G777 7/ OMB AFPROVAL
FORM D |/
SECURITIES AND EXCHANGE COMMISSION Eomatod svarae burden.
Washington, D.C. 20549 hours per fom ........cc.oeceecennns 16.00
PROCESSED FORM D
XX NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 30.2008 PURSUANT TG REGULATION D, Peetix Serial
SECTION 4(6), AND/OR | |
THOMSON REUTERS  uNIFORM LIMITED OFFERING EXEMPTION o ATE AEGEIVED
| |

Name of Offering {L] check if this is an amendment and name has ¢hanged, and indicate change.)
issuance of Beneficial Interests of Pacific Diversified Strategies, LLC

Filing Under (Check box(es) that apply): O Aule 504 O Rule 505 Rule 506 BeatdeiSrocdasitge
Type of Filing: J New Filing & Amendment Section
A. BASIC IDENTIFICATION DATA i 2 FZT‘!E

1. _Enter the information requested about the issuer

Name of Issuer 7 check if this is an amendment and name has changed, and indicata change, Washington, DC

Pacific Diversified Strategies, LLC "M

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
c/o Pacific Alternative Asset Management Co., LLC, 18540 Jamboree Road, Suite 400, Irvine, CA (949)261.4500

92612

Address of Principal Offices (Number and Strest, City, State, Zip Cods) | Telsphone Number (including Area Code)
(it different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O comoration [ iimited partnership, already formed & other (please specity)
[ business trust ] timited partnership, to be formed Limited Liability Company
Month Year )
Actual or Estimated Date of Incorporation or Organization: [ 0 8 J L o 4 J Actual O Estimated

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

CN for Canada; FN for other forsign jutisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in refiance on an exemption under Reguiation D or €

\15
U.8.C. 77d(6}).
When To File: A notice must be filed no later than 15 days gfter the first sale of securities in the offering. A notice / and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, yon
which it is dua, on the date it was mailed by United States registered or certified mail to that address. OBO 53 757

Where to Fite: \.S. Securities and Exchange Gommission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiss Required: Five (5) copigs 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 Requirad: A new filing must contain all information requested. Amendments need only report the namae of the issuer and offering, any changes
therata, the information requested in Part C, and any rmatarial changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not ba filad with the SEC.

Filing Fee: There is no federal filing fea.

Stata:

This notice shall be used to indicate relianca on the Uniform Limitad Oftering Exemption (ULQE) for sales of securities in thoss 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 stats where sales ara 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 amaount shali accompany
this forn. 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 resuit itn a loss of the federai exemption. Conversely, failure
to file the appropriate federai notice wilt pot resuit in a foss of an availabte 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

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
+ Each promoter of the issuer, if the issusr 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 issuars.

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

Full Name (Last name first, if individual): 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 & Executive Officer (] Director O General and/or Managing Fartner

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:  [J Promoter B4 Beneficial Qwner [ Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Catholic Heaith Initiativas

Business or Residence Address (Numbar and Straet, City, Stata, Zip Code): c/o Pacific Alternative Agset Management Company, LLC
19540 Jamboree Road. Suite 400, Irvine, CA 92612
Check Box(es) that Apply:  [J Promoter 5 Beneficial Owner (O executive Officer [ Director [J General and/or 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 Cods); ¢/o Pacific Alternative Asset Management Company, LLC

19540 Jamboree Road, Suite 400, [rvine, CA 92612

Check Box(es) that Apply: ] Promater B Beneficial Owner [0 Executive Officer [ Director ] General andior Managing Partner

Full Nama (Last name first, if individual):  The Estee Laudar Companies Retirement Growth Accaunt Plan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC

19540 Jamboree Road. Suite 400, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L] Executive Officer 1 Director T 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 Gwner [ Executive Officer ] Director O General and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Streat, Cily, Stata, Zip Code):

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

Full Name (Last name first, if individual):

Business or Residence Address {Number and Streset, City, State, Zip Code):

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

20f§



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeing? ..........c.....oee... Oves B No
Answer also in Appendix, Colurnn 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........vveeee e $5,000,000°
May be waived

