rFORM D llqs?qo OMB APPROVAL
A | UNITED STATES gn?r::mberwrﬁzgmg
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
SEC Mail Washington, D.C. 20549 hours par form..........................16.00
{(iail Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
R 08 PURSUANT TO REGULATION D, Prefix Serial
b 2220 SECTION 4(6), AND/OR ! |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, OC i i
4

N:ame of Offaring" (O check if this is an amendment and name has changed, and indicate change.)
_lIssuance of Limited Partnership Interests of Pacific Atlantic Master Fund, L.P.
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 & Rule 506 [l sectiona(ey [ ULOE

Tpeotfing __ ONowfirs @ Amensnan S

A. BASIC IDENTIFICATION DATA

el | [T

Pacific Atlantic Master Fund, L.P.

Avldress of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jambores Rd, Suite 400, Irvine, (949) 261-4900
_California 92612
Avidress of Principal Offices {Number and Street, City, State, Zip er (Including Area Coda)
_{it diffarent from Executive Offices) Pﬁc mw
B-ief Description of Business: Private Investment Company FEB 2 7 zm
Tvpe of Business Organization
[ corporation limited partnership, already formed e E&%‘%% specify)
[ business trust [ limited partnership, to be formed )
Y,
Artual or Estimated Date of Incorporation or Organization: | 0 2 ] I 0 I 4 ] & Actua) O Estirmated
Jurisdiction of Incorporation or Oraanization: (Enter two-letter LI.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [IJI]
GENERAL INSTRUCTIONS
Firderal:
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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after tha first sale of securities in the offering. A notice is deemed filad with the U.S. Securities
and Exchange Commission (SEC) on tha earier 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.

Whera o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Aequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Ir formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
trerato, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the appendix
nized not be filed with the SEC,

Filing Fee: There is no federal filing fea.

S ate:

This notice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) tor 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
tc be, or have baen 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
ascompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
nitice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of tha federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
iy 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.
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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 executiva officer and director of corperate 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: [ Promotar [ Beneficial Owner ] Executive Officer [ Diractor B General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Atlantic GP, Inc.

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jemboree Rd, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (O Executiva Officer &d Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternatlve Asset Management Company, LLC, 19540
Jimborea Rd, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Pacific Atlantic Hedged Strateglesa, SPC - EUR Portollo

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

Caeck Box(es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer [ Director [J Genera! and/or Managing Partner

Full Name {Last name first, if individuai): Pacific Atlantic Hedged Strategies, SPC - STG Portolio

B isiness or Residence Address (Number and Strest, City, State, Zip Ceds): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jumboree Rd, Suite 400, Irvine, California 92612

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

Fuil Name (Last name first, if individual): Pacific Hedged Strategies, LLC

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jumboree Rd, Suite 400, Irvine, California 92612

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

F i) Name {Last name first, if individual): Pacific Tradewinds Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Cods): cfo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd, Suite 400, Irvine, California 92612

Check Box(es) that Apply: {1 Promoter O Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last nama first, if individual):

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

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

Full Name {Last name first, if individuaf):

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

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

(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?..............c...... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.........ccovmmerinci e $1,000,000"
............................................................................................................................................................................ May be waived
Does the offering permit joint ownarship of 8 SINGIE UNI?P ..........cecv.e v essiss e eeeessssasss s rsssssssessssaresssoses B Yes [JNo
4.  Enter the information requested for each perscn who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasars 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)
Bus ness or Residence Address (Number and Street, City, State, Zip Code)
N—ame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAatES).....c.vvi it et s e re e rr e eees [ Al States
Oy Omrk O|z; OwR A Owco) Oen Ompe Ome OFy Oma OrEg O
Orm Omg Opa Oxs) OKvl Oral OMe) OMo) Omal O OmaN) Oims) O (mo)
Oq7] OOmer Oy COwnH O ONM O] ONe) N OoH) K OR] O(PA]
Omn Qisc) O OrN amx Oum Owm Owva Owal Owvl Owir Owyl O(PR)
Full Name {Last name first, if individual)
ainess or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
;t;es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack iNdIVIAUAl SIELES). ........cveeiiiiirieeieeieeeeereeereeererssistrees s isrenssatbessssans {J Al States
Oy O Omz) O Oweca Owcol Oen Oipey Ome OrFa QOwa OmHy 0o
am e Opa Orks) Okt O OmMer Omol O ™A O OMN) O(Ms] O (MO}
Omm ONe] OV ONH) OM) ONM Ny Omwe) OWoy 3o QoK) DR OPA
Oy Orsc Arso) Oy Omx Owpm O Owral Owa Omwv) Own Owyl OPA
"Full Name (Last name first, i individual)
Business or Residence Address {Number and Strest, City, State, Zip Code)
Nar1e of Associated Broker or Dealer
g;as in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All Statas” or check individual Statas)..............cuviiiiiiiii v r e e errer e e e rrerrareeeeaas T Al States
Olau O3ak) Otaz1 OraR) Ofcal Oco) Oen Ofe Olmecel Oy Owea Omn Opo
Om Oy Opa Orks) Oyl OpAl OMeEl Omop Oar Oy Oy O ms) (3 (MO)
Ot} OMmE OM) ONH O O OWy] ONe) Omo) OoH Ok 3R] O(Pa)
Omv Omi; Omy] OPR]

