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Section P
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00T 152008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
W@h{%\%ﬁ%ﬁ. BCUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of participating shares of Diamond Fund, Ltd.
Filing Under (Check box(as) that apply): [ Rute 504 O Rule 505 B Rule 506 ] Section 4(6) O uLoE
Type of Filing: [J New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Namae of Issuer 1 check if this is an amendment and name has changed, and indicate change.

Diamond Fund, Ltd. 080622

Address of Executive Offices {Number and Street, City, State, Zip Cod 1 e ey AIEA uuue)
Walker's SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman, KY1 Q%QWP%E 949-261-4800

Address of Principal Offices {Number and Streel ('a.‘,aty State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) act 23 200 QQ’

Brief Description of Business: Private Investment Company

mr\g\ AerN t DRy {ERS

=

Type of Business Organization

[J corporation [ limited partnership, already formed [ other (please specify)
[ business trust O limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 1] I 2 I I 1] ]— 7 I B Actual [J Estimated

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

CN for Canada; FN for other foreign jurisdiction) IIIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation 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 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.S. Securities and Exchange Commission, 450 Fifth Straet, 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 prinled signatures.

information Required: A new filing must contain all information requested. Amandments 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: 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 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 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
|_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate foderal 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 uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, it 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter [ Beneticial Owner O Executive Officer [ birector B Investment Adviser

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

Business or Residence Address (Number and Street, City, State, Zip Code): Walker's SPV Limited, Walker House, B7 Mary Street, George Town, Grand
Cayman, KY 1-8002, Cayman Islands

Check Box({es) that Apply: [ Promoter [ Benaeficial Owner [0 Executive Oticer &3 birector [ General and/or Managing Partner

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

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

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

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

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

Check Box(es} that Apply:  [J Promoter [ Bensficial Owner O Executive Cfficer & Director [] General and/or Managing Partner

Full Name {Last nama first, if individual): Seymour, Don

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Altemative Asset Management Co., 19540 Jamboree Road, Suite
400, trvine, CA 92612

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director B4 Administrator

Full Name {Last name first, if individual): Citigroup Fund Services {(Bermuda), Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Washington Mall 1, Third Floor, Reid Street, Hamilton, HM Il, Bermuda

Check Box(ges) that Apply: [0 Promoter X Beneficial Owner [ Exscutive Officer [ Dirsctor O Administrator

Full Name {Last namae first, if individual}: Drake & Combany F/B/O New Crussol Holdings, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., 19540 Jambores Road, Suite
400, trvine, CA 92612

Chack Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andfor Managing Pariner

Full Name (Last name first, if individual): Drake & Co. F/B/O GTL Equity Investment Corp.

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

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

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods): ¢/o Paclfic Altemative Assset Management Co., 19540 Jamboree Road, Suite
400, Irvine, CA 92612
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or 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 issuer intend to sell, to non-accredited investors in this offering? .........ccceevee OYes & No
Answer also in Appendix, Column 2, it filing under ULOE

2. Whatis the minimum investment that will be accepted from any INdIVIAUAI?..........coeevemecerneerncnernrmcrnrnsnesines 530,000,000 at the discretion of the directors
Does the offering permit joint ownership of & SINGIO UNIT ......c.coeeiorrre e er et et B ves O 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, lisl 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 namae first, if individual)

Business or Residence Addrass (Number 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 “All States” or check individual S1ates).......c..iveiririn i 3 Al States

Oy OmK Oz 3wk A Oco Oen Ore Ooc OrFg Owea Ome 0o
O OmN Ora Owrs] AOky] Ora OmME Omop OmA Oy Ome Ows) OO
Omr ONeEl Omv) ONH O OWM O] ONe] ONop O©H Dokt OeR) O(PA]
Owr) Osc Oso Oy Omg Ot O Orva Owa Owv) Ow) Owy) O[PR)

Full Name (Last name 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 iNdiVIdUAl SIALES).........uoimviiiiiitiii e et e e s e re e re e s rar s e [ All States

Omru Ok Ownz OmA Owca Orwcol Owen Owe Omoe Org OweA Ome o)
Om QOpN Opap Oks) OKy] Ofa) OMeE] O™l Oivap Og 0Ny O ms) O0[MO]
Omn B8iNel Oiv] Ome Omg OwMp Cvy) OWe) BNo) O{oH] O ©eKl OeRr) O[PA]
Owmn Oscl O OrN Oox Owrn Owrvn Owrva Oway Owyy 0wy Owy) 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 individual SEAtes). ... O Al States

