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FORM D | - OMB APPROVAL
St UNITED STATES EXIoS o Getobar 31,2008
\lall Processing SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Section Washington, D.C. 20549 hours per form .........cccocoeernens 16.00
FORM D E E ONLY
0CT 152008 NOTICE OF SALE OF SECURITIES SECUS
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
n, B0
W@Bh%i%? »““ UNIFORM LIMITED OFFERING EXEMPTION Py C—
| I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Issuance of limited liability company Interests of Newport Magnum, LLC
Filing Under {Check box(es) that apply): [ Rute 504 1 Rute 505 B Rule 506 O Section 4(6} O ULoE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA D
1. ___Enter the information requested about the issuer _
Name of lssuer [ check if this is an amendment and name has changed, and indicate change.
Newport Magnum, LLC 08062258 _
Address of Executive Offices: {Number and Street, City, State, Zip Code} | 1. | e g O 2@ WUUE)
c/o Pacific Alternative Asset Management Co., 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4937
92612
Addrass of Principal Offices (Number and Street, City,.s_sta,\Zi Cnge) Telephone Number {Including Area Code)
(if different from Executive Offices) .‘}J)‘- @é SQ{ -

Brief Description of Business: Private Investment Fund

A< OCT 237008
Type of Business Organization ’W)
[ corporation [ limited partnership, already fo ean \ﬂ SOM f%‘[mm@gwlease specify)
ed Lia

w 5]

[ business trust [ (imited partnership, to be formed Limit bility Company
Month Year
Actual or Estimated Date of Incorperation or Organization: | 0 I 9 l I 0 ]_ 5 | & Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance 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 File: 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 L.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 thal address after the date on
which it is dus, 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, 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: Thare 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 where sales ars lo
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 filed in the appropriate states in accordance with state law. The Appendix to the nofice 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 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
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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 ysars;
= 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 cf parinership issuers.

Check Box{es) that Apply: [0 Promoter [1 Beneficial Owner O Executive Otficer [ Director K Managing Member

Full Name (Last namae first, if individual). Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

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

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

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

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

Full Name (Last name first, if individual): Daimler Chrysler Corporation Master Retirement Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Chrysler Drive, Auburn Hills, M1 48326

Check Box({es) that Apply:  [] Promoter O Beneficial Owner O Executiva Officar [C] Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

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

Full Name {Last namse first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.............ccoo s $1,000,000"
*May be waived

Does the offering permit joint ownership of @ SINGIE UNIE? ..........c.coeeieeeeeeee e re e sen s eessseene s e nnnnns Yes [ No

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. i 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 Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States).............cco.iiiiiii i e eaa s [ Al States

O Okl Oaz) OmA Oea 0ol Owen Ome Owpe Ordg Oea Omg 0ol
Ood Oev Opa Oiks) OKyl OrA OME Ome) Om™mal Oy OmN) OMs] O (MO}
O OMNE] OONG e O OONvp OONY) O NGl OND) OfoH] O[OK) O©R] O(PA}
Owmn Oirscr Omsor Omn Omag Own Owvn Owvar Owa Owvl Own Owyr O(PR]

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

{Check “All States” or check iNdIVIAUA! STAtBS)... ... ivrvereierirreerrr i rerr e rsresrrr e e e rrarsrnreranersseeenncennen [ Al States

QA Ok Oiaz Oar) Orca Ofcor Ocn o€ e OrFy Olea OMHy b
O Opn Oear Orksp OKy) QOra Om™e) Omwmo) OMAL Oy O sy Owms) O (Mo)
Owmm ONE) Oy ONH 0N ONv OONY) O(Ne) O N0y O[oH) O oK) [3oR) [ (PA]
Owrn Owsc Oso OmN Omrx awn O Orva Owa Owy Owl Owy) QPR

Full Name (Last nams 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 iINGIVIAUA] SALBS). ......cveeieeeiaae e rrrirrrrsrarr s rrrrrrrns aeeaeaeemnsnaeaeemsenaaaeaas [ ANl States

Oiag Oakt OAz) Oar OcA Ofcol Oen Omee Opec OrFy Owea OmHy 0o
O Omy Opar Oksl OKy] Oray O™eE Owmnor O™MAl Ol OwNg O vsy O {Mo)
Omm Omel Omv: OwNH O O Oy OGN ONDp OoH Ok OoR OPA
Omy Ose 0o Orn Omxp Owpm Owvn Owva OwAl Owyy Owil Owyl O(PR)

(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

1. Enter the aggregate oftering 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 [ and indicate in the columns below the amounts of the securitiss offered for exchange and

already exchanged.

