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] OMB APPROVAL
FORM D UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Equres: .............. November 30, 2008
stimated average burden
" Washington, D.C. 20549 hours per form.........ccccoeernenn. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pretix Sertal
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 3 QEC
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 O %ﬁﬂ?ﬂ@b&SSEﬂJLOE
Type of Filing: O New Filing & Amendment Sagtian
A. BASIC IDENTIFICATION DATA it s 7008
E he Inf - I he issuar
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. QG
PM Manager Fund, SPC — Segregated Portfolio 3 Wagtitngton,
Address of Exacutive Offices: {Number and Strest, City, Stats, Zip Code) Telepho‘lqmumber (Ir;cluding Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, 0orry (345) 814 4684
Address of Principal Offices (NumbeMﬂEbﬂ Code) Telephone Number (Including Area Code)
(if different from Executive Offices) A } 1 4 90
Brief Description of Business: Private Investment Company H\ A
Type of Business Organization
O corporation PROC%m nnersh:pHan;&ﬂysf(c?NacR EUTERS [ other (please specify)
[ business trust imited partnership, to be formed A segregated portfolio of PM Manager Fund,
N 0 V1 4 20 0 8 _SPC, a Caqun ls]ar)ds e_xe:.'qpted company
incorporated with limited liability and registered as a

Segregated Portfolio Company

THOMSON REUT RS o Yoar
Actual or Estimated Date of Incorporation or Organization: ) | 0 Ta 5 K Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jursdiction) I F | N |

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 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 Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC, ona 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 nesd 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 federa! 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
hava been made. If a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the proper amaunt 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
complated.
ATTENTION

l_Fallure to file notice in the appropriate states will not result in a loss of the foederal exemption. Conversely, tailure to

f

ile the appropriate federal notice will not result in a loss of an available state exemption unloss such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collec

T
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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 bensficial 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 corporals issuers and of comorate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ 8eneficial Owner [ Executive Officer A Director [ Genera! 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 Cods). Walkers SPVY Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

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

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

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner {1 Executive Officer [ Director [0 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): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, lrvine, California 92612

Check Box(as) that Apply:  [J Promoter [X] Beneficial Owner [ Executive Officer O Director O 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). /o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

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

Full Name (Last namae first, if individual):

Businass or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O Exscutive 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: I Promoter [J Beneficial Owner O Executive Officer [ Director O General and/or Managing Pariner

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 3 Executive Officer [ Director [ 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? ............ceccee.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?.............ciniin.,

O Yes No

$1,000,000"
_May be waived

Does the offering permit joint ownership of a single Unit?........cveeeierieeenne K ves [ No
4. Enter the information requested for each person who has been or will be paid or given, dirsctly or indirebt!y,
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 namae first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All Statas” or chack individual States)..........oviriiieiie i i e r e n s arans [ AN States
Ory Ork Omzr Qe Owcal Owco) Oen Ope Opc OrFg Oea Org oo
O Oy Opa OS] OKy] Oral Ome Omo) Oma) Oy OOy OMs) O (MO
Omm Ome Omwv) O Mg vy DNy ONe) OND) OHoH O (oKl O [oR O [PA]
O Orscl Orse) OrN Omag O Ot Owrva Owa Owv) Own Owy] OPRA]
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 INAIVIAUAI StALBSY}.........ciieii et eet et e e aeee e nbesbe e e O All States
Oy Ok Ozl O@R) OCA O[col Ot Ome Ooc Ory OeAa 3OmHy O
Om 0OpN Opa Oixksl OKyl Ora O{Mel Om™Moy OMA] Oy OmN Omwms) 0ol
Omm OMe OMN ONH Oy ONM Oy OWe Omo) OeH Ok O(©R) [J([PA)
Own Oisc Oiisop Oy Omag Owm Owrvn Ova Owa) Oy Owp 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 ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual StAtes).......c.vviiiiiiii e [ All States
Ol O O/ Ol Oeca Owo) On Ope Ore Ory OGa Omrg O .
Om 0ON Opa Orks) OKy] O OME Omo) Oma) Omg Oy OS] OmMo)
OmT Ome Omve ONH Omg OmM O(Ny]) ONC) ONo) OoH OoK) OR O(PA]
Omy 0Orsc Qgeor ary Orx On gvn Owrva Owa Owyvl Own Owy) 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

