UNITED STATES /Y / /7 / [ | OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 235-0076
ED Washington, D.C. 20549 1, 2005
S
o owe WL ==
MAR ) 7 2@@6 ‘ NOTICE OF SALE OF SECURITIES 05001574
WO OMSUR PURSUANT TO REGULATION D, feral |
%NANCW‘L SECTION 4(6), AND/OR L RECEILED.
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.) / \
Shares AN

Filing Under (Check box(es) that apply): [} Rule 504 [ JRule 505 [ Rule 506 [ Section4(6) [] UL Re
Type of Filing: [X] New Filing [ ] Amendment J '“EC NE

A. BASIC IDENTIFICATION DATA / / MAR @ 1 {)n@c >

1. Enter the information requested about the issuer
Name of Issuer ([X] check if this is an amendment and name has changed, and indicate change.) \ 79 /A\\
K2 Overseas Investors I, Ltd. L <

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CW

¢/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173,

Road Town, Tortola, British Virgin Islands

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

Same as executive offices

Brief Description of Business The Company is structured as a multi-manager fund formed to seek superior investment returns with

low market correlation and reduced volatility.

Type of Business Organization

X corporation D limited partnership, already formed [J other (please specify):
[] business trust [ 1imited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization [ OT 3 J LO l 0 ] X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:
Federal:

Who Must File: All issuers making an offering of securnities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When 10 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: 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 Reguired: 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 Unifor2m Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying upon 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.
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A. BASICIDENTIFICATION 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% of more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Douglass, 111, William A.
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Atlantic Street, 12® Floor, Stamford CT_06901
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

David C. Saunders
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Attantic Street, 12 Floor, Stamford, CT 06901
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Stephanie Christie

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

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

Full Name (Last name first, if individual)

K2/D&S Management Co, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [] Executive Officer [ Director [[] General and/or Managing Partner
0il Casualty Investment Corporation, Ltd.

Full Name (Last name first, if individual)

P.O. Box HM 1751, Hamilton HM GX Bermuda

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer s50ld, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccoocoriiiicicinane. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t US$1.000,000.00*
*subject to reduction at the sole discretion of the Board of Directors
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT....c..ooiiiiiiii e rsn i 4] |

4. 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. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth »t.hc information for that broker or dealer only.

Full Name (Last name first, if individual)

Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 Peachtree Road, N.E. Suite 150, Atlanta, GA 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAES)......cco.oviiiiiiicite e e e e s b b s b [ All States
[AK] ] [GAl [ID]
s [1A] [ME] [MAT M Ms]
| [NH] [(NM] [ND] [OR] [PAT
(R} (SD] m [uT) (v1] VA @Al wv) 54 [(WY]

Full Name (Last name first, if individual)

GS Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

3343 Peachtree Road, N.E. 1445 East Tower, Atlanta, GA 30326

Name of Associated Broker or Dealer

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

{Check “All States” of ChECK INAIVIAUAT STAIES).....ovuiueriiereit et iertine et sttt e sr et s e eaes et e sesas e sa s e b se s ekt es et £ ses e nem e messnsaesamsesraeasseasaneabesannnne ] All States
[AL} [AK] [AZ] [AR] {CA] [CO] €T [DE] [DC] (FL] (HI} [ID]
(IL] [IN] (1Al [KS] [KY] [LA] [ME] - [MD] MA] M} [MN] [MS] [MO]
MT] [NE] [NV} [NH] NI [NM] [NC] [ND] [OH] [OK} [OR] [PA]
(RI] (SC} (SD] (TN] (TX] T v1l VA (WA] (wWv] (wn (WY1 (PR]

Full Name (Last name first, if individual)

Thomas Weisel Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

One Montgomery Street, Suite 3700, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES).......cviveiiuiiiiie ittt bbbt B Al States

N0 B VN YA) BEl B E 0 B 2]
N ) Al M) DI MA] ™MD B 0]
INE] v mE MG ND]  [OEf oK DRI
B G Bo ™ 123 VA WAl V] W WYl (PR
(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? .......oooooeorrirrecnecoennnee

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

*subject to reduction at the sole discretion of the Board of Directors

Yes No

O X

US$1,000,000.00*

Yes No
X O

4.  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. 1f 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)

Highland Information Services. Inc. )

Business or Residence Address (Number and Street, City, State, Zip Code)
2545 Highland Avenue, Suite 200, Birmingham, AL 35205-2420

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIAUAT STALES)........ccouiuiiiiiii ettt et ettt b bt ebere st ee bt 1 AN States
[AK] faZ] [AR] 73} [CO) [CT) [DE] [DC) i iEn [1D]
i {IN] [1A] [KS] [KY] (LA] [ME] {MD] [MA] M) [MN] [MS] [MO]
[MT) [NE) NVl [NH) D) INv) (N [ND] [OK] [OR] [PA]
[R1] [5C] {SD] [TN] g [UT} [VT] VA [WA] [wv] [w1] [(WY] [PR]
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 INAIVIAUAT STALES).....c..cuirrri ettt es et s st et st s s e seae e b er et e eaest s esest e msraenseseatesessnseaenesseeassnssasnnn [ All States
[AL] (AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
[IL] [IN] [1A] [KS} [KY] (LA] [ME} (MD] [MA] MI] [MN] [MS] [MO]
MT] [NE] (NV] [NH] NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RY {scj (SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] (wi [WY] [PR]
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 INAIVIAUAT STAIES).......c.vviiieeriiiiert ettt et e b et et e e s s bt e m et r e an s [] All States
[AL] {AK] [AZ] [AR] [CA]} [CO} [CT) (DE] [DC) {FL] [GA] [HI] [1D]
[IL] [IN] {1A] [KS] [KY] 1A [ME] (MD] [MA] (Mi] [MN] MS] MO]
[MT] [NE] [NV] [NH] (N7] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[R] [SC} [SD] [TN}] {TX] [UT] vTl [VA] [WA] [Wv] (W1} (WY} [PR]

(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

4.

