) ‘ OMB APPROVAL
FORM D { S¥¥0977
UNITED STATES gM? NumberJSZ::—gg;g
SECURITIES AND EXCHANGE COMMISSION Estimated avarage burden
P Washington, D.C. 20549 hours per form ..., 18.00
ROCESSED FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 302008 > PURSUANT TO REGULATION D, Prefix Serlal
THOMS SECTION 4(6), AND/OR | !
ON REUTERS  UNIFORM LIMITED OFFERING EXEMPTION OATE REGENED
| |
Name of Offering (D) check if this is an amendment and name has changed, and indicate changs. )
Offering of participating shares of Pacific Select Opportunities, Ltd.
Filing Under {Check box{es) that apply): 0 Rule 504 ) Rule 505 Rule 506 0 secSh@dYiail Elot&5sing
Type of Filing: [J New Filing B Amendment Section
A. BASIC IDENTIFICATION DATA .!i:. 2 83;9{}“
1. Enter the information requested about the issuer
Namse of ssuer £ check if this is an amendment and name has changed, and indicate change. Washmgton, Dc
Pacific Setact Opportunities, Ltd. 111
Address of Executive Offices: {Number and Straet, City, State, Zip Code) | Telephons Number {Including Area Cods)
c/o Pacitic Alternative Asset Managemant Company, LLC, 19540 Jambaree Rd., Suite 400, lrvine, {949)-261-4900Q

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 Business: Private Investment Company

Type of Business Organization

[ corporation [ limited partnership, already formed other (please specity)
[ business trust O limited partnership, to be formed A Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: L 1 1 ] l 0 r 6 J X Actual [ Estimated

Jurisdiction of Incorporation aor Qrganization: (Enter two-latter .S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) l F | N I
GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an oftering of securitles In reliance on an exemption under Reguiation D or S 15
U.8.C. 77d(6). ”
When To Fite: A notice must be filed no tater than 15 days after the first sale of securities in the oﬁanng A nom:a 1
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given belo

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, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed 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: Thera is no federal filing tes.

State:

This notice shall be used 10 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. Issuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or hava been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, & fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appandix to the notice constitutes a part of this notice and must
he completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Converssly, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing ot a federal notice.

Persons who respond to the collection of information contained in this form are
not required to rospond unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA ' W

2. Enter the intormation requested for the following:
+ Each promotar 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 execulive officer and direcior of corporate issuers and of corporate genera) and managing partners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: (O Promoter ] Banaficial Owner [ Executive Officer {3 Director Ganeral and/or Managing Partnel

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

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [0 Executiva Officer {4 Director O General and/or Managing Partner

Full Name (Last name first, if indhvidual); Watters, Patricia

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

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

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

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

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

Full Name (Last nama first, if individual): Murdock Charitable Trust - PSO

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

Chaeck Box{es) that Apply: ] Promoter & Beneficial Owner {7 Executive Officer 1 Director [ General and/or Managing Partner

Full Narme (Last name first, if individual): Newport Sagamore, LLC - Class B

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

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

Full Name {Last name first, I individual): Newport Sequoia Fund, LLC

Business or Rasidenca Address (Number and Street, City, State, Zip Code): c/o Pacitic Alternative Asset Managemant Co., LLC; 19540 Jambaorea
Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter B3 Beneficial Owner J Executive Otticer ) Director 3 General and/or Managing Partner

Full Name (Last name first, if individual}: Green Valley Unit Trust

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

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

Fult Name (Last name first, if individual): Barfield Nominees Limited ac SZZ70

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

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

{Use blank sheet, or copy and use additional coples 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? ... O yes X No
Answer also in Appendix, Column 2, it filing under ULOE.

