FORM D /aq 77(2 C’ OMB APPROVAL
UNITED STATES OME Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ............. December 31, 2008
N Estimated average burden
Washington, D.C, 20549 hours per form .............c.cc.o...., 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
: PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
70"9 NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Diversified Strategies, LLC
Filing Under (Check box{es) that apply): [T Rule 504 [] Rule 505 3 Rule 508 O section 4(6) [ UtoE! MG
Type of Filing: [ New Filing B Amendment viail PFOCESSiﬂ@
Section
A. BASIC IDENTIFICATION DATA HEO 3t '799’3
1. Enter the information requested about the issuer J ' -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ]
Pacific Diversified Strategies, LLC Washington, 8G
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Number (Incml‘:!rﬁé Area Code)
cl/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, rvine, CA (949)261.4900
92612
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)}
{if different from Executive Offices) DA/ OO
Brief Description of Business: Private Investment Company ¢ IV "—":_
nee o A ﬂnnn'b-.'
Uiw axideg vV

Type of Business Qrganization

N corporation [ limited partnership, alreadIﬁWSON REUT%SM (please specify)

] business trust [ Iimited partnership, to be fi d Liability Company

Month Year
Actual or Estimated Date of Incorporation or QOrganization: | 0 l 8 | [ 0 I 4 I B4 Actual [ Estimated

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

CN far 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 U.5. 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, NW., 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: 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

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 predicatoed 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-1221428 v3 0306166-00126




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

Full Name {Last name first, if individua!): Pacific Alternative Asset Management Company, LLC

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [ Director [ General andfor Managing Partner

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

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

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

Full Name (Last name first, if individual): Catholic Hezlth Initiatives

Business or Residence Address {Number and Street, City, State, Zip Code): cl/o Pacific Alternative Asset Management Company, LLC
19840 Jamboree Road, Suite 400, Irvine. CA 92612

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

Full Name (Last name first, if individual): Central Pacific Bank Custodian FBO the Hawaii Carpenters Financial Security Fund

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

Check Box(es) that Apply:  [J Promoter {X) Beneficial Owner O Executive Officer (O Director [J General andfor Managing Partner

Full Name (Last name first, if individual): The Estee Lauder Companies Retirement Growth Account Plan

Business or Residence Address (Number and Street, City, State, Zip Code). clo Pacific Alternative Asset Management Company, LLC
19540 Jamboree Road. Suite 400, Irving. GA 92612

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer {0 birector [0 General andfor Managing Partner

Full Name (Last name first, if individual): Main Line Health

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

Check Box{es) that Apply: O Promaoter [ Beneficial Owner O Executive Officer {1 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 {71 Beneficial Qwner [0 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):

(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?....................... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individtal? ..o $5,000,000*
May be waived

3. Does the offering permit joint ownership of @ SINGIE UNILZ............c...c.ooovvviveee e ettt X Yes [ No

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.

Fult 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 States)............. . O Al States

Qg Ork Oz OlR) OrcAl Ocol den Omel Ope) QFY OeA OMH) O
Omg Oon Opar Oks) OKy] Orap OmMe} OmMo] Owma OMg OMN) OMs) O[MO]
Omr OMNel OV OINH O OINM O ONel ONol O1oH Ok OoRr] O(PA]
Omy Oisel Orsoy OrN Omx) Om OwrT Owra Owa Omwv] Own Owy) CPR]

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 States)............. . [ All States

Oy O,k Oz OmR) Otea Owcol O OPg e gy aeal Ol 0o
Oy OpN Opal Oks) Oxyl Owar OmE o) Oma] O O(MN) Oms] O (MO
OmT OWMel Omwv OMWH OING OMNME ONY] ONel COND) 3R] Ok OreRl O(rA)
Omn e o OrN Orxy Owm O OwrvA) Owa) Owyv Owg Owy] OPR]

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 States)...........o. e ] All States

O,y Ok Az OR] Orcar Orcol OEn OPel Omel OrFy OeAa OMn O
Qg 0N Opar Orksy OKyr OrA OOJMME) O1mD) CImA] O] O (MN] O wms] [ [MO)
Omn OWe) Oy OMNH OINg OWM) ONY) ONC) O TOoH) OO0k OR] OHPA)
Omy DOigscy Osoy OpNy Omx) Owm arm OwvA) Owa Oy Ow) O wy) OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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.” If 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
DIBBE oo ettt ee ettt st e emeseane $ $
U ..ottt e bttt e e bt e e et et et et nt e b e eh et er s e ettt et e b e antant ot oner s e e e eae et e teesreebeenns $
{J Common [ Preferred
Convertible Securities (INCIMAING WAITANIS) ...........cccvviee e eesr s bbb rre e e $ $
Partnership INTEIESES ..ot st ee st e st b et e e e e bt e et et ee e e $ $
Other (Specify)  {Beneficial Interests) $ 500,000,000 § 187,473,322
TOMAI ..ottt e e $ 500,000,000 $ 187,473,322
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 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
Accredited IMVEBSIOTS ... et ettt en et e e eneene e 36 $ 187,473,322
Non-accredited VeSO ... et e e st e s ae et m et e e e e e aneeean 0 $ 0
Tota! (for filings under RUlE 504 0NIY) ..o s n/a $ n/a
Answer also in Appendix, Column 4, if filing 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—Question 1.
. Types of Dollar Amount
Type of Offering Security Sold
RUIE BB .. it it eb e e ettt es e s b e e b e e e b e e AR PR bRt et nn s ahena s ar e e et enr b r s nfa $ nla
REGUIBHION AL i e e st e s ae e e s ba e are s e an s e st et e ene e e e st e e e e e e eenee nfa $ n/a
Rule 504 ) n/a $ ni/a
TOAL ..ottt et e s e R e et e e e et e e es gt b reres nfa $ n/a
4. a. Furnish 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.
TraNS T AGENE S F OB e e e e e e e e e e bt b e st b et s e e s a2 aa e a $
Printing and ENGraving COSES ..............oov.oeieieiueieeeceet e seteeese e e eeesae s ee e et sa st sns s sssssesenesnneseee d $
LEOAI FEES ...ouiviieiitiiceceitetc ettt ettt eee bt et e s e s bt bt e s he A b s e eas st ea st sen s eenaens e X $ 83,869
ACCOUNTING FBES........ oottt et ee et oot ee s e st saee s s et ss et es s e e s ens s s enses et nasssannnssnans O $
EGINEEING FOES ... eieeieeee ettt ee e ettt e et et et et coesa et et eesa e sa s et e e sses s s s ee st omnesinnetemtenaenerenne O $
Sales Commissions (specify finders' fees separately)..........ccooiii e O $
Other Expenses (identify) ) DU O $
TOMAL oo vee it oee e et ce et et et et v et e et ae e emt e e e ekt ensiaeaaeateeenhe e et eantaeeneenrntentetentaeentnreernreennn & $ 83,869




