F ORM OMB APPROVAL
a § N UNITED STATES 0
“‘\" N SECURITIES AND EXCHANGE COMMISSION E
£,/ RECEIVED W // Washington, D.C. 20549 b
FORM D — 1
JNOTICE OF SALE OF SECURITIES _ 07052452 ]
“ PURSUANT TO REGULATION D, Prena
SECTION 4(6), AND/OR | |
; UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.) "? / W /
lssuance of Membership Interests of K2 Alternate Strategies, LLC
Filing Under (Check box{es) that apply): (3 Rule 504 [ Rute 505 & Rule 506 O Secton4(6) [JULOE
Type of Filing: O New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer DECT AL !A " QB] E eepv
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. PLJ{ AY
K2 Alternate Strategies, LLC
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connectlcut 06901 (203)348.5252
Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) QRQGESSED
Brief Description of Business: Private Investment Company v
Type of Business Organization ' h EI
3 corporation [ limited partnership, already formed B other (please specify) HOMSON
[ business trust O limited partnership, to be formed Limited Liability Company \F'NANC]AL
Month Year o
Actual or Estimated Date of Incorporation or Organization: 0 1 r 0 l 5 —l 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)

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.5.C. 77d(6).

When Ta 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 eartier 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 Pant 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 nolice 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 faderal exemption. Conversely, failure
te file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
Is predicated on the 1iling 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)
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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: O Promater [1 Beneficial Owner O Executive Officer ] Director & Member Manager

Full Name {Last name first, if individual): K2 Advisors, L.L.C.

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 O Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code); ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Ficor, Stamford, Connectlcut 06901
Check Box({es) that Apply: O Promoter 3 Beneficial Owner X Executive Officer [ Director [0 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): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801
Check Box(es) that Apply: (T Promoter [ Beneficial Owner B Executive Officer [ birector 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): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 66901
Check Box(es) that Apply: [0 Promoter Bl Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Master Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L..C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [] Promoter X Beneficial Qwner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name firs, if individual): State of New Mexico Investment Council

Business or Residence Address {Number and Street, City, State, Zip Code): 2055 South Pacheco Street — Suite 100, Sante Fe, NM 87505

Check Box(es) that Apply: 3 Promater O Beneficial Owner [ Executive Officer [ Director [ 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 Agply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director 3 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 [ Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Pariner

{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?...........ccovens O ves B No

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

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000*
* May be waived

3. Does the offering permit joint ownership of @ SINGIE UNIZ.......... oot K 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. If more than five (5) persons to be listed are
asscciated 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 Soficited or Intends to Saolicit Purchasers
{Check “All States” or check Individual SEALES)........coiiiririi e e rens

Owrg Omk Orz) Ore Orca Owcol Oen Qe Ope OrFy Owa OMHy Oeo
O O Qpa Oks) Oyl Owa Owmey Omop Omal O OmNg O ws) O Mo)
Owmm Omwe Omnve O Owe O QY ONe) O no] OOoH] Ojoky O [oR] O [PA]
Owmy e Owsey amy Omxg Owm Ot Owva Owa Owv Owl Owy] OPA]

O ANl States

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
{Checl “All States” or check individual States)...

Owu Owk Orz OrAl OicAl U[CO} |:|[CT1 D[DEI E][DC] El[FL] Owal Omn O
O QOoen Opal OKs) Oy Ora) OMeE OMo) OMmMA; Oy Oy Oms) O(MO)
Owmm Owe Omnvl OWe ONg 0w ONY] OiNel OWD) O[oH) oK) O©OR] O{PA]
Own Orsc Osor Oy Omx) Owm Orm Owva) Owa Owy) Owy O wy] O(PR]

[ All Stales

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).........coooi i e

Oan k] Omr2) OmR Oral Ocor O Ome Opc Ory Oa OmM) O]
Ouw O Opa) Oiks) OKyl Oral OME OMo) OMA O™ OMN Oms] OMo]
Owmm CJINel OV ONH O ONM O(Nyy ONC) OIND] O[0H) O©OK O©R] O[PA]
Own isc Oisop N Omx) Owpm O Owva) OwAb Owv Ownl Owy)l OPR

[ Al States

(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 [J 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

DIEBBL ...ttt et e e ek e e e e e ettt bt 0 5 0

[J Commoen O Preterred

Convertible Securities (INCIUING WaITANMS) ... e e e snens 0

Partnership INEIESES ....ovii et ettt et e n et me e ean e eeeenbee e st esbanesabraasaanes 0

Other (Specify} Membership Interests 500,000,000 131,745,873

N v | |n
[=]
@ [ | |o»

TOMAl o 500,000,000 131,745.873

Answer also in Appendix, Column 3, if filing under ULCE

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,
indicate the number of persons whe 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 Dollar Amount
Investors of Purchases

