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[ FORM D OMB Number:............... .....3235-0076
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SECURITIES AND EXCHANGE COMMISSION Esg,{,a,eg;;;;;é;g‘;de“ '
— ~ Washington, D.C. 20549 - hours per form .........c..ooeeevie. 16.00
| FORM D -
NOTICE OF SALE OF SECURITIES SEC USE ONLY :

PURSUANT TO REGULATION D, Prefix . Serial

SECTION 4(6), AND/OR | S

63335
060 UNIFOFIM LIMITED OFFERING EXEMPTION ATE RECEIVED
. . . |

Namae of Offering {0 check if this is an amendment and name has changed, and indicate change.) / 3 6 3’5 ? é
Offering of Membership Interests of K2 Institutional Investors II, L.L.C. . I\ .

Filing Under (Check box{as) that appiy): [ Rule 504 [ Rule 505 * [ Rule 506 ection 4(6)° [J ULOE
Type of Filing: [0 New Filing Amendment ’
o, Tl
A. BASIC IDENTIFICATION DATA?
1. Enter the information requested about the issuer ' / / PV | " 000 //
Name of Issuer [ check if this is an amendment and name has changed and indicate’ch NLY Qe
K2 Institutional Investors II, L.L.C. "\\
: Pt 243 /5

Address of Executive Offices {Number and Street, City, State, Zipbuﬂk ﬁ e( ephone Number (Including Area Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floor, Stamford, CT 06901 / 203 348-5252
Address of Principal Qfﬁces ’ {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices) | S
Brief Description of Bdsine;s: Private Investment Company ‘ WESSED
Typa of Business Organization . ‘ . é UEL Ub Zﬁﬁs_

] comporation [ limited partnership, already formed X other (please specify) TH OMSON

[ business trust [ limited partnership, to ba formed Limited Liability Company 1N

' Manth Year b
Actual or Estimated Date of Incorporation or Organization: I 0 6 l | 0 4 l & Actual [ Estimated
Jurisdiction of Incorporauon or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS i
Federal:
Who Must File: All issuers making an oﬁenng of securities in relranca 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 oﬂen‘ng. A notice is deemed filed with the U.S. Securitlas 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 dus, on the date it was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Filth 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
therato, 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 ba 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 exemnption, 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 notlce and must
ba completed.

ATTENTION

Failure.to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to fila the appropriate federal-notice will not result in a loss of an avallable 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
not required to respond unless the form displays a currently valid OMB control number. -

SEC 1972 (5-05)
DC-865134 v1 03074250123




AN BASICIIDENTIEICATION|DATA

2. Enter the information requested for the foliowing:
» Each promotsr of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each axacutive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and .
* Each general and managing partner of partnership issuers.’ .

| Check Box{es) that Apply: ] Promoter O Beneficial Owner [] Executive Officer [ Director Bd General andfor Managing Partnet

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: D Promoter O Beneficial Owner i Executive Cfficer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saundaers, Da;fid_ c .

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

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

Full Name (Last name first, if individual): ) Ferguson, John T.

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

Check Box(es) that Apply: [ Promoter [ Baneficial Owner X Executive Officer- [C] Director 3 General and/or Managing Partner

Full Name {Last narne first, if individual): Douglass lll, William A.

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

Check Box{es) that Apply:  [J Promoter (3 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partnaer

Full Name (Last nams firsl, if individual); K2 lnstitutﬁopal Investors Il, Ltd.

Business or Residence Address {(Number and Strest, Clty State, Zip, Code) ¢fo S-HRA&M Financial Services leiied, Kingston Chambers, PO Box
173 Road Town, Tortola, BY

Check Box(es) that Apply:  [] Promoter [1 Beneficial Qwner [ Executive Officer - [ Director O 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: O Promoter O Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

| Full Name (Last namae first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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BN INEORMATION

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccceevvenn. - OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual?..........ccccommneimniiemi $1,000,000"
............................................................................................................................................................................ ~ *May be waived
Does the offering penmit joint ownership of 8 SINGIE UNIL? ... eessssesss s ssssssses s s ssssssaaes B Yes [JNo

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 sclicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated parson 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 the informaticn for that broker or dealer only.

