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SECURITIES AND EXCHANGE COMMISSION Entmared sverane burden. 2008
PROCESSED Washington, D.C. 20549 ROUTS PO {OrM..—.roerer 16.00
FORM D
JUN 302008 I NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering ([0 check i this is an amendrment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC ~ Segregated Porfolio 3
Filing Under (Check box{es) that apply): O Rule 504 [ Ruie 505 §J Rule 506 O sRimaa] Pmﬁ;ﬂsﬁ@
Type of Filing: [J New Filing BJ Amendment Section

A. BASIC IDENTIFICATION DATA

2 e ——————

| Enter the inf - led al .

Name of Issuer [ check if this is an ame.ndment and name has changed, and indicate change. Washington, Dc
PM Manager Fund, SPC - Segreqated Portfolio 3 ad4
Address of Executive Officas: (Number and Streat, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Number and Street, City, State, Zip Code) Telaphone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization
O corporation C limited partnership, already formed & other (please specity)
1 business trust [ fimited partnership, to be formed A segrsgated porticlio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Sagregated Portfolio Company

Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 9 1 L 0 L SJ & Actual [J Estimated

Jurisdiction ot Incorporation or Qraanization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I F N I

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulati

U.8.C. 77d(6)

When To Fite: A notice must ba filed no later than 15 days after the first sale of securities in the offering. A notice

Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, a on
which it is due, on the date it was mailed by United States registered or certified mail to that address. 8054007

Where 1o File: U.8. 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 be
photocopias ot the manually signed copy or bear typed or printed signatures.

Infarmation 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 praviously 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 adopied this form. 1ssuers relying on ULOE must file a separate notice with the Securifies Administrator in each state where sales are o be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall accompany this
fonm. 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. Conversgely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
redicated on the filing of a federal notice.
Persons who respond to the coltection of intformation contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
lof§
DC-1212053 vi 0306166-00145




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 exscutive officer and director of corporate 1ssuers and ot corporate generat and managing parntners of pannership issuers; and
« Each general and managing partner of partnership issuers.

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

Fult Name {Last name first, if individual): Wilson-Clarke, Micheila M.

Business or Residence Address (Number and Street, City, State, Zip Code). Walkers SPVY Limited, P.C. Box 808GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B3 Director (] General andfor Managing Partner

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

Business or Residence Address (Nurmber and Street, City, State, Zip Code). <o Pacific Altarnative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

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

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Strest, 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 Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

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

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

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Addrass (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 [ Benelicial Owner I Executive Officer I Director 1 General and’or Managing Partner

Full Name {Last name first, if individual);

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

Check Box{es) that Apply: (3 Promoter [ Beneficial Owner O Executive Officer {1 Director [ General andfor Managing Pariner

Full Name (Last namae first, if individual):

Business or Resldence Addrass (Number and Street, City, State, Zip Code):

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer I Director O General and/or Managing Partner
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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? ..................... dves X No
Answer also in Appendix, Columnn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........coiics i s $1,000,000*
May be waived

3. Dqes the affering pemmit joint ownership of & singIe UNIT ... st B vyes (ONo

Enter the intormation requasted for each person who has been or wili be paid or given, directly or indirectly,

any cormmission or similar remunaration for salicitation of purchasers in connection with sales of securities in tha
offering. if a parson to be listad is an assaciated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of tha broker or dealer. It more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the inferrnation tor that broker or dealer only.

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............cc.ccoviiiiiiiiin [ At States

O Okl Oma OwA Oca Oicol Owen Owe 3Owec OFy O.A O] 000
Ow Qv Oua Oisl Oky] Ora OMe Omop OMAa Omn 0w sy CMol
Owmn One) Onv Ome O O O Owe) Owey Oted Bk DR DPA)
Oy Orscl Oisor OmN Omxg Own Owrm 3Owva Owa Owv Ownl Owy) OPR)

Full Name (Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Gode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas).........coi i {1 Al States

Oy O Oaz; O@al O(ca] Ocol Oen Omoe Oc Ord Ocal Owrg O
Ly Omg Opal DOiks) Oyl Oar Omve) Owoy Oma) Og Oy Oivs) GiMo)
OmT Ome ON ONg Omg Omve Ony) Onel ONDp OfoH) Oox] oR] OPA)
Qwn Oisc Aol Omg Omag Own Orn Owrva Owap Owvi Owin O wy] O(PR]

Full Name (Last name first, it individual)

Business or Residence Address (Nurmber and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “Ali States™ or check individual STates)... ..o e O Ail States

