WINIL AFFv Y Ak

[ FORM D I OMB Number:....................3235-0078
) UNITED STATES EXPIres: couevrevrererenionee July 31, 2008
_ SECURITIES AND EXCHANGE COMMISSION Estimated average burden
_ 8iC Washington, D.C. 20549 me7 hours per fOrm ..........ow....co. 16.00
Mail Processing FORM D I ?
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY

Jut. 74U SECTION 4(6}, AND/OR PROCESSED |
UNIFORM LIMITED OFFERING EXEMPTION oy ——

Washington, OC b JUL 432008 1 |
Namae of Offering ﬂfpﬁ] check if this is an amendment and name has changed, and indicate chang
Offering of participating shares of Pacific Select Opportunities, Ltd. 9ll’HONlSON RE UTERS
Filing Under (Check box(es) that apply): {0 Ruls 504 {1 Rule 505 & Rule 506 [0 Section 4(8} O ULCE
Type of Filing: [ New Filing B3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infomation requested about the issuer // l/ / / / / / / W
Name of Issuer [ check if this is an amendment and name has changed, and indicate change, / /
Pacific Select Opportunities, Ltd.
Address of Executive Offices: (Number and Street, City, Stata, Zip Code} | Teleprew. .. 53058

c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd., Suite 400, Irvine, {949)-261-4900
California, 92612 .

Address of Principal Offices {if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Businass: Private Investment Company

Type of Business Organization
[J corporation I iimited partnership, already formed B other (please specity)
] business trust [ limited partnership, to be formed A Cayman Islands examptad company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 1 1 j r 0 i 6 j 3 Actual [] 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 I N I

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in refiance 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 Fite: A notice must be filed no later than 15 days after the first sale of securities in the ofering. 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.5. Securitiss and Exchange Commisslon, 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 copias not manually sigred must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informalion Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
tharato, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Flling Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering 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 raquires 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

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 a2 loss of an availabla gstate exemption unless such exemption
is predicated on the filing of a faderal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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S < oem= e emes o - = 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 direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
= Each exscutive officer and director of corporate issuars and of corporate general and managing parners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

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

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [J Executive Officer 4 Director (3 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacitic Alternative Asset Management Co.,, LLC; 19540 Jamboree
Road, Suite 400, irvine, California 52612

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

FU. Y

Full Name {Last name first, if individual): Sutlic, John

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacitic Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box{es) that Appily: [ Promoter [ Beneficial Owner (3 Executive Officer [ Director [ General and/or Managing Panier

Full Name (Last name first, if individual): Newport Sagamore, LL.C - Class 8

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

Check Box{es) that Apply: O Promoter Beneficial Owner [0 Executive Officer [ Director [ Generat 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): ¢lo Pacific Alternative Asset Management Co., LLC; 19540 Jambores
Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Green Vailey Unit Trust

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, lrvine, California 92612

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

Full Name {Last namae first, if individual): Barfield Nominees Limited ac SZZ70

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Paciflc Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: (3 Promater & Beneficial Qwner (3 Executiva Otficer O Directar {7 General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Appty:  [J Fromoter [ Beneficial Owner [ Executive Officer [ Director [0 General andfor 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 issver intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, If filing under ULOE.

Daes the offering permit joint ownership of & $ingle UNIt? ...

What is the minimurmn investment that will be accepted from any individual?...........ccco i ecicrcnnnierrre e
* Subiect to reduction at the discretion ¢f the Directors

Ovyes & No

$20,000,000"

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. !f a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namse of the broker or dealer. If more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

& ves ONo

Fuil Name (Last nama first, if individual)

Business 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 chack individual StAtas).. .. .. i b e

Ol Ok O;z1 OrA OcAl
Omt Oen O Oiksy OKy) Oal OMe) O(Mo]
Omm OwE OnNYy ONH Oy O DOy BINC
Oy Oisct Orsop A Omqg Qen aem dva

Owcol Oen Owe Ooe OF

0O MA)
O ND)
O wal

O cAl
QM OMN
OwoH Oiox]
Owvi 0w

Omn  Opo
Os) 0 (MOj
OoR OiPa)
Oyl QR

& All States

Full Narne (Last name first, if individual)

Business or Residance 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 INdIVIOUR! StateS).. ..o e e e e

Oal Okl Omlz) 0w OcA
Opn OoN QOeal Oxsy OIKy)
OmT OiNel TNV OINAE O (N
Omwi Oisc Qo Omy OOy

Owcor Oren Oloe
Oy OiMe] O (mD)
OINvM [OINY) [T INCE
Oum gy O

0 oc
0 (MA]
O o)
O wa

gy Oea
Omy  Omng
OoH (oK
Opv Oy

Owmn oo
O ws) I Mo
R O{PAl
Oy O

J All States

Full Name (Last namae 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

{Chetk “All States™ or check INAIVIAUA] STALES). ... ...ciiin et ee e et et enas

Oiay O(aK)
Qoug O

QT O INE)
Oy Lisc)

Oiaz) OlaR O1(cAl
Ouar O(ks) Olkyi
O O NG
Cisol TN

Qo Oen 0O(pe
O Ome) O[Mo)
CINM] (D INY] L3 INC]
amg Oun Ovn Owva

0 (pc]
O (MA]
1 (ND]
O3 wa)

