LOmB AFFHOVAL

- ocC SECURITIES AND EXCHANGE COMMISSION Estimatod average burden.
Wil Processing Washington, D.C. 20549 hours per form............cc..ooe.oo.oce. 16.00
SBCﬁDﬂ FORM D Izq 37‘10 SEC USE ONLY
- NOTICE OF SALE OF SECURITIES
JUL 1 £l PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR PROCESSED! |
Wasiington, DG UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

i)l }( JUL 232008 i I

Name of Offering (3 check if this is an amendment and name has changed, and indicate chanquOMSON REUTERS
Issuance of Limited Partnership Interests of Pacific Atlantic Master Fund, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 Rule 506 O Section 4(6) [ ULOE
Type of Fling: O New Filing & Amendment _
A. BASIC IDENTIFICATION DATA

E inf - hal
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ““ m‘“\““l“““\““ ““\“\
Pacific Atlantic Master Fund, L.P. 080 530 44 I
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telepnune numper (Inctuding Area Code)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd, Suite 400, Irvins, (949) 261-4900
California 92612
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices)
Brief Description of Business: Private Investment Company

Type of Business Organization

[ comporation 2 limited partnership, already formed O other (please specify)
L[] business trust O timited partnership, to be formed
Y.
Actual or Estimated Date of Incorporation or Organization: | 0 I 2 J I 0 Tﬂ! 4 | & Actuat [J Estimated
Jurisdiction of Incorporation or Oraanization: (Enter two-letter U.S, Postal Service Abbraviation for State:
CN for Canada; FN for other foreign jurisdiction) EIIl

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 notics 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 Straet, N.\W., 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 changas
therete, 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
ULGE 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 shail 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 completsd.

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 a2 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 displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. DROIVIDENIIFIGATIUN UATA

.

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 benslicial 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: ] Promater [ Beneficial Qwner [J Executive Officer [ Director [ 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):
Jamboree Rd, Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management Company, LLC, 19540

Check Box(es) that Apply: [ Promoter [0 Beneficial Ownar

[ Exsecutive Officer B Director 0 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Coda):
Jamboree Rd, Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management Company, LLC, 19540

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner

[ Director O General and/or Managing Partner

O Executive Officer

Full Name {Last name first, if individual): Pacific Atlantlc Hedged

Strategies, SPC - EUR Portolio

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

c/o Pacific Alternative Asset Management Company, LLC, 19540

Check Box{es) that Apply:  [J Promoter B Bensficial Owner

[ Director [0 General and/or Managing Partner

] Executive Officer

Full Name (Last name first, if individual): Pacific Atlantic Hedged

Strategies, SPC - STG Portolio

Business or Residence Address (Number and Street, City, State, Zip Coda);
Jamborea Rd, Suite 400, Irvine, California 92612

¢/o Pacific Alternative Asset Management Company, LLC, 19540

Chack Box(es) that Apply: [0 Promoter &4 Baeneficial Owner

O Executive Officer O Oirector 3 General and/or Managing Partner

Fult Name {Last name first, if individual): Pacific Hedged Strategi

es, LLC

Busingss or Residence Address (Number and Strest, City, State, Zip Code):
Jamboree Rd, Suite 400, Irvine, California 92612

c/o Pacific Alternative Asset Management Company, LLC, 19540

Check Box{es) that Apply:  [] Promoter R Benaficial Qwner

[ Executive Officer [ Director 3 Genera! and/or Managing Partner

Full Name (Last name first, it individual): Pacific Tradewinds Fun

d, Ltd.

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

c/o Pacific Alternative Asset Management Company, LLC, 19540

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [J 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:  [J Promoter O Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner
Full Nama (Last name first, if individual):

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

Chack Box{es) that Apply: [ Promoter O Beneticial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use a

dditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccovvernne O Yes B No

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investmant that will be accepted from any IRAIVIAUEIT ... ercerr e e $1,000,000*
............................................................................................................................................................................ May he waived !
Doas the offering permit joint ownership of a single UNIE? ... e K yes OONo

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. |f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the infermation for that broker or dealer only.

Full Namae (Last name first, if individuat)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Sclicit Purchasers

(Check "All States” or check INAIVIdUAI STAIES).........viiri i s cceee e seee et s s bmnbrnerererees [ Al States

Owu Omk O@iz OwmA Oca 0ol O Oree Owoc OrFg Oea Ornl Ono)
Oy OpN Opal Oiks) OKYl Ora OwmneEl Owo) Ova) Oy O Oms) O MO)
B Owmel Ol Oned O O Oy OiNey Omoy OroH Ok OoR OPal
Owmn Oigsct Owso) OrN Omx 3Own O Oval OwA Owvl Owin 0wyl OIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streset, 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 INAIVIAUA] STAtES)..........c.vviiriiii it iiiiies e e e rr s asressrasasrassessras s O ah States

Oy Oiak Onrz iR OwcA) 0o Oen Oipeg OPc OFy Oleal Oy O]
Om 0Oy Opa Oxs) Ok Oral OmMel Omno) OMmA] O™y OMN) Oms) O (MO]
Omnm One Biwg Omdl O Oinvg Oy OmNel Oinol Oior) ok OoR) OPA)
Omy Oscl Osol ON Oma Owpm On Owva dwa Owv Owr Owyl OFR)

Full Narme {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

{Chaeck *All States” or check INAIVIBUAI STATBS)............cooooiiivviree et eee e reeeeeeeeeasene e eereneesssnnres ] All States

