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Washington, D.C. 20549 hours per form ........c.ccoceeo..... 16.00

PROCESSED FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

DEC 2420ﬁ3§4 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ; |
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
! |
Name of Offering (O check if this is an amendment and name has changed, and mdlcate change.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 3 SEO Ao
Filing Under (Check box{es) thal apply): O Rule 504 {1 Rule 505 & Rule 506 [J Section 4(%“ P YLOE, g
Type of Filing: [ New Filing J Amendment Section
A. BASIC IDENTIFICATION DATA DEC 1 7 /1M
. in - I ’
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. an .
PM Manager Fund, SPC - Segregated Portfolio 3 Wagilnigton, DG
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Nuﬁ{ﬂéf-‘(lnciuding Area Code)
clo Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization
O corporation [ limited partnership, already formed [ other (please specify)
[ business trust {1 limited partnership, to be formed A segregated portfolio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolic Company

Actual or Estimated Date of Incorporation or Qrganization: I 0 8 0 5 X Actual [] Estimated

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

CN for Canada; FN for other foreign jurisdiction) F l N
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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, NW., Washington, D.C. 20548,

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 canstitutes 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, fallure 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 dlsp[au-ber.

SEC 1972 (5-05) ”“ ‘
1of8

DC-1220593 v6 0306166-00145 08070185




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 Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer (4 Director [] 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 308GT, George Town, Grand Cayman,
Cayman Islands

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

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

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 [0 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): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer {1 pirector [J 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 B4 Beneficial Owner [ Executive Officer [ birector [ General and/or Managing Partner

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

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:  [J Promoter [ Beneficial Qwner [ Executive Officer [ Director J 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 O Beneficial Owner [0 Executive Officer [ Director O 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 O Executive Officer [] Director [0 Genera!l andior 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 (O Beneficial Qwner [J Executive Officer [ Director [ General and/er Managing Partner

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

O yes K No

$1,000,000"
May be waived

3. Does the offering permit joint ownership of a single UNit?........... e, Ed Yes (O 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.
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 SLateS)..........covvr i e e [ Al States
Ol Omrk Om)z) OmrR Ofca Ofco] Ot O©e Ofpc Oy O A Omy Opo)
Om Omvy Opay Omxs) OKyl Oral OmeE) Omo) Oma; Omp OMN O s O vo)
Ommy OmMel CIMNVI OMNH O O N ONY] NG O O(oH] 0K CHOR) O [PA]
Ry 0Orsc Osor OmN Oma Opm Owrn Owva Omwa) Oy g Owyl 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 individual States)..........coveviiivir e e re e rrea e ] All States
O O@lKk Ow|zy Owe Oca) 0oy O Ome Ope AdrFy Oea OEy Ono
o OoN Cdna) OKs]) Oy OwAal Omel ol OmAa] Mg OmaN) O wms) O Moy
aOmm aOmel Omvy OMH Oy O TNy ONC) OND) OeH oK) O©R] O(PA]
Orn Ose OrEp OrN Omg Own Owvn Owva Owa Owyl Owyg O my] 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. oo e [J All States
Ol Ok |2l OrR) Oa) Oro] Oen Ome Oc OrFy Oea Omy Ono
B OpNM Opa Oks) OKy) Owral OME] OmMe) Oa] O] Oy O (ms) O (MO)
OmT aOme] ONV OmH OMNg OmWM Oyl Owe] Omwol OoH ok O©OR) O(PA]
Omn 0Oigsc Omso OrN Omg Owpn Ovn Odrva Owa Owy dwg 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

3.

