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| l

Name of Offering {[3 check if this is an amendment and name has changed, and indicate change.)

Issuance of Limited Partnarship Interests of Pacific Atlantic Master Fund, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 B Rule 506 | ﬁg%n 46 O ULQE
Type of Filing: ] New Filing & Amendment 9 fBGEGSlﬂg

A. BASIC IDENTIFICATION DATA )

—_1.__Enter the informatian requested about the issuer WJUN Z H2008

Name of Issuer [ check if this is an amendmeant and name has changed, and indicate changs. .
Pacific Atlantic Master Fund, L.P. Washington, DC
444
Address ot Exacutive Otfices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code})
¢/o Pacific Aiternative Asset Management Company, LLC, 19540 Jamboree Rd, Suite 400, Irvine, (948) 2614900
_California 92612

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 [ timited partnership, already formed 1 other (please specify)

[ business trust [ limited partnership, to be formed

!__.Mum.h_, Y

Actual or Estimated Date of Incorporation or Organization: 0 2 [ 1] Ta' 4 I A Actual ] Estimated
Jurisdiction of Incorporation or Oroanization: (Enter two-letter U.S. Postat Service Abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) EI]
GEMNERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offaring of securitias in reliance on an exemption under Regulation i seq. or 15
U.8.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. Jecurities
and Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given | ' the date
an which it is due, on the date it was mailed by United States reglstered or certified mall to that address.
Wherse to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C g, 0 805 400 B

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually Sig iou. iy wuprue s 11 ey wrge sl MUSE 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 raport the name of the issuer and offering, any changes
thereto, the infomation requestad 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 tederal 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 Securitias Administrator in each state whare 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 exempticn, a fee in the proper amount shal!
accompany this form. 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
Fallura to file notice in the appropriate states wili not result in a 10as of the fedaral exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
lg predicated on the filing of a tederal 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 OM8 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 dispesition of, 10% or more of a class of equity securities of the issuer;
* Each executive ofiicer and director of corporate issuers and of corperate general and managing pariners of parinership issuers; and
* Each general and managing parntner of partnarship issuers.

Check Box{es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer [ Director IR General andfor Managing Partner

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

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor Managing Partner

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

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

Check Box(es) that Apply:  [J Promoter 2 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Atlantic Hedged Strategies, SPC —~ EUR Portolio

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Maragement Company, LLC, 19540
Jamborae Rd, Suite 400, Irvine, California 82612

Check Box(es) that Apply: [ Promoter [ Benefictal Owner [ Executive Cfficer 1 Direcior [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Pacific Atlantic Hedged Strategies, SPC -~ STG Portoiio

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

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

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

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

Check Box(es) that Apply: ] Promoter B4 Bensficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Pacific Tradewlnds Fund, Ltd.

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

Check Box(es) that Apply: [ Promoter (7 Beneficial Owner ] Executive Officer [ Director [ Generai and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply:  [J Promoter O Beneficial Cwner 3 Executive Officer 3 pirector 3 General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer (O Director (] 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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, Oves BNe
Answar alsa in Appandix, Column 2, if filing undar ULOE.

What is the minimum investment that will be accepted from any INAMAUAI?...........c.oeeeerrcrrerrensonieecasecs et sereerenes $1,000,000"

............................................................................................................................................................................ May be waived

Does the offering panit joint OWNErship of & SINGIE URIL? .........ccc e ieesesreasnssessesecesssressaseesseeresseens £ Yes O No

Enter the information requested for each person who has been of will be paid or given, directly ot indirectly,

any commission or similar remuneration far 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 dealsr 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 information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “Al States™ or check INAIVIBUE!E STAIBS).......v.eervr e vttt e e e e esr e eeteera s s rncarietaaes 3 All States