3. Does the offering permit joint oOwWNBrShip of @ SINGIE UNIT ...ccoveeriieeeieeees it reeee b e st eesseseevsseenatese e peeesanreseen B Yes [ No

Enter the information requested tar each person who has been or wili 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 listad 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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INOIVIOUAE SIBIES)......cvi e er v re e e s reesra s e ra e eraas O Al States

Qwa O’k Onrz OrA aeca decol Oen Qee dwec Ory 4awea Own 0ol
O Oon QOpa Oxst Okl Qray Qe Mot Omal 3w Oy Civs) 3oy
Owmm Onel O OnH O] Oy Oyl Oney Owop Ogod Ooky Oor) OLPA)
Owmn Ogscr Oesol Omn O Qun O Owrva Owa OQwvy Qwyg Oyl QPR

Full Name (Last name first, if individua))

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 Statas” or chack INAIVIAUA! STAIES)...........evvriererrrrreieriniiier e e st s es s atbeeastenseeas [] AN States

Ol Ot Oaz) Ogar A Orco) Owen Ope Ofc OrFy dieAl OHg Oo)
Oy O Dpa Oxs) Oyl Owa) OME] OO0l OmMA) Omig Oy OS] CI{MO)
Omm OMe Oy OmH MW O ONy) NGl Owo] OoH Okt O0R] OPAl
Qw1 0O Oso OmN Omg Owpm Ovn OrvA Owa Owv Owy 0wy OPA)

Full Narnme (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 chack INAIVIAUAL STALES]. ....ovviviiiiire et et e et eeensseas O Al States

Oy Ok Oz Ol Oca Qo) Oen O©e dpoc 3Fy Oea Orn 0o
Qoug OeN Opa OKs) Oikyr QA OMel OmMo] OMAr O O O ms) Omol
Omm Owe Omwv OnH) ONg Oinvg Oy 0Nl O Nop OfoH) Okl O©eR OPA)
Own Oiscy Oisop Oy Omx Own Owvn Owval Qwa Owvi Owl Owyl OPR]

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nona” or “zera.” |t the transaction is an exchange offeting, 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
DEbtc. ettt e et ra et A S ae e sa b e s et e anaerens 3 $
BIQUITY «.ovrucscveiiaetsrsien et et et ben st bbbt et bene sk sasssbb s et beneansbasse e bes e srs et s nneaenennenreren 5 $
(O Common (O Pretarred
Convertible Securities (including warrants) .........co..ee.. . $ 3
PARNETSNID INBIESIS. ..ot e e sttt cee e rs e e s es e raetses et e etas b e s eatsesnensass conssenntes $ 5
Other (Specity)  (Beneficial Interests) $ 500,000,000 § 180,050,997
TOMAL et e e $ 500,000,000 § 180,050,997
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 doliar 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
ACCTOAIEA INVBSIONS ... vverrreceseessresesescmeee e beree et b b e ar et st ee bbbt et 3 $ 180,050,997
NOR-BCCIBAIlEd INVESIONS ..ot crc e e s rar s e s e et e e b pr s e s s ] 3 0
Total (for filings under Rule 504 0NlY) ..o e n/a 5 n/a
Answer also in Appendix, Column 4, if fiing under ULOE
If this filing is for an offering under Rule 504 ar 505, enter the information requasted for all securities
sold by ths issuer, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offaring. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Saecurity Sold
B S05 e e s e e e et e e bt e g r et eeben na $ nfa
RBQUIATION A .ottt a e rrr s eras s eras e sane b erte s e s e b e T s b asara b sbaar s e asrabeans n/a $ n/a
Rule 504 n/a $ n/a
Total...oicrruseens esee i raea st ane et e iR AR SRR AR SRS e bRt b e ne bt s s s nfa $ nia
a.  Furnish a statement of all expanses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expanditure is
not known, furmish an estimate and check the box to the left of the estimate.
Transtar AGENTS FRES..........ocv e rcnne vt st rene s e ssbsseas bt st stseesassseenastsnanaten L) 5
Printing and ENGraving COBIS. ..o et esrese e ssbeaensens st erassssenesstnn st erasaresassesesssssensnss | LJ 3
LEgal FOES...u ittt ste e are e en e . X $ 72,599
ACCOUMING FBOS......coeeieeceireiiv it scsresns e st as s st et ame bt pesa st eh b st b e ses b e b eanbae s sbtbre s nmnateas 3 §
ENGINGEMNG FOOS.....viviireericetitnessiieesie e rense s ssesereeea e cnaseeta syt snesseemsespesensssessaresessransens suesessnnessnsnesons | L] $
Sales Commissions (specify finders' fees separately) .............ccccennee. Chem et eme ket tea s eh et e bt et e atem e a $
Other Expenses {identify) Y ettt b et ee et neee s ] $
TOMAN e st e b et et ran s sra e e s e sa e e et e e er e e p et A e e nearenn 2 5 72,599
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part G-
Question 1 and total expenses fumished in response to Part C-CQluestion 4.a. This difference is the $ 499,935,339
“adiusted gross proceeds 1o the issuer.” ...