Full Name (Last name first, if individual)

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

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccoouieei i re e ee e e earvenns [ AN States

Oran Ok Orz) Omrel Orca Oicol Odren Ope Ope Ory Owa OrFHp 0Opo
O OoNn Opal Oks) Ok Owa OmMe Omop Omal Omy Oy Ovs) O mo)
Owmm ONel ONve OWH O OnM Oy ONel Onep OoH Ok QoR OPaj
Own Oiscl Orspl ON Omx Own Ovn Owva Owa Owv Owg Owy) QPR

Full Name (Last name first, if individual)

1

Business or Residence Address (Number and Street, City, State, Zip Cods}

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check iNAIVIAUAL StAtBS)........iviiuiiii ettt ee e ee e e e eeans . [ All States

Ol Ok Otz OwR) Olca Oco) Oen dmoe Ooc OrFg  OGa Ol 0Ol
Om O Opal Oxs) OKyl Oral OME Do) COiva] Oy 3N O Ms) O (MO
‘amn OmNe Omv Ome O™ O Ownv Ower Owol Oed Ok O OPA)
Ow) Oisca O OoN Ome Own Ot Orva Owa Owy 0wl Owyl OPR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealsr

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIdUAl StatBS).........oeoivrieiiiieie e e ee e e erae e e e raeenree e eeen O All States

O Olak Oiaz1 Orarp Orca Orcol Oren Oipel Opel OfFY OieAl Oy Qo)
am O Ooa DOiks. Ok Ora) OMe] O] OMA] Oy O O s) O MO}
Owmm Omel O OWH O O OWNY) ONC) ONel O©H OOk O©OR O(PA]
~Omn Orsc Oso) OrN Omg Own Owvn OwrvAl Owa) gwv) Owl Owyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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@: mmmm@ﬁmﬁmmm@? |

1. Enterthe aggregate oﬁenng price of securities included in this offering and the total amount already
sold. Enter “0" if angwaer is “none” or “zero.” 1f 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
DIEDL...u ettt rr et e s s e e s e e e e aR SR g R s asasmnte b esnas st s $ $
Equity ... $ $
O Common - [ Preterred
ConvartiblajSecuriﬁes (including WRITANMS) oo ceeeevs e srnsens eereesn e $ §
Parnership INOIESIS ... ivie s nre st e nas s na s e s s s mrns s esns s nntns $ $
Other (Spec;ify) Membership Interests)............c..ccoeiieiniiinniininnins $ 900,000,000 S 610,354,022
TOWAL. . ovevcerrereerersessrsssesees e rrassssessssaseanserers s srosssseanseserorsens $ 900,000,000 " $ 610,354,022
“ Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchaéed 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 : i
their purchases on the total lines. Enter “Q” if answer is “none” or “zero.” .
Aggregate -
. Number Doliar Amount
) _ . Invastors of Purchases
ACCIOUIEAINVESIONS ....ov.ovvveeseessvsrsssssresssssessssses e ssesss e sssasssses s sssssssass s ssssssassssrenss . 2 $ 610,354,022
Nen-accredited Investofs.....i..‘ .................................................................................................. n/a $ n/a
Tota| (for fillngs under Rule 504 only) ... ' Q S . 0
i Answer also in Appendix, Column 4, if ﬁlmg 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 dats, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1. -
. ¢ . ) Types of Dollar Amount
Type of Offering . . Security Sold
FRUIB SO5 ...ttt e arc s aae e e emea s e saesa s e e na e e e s ana ek S eaenEane e sEamE e £ s an et e e s eRannearenmenren n/a $ nfa
FteguratlonA .......... n/a $ n/a
Rule504 « ‘ ' n/a $ n/a
TOMAL o cevrsererecreessesrerrassesmaassoreasssssasssseesssessasssssesessssssssasseens JSOTRUTUORURN na $ 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, fumnish an estimate and check the box to the left of the estimate.
Transfer Agent's OB, vvur1vvesssee s ses e eeeeseeeseeseesees e eeesee e s oo e e e oo e+ eee e eee e eem e ee e ees s eee s 0 $
Pnntmg and Engravmg Costs ............. O $
Legal FEOS.....coiineiriiriisnsresssssarissnenan e et e eae st ee e eee et ee e e ene et et e s s &= $ 43,722
ACCOUNHNG FBOS .....c..eeeeeeee et e emssen et ebn e st ebmsas enm s erstesmennssessssetenssssssastnsasseberassasenssis L) $
Engineering Faes.........co.o.ceeverenreennnnns erteranet e n et e e eetsanens oot spee et oo a S
Sales Commissions (specify finders’ fees separately}...........c.ccooeeniiincncnas eeeeeeeeeeems e seeeeessemie e raees a $
Other Expenses {identify) - SRR 0 $ i
' $ 43,722