Oumy Oigsc) Orsor O Oma awn awvn OvA Owal

{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 “nong” 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, ..ottt srr e rrs e e R e h A et AR AR 4R bbb RS Anb b erat s sne s $ $
EEQUILY cvveveveureeueeeneeunienene et anesesseacseanmsasesanassss et asasssaes et asnssss rasessasennsebensss e snasese b benanassebesan sesanseren $ $
O Common O Preferred
Convertible Securities (inCIUdING WAITANS) ......cccooeeiiereeiincseer e e sess e e rns e ee e sesrens 5 $
AP IMBIBSIS ... ..e oot ceceee e et eae st st eee e enee s e seemsemne st sasmsassmseesea et esneetessonasseoetons $ $
Other {Specify) Limited Partnership INtarasts)..........c...cveoverereisccensienisrens $ 900,000,000 $ 781,566,891
TOMAL c..creerrerercriersuenerssiorsessrasssrtsessaeasss eesssensssssnesssensssesnes $ £00,000,000 $ 781,566,891
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 INVESIONS ........c.ceie e e ece e e e saere s s eaes e e eae sy anaseveasresasabesasrnesborsenvsavasenan 4 $ 781,566,891
NON-BCCTEUItEU INVBSIONS ....cceveeeeeiteeeecicerie e ieevstese e res s saesems e vernrevesastesves sarabe s erabessunassnnnnsans $
Total {for filings undar RUE S04 ONIY) ........ccveeeeiieveeerisrecenserssrns e ssnseressse e ssssssessesesssnns $
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
RRUIB BOS ......coiiirietitietetie et ete st e e e e besme et eeseesa st eabesneasesaensereresssanesass saesaneesertsrsnsssreessanten $
FREGUIALION A .. ...ioiiiirieririeeie e ereertesreesee s te e beesrevraessea e shpesasresratsssesnsaenasss eremaresesrmesasranessnrasen $
Rule 504 5
TOTAL 11ttt er ettt et ee et et et se e aee s snne £ anesae et s et vt eme ey anne et saen s ntnsene et $
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 expenditurs Is
not known, fumnish an estimate and check the box to the laft of the estimate.
TranSIEr AQBNES FEOS.........cccuiiieeeceeetieeteceeceeevsvera s en e e reresseeresasstenesanasassntoreasenesansrnenteseersssernnsnsason O $
PANENG and ENGraving COStS. .. i urrriiiecreieeriseeriesesesessscssesssesssssssesssessssssnssessssessesasssssessesmssssesesesnssnses 1) ]
LBOAI FBOS. ....coneeaecmrcmrcc et seressesoraesorastsrassonassonasssraes s sas s s £ es s ets s s st b b s ettt | S 120,748
ACCOUNING FOES ....eevviireeeiearieseriitreee et st stessseas st sasesse st nessesnsessestesnsssssasssanestesssssssssesssnesesonssesestonerntos L) s
ENGINBBANG FBBS.....o...ove vt e tre e rssssas s sesssressbs et assssmssbs st s esamasss s assansssstsnsnsasnsssrasssseneres b $
Sales Commissions (specify finders’ f@es SEPATALAIY) ... rriecrrnirrserrirra s rssssrssssesareasasreeses a $
Other Expenses (identity) U [ { $
TG ettt ettt e e st e e b AR e A rr SR aa AR s e e e aeR e pATeementerennans = 120,748

40f 8



*© 7' 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 C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the ¢ 899,879,252

“adjusted gross proceeds 10 the ISSUBL. ... e s e san e ssasarans

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 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
SAANES 8N FEES .....c..evee et ccee s ara st bbb et b s ae s natn O $ a $
Purchase of 8@l @SEALR .............c.coeeeeiireceeeeae e veeers et sr st srsss e ranns s rennens O $ O $
Purchase, rental of leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities. ... | $ a $
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
PUISUBNE L0 8 MBIBI...........oeoeeeeceeececeeeeene e e enesne s sane s sesersennsnentas a $ a $
Repayment of iNAEDIBANESS ...........ocovieeeeeeeecee e e se et eere e O $ O $
WVOTKING CAPIAL......eoeeereeeeree e ceseeseseenreseeseeseaseressesseessessmasessesesmsenenenieees [ $ 2] 899,879,252
Other {specify): | $ O s
[ $ 0o s ’
COWMN TOMAIS ....cveece e e e e et s sa s sas s e e e nn s e s rein O $ %) $ R99 879,252
Total payments Listed (column totals added).............c.covvoieerriecenienrneeeees = $ 899,879,252
— i B v . . L L T B N 1 e . P ,' L RS
L o - Fesl ¢ T DIFEDERALSIGNATURE ., o i - o T

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
coastitutes 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.

Istuer (Printor Type} Ppacific Atlantic Si . Date:
Mister Fund, L.P, y )W February 21, 2008

Nzame of Signer (Print or Type) Title of Signer (Print or Type)
Petricia Watters Director of Pacific Atlantic, GP, Ltd., its General
Partner
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-2407061 vl 0306166-00100



L e R STATESIGNATURE - Tl TR e

1. Is any party described in 17 CFR 230.262 presentty sub;ect {o any of the dlsquallfcauon
provisions of such rule?.............. s ) Y68 O NO

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrater 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 uﬁdersigned 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 behalf by the undersigned duly
a sthorized person.

lssuer (Printor Type) Pacific Atlantic Siggz Date
Master Fund, L.P, : W February 21, 2008

hame of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Director of Pacific Atlantic, GP, Ltd., its General
Partner

‘nstruction:

7rint 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
nanually 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-acecredited
investors in State
{Part B — tem 1)

Type of security
and aggregate
offering price
offered in state
(Pant 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)
(PartE - Item 1)

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

800,000,000

1 $365,942,728 o 50

[\
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APPENDIX

Intend to sefl
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 - {tem 2}

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

Yes No

Limited Partnarship
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Wi

wy

hon
s

900,000,000

$761,624,164 o

50

END
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