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QOMB APPFIOVA
MD
AL unTeD sTaTES T
Ml Brocessing ECURITIES AND EXCHANGE COMMISSION Estimated average burden
Section Washington, D.C. 20549 hours per form..............ccoveven... 16.00
. FORM D
OCT (8 @l NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washington, BQy e orM LIMITED OFFERING EXEMPTION
\'ﬂ@g ”~ DATE RECEIVED
i |
Name of Offering ([ check if this is an amendmeant 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): ] Rule 504 [ Rule 505 Rule 506 [0 Section 4(6
Type of Filing: ] New Filing B Amendment

e — NI
- - - —
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 08062
PM Manager Fund, SPC — Segregated Portfolio 3
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone %grtlh%dmg Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands 814 4684
Address of Principal Offices {(Number and Strest, Gity, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) i)
Brief Description of Business: Private Investment Company —

Type of Business Organization PREPC ESS E a
O corporation O limitad partnership, afready form other (please specify)

[ business trust [ limited partnership, to be Iorm@CT 1 5 2 0 %CA sggregale[d lpo:follo of Ptl\éldManager Fund,
a Cayman Islands exempted company
incorporated with limited liability and registered as a

THOMSON ppww Portiolio Company

—‘_-,

Actual or Estimated Date of Incorporation or Organization: | 0 9 | | 0 TE‘ 5 I B Actual [ Estimated

Junsdiction of Incorporation or Oroanization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} F N l

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fila: A nofice must be fited 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, it received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to Fifa: U.S. Securities and Exchangs 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 Fes: 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. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales are to be, or
have been made. If a state requires the paymsent of a fee as a precondition to the claim for the examption, a fes 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
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
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing panner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

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

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

Business or Residence Address (Number and Street, City, Stals, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jambores Rd., Suite
400, Irvine, California 92612

Chack Box(es) that Apply:  [] Promoter O Beneficial Owner [0 Executive Officer BJ Director 1 General and/or Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Cede). cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, Californla 92612

Check Box(es) that Apply:  [J Promoter [{ Beneficial Owner [ Executive Officar [ 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): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

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

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

Businass 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 [ Bensficial Qwner {1 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: 1 Promoter [0 Beneficial Owner O Executive Officer ] Directer [0 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 [0 Executive Officer [ Director [ Generat and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{as) that Apply: [0 Promoter I Bensficial Owner 2] Executive Officer [l Director [ General and/or Managing Partner

20f8



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issusr intend to sell, to non-accredited investors in this offering? ..o O Yes X No
Answer also in Appendix, Column 2, if filing under ULCE.

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

Does the offering pemit joint ownership of 8 SINGIE UNMIL7 ........c.cieriieccree e enrcsreeraraasesseme s msnascess s BJ yes ONo

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
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Names {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 INIVIdUA] STATES). ... e cvierrerrir et ecrrrrr e et e e e e et e rerme seen e e ee e eeen O AN States

Owru Ok Opaz OrA OcAl Ocol O Ofee Oc OfF) OeA OMp 0o
O Oon Opa Orks) Oy Owra Owmel Omop OmAl O Oy Ows) O moj
OmT OMNE] Onve OWH Om O O Owe) ONDp O[oH D{oK] CHOR) [1HPA]
Owmn Owsca Osol OrN Orxg O Owvn Owrva Owa Owv) Owl O wyl O(PR]

Full Name (Last name first, if individual)

Business or Rasidence 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 StAIES ). .. ... vrirr s rerverrr s v rrren s et rerventveen i enaraeneneaneonanann [ Al States

Oiag Owrx Ozl OwA Qe Owco) Aden 0wos Oree OrFg Orea Ol 060]
O Ome Opa Oks) Oyl Oral OMEe] Omo) OmAal O LN O ms) JMO)
Omm ONE OWv] OWH O OWM ONy] OWel OiNo) OfoH Ofox] OoR) OPA)
Omry DOifsc Ofsop OMN Omx Own Owvn Owrva OwA Owv Owy Owy; OIPR)

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 INAIVIAUA] S1AEES}. ...v. v iie e rr e et s rrer s s e re e e s ren e rnars O all States

Org Omrk Owrz Owe Oical Ocor Oen O Owec Org Oea dmp 0ol
Om Opny Opay Oks) Oyl Orar Qe Oo) Oma) Oy O Ows) 0O (Mol
Omm Omer Omvy OmH OmNg O Oy Owe) Omwo) OleH Ok O©oR) O[PA]
Own Oisc Oisol OrN Omx Own Ot Owra OwA Owv Own Owyl 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

