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JNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) / ‘ ) ﬁg@

Offering of Class A and Class B shares ;

Filing Under (Check box(es) that apply): [ Ruie 504 O Rule 505 X Rule 506 [ Section 4(6) 0 ULQE

Type of Filing: (0 New Filing X1 Amendment o
A. BASIC IDENTIFICATION DATA -

1. __Enter the information requested about the issuer C‘“ A 9NN

Name of Issuer
K2 Institutional Iinvestors, Ltd

[ check if this is an amendment and name has changed, and indicate change.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

c/o S-HR&M Financial Services Limited, Kingston Chambers, PO Box 173 Road TownéJ%tgLa, Bl/_l_ﬁ

Telephone Number(lncluding Area Code)
203 348-5252

Address of Principal Offices

ey
(Number and Street, &ty’:‘gtaté,:‘ii'ﬁbo"dé)‘

.3Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company okr 1.b ZUd%

HTOWISON
 limited partnership, already fonnef ‘NANC,ALE other (please specify)

O limited partnership, to be formed British Virgin islands exempted company

Type of Business Organization
[ corporation
[ business trust

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 7 ‘ | 0 3 |

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

X Actual

[r1n]

[ Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secuntnes 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 notice 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 Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (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 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
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
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 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 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 result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to 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 equrty 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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director X General andfor Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Co., LLC

Business or Residence Ad;!ress (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12 Floor, Stamford, CT 06901

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer (1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Dougtass Hl, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12th Floor, Stamford, CT 06901

Check Box(es) that Apply: [J Promoter [7 Beneficial Owner X Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12th Floor, Stamford, CT 06901

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner |

Full Name (Last name first, if individual); Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12th Fioor, Stamford, CT 06901

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

Full Name (Last name first, if individual): Archidiocesan Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): Archdiocese of New York, 1011 1% Ave, New York, New York 10022

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

Full Name (Last name first, if individual): Ministers & Missionaries Benefit Board

Business or Residence Address (Number and Street, City, State, Zip Code): 475 Riverside Drive, Suite 1700, New York, NY 10115

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

Full Name (Last name first, if individual): St. Louis Public Schools Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code}): One U.S. Bank Plaza, 505 North 7th Street - Suite 2510,
St. Louis, MO 63101

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

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccccccevrveeenn.
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ...........ccocoeeiivireiiereece s

OvYes X No

$1.000.000*
*May be waived

3. Does the offering permit joint ownership of @ SINGIE UNT? ..........c.cveiiviceriiecs e s X yes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
cffering. 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‘lntends to Salicit Purchasers
(Check “All States” or check individual States).............ccoiiiiiii e e [J All States
Omy O;rK OKrzl OmR OcAr Oco) OKTn Ope Omoe Orryg Oieal Omg il
apg O Opay OKs) OKy) OrAa Om™e] o] OmMmA) Oy OmMN) sy 3 MO
OmT OINE] O OWINKE O OmM ONY] (JINC) OINDD OoH QoK O[OR] [{PA]
Ory Oirscl O OrN Omx Owm Owvn OnvA Owa Owv) Ow) Owyl OFR)
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).............cooii i e e e [ Al States
DO,y Ok Ol OrR OrA Ofcol Oicn Oe] Owre Oy OweA OHE O
O O Opa OKsy OKy] Oral Ome] Omop Oma]) O O Omsy 00vo)
Omm OME OV OWINKF] O OWM) OMNY] OWINC) OND] OoH oK) C[OR] CO[PA]
Omrn 0Orscl Osb) ON Omxp On Owpn OvA) OwAa) Owvl Owiy Omwy) OPR]
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).............cccoiiiiiiii [ Al States
Ol Ok O,z OlRp 0OcA Ocol Owemn Qe Ope Ory Oieal OMmy O]
Oog Omny Opar Oxsy OKyr Owar O(ve; OmMop O Al Oy N OS] O (Mo]
Omn OME] OMWNVI ONH OMY OMNM ONY] ONe) ONDy [oH [O{oK] CJIOR] [O4{PA]
Ory dscl Owsop OmN Omx) Owm Owvn OwvA) Owal Owve Owy Owy) OPR]