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used for each of the purposes shown. If the amount for any purpose is nat known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equai
the adjusted gross proceeds to the issuer set forth in response to Part C = Question 4.b. above.
Paymenits to

Officers,
Directors & Payments to

Affiliates Others
SalANES AN TBES ... oo et 0O 5 O $
PUTCRASE Of TRE1 @SEAIE ..ottt ettt s ettt e enn bt 3 $ O $
Puichase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buiidings and facilities..................cc.ocoeeeeeinenne (1] $ O $
Acaquisition 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
PUTSURME 0 8 MEFGRT........coeiieieermiseseeeeieee e e et en st mtsens s sae s O $ O $
Repayment of INGeDIBNESS. ..ot O $ 0 $
Working €apital ......c..ooecevvsemviecseenienn. OO O $ B $ 499,935,339
Other (specity): 0 3 O $

a $ a $

COIUMIN TOUBIS....ovo. et er et sttt e s e J $ =2 $499,935,339
Total payments Listed {column totals added) ... =3 $ 499,935,339

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. !f this notice is filed under Rule 505, the following signature
constitutes an underiaking 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 Type) Signature r Date:
Pacific Diversified Strategies, LLC Tl el MQ“{ Lo s June 25, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, its Manager
ATTENTION

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

iEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subiect to any of the disqualification
PrOVISIONS OF SUCH FUIBT ..o et e ettt et et e e e e e et e et e et e e nerte e e e ete et eseneesstaseraenonnens Oyes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 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 turnished 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 nolice 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 natice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Pacific Diversified Strategies, LLC

Signature—g Date

AT N8 s | June 25, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, its Manager

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 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 - tem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
{Pant E - ltem 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

13

$12,826.620

30

co

$500,000,000

357,000,000

$0

cT

DE

DC

FL

$500,000,000

$ 1,000,000

$0

GA

HI

$500,000,000

$30,000,000

$0

I

IN

KS

KY

LA

ME

MD

$500,000,000

$10,097,000

$0

MA

$500,0600,000

676,717

$0

M

MN

MS

MO

MT

NE

NV

NH

NJ

N
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APPENDIX
1 2 3 4 5
Disqualification
Typa of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited oftering price Type ot investor and explanation ot
investors in State offered in state Amount purchased in State waiver granted)
{Part B - ltem 1) {Part C ~itern 1) {Part C - tem 2) {Part £ - iten 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 3 $34,420,873 0 30 X
NC
ND
OH
OK
OR X $500,000,000 3 $5,114,000 0 $0 X
PA X $500,000,000 2 $25,200,000 0 50 X
R!
sC
s0
TN
P
uT
vT
VA
WA X $500,000,000 1 $1,400,000 0 $0 X
wyv
wi X $500,000,000 1 $2,000,000 0 $0 X
wyY
A X $500,000,000 1 $15,787 $0

8ofg