Oy Ok Oz OaR) O(ca Ocop Ocn Owe Opc Orrg Owea Omrn 0ol
Oy aoen 3Opa Oiks] OKvl OrA Ome Omol Oma) Oy O N O ms) O {MO)
O} OWNEl OnNv OWH ONg O O Ny] ONe) OND) OfoH) Ook) O©R O(PA]
Omn Oisc Ol Oy Omg Own Owvn Owva Owa Owve Owyg Owyr 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 offering price of securities inciuded 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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..o et eee e et reeee s ae e et eea e ettt eer s st et st nne et e snesasresarert et nnsaenensabtnnabeaes rnbnatsrinarns D $
EQUIY ©.veueerererenemrecenestres e emamssrnaes s st s s b nR ke st eA SR PR RS AR e s e et reanae e srneeas 8 $
O Common [ Preferred
Convartible Securities (InCluding WAIMENTS) .......vcvrrerirrenreresssrsnessiescsse e seeseesemssconsns $ $
PAMNEISIIP INEIESIS ... ce. ceereseresesres s essssrssarssaresessnsasessssssnssstesasseerasssesesssessnereieueistontsseses | 9 $
Other (Participating Shares) Yorrsreerenrerneerisseeereesnesaeanesnenes $ 500,000,000 $ 58,050,000
Total... $ 500,000,000 5 58,050,000
Answer also in Appendlx Column 3, if flllng under ULOE
2. Enter the numbaer 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 “O" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTAIEU INMVESIONS ...c..ieeeeiie et ee et ere e e e rm e s s srma e e bbb b s an b aRe b s bnR e s b e e b et 9 5 58,050,000
NON-ACCTOAROT INVESIONS ...\ cveeeeeeereeeieeceteen et enc e ee e cne e sme e nn e et st bbb na s ha bbb e e s 0 $ 0
Total (for filings under Rule 504 only)... n/a $ na
Answer also in Appendix, Column 4, if ﬁllng under ULOE
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—CQuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
FIUIB BOB .ottt L bt b e e d A R SRR R SRR AR AR PR pa S R §
REGUIAHON A ..ottt tee et e et vsstsse s e s e e et e s ae e eaese s e et eneseeseresreeanensraasnasee mrerenn $
Ruls 504 $
TOMAL ..ottt e e s et et ere st e s ea s e b r e ebg R e aE R a e e aaeanesmerresreanas §
4. 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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTEr AQENTS FOBS....cciiieriiteietiresiitasess i sttt ssesrse bbb aas et s as s ras s sae et sonarasransseons ot essnarnscassnsssncns O $
Printing and ENGraving COstS...........cveeuiercieecsnsienisissssatesssis s sssass st ssesss s isasssssanasssssesssssasaessesssssensers | b $
LBGAI FBBS.c..civiriiriceeieieiesivtreeieteeeeteesessesssbestataesbebaesbanbabba baa ke s baa et s aae et e sae e e ase s et ea s st b e rearesrearsbrannearetnns & $ 37,261
ACCOUNENG FOOS ... evviviestesirs s neses s asssss s vsssseassssrrssserssessresnsssrtveesasassenssesnssasensssnsansssennssnsnensnsessons L} $
ENGINGEIING FOES.....ciuiriirriricistiransirsassesseteasiesssse s et eas e essssaesanssesenssssrassesessseseresssesesessusatsaseessansasnssenee O $
Sales Commissions (specify finders’ f6es SEPArALEIY) .........c...cceceereereiereresneresesnsessrsesessrasesessnsressenarsones L] $
Other Expenses (identify) ) U U a $
TOMAL o vvveverienri s s sre et ees st st er et s e st s et sas e et ren et nen e sae e sessetsnire | DU $ 37,261
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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 response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
"adjusted Gross Proceeds 0 NG ISSUBT." ... ... e ee et eeemrrr e r et srenaane s

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.

$ 499,962,739

Payments to
Officers,
Directors & Payments to
Affitiates Others
BBlANES BAA RO ...\t er oo e e se s srasas b s s e e re e e s e e narananteres 0 $ O $
PUrchase of real @S1ALO .........ovviviiii vttt st be e e e s roreene e (] $ O $
Purchase, rentat or ieasing and installation of machinery and equipment .......... a $ (] $
Construction or leasing of plant buildings and facilities............. et v (] $ a $
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
PUSUANE IO @ MBIGET ... ..coveesecreemecaireese it ess s st ceeeeseeseserssestsstsstssessteetsereeenees O $ o s
Repayment of indebtednsss.................. e ————————— (] s O s
VVOTKING CAPHA ......ovvvveireeresesseseseeeeseeeesesseeseesessassesesssssssessaeeessesssseesssssasssses O $ [  $499,962,739
Other (specify}: | $ [ I
O s a S
Column Totals eeree b emebeeetatemeeetae st et et et s e e ensae e s sastanesssesenreren a $ = §i9%. 962,739

TFolal payments Listed (column totals added) .............cooovvieeveceeecies s

®

$499,962,739

i
'

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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) Sig wature - Date:
biamond Pund, Ltd. Jm October 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intzntional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)

DC-980932 v1 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH MUIBT ...t atten et s eesssse e bt s et sa st en s ne s s s anens st sns s eesrenas O Yes R No

See Appendix, Column 5, for state response.

2 The urdersigned issuer hereby undertakes to furnish 1o 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 fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer [s familiar with the conditions thal must be satisfied to be entitied 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 nolice to be signed on its behalf by the undersigned duly
authorized person,

Issuer {Print or Type) Signal Date
Diamond Fund f ' m QOctober 15, 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 coples 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 yos, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltam 1) {Part C - Item 1) {Part C - item 2) (Part E - Item 1)

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

AL

AK

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

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

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Itern 1) (Part C — Item 1) {Part C - Item 2} (Part E - ltem 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

Rl

sC

SD

TN

uT

vT

VA

WA

wi

wY

NonUS X $500,000,000 9 $58,050,000 0 0 X
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