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



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 “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Aiready
Type of Security - Offering Price Soid
DIBDE ..ttt ettt b e bt e b e b ettt e b £ S ea s R e bt eb R ee s nb bt ab b ane s s sennns $ $
BQUITY vttt et et ettt bt bbbt bbb ettt s et bs bt ere e eean s ba s sbenenes $ $
J Common O Preferred
Convertible Securities (iNCIUAING WAITANES)........ccccooiieiiiiie e e see e rerraa e nens $ $
PartnNErShiD INEEIESES .........cooieiieeeete ettt eeee s ee ettt re e e e b ens et stet s eeeenaens $ $
Other (Specify) Y et e e $ $100,000,000 $ $100,000,000
TOtaI ..ot et e ‘ $ $100,000,000 $ $100,000,000
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
ACCIEIHET IMVESIOTS. . ........vo.veeeeeeeeeeeereeeees e eeeeesesee s eeeeesseee s sssse s es e sess e e 3 $ $100,000,000
NOR-BCCTEAIEA INVESLONS ......cviviveeecciiieie et ettt asa et et s e te bbb et s seensbassnnaes $
Total (for filings UNAEr RUIE 504 ONIYY ....c.coovovioriieeiieeiee s eeeresee s ereeeteae e e seseans $
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
RUIE 505 .......oviieeiitt et ea et ae et ettt et eees e eavaa st et saes b tane e ebsaesseseessnesrntss b erasens s sentebetens $
REGUIBLION A ..ot ettt sttt e s e s e b e s aes et ees b ese b et e bnssere et e saessenneean $
Rule 504 $
TOUBL ..ottt ettt bttt et e ae et ete et et rer e eba et ereeeeenbetbenaas $
4. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQBNES FEES......c.oci ittt et ee et e e e te e v e s te et eane vt e eae s easeeetensseaseaens O $
Printing 2nd ENGraving COSES ..........oioiiei oottt ettt et st ea s e ase st e s b s e s bbb b entenssanasens | $
LeQal FEBS .......ccovovviricect et SOV RO ORI TOUUUUOPPIURTTTOPOY X $ 28,149
ACCOUNLING FBES .....oeiiieeiieieet ettt ettt et e bt e et eae e b et e st eab e b et e nt s e teteas s bt e ab e et e sres s s st bran e neene s | $
ENQINEEING FBES ... cveeveiereiiiseieteseces et eae e tee st et een st s b se e e s s s bs bt o5 St s eb a5 b e s an s bt bes s s bensss et e O $
Sales Commissions (specify finders’' fees separately) ............oooeiiii i e a $
Other Expenses (identify) Y et 0 $
=1 | O OO S OSSO OO TSSOSO OTURUPBTRR X $ 28,149




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 $ 99,971,851
“adjusted gross proceeds t0 the ISSUBK. ... e

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
SA1AMES AN FEES -..vevveeeeeeeerieseseetestetesraees s reeeieseerasser et eeesaestesessssessaressarens O $ O $
PUIChASE Of TRAI ESTALE ...cvecvieeeeeeiee ettt enae et et e r et esreesemenes (] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings AN FECHIHES .vvvvvreoorrseeeress oo O $ 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
PUTSUBIE EO @ MEIGEN......cecveeeeiriveresirereseresssetesrssesaesesesssenasasesesasesessssssesssnasssonens O $ O $
Repayment of INAEDLEANESS ........ovverruivrreciriiee et O $ a $
WOTKING CADHAL . ....vvveveereieresseestsesieseeasinscesssecss s enes st sesnasns st sbeens s ensens O $ & $ 99,971,851
Other (specify): ) $ ] $
O $ (] $
COIUMN TOMAIS <ot e e eeeeeeseaeeeeee s esnesseseeeeesesenessreeerereteseesses e seeeeea O $ X § 99,971,851
Total payments Listed (COlUMN totals 8dAed) .........ov.....vveeerereereeerereeerrers O = $ 99,971,851

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature . M
K2 Institutional Investors, Ltd. September 14, 2004

Name of Signer (Print or Type) : Title of Signer (Print o'r Type) '
Stephanie Christie Director

ATTENTION

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




E. STATE SIGNATURE
.1 Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions of such rule?

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 1o 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
authorized person.

Issuer (Print or Type) Signature ' ) ] ‘
K2 institutional Investors, Ltd. _ W | September 14, 2004

Name of Signer (Print or Type) Title of Signer\(/Print o'r Type)

Sepnane Chvishe [ Divechor

Instruction:

Print the names 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 manuz
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 - ltem 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 - ltem 2)

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

State

Yes No

Shares

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

LA

ME

MD

MA

MN

Ms

MO

$100,000,000

1 $25,000,000




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(PatC - ltem 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

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$100,000,000

$75,000,000

NC

ND

OH

0K

OR

PA

RI

sC

SD

TN

TX

uT

VA

WA

wi

Non-