Qg 1G]
Omn 0N
OoH) O1[oK]
Dwv) 0wt

Omn Opol
O sy O[mo]
Otor; LIPA]
Owy; OPAR

O Al States

(Use blank shaet, or copy and usa 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
vox {1 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agaregate Amount Already
Type of Security Offering Price Sold
DIBBE. ..ot veae e e e s et e e e b na e er bt e oo et s et D 0 L] o
[J Gommon O Preferred
Convertible Securities (INCIUGING WAITANIS) ..........oo oo ecrisn e rnssseesraeseesesssssresesarases $ 0 s 0
PAMNEISHID IMBIESIS. ....v.vevevsieeeiessiserseessossessssoesers seasnesressss e setesssseseesssinssrastesssscesrsstssasseresssns $ 0 3 0
Other (Specify)  Particlpating Shares $ 500,000,000 s 224,432,854
TOMRL et re e e e e e et e e e e on $ 500,000,000 § 224 432 954
Answer also in Appéndix, 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.”
Aggregate
Number Dollar Amount
Invastors of Purchases
ACCTEGHEO IMVESIONS .....ovveveeecereeeescesrsescestsna e cesseessemassarasbe e e st ssan st enssbene s st semmnsssbassesensbrnsass 10 $ 224,432,954
NON-ACCTaItEd INVOSIONS ..o i etie ettt sttt et ars b e s et s s b s et b sas st e n/e $
Total (for filings under RUlE 504 ONlY) ..........coeeeimeriinmesi e esesiene s en st s snssssanes 0 $ 0
Answer also in Appendix, Colurmn 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
scld 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 BO5 ...t nitercsesn s nr st sranssh et srnstae s ame st s e R et s e ea e e R ne e b SRS sa eSS ne b ra s ne e nrans n/a $ nfa
ROGQUIATION A.......otitisierteemse it see st eena eass bemee et et beas ea s anes 4o see s basane b obmseementsbem s natbabaras nfg $ nia
Rule 504 nfa $ n/a
TOMAL. ... eeeeeee s reeeeeetsree et rnaeses e sobse st eaenstsesheae e baseseraesaea s s pr st eean A arebSReb et sr b emeteteseeesare na $ n/a
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.
TRAMSIO AGBNES FOBS. 01 evvrtveiiirensesieoirersaetesotrsessssarsrsnsas st oesbesses b4 sematadeoseeea st s bim e sas e oo e bansiire st bssbeertn [ 5 0
PANting and ENGraving COSS...........ccccirieeeeeiieesecessiereeeerssimsesestssssessessessasse st esssemssssssseessssnsesssesesssssenss (g $ 0
LBGAI FOBS.... . ueireeeeeeririretenesssrsstesssrasssessenasssessssesresesesssasssesesmsesessstsnesssessssssrsnsssrnsssesassorassesssarassensserraee Q0 $ 90,763
ACCOUNENG FOBS ...uvevvvvieriersrssesssssreesesssssesssessressasssesrsss s s esbensasevssessas b st se b sesnsss st sessmsnsonssbenensosstssnses O 5 0
D N GIIEEIING FROS. .o eiei et e e e ee s s st era s s et es st s e e b s es e A abe e ns b et o s sne b ena s ceeaEebes e rar e nen O $ 0
Sales Commissions (specify finders’ 1e68 SEparately)........c.ocreivececeescresre s et ese et sneeas O $ 0
Other Expenses (identify) ) ST UTSURURUORTRURRVOP Il | $ o
Tl o eeeteme i rateca st et ebsb st e b eas s S ran S et eSS et e b s een s et et seera et = $ 90,763
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in respense to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $499,909,237

‘adjusted gross proceeds t0 e ISBUBT. ... et e e

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. [f 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
ihe adjusied gross proceeds to {he issuer set forth in respanse to Pan C - Quastion 4.0, above.

Payments to

Officers,
Directors & Paymenis to

Affiliates Others
SalANES BNA TRBS ..ooi ittt ettt s e st a oot et naee a $ O $
PURCHase of 18al @SHAE ......c......coverivicemrin e s st R ] $ O $
Purchase, remal or leasing and installation of machinery and equipment.......... O $ 1 $
Consiruction or leasing of plant buildings and facilities .................cccovveeinnee O $ O $
Acquisition of other businesses (including the value of securities involved in this T
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MEIGET. ... cvveevirveereesiseese s esri s tet et ecssess e eeabs st e st eare e O $ 0 $
Repayment of INAEBIBANESS. ..ottt s et seeeens ] $ O $
WOPKING CAPIAY ... ittt et sr e ee s e s e e st et ree s s sreseeseanas O $ [ s 499,909,237
Qther (specify): a $ O $

| $ O $

COMMIN TOAIS ...ttt ettt et e e et eese e r et et eeees s s e eeeneesses O $ = $ 499,909,237
Total payments Listed (Column totals added) .. ...ooovoveeoeieer e eoreeeesevres s [ $ 499,909,237

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 foilowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information furnished
by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature-, . _ Date:
Pacific Select Opportunities, Ltd. /2{ i e )27& Tl July 17, 2008
Name of Signer (Print of 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.)

SEC 1972 (5-05)

DC-940701 vi 0306166-00100



E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBZ ..o e oo et et e e e et et e et et e e e e st es e e [JYes [JNo

See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby underakes to furnish to any state administrator of any state in which this netice is filed a notice en 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 te 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 fited 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)} Signature— Date
Pacific Select Opportunities, Ltd. TN jg T TTd e July 17, 2008
Name of Signer (Print or Type) Title of Signer (Prin{ or Type) ’

Patricia Watters Director

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,



- 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 granted)
{Part E — Item 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

$500,000,000

6 $197,500,000 o © 30

ME

MA

M

MN

MS

Mo

MT

NE

NV

NH

NJ

NM

Jof8



S T ' APPENDIX

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C —Item 1) (Part C ~ Item 2) (Part E - ltam 1)

Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No

NY

NC

ND

OH

oK

OR

PA

RI

sC

Sb

TN

uT

VA

WA X $500,000,000 4 $6,607,954 Y 30 x

wv

wi

wy

Non

3
S
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