|
OMB APPROVAL

rORM D UNITED STATES ' OMB Number: ' 3235-0076

Expires: ............ Aprll 30, 2008
SEC ES AND EXCHANGE COMMISSION Estimated average burden
ashington, D.C, 20549 _ ) hours per form ........ccoorvvveunn. 16.00
FORM D
F SALE OF SECURITIES M_
TO REGULATION D, : ! i
4(5), AN DIOR .
D OFFERING EXEMPTION ]
/32395% 06060068 . |
Name of Offering {1 check if this\ \5' endment and name has changed,.and indicate changa.) ~
Offering of limited partnership interests of K2 Long Short Master Fund, LP S '
Filing Under (Check box(es) that apply}: : [ Rule 504 O Rule 505 [ Rule 506 [0 Section 4(6) O ULQE-
Type of Filing: [J New Filing ] Amendment
A. BASIC IDENTIFICATION DATA ] BEGDT:*W"‘;
1. Enter the information requested about the issuer ' 1 @C .
Nama of Issuer [ check if this is an amendment and name has changed, and indicate change. 1 ] I 6 2”06 "
K2 Long Short Master Fund, LP ]
Address of Executive Offices: {(Number and Street, City, State, Zip Code) elephone,MMudmg Area Code)
cl/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 © (203)905 5‘358'
Address of Principal Offices ’ {Number and Strest, City, State, Zip Code) | Telephone Number (Includmg Area Cods)

(if different from Executive Offices)
Brief Description of Business: Private Investment Company s % l I leeEss; Eﬁ

Type of Business Organization . ' / 'ULi 5 E ZUHB

O corporation [ limited partnership, already formed O other (pleasTFPEﬂWSON
[0 business trust O limited partnership, to be formed FINANCIAI
Month Year - r
Actual or Estimated Date of Incorporation or Organization: l 0 3 I | 0 -|_ 3 I X Actual ' O Estimated
i

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction)

[}

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.8.C. 77d(8).

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 deemned filed with the US Securities and
Exchange Commission (SEC} on the earier 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 reqgistered or certified mail to that address. f

Where to File: 1.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. Amsendments need only réport 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 cf 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. i

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarseiy, 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 notica. '

Persons who 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. !

SEC 1972 (5-05) _ ‘ W\./I‘/L
DC-856290 v1 0307425-0125 |



RANBASICIDENTIEICATION|DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been orgamzed within the past five years; '
+ Each beneficial owner having the power ta vote or dispose, or direct the vots 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: [ Promoter [ Beneficial Owner [J Executive Officer [ Director X General and/o'r Managing Partnar

Full Name (Last namae first, if individual): K2 Advisors, L.L.C I
: I

Business or Residence Address {Number and Strast, City, State, Zip Cods): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 0690[1
. ;

Check Box{es) that Apply:  [J Promoter O Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner
i
Full Name (Last nama first, if individual): Douglass lll, William A. - :

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C. ' |
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801 . |
Check Box(es) that Apply:  [] Promoter O Beneficial Owner & Executive Officer [ Director O General and!o;r Managing Partner

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

Business or Residence Address {Number and Street, City, Stats, Zip Code): cfo K2 Advisors, L.L.C. i
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 .
Check Box(es) that Apply:  [J Promoter (] Bensficial Owner 3 Executive Officer O Director [ General and/clyr Managing Partner

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

Business or Residence Addraess (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, LLC. '
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 I
Check Box(es) that Apply: [ Promoter I3 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): K2 Long Short Fund, LLC

!

Business or Residenca Address {(Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C. : !

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 ‘ i

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

Full Name {Last name first, if individual): K2 Insurance Fund, LLC !

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C. E
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 L

Check Box(es) that Apply: [ Promoter ] Beneticial Owner [ Executive Officer [ Director {J General andfor Managing Partner

Full Name (Last namae first, if individual): K2 Overseas Long Short Fund |, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Maples Finank:a BVI Limited, Kingston Chambers, P.OI. Box 173, BVI

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

Full Name (Last name first, if individual): K2 Overseas Long Short Fund [I, Ltd. ‘ I

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

Check Box(ss) that Apply: ] Promaotar [ Beneficial Qwmer O Executive Officer [ Diractor [ General andlf;r Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c....cc.....

OERERINGY

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

What is the minimurn investment that will be accepted from any Individual?.............cooinrere e

O ves ENO!

