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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

i .G 49 .
Washington, D.C. 205 Expires: February 28, 2009
Estimated average burden

TEMPORARY

hours per response. . ...... . 4.00
FORM D
NOTICE OF SALE OF SECURITIES
“ \“ \“ \““\ ““ “\ PURSUANTTO REGULATIOND,
037 SECTION 4(6), AND/OR
090 L UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [_] check if this is an amendment and name has changed, and indicate change.) SEC 0z gfmssmg
Issuance of Shares of PM Manager Fund, SPC - Segregated Portfalio 7 Section

Filing Under (Check box(es) that apply): |:] Rule 504 |:] Rule 505 Rule 506 [:I Scction 4(6) D ULOE

Type of Filing: [] New Filing Amendment FE 2 A ?ﬂﬁq
A. BASIC IDENTIFICATION DATA Weohington, BS

I.  Enter the information requested about the issuer "l

Name of [ssuer ( |:| check if this is an amendment and name has changed, and indicate change.)
PM Manager Fund, SPC - Segregated Porttolio 7

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
/o Walkers SPV Limited, PO Box 908GT,  George Town, Grand Caymap, Saymar |slands {345) 814-4684
Address of Principal Business Operations (Number %@W"% Codc) Telephone Number (Including Area Code)
(if differemt from Executive Offices)
M 2009

LI 4

Brief Description of Business

Private Investment Gompany THOMSON REUTERS

Type of Business Qrganization o ‘ eﬁreg ted ortfolio of PM Manager
[] corporation . [:] limited partnership, already formed i her {please spleify): Fund, SPC, acompan
[J business trust [J limited partrership, to be formed pany

incorporated with limited ,1jabjili apd
Month Year .
Actual or Estimated Date of Incorporation or Qrganization: Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FIN]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, 2n issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Muse File: All issuers making an offering of securities in reliance on an cxccpuon under Regulation D or Section 4(6), 17 CFR 230.50] 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 decemed filed with the U.S,
Sccurities and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Strect, N.E., Washington, D.C, 20549.

Copies Required: Two {2) copics of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 nced not be filed with the SEC.

Filing Fee: There is no federa!l filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparatc notice with the Securitics Administrator in
cach 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
fece in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The
Appendix to the notice constitutes a part of this notice and must he romnlrted

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
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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;
e  FEachbeneficial 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer 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 808GT, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)

Hughes, Von M.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Managament, LLC, 108540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply:  [] Promoter  [] 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)
c/o Pacific Altemnative Asset Management, LLC, 109540 Jamboree Road, Suite 400, irvine, CA 92612

Check Boxies) that Apply: [} Promoter Beneficial Owner  [] Executive Officer [] Director (] Generat 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)
c/o Pacific Altemative Asset Management, LLC, 109540 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)

Paclfic Atlantic Master Fund , LP
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pacific Altemative Asset Management, LLC, 108540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply: [(] Promoter  [7] Beneficial Owner [} 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:  [] Promoter [ ] Beneficial Owner [ ]| Executive Officer [} Director [J Generat 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O
2. What is the minimum investment that will be accepted from any individual? crseret ez ees e $1 000,000 *
. o S B ALV ET
Yes No
3. Does the offering permit joint ownership of a single unit? ..., e a

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 STATES) .....ociveiiiiiicii ittt rers e e sse reerrsans sesrrasas e srrsaneresn s s sesemsanane [ Al States

(at]  [axk]l  [azZ] (ar]  lcaj fcol [cr] [e]l Ipcl el lgal (ol Lol
o] [n] [ad [ksi kvl (Lal  [ve] [mpl  Imal D] ImN] busl o iMO.
M1l  INE] [NV nH]  [NH Ml [Nyl [Incd Inpi lon]  lok]  lor]l (Al
[ri] [sc]  IspJ (o] [rx] wrl vrd [val lwal vl twil lwyl  [er]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check INAIvIAUAL STBLESY ... et eree e ereese e e s esamese e mmae st e smmee s sesnamsereennnes [ All States

(al]  laki  [az) [ar] [cal lcaj [cr] [oEl Iocd (el lgal [wl  Linl
([T R T B FVN (ks kYl Lal]  [me]l Ivp}  Imal [mil  MNl [ws]  Imol
1]  [Inel [yl (gl Dl vl [Nyl [nel (ypb low] okl lort  [eal
(i) [scl [spl (en]  Lrxd o] Gt Gval  wval v [l vyl [er]

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 IRAIVIHUAL STAIES) .o s e e e b v s st ss s s s aaes et e rass s rmas e b ranssansna O All States

lar] tcal  icol [cx] [pE!  (DC]
(ks] [kyl  [Lal [ME] [MDl  [mal
il i Ml [Nyl Nl INDI
[ [x] W GO [val  va

Answer also in Appendix, Column 2, if filing under ULOE.