O Owki Oz OmA DA Oco) Oen Owoe Opc OFy OeA Omn Opo)
Cou O Opal Oiksy Oyl Oal Oe) Omol OMA Oy OivN) Oimsp O O]
Omn Owmep Omyvi O O Oy Omy Owet Doy Oow Ooky Oery QOPA)
Oy Bisc) Oso) OrN Oma Own O Owval OwA Owv Owl 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

A}

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
LI OO OO O $ $
EUILY e ceeere e et reaces e e ees e cee et s e eSS a e bApAe R AR S eE e R A enr e s eerararans $ $
[ Common O Preterred
Convertible Securities (iNCluding WaITENTS) ..o et s 3 $
Partnership INTBIESIS............ccoririmieresiiersiransesrsns s rsss e sesrssst s s sassasesassasans s snsssteransasans $ $
Other (Specify) Limited Partnership [nterests}.........ccccvevicrrererveervcrierenns. 9 1,500,000,000 $ 1,032,833,652
TOtab. e $ 1,500,000,000 $ 1,032,833,652
Answaer 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
ACCTOOIBU INVESIOTS .......oeeeeceece ettt ee e e e e e e ceesaeeee e b rabenersrasas st esntsesreensatantaresesore 4 $ 1,032,833,652
NON-ACCradited IMVESIONS ... rerra s s st erar e s s s s s s e s s rres s r e e s er s s s e an s e nenns $
Total (for filings under RUle 504 ONIY) ........cccvvererreerieeetriee et eaerense st ane e snasseeaa g nens $
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, anter 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 typa listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BOS ..ottty et e rer s rr s e s e b s a s ran e b amaar e ane e e an e e e R bane $
REGUIBHON A ...t sre s st e rs s ee s nr s nn s s nmns s e st et 5
Rule 504 $
TOAL. ...ttt et r e e e rs e am s R et R bRt b bbb em b4 ek hm bkt e s mnmns b esamrnsen $
& 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 axpenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TranSIar AQBNT'S FBBS.... ..o ese s es e s s e ns s aan s b se b e bt E e bt as s hnas et s btn a 3
Printing and ENGraving COSIS..........occoiirmerseeeeaer i rssss s e ssss s sesss s nas s raas s bas st bessa s ste s sbanase | $
LBOAN FOOS... e ittt b s e st s et e b e eae e et e e bes an b ek san b e nmans e enresbesessentssaneteans X $ 125,764
ACCOUNING FOES ..ottt eee e eeeeemeeee e st e tat e e sr e s e s eseemsermtassmesemrnsseeraas st sreasesensesmaseresnsnas a $
ENGINBAMNG FBES.....cciiiieriireirrrsinesssssenetssnsatensassse st ssassssesssassnsssssanssessssesnstososesssesnesntesaessencessseossnsesnons | LJ $
Sales Commissions {specify finders’ fees Separately) ... ..o oot [ $
Other Expenses (identify) S URUUTOTURRUS i | $
TOMAL ettt s et rm e e et e et ea et mnesensaseaemteserrasraereeras srrsrarenrarsirnres | O 125,764
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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 C—
Question 1 and lotal expenses fumished in response to Part C—Question 4.a. This difference is the s 1,499,874,236
“adjusted gross proceeds 10 the ISSUBT. ...

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 1o Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SALBMES NG FEES .vo oot ee e et st rae e trtstare st ate e e ares e sre et e nreane O $ O $
PUrchase of t0al @SLAIE ...t e be et eme bbb e menens et aane a $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ d $
Construction or leasing of plant buildings and facilities.................cocv e [ $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assetls or securities of another issuer
PUMSUANE 10 8 MBIGBE....c..oioeeeeeicve oo eeeee et e e eas e e e ts e e enaesesems s sme e O $ 0 $
Repayment of INAEDIBANESS........c.oove et ee e O $ O $
WOTKING CAPIAL ......eooeeeeeoe ettt ee et ettt et s s s e nteees s e O $ = $1,499,874,236
Other (specify): O $ a $

O $ a s

COIUMNA TOMAIS.......ccoreoeer v oo eeeeeeeeee oo O $ @ $1,499,874,236
Total payments Listed (column totals added) ........co.ocovvvveesierieeeeses e eeens [ $ 1,499,874,236

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. H this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.5. 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 Type) Signature Y . Date:

Pacific Atlantic Master Fund, L7P. - ‘"-‘R,Zt_t;cc )LZZ(’,LLM July 17, 2008

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

Patricia 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)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUTH FUIBT ..ot ettt et e oot st ettt et et e et ebse e ee et s eeeeee s eemeeemeseeeseeseraaas OYes ONo
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 fimited 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 ar Type}
Pacific Atlantic Master Fund, L.P,

Signaturey. . ’)?
_,Z-“C- Lt cea Ll

Date
July 17, 2008

Name of Signer (Print or Type}
Patricia Watters

Title of Signer (Print or Type)

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

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 or bear typed or printed signatures.




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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
{Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
investors

Number of
Accredited

Investors Amount

Amount

Yes No

800,000,000

1 $398,347,728 0 %0
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APPENDIX

Intend to sell
to non-accredited
investars in State
{Part B ~ Item 1)

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

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

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

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

CH

OK

OR

PA

2}

sC

SD

™

uTt

vT

VA

WA

wi

Non
us

900,000,000

3 $634,485,924 ¢

g
S
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