$1 .ooo,ooc}'r

Bvyes O Né

3. Does the offering permit joint ownership of @ SiNGIE UNI? ... e
4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, !
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the '
offering. If a person teo be listed is an associated person or agent of a broker or dealer registered with tha SEC 1'
and/or with a state or states, list the name of the broker or dealer. If more than five (S} persons to be listed are .
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last nams 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 “Ali States” or check individual States).......ccoiriiii [ All States
Ol Ok Oz O@er OcA Oece] Oen Ope Owee OFyg O Om) Oio)

|

Om O Opa Oms) OKyl Owa Ome Omop Omal Omy Oy Ows) O o)
OmT OINE) OMNvE OmH Omg O O] Owe Owo OoH) Ok R OiPA) i
Owrn Orsc Osor O Oma Own O Owva Owa Omv Own Oy OPA) :
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) .
. |
Name of Associated Broker or Dealer E
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or chack individual STates)..........ocoiriii e ) [ Al States
Omly Ol Oz OdeR) Owea Ofcol Ot Ops Ofoc) OF) OleA Oy Opo !
O OoNn Oea Owrst Oyl OwrA OMeE] Omb) OmMA; M) O MmN Omwms] O o] !
OmT OMey OMNV) OWmH ONg OwM Owy) ONWC OMo) OoH) O©K O©R CPA] !
Oy 0O(sc) Owse) OrN armx Own Owrn Owrval Owa Omwve Owl) Owyl OPR i
Full Name (Last name first, if individual) !
!
Business or Residence Address (Number and Street, City, State, Zip Code) i
|
Name of Associated Broker or Dealer !
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers ;
(Check “All States” or check individual Stales).......cccceevimriiiii e IC] Al States
OAL Okl Oz OmR O©A Oco) O Omwe O EI[FL] QA OmHy 0D '
Om Oov Opa Oksy Oyl Ora Ome OmMo] OMA) D[Ml] OmnN) Oms) OO
amTm OMe Omvy OMH Omy Omm OMy) Owe OMo] doH 3Ok O©R OPA)
amn Oi¢sc Ol Oy Omxe On O Owrva Omwa Owy) Owyg Owy] O(PR]

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

| | . EICYOREERINGIERICEINUMBERIOFIINVE STORSTEXRENSESTANDJUSEIQREROCEEDS) - |

| l

1. Enter the aggregats offering price of secunties 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 Oftering Price { Sold
Debt...eumenrnnnenns. e eee v e s oot ne et eees e $ 0 s | 0
. i
O Commen O Preferred !
Convertible Securities (INCILAING WAITANES) .......ocorirereriiemrnreomssesinericsesasesssessaesnessecssessacs $ o % i 0
. i
Partnership INBrESS......coovuiiviieecni s sae s sns s e e sas s snss s sns b sapaesrssnnesesrassesrss | 9 500,000,000 § 354,306,075
Other (Specify) $ s
TOMAL et et e b st . $ 500,000,000 $ ! 354,306,075
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 '
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, I
indicate the number of persons who have purchased securities and the aggregate dollar amount of i
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
' Aggregate
Number | Dollar Amount
Investors 1 of Purchases
!
ACCTETITEO INVESIOIS .ottt et et e ettt e et st e e e e e et anm s et enne seaesea s e mea e ebe e eneeseanan 4 s | 354,306,075
NON-acCredited INVESIONS ......c.cor i eicraiiriris s s s s s st e e sssasaaesssrasssnss e s e shananssnas n/a $ n/a
i
Total (for filings under Rule 504 ONIY) ... e 1] $ 0
Answer also in Appendix, Column 4, if filing under ULOE !
3. i 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. !
¥
Types of l Dollar Amount
Type of Offering Security | Sold
FILIE BOB .......eceeeeeeeeettese ittt eoeems s bt stt s b b etn e sassbesbababbetabesb b e s s b et e bbb e b bbb b s eb bbb nitnans e nfa $ n/a
. i
ROGUIBHON Aottt sttt bbb bbb R a bR bbb R he Rt R R ha a0 n/a $ nfa
|
Rule 504 ' nfa § n/a
i
< PO US n/a $ | n/a
' . i
4. a. Fumish a staternent of all expenses in conneaction with the issuance and distribution of the I
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is !
not known, fumish an estimate and check the box to the left of the estimata. -
Transfer AGENt's FBES.....c.iviimrrrncerrirerassrgisessssesssssensees et rerere e O $ | 0
Prnting and ENGraving COStS. ..o ssesrsieveses st ennsseesteres st e s sns s s s saressraasasmsnsaseanssesassessassnranssnes O 5 0
LBOAI FEES..cvurraucrreareeerersesseasssasesseaseses s snssesasesseasesessesesressesansssseasssesnssenssnssensensesssebensenessnrersersersermeeren (04 $ | 51,896
ACCOUNEING FBES....cocovirrirerircre e rrss s rs e s ens e eereereee et er st ra e e ran e e na e erase s eearesRe s e srnreiae O $ 0
ENGINERANG FOO5. . vv i vivreerrirmrresasrirestotessrasrsssrssesesaseisssossssesssesssseassesesnsssssasssss sasassenpassencasseneesesasssennesssns ] $ | 1]
Sales Commissions (specify finders’ 1ees SEParately) ............ccecuceveeeereeeereeeecnceeeieesensssnsssssersenensnses L $ j 0
Other Expensaes (identity) ) JE—— SRRV OY RN a $ | 0
TOMBl...-vveseeoreessseesssmesssmrsseosssees s seensestsssess s tsees s esessesesssmssesssroeeessseessressesres (B0 $ 51,896