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . - - ..

4 b, Enter the difference betwean the aggregate offering price given in response to Part C~
Question 1 and total expensaes furrishad in response lo Part C-Question 4.a. This differance is the
“adjusted gross proceeds (0 the ISSUBT." ..............c..ioeeeeeeaeeeee oo eee s reesee s eo oot omon,

5 Indicate below tha amount of tha adjusted gross proceeds to the issuer used or proposed ta 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 lefl of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forth in response 10 Part C ~ Question 4.b. above.

Payments to
Officers,
Directors &
Affillates

s 499,919,141

Paymants to
Cthers

Purchase, rental or leasing and installation of machinary and aquipment...........

Construction or leasing of piant buildings and faciities........................c..c...o......

" | (e

Oo0aa

Acquisition of other businesses (inclugding the value of securities involved in this
offering that may be used in axchange for the assets or securities of another issuer '
PUFSUANE IO @ MBIGBI ...........orviviirnei et eremeeeeeeet s ere e ereneeassssseessonssaseseeseseeses

Repaymeant of INABDIBANESS...............ccieiiieieeees s ecoveeessss e esssss s tstessen

Working capital ... e

Other {specify):

Column Totals

00X®OO

" [ (e (8 | e

499,

|

Total payments Listed (column iotals added)

$ 499,919,141

o
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This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notica is fited under Rule 505, the
issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

constitutes an undertaking by the
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

foliowing signature

Issuer (Print or Type)

Pacific Diversified Strategies, LL{

ngnatu.rr'g » - Moes

Date

Decemberll5, 2008

Name of Signer (Print or Type)
Patricla Watters

Title of Signer {Print or Type): Chief Operating Officer of Pacific Alternative Asset

Managemaent Company, LLC, its Manager

ATTENTION

Intentional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5of§




- B BB E o T————
s T Tt aledns i

1. Is any party described in 17 CFR 230.26:
PFOVISIONS OF SUCH TUIBT .......coitimieiiievire sttt e s e eeeeseeeseess e es e b et e et et emsentes s eessemeas et eees e O Yes ElNo

See Appendix, Column 5, for state response.

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

(17 CFR 239.500) at such limes as required by state law.
3 The undersigned issuer hereby undertakes to fumish 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 entitled to the Uniform limited Offering

Examption (ULOE) of the state in which this notice is filad 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 notificalion and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print ar Type) Signat% Date
- 3 r ] - - , - T -

Pacific Diversified Strategies, LLC )’L{M December 15 , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) Chief Operating Officer of Pacific Alternative Asset Management
Patricla Wattera Company, LLC, its Manager
Instruction:

Print the name and title of the signing representative under his signature for the stata portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures,

6of B




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIB? ..o bbb e s et E s e nbbe et b e nre e s nbae s srarsabas S s ems s e e sr s e s b o sae e e ars O vYes & No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this nolice 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 10 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 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) Signature Date

Pacific Diversified Strategies, LLC December , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type): Chief Operating Officer of Pacific Alternative Asset Managemeni
Patricia Watters Company, LLC, Its Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6of 8




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 - ltem 1) (Part C - item 1) (Part C — ltem 2) (Part E - ltem 1)

Number of Number of
Accredited . Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 16 $16,944,846 0 30 X

co X $500,000,000 1 $57,000,000 0 50 X

cT

DE

DC

FL X $500,000,000 1 $1,001,774 0 %0 X

Ht X $500,000,000 3 $30,000,000 0 $0 X

KS

KY

LA

ME

MD X $500,000,000 2 $10,097,000 o $0 X

MA X $500.,000,000 1 $676,717 V] $0 X

MS

MO

MT

NE

NV

NH

NJ

NM

7ol &




APPENDIX
1 2 3 4 5
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 - Item 1) (Part C — Item 1) (Part C — ltem 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $36,420,873 0 $0 X
NC
ND
OH
OK
OR X $500,000,000 4 $7,418,325 0 $0 X
PA X $500,000,000 2 $25,200,000 0 $0 X
RI
sC
SD
TN
™
uT
vT
VA
WA X $500,000,000 1 $2,200,000 0 $0 X
wv
Wi X X
WY
N X $500,000,000 1 $15,787 $0
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