e a $ 0O $
WOTKING CRPIAL ...t et se e e ess et em s emsranessarnnans a $ | $ 499,972,381
Other (specify): a $ a $

O $ O s
COMUMN TOAIS ..o ettt seer s se s sa b s et ae s e eneesrs O $ & $ 499,972,381
Total payments Listed (column totals 20ded) ...........c.oeeveeeeeeeeeeeeeeeeeeeesiae [ $ 499,972,381

D._FEDERAL SIGNATURE

This issuer has duly caused this nolice ¢ 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 infarmation 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 |-Signa i Date:
Segregated Portfolio 5 7 - )7/272’64_4., July 17, 2008
Narne 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.)

]
D

EC 1972 (5-05)

C-940701 v1 §306166-00100



'E. STATE SIGNATURE' L ' L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS Of SUCR TUIBT ..o et e ras e e e e bt e et s be s bea e e re e e bea e b s a5 oA T e s eeabesrangbe sbesan s e aen [ yes [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater 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 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 timited 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 - Signature Date
Segregated Portfolio 5 — fbm July 17, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state partion 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,

20f2



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 - ltem 1)

Type of investor and
amount purchased in State
(Part C —Item 2}

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

26

$133,280,000 0
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APPENDIX

Intend to sell
to non-accredited
investors in State
{(Pant 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 granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$7,898,000 0

NC

ND

CH

OK

OR

PA

sC

SD

TN

>

uTt

VT

VA

WA

wv

wi

wY

PR
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