OMB APPROVAL
UNITED STATES OMB Number:....................3235-0076
Expires: .....cccocooeeecen April 30, 2008
URITIES AND EXCHANGE COMMISSION | Esimated average burdan
Washington, D.C. 20549 hours per form ..........cccoveeernee, 16.00
FORMD 5
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {[0 check if this is an amendment and name has changed, and indicate change.) / 3 / ? 5_? Z

Offering of shares of K2 Qverseas Long Short Fund, Ltd,

Filing Under {Check box(es) that apply): O Rule 504 £ Rule 505 X Rule 506 Section 4(6) O] ULOE
Type of Filing: ] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

I ——_ /////////////// //////////////////////// ;[

K2 Oversens Long Short Fund, Ltd.

Address of Executive Offices: {(Number and Street, Clty, State, Zip Cods) Telephone Numuu. - -
c/o Maples Finance Services BVI Limited, Kingston Chambers, P.O. Box 173
Address of Principal Ofﬁcgs {Numbser and Street, City, State, Zip Code) ' Telephone Number {including Area Code)

(if different from Executive Offices) ‘
Brief Description of Business: This company is structured as a multi-manager fund formed to sesk superior Investmep ﬁﬁr&whh less

volatility than the S&P 500 Index

Type of Business Organization
B4 corporation [ timited partnership, already formed [ other (please spaﬁc U 1 zms
[] business trust O limited partnership, to be formed 1 b a
Month Year : I
Actual or Estimated Date of Incorporation or Organization: | 0 5 , l 0 l 3 l = Actuérf 'NANg@!ﬂmated
Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; ) '
‘ CN for Canada; FN for other foreign jurisdiction) E:IE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issuers making an oftering of securities (n reliance on an exemption yndar Regulation D or' Sectlon 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 deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or; |f received at that address after the date on
which it is duse, on the date it was rmailed by United States registered or certified maii to that address.

Where to File:. UU.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 ba manually mgned 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 inforrmation 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 informaticn previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. '

Filing Fee: Thera is no fpdaral 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.. It a state requires the payment of a fee as a precondition to the claim for the axemption, 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, tailure

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 faderal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays & currently valid OMB control number.

SEC 1972 (5-05} i
DC-864193 vl 0307425-0112




2. Enter (he mformatton requested for the tollomng
+ Each promoter of tha issuer, if the issuer has baen organized within the past five years;
+ Each beneficial owner having the power to vola or dispose, or direct the vota 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 {1 Benaficial Owner [0 Executive Officer = Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Douglass H1, Willlam A.

Business or Residence Address {(Number and Street, City, State, Zip Cods): 200 Atlantic Street, 12* Floor, Starnford, Connecticut 06901

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer R 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, 12 Floor, Stémford. Connecticut 06501

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

Fult Name (Last name first, if individual): Christie, Stephanle

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

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

Full Name (Last name first, if individua!): K2/D&S Management Company, LLC

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

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner ] Executive Officer O birector {d General and/or Managing Partner

Full Name {Last namae first, if individual}: Oklghoma City Employee Retiremant System

Business or Rasidence Address {Mumber and Street, Gity, State, Zip Code): 420 West Main, Sulte 120, Oklahama City, Oklahoma 73118

Check Box{es) that Apply: [ Promoter (4 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last nama first, if individual): Nissan Employee Retlrement Plan

Business or Residence Address {Number and Street, City, State, Zip Code): 983 Nissan Drive, Smyrna, Tennessee 37167

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

Full Name {Last name first, if individual): City of Richmond Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 4Dd, Rickmond Virginia 23219

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

Full Name (Last name first, if individuat): Nissan Retirement Pension Plan

Business or Residence Address {Number and Street, City, State, Zip Code): 983 Nissan Drive, Smyrna, Tennessee 37167

Check Box(es) that Apply:  {_] Promater B4 Benaficial Owner [ Executive Officer ] Ditactor (1 Genera! and/or Managing Partner

Full Name (Last name first, if individual); ABX Air, Inc.

Business or Residence Address (Number and Straet, City, State, Zip Code): 145 Hunter Drive, Wilmington, OH 45177

Check Box{es) that Apply: [ Promoter ] Beneticial Owner O Executive Officer [ Director 0 General and/er Managing Partner
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Full Name (Last name first, f individual):

Business or Residence Address {Nurmber and Street, City, State, Zip Code):

Check Box{es} that Ap;yly: O Promoter [ Baneficial Qwner [ Executive Officer [] 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 Appty:  [J Promoter [ Beneficial Owner [ Executive Officer (1 Director [J General and/or Managing Partner
Full Name {Last name first, if individual): !

