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: . ' * OMB APPROVAL
FORM D ' "~ - | OMB Number:............ 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Esﬂmatea‘;;;r;;:l:;:l;den S
_ Washington D.C. 20549 hiours per form ........c.cooeeueruenen. 16.00
FORM D ' :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
08083332 SECTION 4(6), AND/OR | I
,UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) \,’ .
Issuance of Shares of K2/Highland Overseas, Ltd. § RECENED
Filing Under (Check box(es) that apply): 0] Rute 504 [ Rute 505 & Rule 506° [DSactionae) [ e
Type of Filing: 'O New Filing 64 Amendment / NOV 17 2006 5
‘: A. BASIC IDENTIFICATION DATA \R / \Q
1.__Enter the information requested about the issuer Y&A 213 A/
Name of fssuer - " [O check if this is an amendment and name has changed, and indicate change. X
K2/Highland Overseas, Ltd. . N7
Address of Executive Offices: {Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code)

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

Address of Principai Offices {Number and Stregt. City, State, Zip Code) | Telephone Number (including Area Code)'
(it 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 ful%@@&SSED
with long market correlation and reduced volatility.

Type of Business Orgénization . . ' DEC 0 ﬁ ZUUB

3 cormporation O limited partnership, already formed (J other {please specify)
[ business trust [ timited partnership, to be formed THOMSON
. Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 _] 0 J | 9 8 ] & Actual (O Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service Abbreviation for State:

' : CN for Canada; FN for other foreign jurisdiction) EIII

GENERAL INSTRUCTIONS
Federal: K

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) aon 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.5. Securities and Exchange Commission, 450 Fifth Straet, 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. An'y copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Inforration 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 tederal 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. Tha Appendix to the notics 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. .

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.
' JAYBASICIIDENTIEICATION]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 bensficial 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: [ Promoter [ Beneficial Owner [ Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Douglass, 1ll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code). c/o K2D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901 .

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O 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, Cily, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 05901 ' :

Chack Box(es) that Apply: [ Promoter [ Beneficial Qwner * [ Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last namae 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 [ Bensficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Terry, Willlam 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 [ Benaficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae 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 Abply: O Promoter £ Beneficial Owner O Executive Officer [ Director O 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 A'pply: O Promoter [ Beneficial Owner [ Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last nams first, if individual): Parkview Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 24_126 East State Street, Fort Wayne, IN 46805

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

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

Business or Hesidené_:e Address {Number and Street, City, State, Zip Code): 4869 U.S. Highway 42 - Suite 2000, Louisville, Kentucky 40222

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Exscutive Officer [ Dpirector O Generat and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc.cccoece. O Yes No
Answer also in Appéndix, Column 2, if filing under ULOE

2.  Whatis the minimum |nvestment that will be accepted from any individual?...........coveverrnernr e $5,000,000" |
. ) - *Subject to reduction at the sole discretion of the Board of Directors’
Does the offering PEITNt JOINt GWNETSHID OF @ SINGIE UNIT ..vvovvvveeeseoresveosereessesesssssssoresssessossssssssesesssesseosssssansons K yes ONo

Enter the informaticn 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 persan to be listed is an asscciated person or agent of a broker or dealer registered with the SEC
andf/or with a state or states, list the name of the broker or dealer. If more than five (5} persens 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 individuat)

Business or Residence /\ddress (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).......ccceiiiiie i e e i e e aeba e O Al States

Ol Ok Oz OwA Owea Orcol Oen OIpe EI[DC] Oy agea Omrn Opo) A |
Om O Opeal Oxs) Oyl Ora Omnme OiMol Om™Al Omg O™ OMs) O MO
Omm Ome Oy OnH O O Oy Onel Owop- 0OoH) O] O©R OPA)
Owrn O(sc Orsol Omv Oma Oun Ovmn Ora Owa Owv) Own) Owyl OFR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers :
(Check “All States™ or check INIVIdUAL STALES)............ocoi ittt e . O Al States

Owru Ok Oz Omre) Oca Oco) Oern [OI(DE D[DC] Qg Owea dmy doeo
O Opv QA Oksl Okyl Owa OMe] Om™b) OMA] Oy N Oms) O mo)
O ONe) OO(Nv; ONHE Q3N CJinM] O (NY) OO NG -0 (ND) OO [oH] OO [0k} OtoR] O (PA]
Owmn Otrsc) O Orn Oma Owrm Ot Owrva OwA Owvi Own 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). ..........oor i e s O Al States

Owm Omrka Owrzr Omre OwcA Oicol Oicnt Oipgl Oc Ory Aea Omry 0ol
Omy  OoN Opar Owks) Oyl OwA) OMe] Ovo) Oa) O] OMN OMs] O MO) -
OiMT) O] Owvg ONHp O NG O] OiNy] Onve) OOl O©eH OO0k O[oR) O(PA)
Oy Oisc) Qso AN Omg Own avn Owval Owa Owv) Own Owy) O[PR]