Diag DOlak) Oazy OrR) Oica Oicoy Ocn Oipg Oipcy Oy Oea Oy O
Om Om QOua Omxs) Oxyl Owrar Ome O Oap O] D) C1{ms] 0] MO
Omm Omwe On OWNA Orag Owve 3QiINvg TNel Dol o[ Ok O©R) QA
Omy Orsey Oiso Omy Ooxe Own Ovn Owva Oway Owvy Owy Owyy 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 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 [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchangad.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE......o e bbbt bt aat e s en s eE s s ettennnt s entieeers B $
L 1177 O OO OO PO $ $
{J common [ Preferred
Convertible Securities (RCIUCING WAITANIS) ......cocee e s e e e saen s sarsssesesens $
PaMNErShID INEBIBSES. ......ie e e e r e e s sas b ass e st s as et b s e abenn bt embabaie $ $
Other {Specify)  (Shares) : § 500,000,000 § 110,512,000
TOMAL . cerrr e s s v e e e ana s e b e b anan $ 500,000,000 § 110,512,000
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 Ruie 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 answar is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......... et et Sae i it n gL n e aa s eRsgs Rt s iRras s brae S eraenaar e s e rt s e sr s e e et e 26 S 110,512,000
MNON-BCCTEUITET INVESIOIS ....ccvvticetirrecriine v e rne et vaa e s s ras e st st eabersban s re st srs et eets 0 $ 4]
Total (for filings under Rule 504 only) ......cc.ocvvviviieccicee e, pemreerereere e eanrearsraan srean n/a s n/a
Answaer 2150 in Appendix, Column 4, if filing under ULOE
1f this filing is for an offering under Rule 504 or 505, enter the intormation requested tor 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 Otfering Security Sold
RUIB BOB ...ttt s e e est e s et n s e e mes e ras b e e baatarae s e b s beaaesbentann s n/a $ n/a
ROQUIRHION A ...t eeas b ee e e e s bes e b atnensesa st saan b et enn bt ennsreenarans n/a $ nfa
Rule 504 n/a s nfa
OB ettt et e a g en e e et pat b br et aere st e et e ra T reses nia 3 nfa
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 1o the left of the estimate.
TrANSIEr AGENT'S FEES.....ccciiiiieiieen e steee st sie s creee s srssaee et srssanrast s senssesmssresbensnstoresmsssssasterssrssssssennnonre L) $
Printing and ENGraving COSS...........ciivieiirieeereieirereressiasessesssnseseraesssnsssssesssesssessenssesssesssessesamsssissesosenns o $
LBOAI FBES.....ooiiiticcrccurmre e eaniese st sesrsaecarsere sesabasesasa s resacers st era st ebssananseta sat s amatasasmst s ensasbntatet seatetsenmanns bz| $ 25,986
ACCOUNENG FBES ..ot sei st st e st as s eaa et ar e bt ea st a et sressseenbessnssensranres | Lo} $
ENQINGBIING FBOS......c.iiiimiteitis ettt ettt es sttt st et smm st s e orasaerasessoaees s bees s sssnensasanbssemstonesernssensaens O $
Sales Commissions (spacify finders’ f6es Separately}...........cocvvecviverisnresvesrmeorssssresessrsrmsserssssssesenenes 1y $
Other Expenses (identity) Forrrra e L $
TOEAL. et acecreneecerncea s crrarcesastensnsatanaarsansasansasareses b e ase st vt aese st st se et e m s st mestasns sbbesesnnerensrneenre OQ $ 25,986
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 Pant C-—Question 4.a. This difference is the $ 499,974,014
“adjusted gross proceeds 1o the iSSUBE." ...t e

5 Indicate beiow 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
Salaries and fees ........ et et et D $ ] 3
Purchase of real estate ...............ooeooeeiicciiee e ettt aaren O $ 0 $
Purchase, rental ar leasing and installation of machingry and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............co.eceovceiienne (] $ I $
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
PUISUBNL 10 B MIBIGRE....ooeviieieieeseeee e eessem e ee st em s nesseeses st seaet et e s sessssasesenn 3 $ g s
Repayment of Indebledness............cooovviiiiiee e aene e O $ O $
WVOTKING CAPILAL ..ot sttt e eeer s ee e et st ee et eesaer e eereeneess 0 $ = $ 499,974,014
Other (specify): O $ O $
O s o s
COMUMN TOMAIS ..ooovtv et ittt ee e st re e net s e 0 $ =® $ 499,974,014
Tatal payments Listed (coluran totals added) .........coocvvvecee oo ieeecvees e = $499,974,014
D. FEDERAL SIGNATURE

This issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the foliowing 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 to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC -| Signaturé Date:
Segregated Portfolio 3 LA el )Lﬂ'é'éax./d June 25, 2008
Name 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.5.C. 1001.}

3EC 1972 (5-08)
940701 v1 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUEN FUIET ..ottt et et eme et et st eanem st s s atb et ee et en et neet st emabemanbenes e O Yes ClNe

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, 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 entitied to the Uniform limited Ofiering

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 Mapager Fund, SPC . Signature-i) ~ ) 7 Date
Segregated Portfolio 3 ":,ij Lbied e )Z‘/‘#éd A June 25, 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 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 orf printed signatures.
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APPENDIX

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

Type of security
and aggregats
offering price
offered in state
{Part C —ltem 1}

Type of investor and
amount purchased in State
(Part C - item 2}

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E ~ Itam 1}

State

Yes No

Shares

Number of
Accredited
Invastors

Number of
Non-Accredited

Amount Investors

Amount

Yes Ne

AL

AK

$500,000,000

24

$106,612,000 0

50

KS

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM -
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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 - ltem 2)

Disqualification
under Stata ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Invastors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$3,900,000

¢

50

NC

ND

OH

oK

OR

PA

RI

sC

sD

TN

ut

vT

VA

WA

wv

wi

wYy

Non
us

END.

b A
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