Business or Aesidence Address {Number and Strest, City, State, Zip Code): l

Check Box(es) that Apply:  [J Promoter O Bensficial Owner [J Executive Officer (] Director (O General and/or Managing Partner
Fuli Narme (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter [ Beneficial Cwner [ Executive Officer ] Director [ General and/or Managing Partnar
Full Name (Last namae first, if individual}:

Business ¢r Rasidence Addrass (Number and Street, City, State, Zip Code);

Check Box{es) that Apply:  [J Promoter (3 Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partnar
Full Name {Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter (3 Beneficial Owner ] Executive Officer | Direétor O General and/or Managing Partner
Full Name (Last name l%rsl. if individual):

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

Check Box{es) that Apply:  [J Promoter 3 Beneficial Qwner [ Executive Officer O Direqtor [ General and/or Managing Partner
Full Name (Last name first, if individual): l

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

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

Full Name {Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............coe... Oves R No
Answaer alse in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........coiernin $1,000,000"

Subjact to reduction at the sole discretion of the Board of Directors

3. Does the offering penmtjolnt ownarship of 2 SINGIE UNILT. ..o e & Yes INo

4. Enterthe |nfom~4at|on requested for each person who has been or will be paid or given, d|rectly or md|rectly
any commission or similar remuneration for solicitation of purchasers in connection with salas of securities ln the
oftering. if a person to be listed is an associated person or agent of a broker or dealer registerad 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 5uch a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Daaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........cc.ccoeeiiiiiinii i e O A States

Ol Ol Oz OweR Ora Oicol Oicn Omoe Owc OrFy Oea Omn 00D
Om Oon Opal Oiks) OKyl Ora OmME) Omol Oma) Oy Oy O ms) O mo)
DM Dinel Omv) OMWNH Oma OV Oy OWc TOmwo) OroH Dok OoR DOIPA)
Om) Oscl Owiso N Ome Own Owvn Owra Owa Owv Owy Owy] OPR)

Full Name (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 Sclicited o Intends to Solicit Purchasers
(Check “All States” or check individual SEateS)........ccocvviiiiviriin s e e ane e J Al States

Oy Omk Orz Ome Oal Otcol Oen Ofoe Owc OrFg Oear Omn 0o
Oy DOen QoA Oiks) OKY) Owral Ome) OMo) OMnA O CMN Oms) 0o
Omn Omel Oive Ond Omn Owv Oyl OiNnel O Ny OeHl Oox) DR OIPA)
Omy Oisc) Osol OmN Omx Own Ovn Owvar Owa Owv Own 3wy 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

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIBUAl STATES].......c.ucviriniirir i e rrrn s e ne s O Al States

Oy 0wk Oz OmA Oica Orcol aen Ofee Owrc Org Owea Omn 0o
Om Oun Oeal Oiks) Oxyl Owral Omel OMo) DAl O Oy 0 Ms) O MO)
Owmm Omwe O O OGN Oy Oyl Oineg Owop Ojory O(0K) aor] O(PA]
Owmrey Oisc O OrN Oma Owm O Owva OwA Owvl Own Owy] C(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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RING BRICENUMBER]OF,INVES TORSY EXPENSESYAND,USEIOF,