1. 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.” |f the transaction is an exchange offering, check this
box [] 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
DIEDE... .ottt eeae et eee et ee s ea ettt et ensane st an et ena bt rea st eaeasen st e rasnnet e terenes | B $
BQUILY 1. v e e et es et e et a s nr e e s s am e et e e s e A s e s R e e s e R e n e s et e $ $
O Common [ Preterred
Convertible Securities (including WRITANS) ..o v e nss e ensssnssneenes 9 $
PArNErShip INTErESES. ... ccviiecrreeeiecr e st ns st na s e s e e ne s na e s mmsaremnasnsans $ $
Other (Specify)  (Shares) $ 500,000,000 $ 132,732,000
L= | SR ESSOSAS $ 500,000,000 § 132,732,000
Answer also in Appendix, Column 3, if filing under ULOE
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 aggragate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTaditat INVESIONS ......viiireariimereriemiiccsritirsrerea s sassessasesssesasssesessssenstosesasssesrsssrens tasescassasnanes 28 $ 132,732,000
NOR-BCCIEAItET IMVESIONS ... oot ieiieceneee e eie et eaesan e et es st sese b sie b ane s esastnasaasaasnaeaen 1] $ 1]
Total {for filings under Rule 504 ONIY) ... n/a $ nfa
Answer also in Appsndix, Column 4, if filing under ULOE
3.  If this filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuser, 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 Amourt
Type of Offering Security Sold
RUIB S05....c.vieeerneiitienrstcete ettt en st een e e sases e e et e sesresbasassseseaneseeaseseesansensensesmansasnans n/a s n/a
LT 1= 10T o I OO OORT SR n/a 3 n/a
Rule 504 n/a $ n/a
TOAL ettt e iene st ss s st et sae gt st ane s e sems i aara b e avea b Eeasa s e b raTe s saa b seaanstaaratrere n/a $ na
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TN Or AGENES FES. .ttt e s e s a4 begs s ag s e ee b s Rt eae b sea b s a0 ses O $
Printing 2Nt ENQrAVInG COSIS........ccivererrcieeasinserireeeseseseisiaesssissestesessssaessssasssssssesassassssssassstosesssosesssass O $
LEBOAN FBOS...ceiiireiieeiiiiieciiesit st saes st s e e sreseee s beessssesenseeeaseesseesaesanssessessnssenseensessnsresseesasressessnnresseeee PG $ 27,301
ACCOUNING FBBS .....c.oocetiirtiitrrssisisenesesisionsinsresrsorssstessrsssessssssressasasssssresssssressessasssssessessenssnssnssssrnssnssnsrsrs 1ol $
ENGINEEIANG FBOS.....cvccertiieieteieeen e ees e e ssessms e stsses e tesssbessssansstssansatebes st ansebssansate e et et easanssessasensanseas O $
Sales Commissions {specify finders' fees separatBly) ... s e O $
Other Expenses (identify) ) SO O $
TOMA ettt eee et et et e e an et enn st e b eaeter g aagaesaansaesansenensnesanssaemrrtennreneres B $ 27,31
40f 8



.~ 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 Panl C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,972,699
“adjusted gross proceeds to the issuer.” . . O .

5 Indicate below the amount of the ad;ustad gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f 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 ANA FEES ..ot e bbbt bt een et ]} $ a $
Purchase of real 8S1ale ..o e bt se e e 0 $ O $
Purchase, rental or ieasing and installation of machinery and equipment.......... ] $ a $
Construction or leasing of plant buildings and facilities ..........ccecvv oo (] $ 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
pursuant to a merger... et et panaaaes e O $ O $
Repayment of indebtedness ...............c.cececcrcvcinnnnnseressessssessssenseessorens O $ O s
WOPKING CAPIAL ... oo eeeeeereeeeeeeeeeen s eessseeseemereses e eeeeenesreseeessessesassss s setasssasens dJ $ K §459,972,699
Other (specify): [ $ O s
O $ o s
COlUMI TOIS .........ooirrrmrmrrrrre st sesns b ss bbb et seeaten [ $ B $499,972,699
Total payments Listed (Column totals added) ..........ovvernreeeeeeeeeeseeseeesereeens B §499,972,633
oL o I FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) PM Manager Fund, SPC- Sigl ure ., Date:
Segregated Portfolio 3 . am October B, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) Director, PM Manager Fund, SPC
Patricia Watters ’

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification

PIOVISIONS OF SUCK FUIBT ...t emeeaensee et ea bbbt sttt eees s e st et ee b st eeeerese e s e ee et eeerareseaemeseenenes [ Yes EINo
See Appendix, Colummn 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 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 causad this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) PM Manager Fund, SPC.
Segregated Portfolio 3

Signaﬂlg . ;

Date
October &, 2008

MName of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Watters Director, PM Manager Fund, SPC
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.

20f2



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 - Itam 1}

Type of investor and
amount purchased in State
{Part C — Item 2)

5

Disqualification
under State ULOE
(if yes, aftach
explanation of
waivar granted}
{Part E — Item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

26

$128,562,000 0

$0

co

cT

DE

DC

FL

GA

HI

ME

MA

MN

MS

MO

mMT

NE

NV

NH

NJ

NM

TJof 8




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 - Item 2)

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

Stats

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$4,150,000 0

$0

NC

ND

OH

OK

OR

PA

sC

SD

™™

VA

WA

Wi

™
ut
|
|
|
|
|

wy

Non
us

END
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