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold, Enter “Q" 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
DIBDE....oe et eeete e e e et e es e men e earabe bt ehe bk sae A bbb ebe st b et bre ek ead A be g b s A eh bbbt an $ $
EQUIY oo ere st e rr et e e e e e s e sresrenea s sa e s s ra R sraer s sre e Rea e eaeeseR e s en eb e shepeS ek netne neeataen 3 $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ..v..vvcrvireeriiririrrsseressesesarssesasssseresesesssnmesresesreseeeses 9 $
PAMNErSHID INTBIESTS ..eiu et ceeiees st es ettt e b bes s et e b b s s s b bap b bt er b et ar e $ $
Other (Specify)  {Shares) 3 500,000,000 5 130,182,000
TOMAL ot re e ens e er e s s s e r e sranas $ 500,000,000 § 130,182,000
Answar also in Appendix, Column 3, if filing under ULCE
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIET INVBSIONS ..c.ivvverireser e rrerrers e v e seessrssersrssseesasseresess et ssesas e smesensseesessenssseassessen 27 § 130,182,000
NON-ACCTEUITE INVASEONS ... ceerirer e st r e s r s re s rs e srs e s s n e s rae s bs e e e saresran s rnsne e 0 $ 0
Total (for filings under Ruls 504 only) ... n/a $ n/a
Answer also in Appendix, Colurnn 4, if fi img under ULOE
H this 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.
Types of Dollar Amount
Type of Offering Security Sold
BUIE 05 ...coe et ce e e e re e be et ne e s anseas e Ana e R s sae e b aae £ be e et eEent et e e e Eans et e e bt anseae n/a $ nfa
REGUIBTION A ..ooieitirtiiiiiiees i stesiaess b e esssttses b st bea e tbbesrttebe srs sanesteansssnraseermessssatssbnethesss seesansnnrrnns n/a 3 n/a
Rule 504 n/a $ n/a
TOMAL e eree e tre s ene s e e e e e e ene e R e e s s e e Ana e et nE et n/a $ n/a
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 expenditura is
naot known, fumnish an estimate and check the box to the left of the estimate.
TrANSIEN AGENT'S FBOS ... evvriirrerriirrrersiesreeressmsessras st vassesessesessssssensassessissasseseassesessesssnnsassesssssassessansesrs Lo $
Prnting ant ENGrAVvING COStS. ... siriesitssstshsimsseeeesemsms s emseessostabsssatt sassseemeeseseseseeensssesmeeseaes O $
LEOAI FBES......oovuieieececactetee et et escteee b eeeetas s et eae et eaeserasassetsae et eaa bt sea b et eessseas et e aet et bt srsna et eaesesenareran X $ 28,181
ACCOUNTING FOES ... rereeieeees et sreessa e e e rene e sa s srsrsseasbs e b s sesssssnsssassssenetsssnssvsseatsotanssssssssessenssessaeters LJ $
ENGINEEIANG FBOS. ..ot iveirinisriitiriiserees e sessssseesassmeimssssssrs et smssserssrsmsssessssssossssesassssosssssesmensmsessssmeeose ) $
Sales Commissions (specify finders’ 1ees separalely)..........covcircesireenseresnsesnsssssssssssssesernesss L 5
OtherExpenses(identify) e a $
T ottt e et b sa bbbt bbb b bR SR b et bbb sae b eha SRR b ea bbb bbb sie et | $ 28,181
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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 G-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the

5499.971,819

“adjusted gross proceeds to the Issuer.”.

§ Indicate below the

amount of the adjusled gross proceeds ta the issuer used or proposed to be

used for each of the purposes shown. If the ameunt 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 ta Part C ~ Question 4.h, abova.

Payments to
Officers,
Diractors & Payments to
Affiliates Others
Salaries and fees ... vvvveveersieecsee s (] $ a $
PUrchass of real ESEAE .....vciucii et e st e seseeecesseserersrenereres 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities.............c...cocvurervrrnrnnns a $ ] $
Acquisition of other businesses (including the value of sacurities involved in this
offering that may be used in exchange for the asseis or securities of another issuer
PUISURNE 0 8 MBIGET vt eievieecereeneecreeeeeeeeeeeecesmees errarersssseesensessessemmaseseenasereneas 0 $ a $
Repayment of indebtedNess .......c......c.ceeeeeeeeee st rer st O $ o
VWORKING CAPIAL ..o seeeres s ee e e e ms e O $ K §499.971.819
Other (specify): [l; $ O s
O $ a $
COMIMIN TOMAIS ..ottt eeecsae s s st bbb v es e reracssrsmere s ] $ = g 499,971,813
Total payments Listed {column totals 8A0EA) .............coo...covvereeorereorrmsrerereereonnnes ®m $499,971,819

s '

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice 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. Securitles and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

i PM Manager Fund, SPC- Signatura Date:
Segregated Portfolio 3 %‘;« ﬁm November 5, 2008

Name of Signer (Print
Patricia Watters

or Type) Title of Signer (Print or Type)
Director of PM Manager Fund, SPC

ATTENTION

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

SEC 1972 (5-05)

DC-980932 v1 0306166-00100




E. STATESIGNATURE !

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT ..ot cosisiesesr s ssnsse e sss et b en bt eeeeseeesteeeeeseasessbeseesetbenmeseemreemeeasmsassaseserenesensesmrone O ves ENo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) al such times as required by state law.
a. 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 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) PM Manager Fund, SPC- Signal Date
Segregated Portfolio 3 ' . m‘, November 5, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)

Patricia Wattors 'Director of PM Manager Fund, SPC

instruction:
Print the name and title of the signing representative under his signature for the stats portion of this form. One copy of every notica 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.
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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 - tem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

25

$126,032,000

$0

co

CcT

DE

oc

FL

GA

Hi

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{PartB - ltam 1)

Type of security
and aggregate
offering price
offared in state
{Part C —ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
aexplanation of
waiver granted)
{Part E - Item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$4,150,000

o

50

NC

ND

OH

0K

OR

PA

Rl

sC

SD

™

uT

VT

VA

WA

wi

wy

Non
us

D

Bof§




