. . OMB APPROVAL
v I FORM D I UNITED STATES OMB Number:................... 3235-0076
. ) June 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated averaga burden
Washington, D.C. 20549 13(6‘6"110? hours per form......c...coe.cee.e.e 16.00
cessind FORM D SEC USE ONLY
CN\@‘\\P‘P(\ NOTICE OF SALE OF SECURITIES
Sk seo\‘o PURSUANT TO REGULATION D, Prefix Seriat
7.““% SECTION 4(6), AND/OR | i
JON 26 UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
_ungtom 0¢ ! |
Name ¢ erind\'\o {3 check it this is an amendment and name has changed, and indicate change.}
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio §
Filing Under (Check box{es) that apply): {J Rule 504 O Rula 508 & Rule 506 O Section 455). [ uLcE
Type of Filing: [ New Filing & Amendment JEE Maff Prosessing
A, BASIC IDENTIFICATION DATA '
— 1. Enter the infopmation requasted about the issuer Y %ﬂ@
Nama of Issuer [ check if this is an amendment and name has changed, and indicate change. )
PM Manager Fund, SPC. - Segregated Portfolio 5 WaShlngtOﬂ, ac
114
Address ot Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number(rncl uding Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman islands {345) 514 4684
Address ot Principal Offices {Number and Street, City, State, Zip Code) | Telephone Nurmber {including Area Code)
(if different from Executive Offices) E 6 g
Briet Description ot Business: Private investment Company

_jiin 302008 _'A(

Type of Business Organization

(3 corporation {3 timited partnership, already formed TH"'&@S&N (HEE'! g;egify)
(O business trust [ limited partnatship, to ba formad A segregated portfolio of PM Manager Fund, SPC.,

a Cayman Islands exempted company incorporated
with lirited liability and registered as a Segragated
Porfolio Company

Year

Actual or Estimated Date of Incorporation or Organization: I o 9 l [ 0 T 5 l Actual ] Estimated

Jurisdiction of incorporation or Oraanization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign junisdiction) [ F [ N |

GENERAL INSTRUCTIONS

Federal: N’q

Who Must Fife: All issuers making an offering of securities in retiance on an exemption undear Regulation [ .or 15

U.S.C. 77d(6). |

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. Ar ( rities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belo 0 3 date on

which it is due, on the date it was malled by United States registered or certified mail to that address. 8054014

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: 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 conly report the name of the issuer and offering, any changes

thereto, the intormation requested in Part C, and any material changes from tha inforrnation previously supplied in Paris A and B. Part E and the appendix

need not be filed with the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used {o 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 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 fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and

must be campleted,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversaly, tailure
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 of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-1212055 vi 0306166-00150




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 ot 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 exacutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater [ Beneficial Qwner [ Executiva Officer (4 Director [0 General and/or Managing Partnar

Full Name {Last name first, if individual) Wiltson-Clarke, Michelle M.

Business or Residence Address {Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman,
Cayman islands 14

Check Box{es) that Apply: ] Promoter 3 Beneficial Cwner O Executive Ofiicer & Diractor O General and/or Managing Pariner

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

Business or Residence Address {Number and Street, City, State, Zip Code): ¢lo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter {1 Bensficial Qwner [ Executive Officer &J Director [ Generai and/or Managing Partner

Full Name (Last narna first, if individual) Williams, Kevin

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:  [] Promoter 4 Bensficial Owner [ Executive Officer [] Director ] General 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): c/o Pacific Alternative Asset Management, LLC 19540 Jamboree Rd.,
Suyita 400, lrvine, California 92612

Check Box{es) that Apply: 3 Promoter B2 Beneficial Owner O Exscutive Officer [ Director 3 General and/or Managing Panner
Full Name {Last nama first, if individual): Pacific Atlantic Master Fund, LP

Business or Residance Address {(Numbar 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 [ Beneficial Owner O Executiva Officer (] Director [J General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: [ Promoter 3 Beneficiai Owner L3 Executive Officer 3 Director {1 General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Codg}):

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

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. ras the issuer sold, or does the issuer intend to seli, to non-aceredited investors In this offerdng?..........coecevees [l ves R No
Answaer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investmant that will be accepted from any INGVIAUAI?............oceeecvrmereccernmrienc s $1,000,000 |
)
Does the offering permit joint ownership of @ SINGIB UNIT ......cc.ooeeruireeereetsieee s e s e st et sns e rases e orae B ves [INo
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 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 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, Stais, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual SIAES)........ .o cere e rer e re e e ee s e e r e s e rean {1 Al States
Oy Ok Oazr O@R OcA Qo 3en Ope Ooc Org Oea Om) go

oy OpN Ora Ois) OKy) Ora OmMe] Omel Omar O O] Oms) O mo)
O ONe) OO OMWH O OWNM Oy QNG OWD) O[oH Ok OoR) O(PAl
Owrn Ogsc Orsep Oy Omx Owm Qv Oval OwA Owv) Own Omy) [3IPR]
Fult Name (Last nama first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIAUA] SEAIES}........co.viiereretie s vetitee st s tee st e taeee s eesateneseeearions ] AN States

Oy Ol Oz One Owcea Dicol Oicn Qg Tioc) O Oea Oy O
Om Omy Opa OKksl Oyl Oral Oivel Omoy OiMal Oy DivNg O iMs) O ivo}
O ONE) Oy O O O Oivg 0Ny Oinop oW dioki Oior) Dira
Ory Oisc) Oso Oy Omg Own Owvn Owval Owa Owvl Owy Owy) OPR)
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check INAIVIUA) SEAIES)........vevieeeiirereriiieetiere s ieeeasi et reeeersasassssreresernresseesnaes O Al States

