v ({ § ﬁ 7 3 7@ OMB APPROVAL
UNITED STATES OMB Number:.......c....oov.. 3235-0076
Expires: ....c.ccocoeeenens April 30, 2008

SECURITIES Af\!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form.......................... 16.00

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

deore it et Snrnon 1 i -

Name of Offering Wheck if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of K2/Highland Overseas, Ltd.

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

Type of Filing: [J New Filing (X Amendment 2 R@@EQ@E@

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

AU T2 005 =
iy~

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. TH@MS @
K2/Highland Overseas, Ltd. fﬂN/ﬁ\MT‘ML
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o Maples Finance Services BVI Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola, British
Virgin Islands

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: The Company is structured as a multi-manager fund formed to seek equity-like returns over a full market cycle
with long market correlation and reduced volatility.

Type of Business Organization

& corporation [ limited partnership, already formed O other (please specify)
[ business trust [ imited partnership, to be formed
Month Year :
Actual or Estimated Date of Incorporation or Organization: [ 1 0 | [ 9 8 | & 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) ,IIE

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 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 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 appendlx
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, faiture
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.

Persons who respond to the collection of information contained in this form are
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_not requived to respond unless the form displays a currently valid OMB control number.

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

Full Name (Last name first, if individuél): Douglass, Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer X Director [ 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): ¢/o K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

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

Full Name (Last name first, if individual): Perry, Charles D.

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

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

Full Name (Last name first, if individual): Terry, William A,

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

Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer [ Director O 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): 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): Carilion Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 213 South Jefferson St., Suite 807, Roanoke, VA 24022-0032

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

Full Name (Last name first, if individual): Parkview Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 2426 East State Street, Fort Wayne, IN 46805

Check Box(es} that Apply: [ Promoter B3 Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Norton Healthcare

Business or Residence Address (Number and Street, City, State, Zip Code): 4969 U.S. Highway 42 - Suite 2000, Louisville, Kentucky 40222

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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

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

2.  What is the minimum investment that will be accepted from any individual?..........cc.ccccoveirier i

OYes K No

$5,000,000*

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

3. Does the offering permit joint ownership of & SINGIE UNIt? ... X Yes [ No
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. |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 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).........ccuuiiiiiiiii e e [ Al States
Owmy Omk Omnzr OmlR dcca o Owen Odweeg drec OrFy dea Omn Odpo
O O Opa OKs) OKy] Owrar Om™el OO0 OMal O OmvNp O vs) O (MO
OmTr OMNeE OMv) ONH OND OV ONy] BN OIND OdoH O©K O©R) O[PA)
Omn 0drsc Oisor OrN Orxe dwn Ot Owrva OwA Owvl Owiy Owy] O[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 individual States)..........covveiiiiiiiiiir e e [ All States
Oma Omlk Ofaz; O/R OdcA Ocor Oetn OMe Omoc Oy Owea Ol Oog
O O Opa Oxs) OKyl OwrA OMe] OMop O ™A OmMn Oy O s O (MO)
OwmT OME] OMNvl ONH OMNg O Ny ONCE ol OoH 3ok O©oR) O(PAY
Omy Oirscr Orsor OmN Orxy Own Owrvn Owva OwA Owvy Own Owyl 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)..........c.vvviiiiiiirie e e [ All States
Oy Ok Ozr OmR Orca Ocor Ot OMDe Oe OrFyg OGAa Orn 0o
Ow Oopny Opa Oxs) OKy) Owra OmMme) OMo] OmMa) Oy O OMs) 0O[MO)
OmT Ome OnNv ONH OMN OnM Oy ONC Onel OoH Ok O©Rr O(PA)
Owrn Oigsct Osop OrN Omx Owm Ot Owva Owa Owvle Owg O wy] 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