Type of Security

DD, v eiverrierirerassrrnrtormeeestanesese e steaeeseeeeearnae satea e n et teehEd e et b e e s ba b ae R e e s s an e s ARt s e AT s bne e ee

Convertible Securities (INCILGING WAIANISY ....cve vt s $
Partnership Interests

Other (Specify} (Limited liability company interests) $

Total...

Answer also in Appendlx Column 3, if fi I|ng under ULOE

Aggregate
Offering Price

Amount Already
Sold

O Common [ Preferred

500,000,000

516,000,000

500,000,000

@ | | |

515,000,000

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

Accredited Investors
NON-ACCTEHIBU INVESIOTS ..eiivevesteirreirsirssresessresrsrressaessansesasesssnassseraseeeseeseseanresses siasrastsssnassrenases

Total (for filings under Rule 504 only)... - -
Answer also in Appendix, Column 4, if fi Ilng under ULOE

Number
Investors

Aggregate
Dollar Amount
of Purchases

515,000,000

0

n/a

3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for 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.

Type of Offering

[ CE L30T 0L P OO PPN

REGUIALION A ... iiers s e b b s has e s s b nae st e e sh e e e st e b e s bae b e anane

Rule 504

Types of
Security

n/a

Dollar Amount
Sold

n/a

“ | | |

4. a. Fumish a statement of all expenses in connaction 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 chack the box to the left of the estimate.

Transfar AQENES FBBS......oc et g e nn s

Printing and Engraving COStS. ... ..o s s e e e e s

LBOAI FOBS ... iciieriariirraiine it sttt e s e sa e er s h e e e a e sa g bRt a s n A e R e R A A an et ena s e e e e

ACCOUNEING FRBS ...t o rae s e ea b s r e et ea e s e st se e g LR

ENGINEEING FBOS. . e ettt re b e bbb e b aa SRt SR e SRS s E s R e b e R e s E e P s s b e R E e s e bR e bR T o b e nan e

Sales Commissions {specify finders' fees separately} ...

Other Expenses {identify) ) RO

- | O PO U OO O U PP

DC-984776 v2 0306166-00137
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C— 499 969 552
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ ! !
“adjusted gross proceeds 10 e ISSUBT." ... ssssere e tmsr e s sreareeeernesnanns

§ 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 equat
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
SAIANES BNG FBES .1vvviiiiice oottt ittt retese e e e e eesaesemesereras s e e eetesereresenren O $ O $
Purchase of real @8tale ..ot et e e O $ (0] $
Purchase, rental or leasing and instatiation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities...............c.cccoeeverveeenns a $ (] $
Acquisition of other businesses (including the value of securitias involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 0 @ MBIGET ..ov.o.oeoeeceerae ettt e eeeeeaereees e amanem e meeeserenens O $ O $
Repayment of INGebletness. . .......c.cooocieeeeiiee e eeeeeee e s s et e s O $ O $
WOrKING CAPILAl ..ot bttt e ene e e nees O $ = $459,969,552
Other (specify): O $ a s
a $ o s____
COMMN TOMAIS ...ttt irrarerersns e s e e st b b b e 08180408t eem e bt emtes a $ = $499,969,552
Total payments Listed (column totals added} ..........ooovovevevrreeeeeee oo [  $499,569.552

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 fumish 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 (Print or Type)

Signafurg .. Date:
Newport Magnum, LLC . dm October 15, 2008

Name of Signer (Print
Patricia Watters

or Type) Title of Signer (Print or Type) Chief Operating Officer of Pacific
Alternative Asset Management Company, LLC, its Manager

ATTENTION

intentional misstatements or omlissions of fact constitute federal crimlnal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)

DC-980932 vi 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 MUIBT ....voec ittt st bt et reesss b st et tr e ess e A esetasreta b tanrsenis Oves ENo

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 natice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information fumished 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 (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) Signal Date
Newport Magnum, LLC f ’ Mw October 15, 2008

Narme of Signer (Print or Type) Titte of Signer (Print or Type} Chief Operating Officer of Pacific
Patricia Watters ' Asset Management Company, LLC, its Manager
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 © must be
manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part 8 - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Pant 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 - Itam 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
investors

Amount

Numbar of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

<o

cT

DE

DC

FL

GA

HI

$500,000,000

$515,000,000

$0

MS

MO

MT

NE

NV

NH

NJ

NM

DC-984776 v2 0306166-00137
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APPENDIX

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

Type of security
and aggregate
oftering 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
walver granted)
(PantE - ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

§C

SD

TN

uTt

vT

VA

WA

wi

wy

Non

DC-984776 v2 0306166-00137
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