Oial OfaK] Ofaz) OAR Oical Ocol O dee Opc Org Oiwea Owrn 0o
Oy O Opa Oxs) OKyl Ora OmMe; Omo) Omal Oy My OS] O MO
Omm Ome] v OWNR] ONg _D{NM] ONy; MG Omb] CeH OK (OR OIPA]
Omn Oisc Oisor AN Omx Owm Opn Owrva) OwA Owv Own Owy] OIPR)

(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 tha transaction is an exchange offering, chaci this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIBBL. .ttt et et e re e e s e T e en s arana s rernesrertnsrrnareae D

Amount Already
Sold

[ Common [ Preferred

Corvertible Securities (iNCIUTING WAITANTS) ......oo et reeas e g greneane

Partnarship INTEMESES. ... ee e s e s et et smnet e

Other (Specify)  Shares 500,000,000

133,769,000

w |l [ |8

Total... 500,000,000

133,769,000

Answaer also in Appendlx Column 3, if fmng under ULQE

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.”

NMumber
Investors

ACCTEOIEU INVESIONS ..coeoivice v e et ese st e e be s et e s e s aa s b et raeeab s ben e aensesnrnsaabatesatteseone 28

@

Aggregate
Dollar Amount
of Purchasas

133,769,000

NOM-ACCIEOHEA INVBSHIMS it irtite s cenaesatie s st aenaratases st ban s ts e msta e mant st meentaveonbs bt saesstbans 0

0

nfa

Total (for filings under Rule 504 only) ... nia
Answer alsg in Appendix, Column 4, i ﬁltng undar ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld 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
Type of Offering Security

BRULE B0S5 ... e e een e ers st r et st e re e ms st e b e b e e Rd et e hsbee s Rt ettt ha s o e maa s be et b eet s eantriemn s i e nfa

Dollar Amount
Sold

nfa

REOUIATION A . e e et e et e st s e ae e pata e bbe s et net et eneeenertenas nfa

nfa

Rule 504 nia

nfa

TORL e reticenre st et ee et et ae s e e e samee e eemessbe st srmsess sesssesasteeseesraenseresantsbasareenntennsatbemmtares n/a

" | | |

n/a

a. Fumish a statement of ali 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES.. ..ot e e st e saer e e sa e e e e e e et ebesan st et se et en e s esme s eaerasen
Prirding and ENGraving COStS. ..o eeirieeiriiees ettt stb e eest e eeetete e e caanseaseme s pos st e ssssan nmtensaras
AN F BBttt ittt et et e ettt a A e S esraa e e e Ao e st er s rea st e saebs

ACCOUNING FBES ..ottt s et ettt en s e s 4t ea s cb b nd b4 e et emebsrens s ameanbbas st sennbne

OoOROO

Engineering FOes.........coccieene

.

Sales Commissions (specify finders’ fees SEParately)..... ..o e e s

O

Other Expenses (identify) e

[

TOMALL ettt ettt ee v ea et et era e e re et et et aa s Sras et e tn s e be S e et e Rerer Eenarerteaan et nenes

27,415

® 4 o & (e o |0 |

27,415




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 fumished in response to Pant C-Question 4.a. This difference is the $ 499,972 , 585
“adjusted gross proceeds 10 the ISSUBT." ... et

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 tolal of the payments listed must equa)
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.
Payments to

Officers,
Directors & Payments (¢

Affiliates Others
SIAMES ANA FEBS ....o.ovvviircvti et ersta s e st st es e m b es et n st ae e aaateas O $ O $
PUrChase Of rEAI BSIALE ......co.ovvie ettt r s b b s O $ (] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities..............c.coc.coveceeenerees. 0 $ ] $
Acquisition of other businesses {inctuding the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNT 0 8 TNBTGRT...c.\\ocevreeeecrnreieoeessecss s vesese e b e s st e eana st eeasiense e senes O $ 0O $
Repayment of INdeDlEanBSS.......oi ittt s a st merrene e O $ O $
WVOTKING CAPIAL .. oeveeeerrereeeeeeeteeeeee e eees s eeseteese s s eee e e besee et ees et sen e a $ g s 499,972,585
Other (specify): O $ O $

| $ 0

COIUPN TORIS .. ..ot eies vt et eesee et e eee et eeeeeree s et eee e smeneereen O $ P $ 499,972,585
Total payments Listed (Column 10tals adaed) .........c.oo.oeeerrereevseereeeseeeeesorens K $ 499,972,585

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
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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prnt or Type) PM Manager Fund, SPC. Signatufé‘j,{ . L . Date:
Segregated Portfolio 5 i Yatleo June 25, 2008
Mame 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 U4.5.C, 1081)

SEC 1972 (5-05)
BC-940701 v 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIE? L..i0ove vttt st st e ettt e b e e et e s e e et a3t e e et et e kb i e e e e et s et eeee e et te et e st e e er e et [ Yes [JNo

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 undentakes 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 famniliar 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 behall by the undersigned duly I
authorized person. \

issuer (Print or Typey EM Manager Fund, SPC - Signature Date ;
- - 3
Segregated Portfolio 5 - A e >1' Llle e 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 or printed signatures.

Zor2




APPENDIX

Intend to sell
o 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 - [tem 2)

5

Disqualification
under Stats ULOE
{if yes, attach
explanation of
waiver granted)
{PartE - ttem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Mumber of
Non-Accredited

Amount investors

Amount

Yes No

$500,000,000

26

$125,780,000 G
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APPENDIX

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

Type of security
and aggregata
offering price
offered in state
{Pant C - item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Digqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E —Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Mumber of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$7.898,000

o]

NC

ND

OH

oK

OR

PA

Ri

SC

sD

TN

ut

¥T

VA

WA

wi

wYy

PR

.END

8of 8