4,

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
DB ...ttt ie et e e ete et et neeteen b e et et et e e aeebeetnssaesneerretnten e reaenteereeens $ $
BQUILY ... eoeoeeeceeeeei e ee et et aee et ee et ees et b et e ettt et ettt bt n s e s et st enne e s en e e s enee $ $
[0 common O Preferred
Convertible Securities (iNCIUding WaMANTSY ............c..coee i e $ $
Partnership INEBIESTS ..ottt et et ee e em et e et eae et eeseaneraes et e e ernannas $ $
Other (Specify)  (Shares) $ 500,000,000 $ 125,172,000
I ] = OO PSS $ 500,000,000 $ 125,172,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors whe 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
ACCIEItE INVESIONS ...ttt ettt e 24 $ 125,172,000
NON-aCCTedited INVESIOPS . .....oooii ittt e en et aa e 0 $ 0
Total (for filings under Rule 504 ONlY) ... e ne nfa $ n/a
Answer also in Appendix, Column 4, i filing under ULOE
If this fiting 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 505 ...ttt eree et et et et s e eb e e e s ens e s b eb s e s e bbb ek es s s s e b es b e bbb b e s b s b et et e st era e s b eraraereae nfa $ nia
REGUIBLION A .ooerieeierieeeriets i sraiee s sttt b e ettt s et e e et s r et b s b e b e st a4 s st s e bsasb et s e be et et nbeanaeas nia $ nla
Rule 504 ni/a $ n/a
TOA ... et e e e et a et e e b b n/a $ n/a
a. Furn.ish 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.
LEETE e =T -3 =1 U OO U RSO SUE OUO SO PU U POV URURURURPRUIOt O 3
Printing and ENGRAVING COBIS ..o e se e s e s s et s e re s O $
0L FBES Lottt ettt et ettt e ettt et o e bt ettt £ e b e h et ekt R et e bt et oAt sn et et e e e s e b e b e stnesaeerean 24, $ 28,415
A CCOUNMEING FBES ... cuiis ittt er ettt nie bttt e et e e e et e et et et e e e s et ee s et an st ea e b e ae e e e n s e et e e O $
ENGINEEING FEBS ...v.v.ieeertie ettt itrescre et et e st ete et s st sb e eser et eb e e et e e e ee e eae s neeean et eaereeatametenenaeares O $
Sales Commissions (specify finders’ fees separately)........ocociiiiiiii e O $
Other Expenses (identify) et a $
TOMAL L.ttt e ettt ettt bt e a e e eaete et b e st e e s et e s et e beems et eeneenetneeeeehten bt beeeeneannenenneas = $ 28,415

40f8




61 OFFERING PRICE, NURBER GF IWESTORS, EXPENSES AND USE OF PROCEEDS .~ .

(YRR

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 s 499,971,585
*adjusted gross proceeds 10 the ISSUBE." ...

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 knewn, 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 lo

Affiliates Others
SAIAMES BN TBES ......vov oot ieceiee et ite et ee et s e e eeebs s teseseseeretasmss et eeemamteneserbeas O s | $
PUIChASE OF 1881 @SB .. ..eveveveresterereetseeereeeeeeeeeete s eseeaeteescasaetesens st sesamanenanananes 0 3 d $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and faciliies ..., O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUANE 10 @ MBIGET ...o..voeveerrrrrssrirereseteteterenssssrsesees et esvesseseseses s saesranseessos O $ O $
Repayment of INdeDIBONESS ...t ra b casasnssaenesee O $ (] $
WOIKING CAPIAL.........oeeieeiererierive it iecire e en e e srere et na seaearar s O $ 5} §_4_9_9_,_9_7_L,5_85
Other (specify): O ] [} $

O 3 O s
COlUMB TOLAIS ..ot e eae g O $ & $499,971,585
Total payments Listed (column totals added)...........cccovniiiiiinice e, % $ 499,971,585
T L T b FRORRALSIGNATUREY ;o e

This issuer has duly caused this notice o 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 furnish 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 TypelPM Manager Fund, SPC - Signatur%ﬂl PYfcember 12. 2008
_ Segregated Portfolio 3 ot MM ’

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

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.5.C. 1001))
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gt“- R i N TP __,,“:,f‘ E.;STATE SlGNATURE _"'._' T &.f;,‘;:_;“" A TH T

1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squaltfcallon
provisions of such rule? ................... ettt eeeeetere e 3 YES [ NoO

See Appendix, Column 5, for state response.

2. The undersigned 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 fumnish to the state adminisirators, 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 avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on ils behalf by the undersigned duly
authorized person.

Issuer {Print or TypePM Manager Fund, SPC - | Signat Date
Segregated Portfolio 3 %ﬁ' )%é&zd December 12, 2008

Name of Signer (Print or Typa) Title of Signer (Print or Type)
Patricia Watters Director of 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 nol 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 - ltem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation 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

22

$121,022,000

$0

co

CcT

LA

ME

mMD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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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 — Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

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

State

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

RI

sC

sb

™

X

uT

VT

VA

WA

wi

Non
us
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