Dy Ok Oiaz OwR DicAl Oicol Oien Oy Owoe) DOy Oea OH) 6o
Ow O Opa OKs) OKyl Ora) Oel Omor Oma) Oy vy Civs) O (Mo)
Owmnm Omwe OiNvg Omeg O Oy Oy Ol Omoy Ood) Ok Ofor 0P
Owmy Orc Qs O Ome wn Orn Ova Owa Dwy) Owy Owy) OPA;

Fuli Mame (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasgers

{Check “All States™ or check individual S1ates).........cccvvriiirii i, ] ANl States

Oal Okl Oraz) OwAl Oca) Ocor Ot Ome Ofpc Ory OcAa QM 000
Omy Opn aua Oxsy Okl Qe Oive) Ool Oma) COgan Oy Climsy (1m0
Omm Omwg D ONE ONg Omv O Oime) Do) OjoH 0K O©R OPA)
Omn Qe dsor O Omg Qwn Orn Owa Owa Owv Owl Owvl OPR]

Full Narne {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 Purchasars

{Check “All States” or check individual StAtS)........ccv.irmet it e [ All States

Oy Okl Ownzr Owry OcA Qe Oen Qeg Qec OrFg Oca Qg Ao
O Dun Opa Dikst Oyl Ora Diver Do) Dvap Oy DOjeNy Dms) 0 Mo)
O Omer W] OmH ONg O ONy OINCD O N OJ©H) CJOK (0RO (PA]
Omwg DOecy Oeey Omn Omg Own O Oivay Owa Owv Oy Owyy O(eR)

{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 cof 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 {3 and indicats in the columns below the amounts of the securities offered for exchange and

already axchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DIBBL. ..t e e b e et e e s e e b e b e et rnns | $
EUILY . eeevteeei et et reassbssve st ensa b s s e b et beme s b dm b snd bRt et b bemt Rt et em et bt e brana e $ $
O commaon [ Prefarred
Convertible Securities (INCluding WRITANTS) ...t s $ $
PARNArSIID INIBIEEIS ..ot s et re e eacr s s ares s ene b e s s st ean st es | B s
Other (Specify) Limited Partnership Intergsts).............co.... et ri et aenan $ 1,500,000,000 $ 1,016,443,652
TOBL 1t e s s $ 1,500,000,000 $ 1,016,443,652
Answer also in Appendix, Colurnn 3, if fiting under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons 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
ACCTEUIRA INVBSIOS 1ottt e e e eb e ss st b et emt s b oot e e sie e b e senar e on 4 $ 1,016,443,652
NOR-CCratitet INVBSIONS .....cc.iiie ettt et ettt e e et s eva e rn s srehat e $
Total (for filings under Rule 504 Only) ... v $
Answer also in Appendix, Colurnn 4, if filing under ULOE
3. I this filing is for an oftering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typaes indicated, in the twelva (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Daollar Amount
Type of Offering Security Sold
FRUIE BO5 ...ttt et et e e b St AR bR R e e bR e e $
REQUIALION A ..o reeciiiencrnsacriesarieseemesemeassinseeseesemtaness b axnbasenestsactebe et aneas brmsshamabanenssd smebab et sennttasn $
Rule 504 $
o | O PSRRI $
4, a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
securilies in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. it the amount of an expenditure is
nat known, fumish en estimata and check the box to the left of the estimata.
TrANSTEr AGENT'S FEOS......cciriceeeecniir e nesr s nesrss s seaesc s s resassranse s rasssrnenssenasesesssernsssenscessssonns | L $
PrNtNG and Engraving COBS. . v e ireatiecreceresianmesteassiasreeetone srasseesesers sess siatsesemenssns b inent asatassnsressssranes | s
LBOAI FBOS...eeeveeeeseeeeeereoieeesioeesteeesvereareeaseesrssessansesesemsentas s rasasssesssnesbenaebasnabesronsesaseneensesneasseneresrosens 0 § 131,549
ACCOUNNNG FBBS ......cv1vuees vmeeraeeseressnaessrasss et resesm bessassess e et arasensassersassesssnere et st easasrasasassarssbasrsaserasassens d $
ENGINEEANG FEOS.....cuiiceetirrueeerrirereessraeeveseacss i eae e seasbe st bersssassese e s bessae st senssssassens et sesatonssessessesrensensosss L) 3
Sales Commissions (specify finders’ f8es SBPATAEIY) ... oo iim s st aes e s s s eenanenen O §
Other Expenses (identify} ) JTOT USROS I | $