NYLIBS 819541.1

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
[3 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
DD .t ettt herea st et ea e et e s et $ 0.00 b3 0.00
BQUILY .ot nreceee et e aee et sear bt s h e s he g e e b et ekt e e b ettt e en e nene $_500,000,000.00 $ 382.086,743
] Common [ Preferred
Convertible Securities (inCIUdINg WaITants) ........cooccocriieriin it ene e $ 0.00 $ 0.00
PartnerShiP INETESES ......oovvietiieeeien ettt ettt sttt ber s A3 0.00 $ 0.00
Other (MembeTShIP IETESLS ). ... rvueurecerericcceeit et rernasis st e s es s sescasasena s rae s e son s rsemnaes $ 0.00 $ 0.00
TOAY ..ot irts et es ettt r s se e seer e sses e e nan e s e et Ae ettt s bt £ renrnnan $_500,000.000.00 b3 382,086,743
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 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
ACCTEAILE IIIVESIOTS....v.ecerireereeieeirieeeee e ecaescas e eeess seesr e s e eneseeasbeec s esesrestene e anasneesocnesomrenoacas 105 h) 382.086,743
NOR-2CCTEIED INVESIOTS. ... erieiriirice ittt et et s er s st 1} $ 0.00
Total (for filings under Rule 504 only)....ccoco oo $
Answer also in Appendix, Colurm 4, if filing under ULOE.
If this 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0 ....ooere oo sme oo S__
REZUIALION A ..ottt bt st s b b b8 $
RUIE S04 oot e ettt st e et et b e e e e en s sastae e en b sen s nenee $
TOAL ettt h ettt n ek en e saen et $
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.
TTANSTEr AENES FEES ....vocriirieriersreiiressiseree et serensstneasesssasessesesse e s s s st becseberesants s ssnsscosseeseresassas O s 0.00
Printiné and Engraving COStS . ....c.oiiiiiiiiciiie et ettt b s en et J s 0.00
LLEEAT FEES ... cerveeeeeisieseie ettt ar ettt bt et X s 136.000
ACCOUNENE FEES....vvrveooeeeoeeereeees s ss b e bas b sssansssas s esssseesssesnses s s bt as s [T 1,130,000
ENEINEETING FEES ...cvovvvcereeeeoneerneemteeescecs et seeeasssas e eeess s st rees st css s seeann s O s 0.00
Sales Commissions (specify finders’ fees separately) ... K s 28,100.00
Other Expenses (Identify)___ e et neeees K s 0.00
TOMAY .. ooeveeercetse e et e ss et kbR s X s 1,294,100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 10 Part C - Question |
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 The 18SUCE. ... i e ettt

w

Iudicate Lekow the amount of the adjusted grosa proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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 [orth in response to Part C - Question 4.b above,

Payments to

$498,705.900

OffTicers,
Directors, & Payments To
Affiliates Others

SAIANES ANG FEES ... veeve ettt et * Os 0.00
Purchase of real estate 000 O 0.00
Purchase, rental or lcasing and installation of machinery and equipIMent ...........oocooioooooreroroovee e Os 000 O 0.00
Construction or leasing of plant buildings and fACHIES ..ot Os 000 [Os 0.00
Acquisitions of ather businesses {(including the value of securities invalved in this
offering that may be used in exchange for the assets or cecunties of annther issuer
PUISUBNE 10 BRI .. evovseiteersisiseesrsss e s ess et ss s ee s ens 22080 s e e et eh st e st s bt erraes Os 000 [Js 0.00
ReEPayMENt Of INAEBLEANESS ..., oo ses st re s Os 000 (O 0.00
Worldng capital ..ot . U D S 0.00 D 3 000
Other (specify): Capital (3 $__498.705.900 Os 0,00

s 000 (3 0.00
Column Totals: Bd $__498.705.900 O s

Total Payments Listed (column totals added)

BJ 5498,705.500

D. FEDERAL SIGNATURE

The 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 undentaking by the issuer to fumish to the U.S. Securities and Exchange Cominission, upon written request of its stafT, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

K2 Overseas Investors |, Ltd. A
February l? 2005

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

Stephanie Christie Director

* The Issuer bears all of its operating expenses and jts pro rata share of the opcrating expenses of K2 Long Short Master Fund, LP. {the “Master Fund”), {including,
structuring and organizational expenses and orgamzational expenses, administration fees, expenses incurred in connection with tie Mastar Fund’s aperations and
trading activities, including brokerage and clearing expenses, margin, interest expenses, custodial expenses, routine legal, accounting, auditing and tax preparation fees

and expenses and extraordinary expenses).

ATTENTION

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