2. What s the minimum investment that will be accepted from any INAAUAI?. ............cccrrermasesercerninsessmmsecaienes $20,000,000"
~ Subtect to reduction at the discration of the Directors

Does the offering permit joint ownership of 8 SINGIE UNIT ..ot s vas [ No

Enter the information requested for each person who has been or will ba pald cr given, directly or indirectly,

any commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. f a parson to bae listed is an associated person or agent of a broker or dealer registared with tha SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons fo 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 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 Soiicit Purchasers
{Check “All States™ or check individual Sates) ..o B3 Al States

Oy O Oz Ows Oca Qo Oicn Opee 0o Oy e Omy Gro
Om OpN Opar Oks) Oyl Oial Ome] Ogmo) O A DOy O MN] O] vs] O mMO)
Owmm OweE Omv Ond Owg Owsy OWyl Owe Omwoy O©x Ok OoR O(PAl
Oiry Oisc Oiisop O Omg Own Owvn Divay Owa Owv) Owy Lwyl PR

Full Name (Last namae first, if individual}

Business or Rasidenca 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 Statas” or check Individual States). . ...evivivr e e [ Al States

Oy Ol Omzr Oer Owra Oreop Owen Owoe Ooc Ory Oea) Omy 0o
Oy Omy Opa Oxsy Okl DA [JiMe] TiMo) OmA) Ol DNy D IMs) 0 (MO
Dwmr Owel OVl Ol Owg Omv O Nl ONeg OiNop OJfoH) C1[oK] CIIOR] C1{PA)
Omy Owsa disop aOmn Orx Owun Owrvng Owrva Owa Owvy Owe gwyy OFER

Full Name {Last name first, if individual)

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

Name of Associated Broker ar Dealar

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check indivIdUaL STAEES)........c.cicii e ieeree e easeraareseessaneeensastnessensnsenanns 1 ail States

Ofag Owg Oazy @R Oca) Ocoy Owcn O 0O OrFy Ofca Org o
D O Opa Oxs) OKyl Ora DOMg OmMMo) DA DDy DN DOMs) D1MO)
OwmT OiNel Oy ONH 3N ONM Oivg OINC) o) OoH (0K Oior] OiPA)
Oy Ogscl Osop Oy Omg Owum Opvn Owva Owa Owy Oy Owy] O\