ElRIEIE!
131313
2| EIEl Bl

2
Bl Elk
ElEIElk

{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 the 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
b
[] Common {7} Preferred
Convertible Securities (INCIUdING WAITANIS) ..cvvvvireesiereressreseresssererrassesesesssaassarsssseseoesssssnssssssmmaessseesineos 3 $
Partnership INEETESIS .....c..oovveiiimiriniicsn e rres e rn e s ar st e s sasan et enees 3 $
Other (Specify J et e b e 3 $
TOUL ottt are s b sas e eas s st s s 4 e bR R e s R s SRR r e TR e $ h3
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCIEAILEU INVESIOIS ...c.eecereceeeereas e vt e srserereessees escrsaseresessesaseseaassecsssscainsssess sescensscsnencesssaneass 27 $
NON-ACCIEAItEd INVESIOTS oottt ss s s rnsse e s nsasssssasessserepesesssorssenensssesnsc s 0 $ 0
Total (for filings under Rule 504 only) ...t ens N/A 3 N/A
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oeooeeseesseesseneeseseseeeeseesesseesseeseseseses oo ers e et TS s NA
REGUIALION A L.t e et e re et e re s e e eet breerraee et e N/A $ N/A
RUIE 508 1.ttt ettt et ettt ettt enn e ebe s ke et e N/A $ N/A
TOUL et e e e ettt e sa et ae e s naas N/A $ N/A

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimaie and check the box to the lefi of the estimate.

Transfer AZENt’S FEES . et e et s e bbb bbb g bt O s
Printing and ENgraving GOS8 .o i ooouieeirieoeeee et ee et e sea s smraesaseebat et ansas st ssenas st nas s e e senese s enreesenssesanes O s
LAl oS ettt a s neEe £ e £a £ e et SR £ e e £ a s RE e n R e st eaeatsRe st emesbntenmenrie ) 43,496
ACCOUNTINE FEES oo ettt sraeae s e saes eaan e s st e et e an e beneamnar et s rmnaearnranan e O ¢
ENINEETINE FEES ..o ere e eben st eaes e eses e ass st e senes et seses ernsaes s sesanen s eessrea s eessre s sestsennas st eaesensseanains g s
Sales Commissions (specify finders' fees Separately) ..o et s
Other Expenses (identify) e e e 0 s
TTOUAL ettt et em et ee et e e e s et e e £ e E S eeA et ne et e merane s et rn e 5 43,496
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEedS 10 ThE ISSUEL.” .ocrorerereeerererereresesrsre s esca s o csce e e semesese e s s e e as s aeaese e e e e e e an e e e e eneenernraets

s 499,956,504

5. Indicate below the amount of the adjusted gross proceed 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.

Salaries @nd fEES .........ceoviiieeeerccte et b e re et e

Purchase OF TEAl @SLATE ..ot aee et e e s ee s eseses st e e beeesse s s e e st e sre e s aessasseaneeanresneennneit

Purchase, rental or leasing and installation of machinery
AN CQUUEIPITIEIT oo eeeeea et rrre et e et resrear e e b s bbb bbb LS E 40 E b AE L E kbbb bbb s s s Rb s

Construction or leasing of plant buildings and facilities .......oveverercrrrve e sas s s

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
issuter pursuant to0 @ METEET) wovvverrermrrereemrrereresesessererrsrerenrenes

Repayment of indebtedness ...

WOTKINE CAPIAL..1cv0vvviiiraeeentvreremsesrersssreresenreiereassesesessesssssseresasssrssassent sasesrasassent sessamsaasssssestsssssasseshemensnsann
Other {specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
as gs

0s 0s

as as
as as
~08 0s
as as
Os 05499,956,504

os Qs

T4 130 o T Ko -SSP OUPT

Total Payments Listed (column totals added) ... e e reene e

Qs GE

[71$_499,956,504

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 5035, 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.

BT TR, spc - T =

Segregated Portfolio 7 February 19, 2009

Name of Signer (Print or Type) Title of Signer (P‘rint or Type)

Von M. Hughes Chief Compliance Officer of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SHCH TUIET ..o e e RS e e et D

See Appendix, Column 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 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

ggg%é%%%%é Egggfofgg 7 W’ ' February 19, 2009
Name (Print or Type) Title (Print or Type)
Von M. Hughes Chief Compliance Officer 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 not manually signed must be photocopies of the manually signed copy erbear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item i)

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nen-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000

24

$181,805,463 0 0

Cco

CT

DE

DC

GA

HI

ID

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Itern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

NJ

NM

NY

$500,000,000

$6,450,000

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

TX

uT

vT

VA

WA

wv

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

-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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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