40f 8




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 $ 899,956,628
gross proceeds 10 the IBSUBL” ... s reeeeeeseser ey :

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, fumish an
estimate and check the box 1o the Ieft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
| SAlAMES ANG FEBS 1uvvrreremereereeeeeecriestersarssnsrstaasese e sesbaas i b e PR As et nm e s sanb e sae s O $ 0 O $ 0
. PUTChASE Of rBAT BSLAR ....ccoevtrireetiesres e eeeseermsb st st s s enae b s sn s O $ 0 dJ $ 0
i
Purchase, rental or Jeasing and installation of machinery and equipment.......... O $ 0 O $ 0
Canstruction or leasing of plant buildings and faclliies.............coonmsiiienienes O $ 0 | $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangse for the assets or securities of another issuer
DUPSUBI 10 8 MBIGET ccvvrvvrvvresssoresesssesseeeecssssismassirssssssssssmesessssssssrrsssissssss s O $ 0 O s 0
Repayment Of INABDIEANESS......vv.ucwcererererermeessisisnssnsasssssas e ssnssens d $ 0 O s 0
VWOTKING CAPIA! ...vveveeeveosone v sseesserseessessensecseereereaes s s st ssns s st esia s sisas O $ 0 B $899,956,628
Other (specify): a $ 0 O $ 0
| $ 0 0 3 0
COIUMN OIS .. .vrvrecererrserneossmssssssessirssns s sesssssessssssssssssnssessesssensssss L $ 0 [ $899,956,628
Total payments Listed (COIUMN t0tals 2QE) ..oorvvecrevvesrmmmssessssransrrsessssesrcsinnees O ® $899,956,628

D. FEDERAL SIGNATURE

This issuer has duly cﬁused 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragrapl}_Q))&) o; Rute 502,

Issuer (Print or Type) Signatpre ) : | Date
November 17, 2006

K2 Institutional Investors II, L.L.C.

Name of Signer (Print or Type) Titl Signer [Priftior Type) . o
John T. Ferguson Chief Complipn icer, K2 Advisors, L.L.C.,its Manager .
ATTENTION

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




K2

E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.252(c), (d), (e) or {f) presently sublect to any of the disgualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The 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 fo the state administrators, upon writtgn 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 entitled to the Uniform limited Cffering

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 (Prnt or Type)

Institutional Investors 11,

L

L

C

Signature ( Date
November 17, 2006

Namae of Signer {Print or Type)
John T. Ferguson

Title of Signer (Print or Typ
Chief Cothpliance Offige

Advisors, L.L.C,, its-ﬁa‘r}a'éze r

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 he photocopies of the manually signed copy or bear typed or printed signatures.




Intend to sell
to non-accredited
investors in State
(PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

APPENDIX

- . Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach |-
explanation of
waiver granted)
{Part E - Item 1)

State

v

* Yes ‘No

Membership Interests

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$900,000,000

$50,000 0

DE

oc

FL

KY

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

Tof8



APEENDIX

Intend to sell
to non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C - Itam 1)

Amount purchased in State

Type of investor and

{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

Number of
Non-Accredited
Investors

Number of
Accredited

State | Yes No Membership Interests Investors - Amount Amount Yes No

NY

NC

ND

OH .

oK

OR

PA

Rl

sC

SD

™ .

uT

vT

VA

WA

wi

wY

Non- %

us $610,304,220 0 , 0 X

$900,000,000 1
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