TOUAL. ettt ettt et es b et ee e eees e e ee e e mnas e memenaeenene e e ke saethesmetrene eeenbareesseseensenenesresmerstonestemnansoee 1O

$ 131,549



e

r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in respense to Par C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds o the ISSLBE" ... e e e

5 Indicate below the amount of the adjusted gross proceeds io the issuer used or proposed to be
used for each of the purposes shown. H the amount for any purpose is not known, furnish an
estimate and check the box 1o 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 G — Question 4.b, above.

s 1,499,868,457

Payments to

Officers,
Directors & Payments to

Affiliates Others
SalAMES AN FOES ..o eeeeeee e e et eeeees st e een et e st e et ee e e e eee et ] $ O $
PUICNASE OF (A1 SIAIA ......coiviveee oot s e vttt e e ee e e eeesn et e et an e eaee (] 3 O $
Purchase. rental or leasing and installation of machinery and equipment.......... a $ | $
Construction or leasing of plant buildings and facilities................ccocoeevreeeiecns, d $ 0 $
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
PUTSUBNT L0 @ MIBIGEF.......ocoiverieeteritecetetee et ereeeesessc s st sesse e s s cteeenssen s ansserassens (| $ d $
Repayment of iNdebledness. ... .....oovv oot R O $ (] $
VVOIKINE COPIAL ... ceveeeeere oot eeeee e e eneearee s s etet e et se et e s e et cseetane et a $ X $1,499,868,457
Other (specify): O $ 0 $

8 $ g 5

COMMIN TOAIS.....\veesieesiiees e eeereebe e ss e as e s e s s e b san s ses s O $ ® §1,499,868,457
Total payments Listed (Column totals addeg) ..........ocooooveoecreece e, B $1,499,868,457

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rute 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.

lssuer {Print or Type) Signature ( Date:
Pacific Atlantic Master Fund, GP : T%CLL.},(-_O_ M,JL'Z_&{_L,:J June 25, 2008
1 Name of Signer {Print or Type) Title of Signer (Print or Type)
1 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.S.C. 1001.)

iEC 1972 (5-05)
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E. STATE SiGNATURE

1. Is any party described in 17 CFR 230.262 presentiy subject to any of the disqualification
PIOVISIONS OF SUCH TUIB? ..o ettt b et ettt steeab et e e eess Oyes DONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice en Form O

(17 CFR 2359.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer o 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 ¢laiming 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 or Type) Signaturej{ Date

Pacific Atlantic Master Fund, LP ALl el DZ-&Z?L’.J,M June 25, 2008
Name of Signer {Print or Type) Title of Signer {Print or Type)
Patricia Wallers Director of Pacific Atlantic GP, Ltd., its General Partner
Ingtruction:

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 pholocopies of the manuatiy signed copy or bear typed or printed signatures.

=]
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sl and aggregate (if yos, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) {Part C —item 1) {Part C —Item 2) (PartE - Item 1)

Number ot Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investorg Amount Yes No

CA X 500,000,000 1 $394,847,728 o $0 X
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type ot investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C — ftem 1) {Part C - Item 2) (PantE - Itam 1}

Number of Number of
Limited Partnership Accradited Nan-Accredited
State Yes No Interests investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA

Al

sC

sD

™™

uT

vT

VA

WA

wy

wi

wYy

’t‘;’s" X 900,000,000 3 $621,595,924 0 $0 X

END

T -
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