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 [ 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
=] o O O OO OSSO OO SOV O $
EQUITY ettt et st sttt e et e b e R e ke R e a e et et st et e g ensereebe s bante s naane s 500,000,000 $ 323,270,208
O Common O Preferred
Convertible Securities (INCIUAING WAMTANES) .....ccco e s e re s ee e e $
PAMNEISHIP IMEEIESIS ... ..c.evcrieer ettt et seser b e er e bbb e $
Other (Specify) $
TOAL et e et e 500,000,000 § 323,270,208
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 Doliar Amount
Investors of Purchases
ACCTEITEA INVESTONS 1..vvviiviieiceieie sttt ettt e sree ettt e s s s et b et sr st s s sbebene et neate et s eananns 25 $ 323,270,208
NOM-CCrEAItEA INVESTONS ... e.evvicrieies ittt et cren s beb e et seas oo b et sasna b b bnbe e sbres e saanes n/a $ n/a
Total (for filings under RUIE 504 ONIY) .......covvurrnerieieierenieres e sesesaessse e s e rneenas 0 $ 0
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
FRUIE 505 ...t ettt sttt bet e s b s se b e bttt et e ek s R e e sRe oAt R e ne et pe R b e srent e n/a $ n/a
REQUIAHON A .. ..o ittt et et e te st st e s ee et e e ta st et beetete st ntesaebneeesatesbere e nbennsrateren n/a $ n/a
Rule 504 n/a $ n/a
L] 1 OO TP OO nfa $ n/a
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.
TrANSTEE AGBNES FBES.....cuiiiiviiteeieietetre et eerteateaesbere e et e e sesesersebesebess et et stessabes e st eseaean s sneese s eeansasasseen (] $
Printing @nd ENGFAVING COSS....vucuiuiriviiireirrsistetsstssessetesetessssesesssasssesesesssesssssnssssesssssesesssnseserasssasanssssns O $
LBQAI FEES ... ueniiceeutureeieercstraees e erneebeseeses eesesnee s se e eanee ks et eeaes e o eReR s R b s ne e e b e s en et a e nennaneer b X $ 278,715
ACCOUNTNG FES ... cvcvcuueriiiiseeceeietitesateset et assatetstse e s eetasssesesasee e sbantesranses et b esebn et snes s e easaseatss s s et areansasaraes X $ 1,420,000
ENGINEBING FOS. ... cveviiiteitierc et et eieeretansseseeserere e e srsasesnese et e eoenseseaetesasesssnenes s ae e senesebeeseonantassanees O $
Sales Commissions (specify finders’ fees separately).........oceceiiiienceniee et O S
Other Expenses (identify) ) SO O $
L U PSP OP SOOI PP USSP PP X $ 1,698,715
40f 8
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted $ 498,301,285

gross ProCeeds 10 the ISSUBI.” ...t e ta s e ras s sbe e s b e nes

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
SalAMNES AN FEES c..vviviiei e st eb ettt O $ 0 O $ 0
PUrchase 0f real ESIAtE ...vviivv v st et saen O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 ] $ 0
Construction or leasing of plant buildings and facilities.............coocveveeverereernenn. O $ 0 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
PUMSUANE 0 8 MEIGET.......cvevveerereeereses e eess et seatssssss st essssesressessesne e O $ 0 O s o
Repayment of iINdebtedness........c..cc.coviviiiierrirn e (] 3 0 O $ 0
WWOIKING CAPIAL 1...vvvvvrierreseeeeeeeessireeeeseseeseeeeraessessese s e s seeessseeseseesessseeesseeeesnes X $498,301,285 $ 0
Other (specify): O $ 0 4d $ 0

O $ 0o O s 0

COMUMDN TOAIS. .1 evvivereercesereietserrasstete e seaeerees e etesese et sessessbesssnsssssbstesesssesrsnas X $498,301,285 $
Total payments Listed (Column totals a0ded) .......cocvevrererriomecimncesreeereneerenns a KX $498,301,285

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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i nam Date
K2/Highland Overseas, Ltd. Fb & P)//’/ July 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Typef”

Willaim A. Douglass, IlI Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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> 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 to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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) S|gnature / Date
K2/Highland Overseas, Ltd. U & j July 21, 2006

Name of Signer (Print or Type) Title of Slgner (Prmt or Type)
Willaim A. Douglass, il Director
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 manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B ~Item 1) (Part C - Item 1) (Part C - ltem 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 4 $13,116,026 0 $0 X
AK
AZ X $500,000,000 1 $19,440,000 0 $0 X
AR
CA
co
cT
DE
DC
FL X $500,000,000 2 $21,798,775 0 $0 X
GA X $500,000,000 1 $4,285,000 0 $0 X
HI
ID
IL
IN X $500,000,000 1 $42,000,000 0 $0 X
1A
KS
KY X $500,000,000 2 $43,504,000 0 $0 X
LA
ME
MD
MA
Mi X $500,000,000 1 $11,070,000 0 $0 X
MN
MS X $500,000,000 3 $20,165,000 0 $0 X
MO
MT
NE
NV
NH
NJ X $500,000,000 2 $5,911,200 0 $0 X
NM
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" 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 — Item 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 — Iltem 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

$500,000,000

2 $25,700,000 0

$0

™

uTt

vT

VA

$500,000,000

6 $86,623,180 0

30

WA

wy

wi

wy

Non
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