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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1.  Enter the aggregate offering price of sacurities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zere.” [f the transaction is an exchange offering, check this
box [J and indicate in the columns below tha amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ... et S e SR bR et eaa e RS ea A R e e s R e r s e $ $
B Uy e e e e ere st e e e e e e ae e e e e et rrerean $ 500,000,000 $ 325,470,208 *
[0 Common [ Preferred
" Convertible Securities (inCluding WARITANES) .....oieeeee e B $
ParNErShID INTAESES......cv e cccecrcerie et rse s sas e sas st bsasshsasab st satsasasasssinrarers B $
Other (Specify) $ $
TOMAL v e $ 500,000,000 § 325,470,208
) Answer also in Appendix, Colurnn 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 amourits of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secutities 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
ACCIBAMEU INVESIOS ..vcv.vteereeeveeemseeeesssseseee s snesss s seessssass s ssssss s sss s st ar st 25 $ 325,470,208
Non-accredited Investors.........c.e.... ................... n/a $ n/a
Total {for filings under Rula 504 OnY) -...c.cc.cooieieeee ety enese e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, 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~Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE BO5 1.eoovietisiiasititeseseteasstemreess senssemeessemsessassssrassessensssamessnseseseasnssemtesassnssansstssainsssmasasssnsntrene n/a $ n/a
REGUIAHION A ..ot en et s e s ne s s sr s e s s e sE e na e R e e ana e e enan e e n/a § n/a
Rule 504 n/a $ n/a
TOMAL. ..o cecrieerercresrr et sarassessns reressreransrs rea st sserere s e e e e ren e e F s ne s R ane b e s e ianaen nja’ $ n/a
4. a. Fumish 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, fumish an estimate and check the box to the left of the estimate.
TrANSTEY AQENES FEES..........ceeiveeeeeeeeeeeeeecea e ee b see e ssae st e s seaebemerobsmesasresea et enennbssseaesssorosensrsrsaresrans a $
Printing and ENGraving Costs.............o.coeveeeeeeereecuseeeeseeeeeceens feoeunues s easerere e sen et reserr e e et senraen a $
LEGAI FBES.....ovvoorvvvvsrvermummssssssen s iss s bbb s s s ssat st s sssanris (O $ 282,41
ACCOUNING FBES ... ivivverereirirererrsties e seseesrsesresessressssassesassessessseessnssensesaneatssessasssessnsesessssassessssnssasanssss 73] $ 1,420,000
ENQINEEANG FOBS........vieieeeitiueeeeeieesitrsteeseaeres et et s s esssscassseene s et s et e b rasnssesensbonsassronsnstseesesrssessasreasasses [ $
Sales Commissions (specify finders’ f2es SBPATALBIY) .........ccccvivecirereeec e s e ae e eas s as s ners e ene O $
Cther Expenses {identify) Leererrrrratnenssereresserenresteresenes O $
$ 1,702,441
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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 $ 498,297,559
gross proceeds 10 the ISSUEL. ... e st e sere e e bt

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
SAIBMES ANG FRES .o vvereeeerrrrsesssessseseeseessseesseeessseseasssreesssseassessessesessssesssessaseess ] $ 0 (] $ 0
Purchase off FEEL BSLALE ..ot irisr e ceeee e rre e et sras e sesre b e e e bne e e enreere e O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment..........- {0 $ 0 il $ 0
Construction ar leasing of plant bulldings and fAGHEES. .........o.eveveeerereerereeeeenns ] $ o 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 ancther issuer
PUSUANE 10 @ METGET.oovvvvvvvsvsssecasesrssssssssssassicsesessneeees rerriere st O $ o O s 0
Repayment of INAEbtRUNESS............ovwrmerrrieessiesssesencsssassssssseceeesesssesssssssnes O $ o O 0
Working capital............ O $ 0 K s 498,297,559
Other (speéify): (| $ 0 ] $ 0
' a $ ] O $ ]
COMMN TOIS..ovvrv o vereessisesssesesesseesoesses e eeosseesise st B O $ o ® §498,297,559
Total payments Listed {column totals added)............ceueec.. O B  $,98,297.559

; 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 furish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredlted investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} |

K2/Highland Overseas, Ltd.

i nam Date
rﬁb &'—L""/ Movember 17, 2006

Name of Signer (Print or Type)

Willaim A, Douglass; lil Director

Title of Signer (Print or Typef”

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 pravisions of such rule?

] See Appendix, Column 5, for state response.
2. Tha undersigned issuer hereby undertakes to fumish 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 fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The unders'igned 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) ) Signé{.{eﬂ; . ‘\ FD/""' Date
K2/Highland Overseas, Ltd. Ub \‘-*'—' v : November 17, 2006
Name of Signer (Prin_} or Type) Title of Signer (Print or Type)
Willaim A. Douglass, lll Director
b
|
|
i
|
|
ii
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 photocaptes of the manually signed copy or bear typed or printed signatures,




I
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 waliver granted)
(PartB — Item 1) (Part C - Item 1) {Part C - ltem 2) {Part E ~ Item 1)
o Number of Number of
. - Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes " No-
AL )( $500,000,000 4 $43,223,053 ¢ $0 X
' AK ’
AZ X $500,000,000 1 $20,690,000 0 $0 X
AR '
CA
co
CcT
DE
oc
FL X _ SSO0,000.QOO 2 $21,798,775 0 $0 X
GA X $500,000,000 1 $4,285,000 0 $0 X
HI ' '
| D '
| I
IN X $500,000,000 1 $42,000,000 0 $0 X
| 1A
| KS
KY _ X $500,000,000 2 $43,504,000 0 30 . X
LA . '
ME
MD :
i MA .
I Mi X $500,000,000 1 $11,570,000 0 $0 X
MN
MS i $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
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REP

ENDXEE L 4

i
Intend to sell

“to non-accredited

investors in State
{FartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
{PartC - item 1)

Type ol investor and
* Amount purchased in State
(Part C - Item 2)

5

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part E — Item 1)

State

" Yes No

Shares

Number of -
Accredited

Investors

Mount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

RI .

sC

SD

TN

" $500,000,000

$25,700,000

ut

VT

VA

$500,000,000

$86,623,180
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