(Use blank sheet, or copy and use additional copies of this shaet, 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 offering and the total amount already
sold. Enter "0 if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offaring Price Sold
DHBDE... e eaeeiretaara e e saene sme snerau e ane e e e aare 4 AaFaTaS e e SeEeAAREE Ta RN SRR AAe e HAa ATA RS ATE T SAae TRt AR A eRA e AR A e nE aun 0 $ 0
EQUITY -vteuveveirecreet i s st sb e et e ve e eae b et s e e v s s 1 se 4ot mnea ar e aee b naens s et e eas e neae e rns 0 $ 0
1 Common ] Preterred
Convertibla Securitias (INCIUAING WAITANES) ......ecvoeeieer it srase s rreeseese e eeseseabeetone Qs Q
P ANEIS D INBIESIS . . oot eeererirmraevstmras s rasarsasass e sras s e arsbas st erasamtrsssas b bras erbaresa e rassansnreaeoras [ 0
Other (Specily) Participating Shares 500,000,000 § 222,817,954
TOMAL e e e s 500,000000 $ 222,817,954
Answer also in Appandix, 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 Rulg 504,
indicate the number of persons who have purchased securities and the aggregate doilar amount ot
their purchases on the total lines. Enter 0" if answer ts “riong” or “zero.”
Aggregate
Number Dailar Amount
Investors of Purchases
ACCIOTIIE0 INVESIONS L. et st e e b e e aa b e e e e et e e o e st e bea e aanis 9 $ 222,817,954
NON-aCCreditod IMVESIONS ............oceoee et saesa s ereesseee e e aee e anen nfa $
Total {for filings under Rule S04 0N} ....ccocoreerenr e ereecsesrearesnenevaeseenn 0 $ o
Answer also in Appandix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 of 505, enter the information requestad for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelva (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Doltar Amount
Type of Offering Security Sotd
RUIB 505 ...t einiecvtse et cnnc e stnan freereaaneeianan reeenrasetansseatasns peeersestans berensnearaeaianan n/a $ n/a
REGUIAHION Aottt e e sa e een b sae s ar et b e et arase st e ean et araeernnanrenen n/a $ n/a
Rule 504 nfa $ nia
TOAL v vessisesirire st e st e b b et e eabt e bee st e ee s ae e e eenpe e e ba et ebe seaben b saae st s e s earar et gassnenes n/a 5 n/a
a. Fumish a statement of all expenses in cannection with the issuance and distribution of the
securitias in this offaring. 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.
TrANSIET AQEAETS FBES......ioiee ettt aee s ers s e ess e s e s s sescnsstrrsserasssnssrme st sasaeassesssrnsrne ) $ Q
Printing and ENGraving COS1S.... oo rereesevereseers e tssee s s vesse st sesssesasessssmsssstssesssssnesrsrsenssssesses 1ol $ 0
LEGAI FEES......cite ettt eetasasrenr et et e e et re e sra st era e re s h e s eaeaE e se e et t e R s er b s et Srae e ere e ran < 5 90,233
ACCOUNTING FBBS ..o ceiersrcricn e rsrn e e teas s rasarersas s a st s e et rasasra sttt essstensssessassebsnsacrasassssanernss | L) $ 1]
ENGIMEEING FOES .. vvevertiirrrereriierinsrsesesessetsrssinssserassessesessbesessesatensas e b b beds e bomPAsbma b e bt smbareesbadeinsts O $ 0
Sales Commissions (specify finders’ fees SeParataly) ... oottt sieateeessencvesnasenee 1 3 0
Other Expensas (identify) | YRUURUDU RPN 1 | $ 0
TOMAL ettt ittt e et e e s ranst e bt eeemeseeeeeseeae et st enenms e s e natsemed e nenbeem et aadsn et emestemreareeneneetrenatenen ] $ 90,233
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate affering 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 $ 499,909,667
“adjusted gross proceeds 10 the ISSUEE." ... ..o 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. 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 IS oot i et e e et eneiaas [] $ 0 $
PUrchase of TREI BSLAIE ... vt ee e esre e ia e e s em et sense s O $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings and facilities...........o.coocoevvvcccnne 3 $ O $
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
PUISUBNT 10 B MBI c1veti it eseae et eaes b en e et bem s b ena st eas O $ O $
Repayment of indebtBANESS...........oc.ovivieee ettt e O $ O $
WVOTKING CAPHAL ... oo vee e m s ere e eer e 0O $ &= s 499,909,667
Other (specify): a $ O $

O $ 0 $

Columa Totals..........coc...... e et e et oottt ane et rea et O $ B® % 499,909,667
Total payments Listed (COIUMN totals adged) .......o.ooovvoceveeevieere e, ] $ 499,909,667

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
constitules an undertaking by the issuer to furnish 1o 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 (8)(2) of Rule 502.

issuer (Print or Type) Signature:j ) )2 - Date:
_Pacific Select Opportunities, Ltd. — Ll fe Ztle .t Jupe 25, 2008
Name of Signer (Print or Type) Tille of Signer (Print or Type}
Patricia Watters Directar
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.5.C, 1001.)

SEC 1972 {5-09)
DC-9I0701 v 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification
DIOVISIONS OF SUCK FUIBT oottt et s e r bbbt et ee et £ et e et eeeree et e ee e senemrenne e DvYes TiNo

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 taw.
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 (ULQOE) of the state in which this netice is filed and understands that the issuer claiming the availability of this exemption has the burden
of gstablishing 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 1o be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Pacific Select Opportunities, Ltd.

Signature
Zléue.x_,f o )/l 54(&& Lz

Date
June 25, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type}
Director

instruction:

Print the name and tille of the signing representative under his signature for the state portion of this form. Cne 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.
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

to non-acgredited offaring price Type of investor and axplanation of
investors in State olfered in state amourt purchased in State waiver granted)
(Part B - Item 1) (Part C - Itern 1) (Part C - item 2} (Part E - item 1)

Number of Numbert of
Accredited Non-Accredited
Stata Yes No Participating Shares Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 6 $158,500,000 o $0 X

co

CcT

OE
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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 - 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
Amount Investors

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

Ri

sC

sD

™

™

uT

VA

WA

$500,000,000

$43,992,954 0

$0

wv

wi

wy

Non
1S
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