ACCTEAIRE INVESIOIS 1..cuviiiticentiiieecee e e centetiee st ere s tesesteermee et meeseeeesnsensnsssenasessnsensnnsseeressenns 9 $ 131,745,873

NON-aceredited INVESIOTS........ oo e rnreerrarrrras s s s re e eeserrra e s rrassarsnre s rntasrramteens n/a $ n/a

Total {for filings under Rule 504 Only)......cooioree e e e ] $ 0
Answer also in Appendix, Column 4, it 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. Classity securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIB B05...... .ot rres e nre e e come s st e e et ee s e e e e e e ren n/a

REBGUIALION A... ...t mee et e eeee e st eeeteseeaseee e taee s ana s e srmtensasaente e beenseesaseentenesennneenes n/a

Rule 504 n/a

A7 T T N ]
5

L - L O U PO U U SO PO T PO PO U PR U U VU PP UUTOPRUR TSP 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, furnish an estimate and check the box to the left of the estimate.

TrANSIEr AGEINE'S FBES ...ttt ettt ettt e e e b aae b e raems e e e e ame e e aueantameeeenmreeen

Printing and ENGraving COstS ......c...ocooi e errr st ar e e ec s e v e s en s are s se e er e

LEQAI FBES ... et e e et re et st A bR et nan

ACCOUNIING P8, i ettt b et r st e e s s s e b e sas b et e rae s e b e s 8 as b abssaa b e nat e et s aenR R e nas e e nesaanraeanr

ENGINEBING FEOS ..ot e e e e s s e e s et ren s smesr e mom et en e e e e

Sales Commissions (specify finders’ fees separately).......c oo

Other Expenses {identify) ) OSSN TUUSUUSI

X OOOOKOAO
" (o | |8 [ [0 (v |t
(=]

TOLAL ettt ettt et e e et ebee et e et e e aateentaarnteabeeabeeettatatitenateenreeentenaseeeatasennrans 121,092

40of 8



4 b.Enter the difference betwaen the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.3, This difference is the “ad|usted $ 499,878,908
Qross Proceeds 10 N0 ISBUBE. ...ttt ee b seee s sre bt s sebas sh e s ean s saaesbssbbes shras vaanees

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 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
BAlATES ANA FEES .eoviiviiisie st sat et es bt b aos e see st st e seemtrene st anmseertmteentas O $ 0 O $ 0
PUrChase Of rea] S1ALE «....v.eevericcr et et smesa st esemens s e et reas O $ 0 d $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 (| L] 0
Construction or leasing of plant bulldings and faciliies.......c.o.vireesnrierenin: O $ 0 O s 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
PUPSUAME 10 @ MBFGEE. ..v..eeeeeveeeeseeseseseesensreenssesssmsessssassessrassassseessesssesansseasessenne O $ 0 o s 0
Repayment of INdEDtEaNESS . ......ove. oot eeeeaeeens e e e e O $ 0O $ 0
VVOTKING CAPIMA] .. ...coo. oo ee v veenve e seseeeeoe et omosesmsemsesonaeesonesmseasnmeesreoe a. $ B s 499,878,908
Other (specify): d $ 0 a $ 0
O s 0. 0O s 0
COIUITN TOLAIS.. v veuveeeerasereeersrersasanserens s snmsesessssssassssssmeresssenssssssneasssssenn essnessens O $ 0 B 38 499,878,908
Total payments Listed (SOIUMN tOtals AGIEHY ... eeeeeeeeereereereseereseeeeseeseeseeserens O R $ 499,878,908

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, upcn written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragrapW(Z) of Rule 502.

tssuer (Print or Type) Sighatyre Date
K2 Alternate Strateqgies, LLC April 16, 2007
Name of Signer (Print or Type) f Signer or Aype)
John T. Ferguson ef Ope cer, K2 Advisors, L.L.C,, its Member Manager
ATTENTION

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

10f2



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 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 administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to ba entitted 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.

P "
Issuer {Print or Type) [/Signatu Date
K2 Alternate Strategies, LLC f April 16, 2007
Name of Signer (Print or Type) e of Signef (Bt or Type)
John T. Ferguson hief Opgrat cer, K2 Advisors, L.L.C., its Member 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.



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 - ltem 1)

Type of investor and
amount purchased in State
(Part C — fem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Parnt E — Item 1}

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$1,500,000

co

cT

$500,000,000

$69,629,373

DE

DC

FL

GA

$500,000,000

$10,516,000

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

$500,000,000

$50,000,000
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering 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 - Item 2} (Part E - ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No

NY X $500,000,000 1 $100,000 0 0 X

NC

ND

OH

OK

OR

PA

Al

sC

2

2

uTr

VA

WA

wi

Non
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