PROCEEDS R Wi

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 tor exchange and

already exchanged. :
Aggregate Amount Already
Type of Security . Offering Price Sold
DIBDR... ..o v essss e eese s s isstseeee e kst e s en RS s $
EQUILY «ovoemeeemcecnranssereeeseteemreeeasanss s bnbs st e eeae s SRSt E bRt 4 e oA R bbb bR S bbb aR e $ 500,000,000 s 149,442,088
[0 Commeon [ Preferred
Convertibla Sacutities (inCIUING WRITANES] .._..ciiver et meae e ene s b saare s § o $ 0
PartNErship INEErAStS....c..vvvveeescersicser et s e $ 0 $ 0
Other (Specify) . 5 0 $ 1]
TOAL ot ettt s s e b $ 500,000,000 $ 149,442,088
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
Numbaer Dallar Amount
Investors of Purchases
ACCTBAIEU INVESIONS ....eeviecer ettt b s seR st b e ' 14 $ 149,442,088
NON-BCCTEMIRM INVESIOIS ... v iieacassesniressanssseeeaserassssasssaseesasesssasss sa b asane emsassssaasavssssacessansasanss . n/a $ nia
Total (for filings under AUIB 504 ONlY) ..c.occoeieeci e rss e aas 0 $ 0
. Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rula 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
BUB BOS ettt ra s e rr e et ng e e e s s bbb ren e st bhr e e e rn e e onan e g bbb mne s n/a $ n/a
REQUIALION A ...ttt cniecrmreorscrm e retrnsseseees e ernae s ereansasitessane s ane s e neanbbonreserenraassansabebenssemraran n/a $ n/a
Rule 504 n/a $ n/a
TOMAL. ..ot st sseesee bt e es bttt bR ' n/a $ n/a
4. a. Fumish a statement of all expensas 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 contingencles. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
T EANSTOT AGBNIE'S FBES. . e e ieieiuirrereensirsiaseessiansssrassisssssbesasnssesssssasassisnsssas s sassasssssassoneasansasnsshenssenssasnasanss a S
Printing and ENGraving COStS.........cuuiiiieeirsieoisissesesereseenssssessssssssesassssssanasssssesssesssessssssensssnne PO A | §
LEGAI FBES..ovvreetiteecrivrnsiressseteseseerss s asessasa st srasreseassassassseseas e sarmsssnsatasssssorasaerenssssossssasesnssssnssssnsssenesorsrsens | $ 33,662
ACCOUNTNG FOBS ....ovooeeveoser e oeessesemeeeeseeeseseseseseseeeseeseesseeseessseaes e sesemsseseseesssneenmsesneessnsesseessesenseenninrs B $ 180,711
ENGINGEING FOBS........covvriirretiietiires e retissiassceassssrree s sresssebrmssesessessesnsssressassras asesnsasssonesesestssmasassiasossrsns O s
Sales Commissions (specify finders' feas Saparately) .........ccovei ot | $
Other Expensas (identify) et O $
L= S OO U OO SO U PRSP VUUOPPUURRPTUO 1 $ 214,373
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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 fumished in response to Part C~Question 4.a, This difference is the “adjusted $ 499,785,627
gross Proceeds 10 B ISSUEI.™ ... e iens et e s seses st ese st smn s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shawn. |f the amount for any purpose is net 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
‘ |
Salanes and fees ..o et s [l $ 0 O s 0
PUICRESE Of MBI ESLAE w...vvvveeevveoeeeeeeoeeeeeeeeeeeeeeeeeeeneeeeee s ssseesseeeer s eeeeeeeseees | $ 0 (] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 0o s 0
Construction or leasing of plant buildings and fAGHHEES................cooooovvveeesssvon, O $ 0 o s 0
Acqulsition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sacurities of another issuer
PUFSUBNE B0 8 MIEIGET . .vvvu1seevoseneecemeseeseeoesseneseeeema seeseesese e ssestsaseeseessene s ennes O $ o O s 0
RePAYMEnt of INABBIBANGSS............v.vueeeereeessccrsesresesseeeresee e eeeseesesesseeaeeseenns | $ 0 0o s 0
WOMKING CAPIA ...cceoeeeiee e rr e s s bbbt siee s e enen e O $ 0 $ 499 785 627
Other (specify): a $ 0 0o s 0
0O $ o 0O s 0
COIUMN TOMAIS.....oeevveeevsveceeceeceseesseaees s s sses s s snsenssenessseesessenasstsnsessesesssssassas O $ 0 B % 499,785,627
Total payments Listed {COIUMN totals BA0EA) ... v eereeeeeeeeeeeeseeeee e seese s eneses O K $ 499,785,627

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 fumnished
by the issuer to any non-accredited investor pursuant to paragra%)(z) of Rule 502. .

Issuer (Print or Type) © St’gna’y/ ' Date
K2 Overseas Long Short Fund, Ltd. L /’// November 13, 2006
Name of Signer (Print or Type) Tipéfof Signef (PAhtYpr Type)
John T, Ferguson | ?hief Compliapte car, K2/D&S Management Co., L.L.C,, its Investment Manager
’ o A4
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (s} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 3, for siate response.

2. The unders:gned issuer hereby undertakes to fumish to any state administrater 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 adminlistrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents thal 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 availabllity 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 Typse) Signafyre A " Date

K2 Overseas Long Short Fund, Ltd. November 13, 72006
Name of Signer {Print or Type) Tlt of Slgne nto y e)
John T. Ferguson ef Compli , K2/ID&S Management Co., LL.C., its Investment Manager

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 manu;
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Intend to éell
to non-accredited
invastars in State

(Part B - Item 1)

Type of security
and aggregate
offering price
offared in state
(Part C - tem 1)

Type of investor and
amount purchased in Stata
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — itam 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$500,000,000

$500,000

DE

$500,000,000

$9,500,000

$500,000,000

$14,690,000

$0
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 APPENDIE

L B ey BT i e

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - Itemn 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
(Part E —item 1)

Number of Number of
Accredited Non-Accredited
State Yeos No Shares Investors Amount Investors Amount Yas No
NY '
NC X $500,000,000 ] $1,466,900 0 $0 X
ND
OH X $500,000,000 3 $31,762,385 0 $0 X
oK X $500,000,000 1 $20,000,000 0 $0 X
OR
PA X $500,000,000 1 $10,000,000 0 $0 X
R :
sC ‘
5D
_TN X $500,000,000 1 $39,020,982 0 $0 X
TX X $500,000,000 1 $501,821 0 $0 X
ur
vT
YA X $500,000,000 1 $22,000,000 0 $0 X
WA
wv
wi
wY
Non
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