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 differencs is the adjusted
gross proceeds to the issuer.”

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.

SAlantes ANG fBES .....cccuiiirr st es e see e e e e er e s e e s ennesant

O
PUrchase Of FEal BSLAtE ... ..ccvv ettt s me e sees s nsn e s e smms s esnmntns O
Purchase, rental or leasing and installation of machinery and equipment.......... lj
Construction or leasing of plant bulldings and fadilities... O
Acquisition of other businesses (Including the value of secunUes lnvotved in thrs

" offering that may be used in exchange for the assets or securities of another issuer

 PUPSUBNLLO 8 MIGEM.ooroivvrsrsres s sirsssssssss s st ssssss s nsarss s st D
 REPAYMEN! Of INALDIBANESS.....vvrecvrcocurercsrsessrensermesensasirmesmsemesssssesrrsmeess L1
| Working capitat ......... TN O
Other (spacify): a
O

GO TORBIS .o s A
O

Total payments Listed {(column totals added)......cccvvinniinniivnnniiniessniieninn,

$ 499,948,104
Payments {o
Officers,
Directors & Payments to
Affiliates Others
$ 0 O $ 0
$ 0 o s I 0
s o o sl 0
$ 0 il $ [ 0
$ 0 c $ I 0
$ 0 O $ [ 0
$ 0 & $l499,948,104
s o O s 0
$ 0 0 Si 0
$ 0 X siggg,gga,mg
B § 499,948,104

E

D. FEDERAL SIGNATURE:

|

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 505, the followlng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatlon furnished

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

‘ Issuer (Print or Type) Signature W Date
K2 Long Sheort Master Fund, LP ' Qctober 16, 2006
* Name of Signer {Print or Type) Title of Signer {Print or Type) ' f
Stephanie Christie Chief Financlal Officer, K2 Advisors, L.1.C., its General Partner |
i
'
I
i
'
!
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) l
! I
.
i
1




|

i

] ! |

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, Columh §, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state adminlstrator of any slate 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 tr:e issuer to offerees.
4, The undersigned issuer represents that the issuer Is familiar with the conditfons that must be satisfied to be entitled to the Unlform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer clalming the availability of this exernption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the unjerslgnad duly

authoﬁzed person. :
!

Issuer (Print or Type) Signature . "'(.'" Date
K2 Long Short Master Fund, LP October 16, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie Chief Financial Officer, K2 Advisors, L.L.C., its General Partner
!
. ) .
!
i
i
E
|
Instruction: ’ : '

Print the names and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopfes of the manually signed copy or bear typed or printed signatures.




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

Type of security
and aggregate
cffering price
offered in state
(Part C - 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)
j (Part E —item 1)

State

Yes No

Limited Partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

i
i Yes No
)
i

AK

H
|
|
|
i
[

$500,000,000

$129,306,075

MA

MS

MO

MT

NE

NV

NH

NJ

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

Type of security
and aggregate
oftering price
offered in state

(Part C — Itermn 1)

NAEPENDIX

Type of investor and
Amount purchased in State
(Part C - ltem 2)

. under State ULOE

| Disqualification

i (if yes, attach
explanation of

j waiver granted)

(PartE - Itam 1)

State

Yes No

Limited Partnership
Interests

Number of-
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

| Yes No

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

ut

vT

VA

WA

wi

Non
1S

$500,000,000

$225,100,000

50
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