-Washington, D.C. 20549 Lm
> FORMD —
‘OTICE OF SALE OF SECURITIES | 07052498
PURSUANT TO REGULATION D, Pr.

[ {

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| J
e of Offering {1 check if this is an amendment and name has changed, and indicate change.) / 9 / ? 5-7 /

ance of shares of K2 Overseas Investors |, Ltd.
3 Under {Check box(es) that apply): [ Rule 504 O Rule 505 BJ Rule 506 O Section 4(8) O uLoE

: of Flling: [} New Filing BJ Amendment PBOCESSED-

A. BASIC IDENTIFICATION DATA o
MAY 0372007

NGt 1]/

Enter the information requested about the issuer
1€ of Issuer O check if this is an amendment and name has changed, and indicate change. TH OMSON
Overgeas Investors |, Lid. i
Telephone Number (l'r:gﬂ}ging Area Code)

Iress of Executive Offices: (Number and Street, City, State, Zip Code)

Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BV!
(Number and Street, City, State, Zip Code)

iress of Principal Offices Telephone Number (Inctuding Area Code)
{itterent from Executive Offices)
2t Description of Business: The company ls structured as a multl-manager fund formed to seek superior investment returns with low market
rrelatlon and reduced volatility.

se of Business Organization
& corporation

O limited partnership, already formed [J other {please specify)

O limited partnership, to be formed

O business trust
Menth Year
tual or Estimated Date of Incorporation or Organization: [ 0 3 | | 0 0 ] & Actual [] Estimated
risdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction) IIIE

ENERAL INSTRUCTIONS

:deral:
‘ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 GFR 230.501 et seq. or 15

.5.C. 77d{6).
/hen 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
xchange 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

hich it is due, on the date it was mailed by United States registered or certified mail to that address.

Vhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

‘opies 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
hotocopies of the manually signed copy or bear typed or printed signatures.

nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
nereto, 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
1eed not be filed with the SEC.

“fting 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
JLOE 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 {o
oe, 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 tile 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 tiling 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 con r.
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Each promoter of the issuer, it 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 pantnership issuers; and
Each general and managing partner of parinership issuers.

sk Box{es) that Apply: Promoter [l Beneficial Owner [0 Executive Officer [ Director [ General andfor Managing Partner

Name {Last name first, if individual}: K2/D&S Management Company, LLC

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

ck Box(es) that Apply: [ Promoter {1 Beneficial Owner {1 Executive Officer B] Director [0 General and/or Managing Panner

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

iness or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC

Atlantic Street, 12 Floor, Stamford, Connecticut 06901
wck Box(es) that Apply: [ Promoter [ Beneficial Owner

[3J Executive Officer B3 Director [ General and/or Managing Partner

| Name {Last name first, if individual): Saunders, David C.

siness or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC

J Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
eck Box(es) that Apply:  [] Promoter [ Beneticial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

isiness or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC

0 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
reck Box{es) that Apply:  [J Promoter Beneficial Owner [] Executive Officer [ Director

{1 General and/or Managing Partner

Hl Name {Last name first, if individual): Oil Casuatty Investment Corporation, Ltd.

Jsiness or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bormuda

heck Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer 1 Directar [ General and/or Managing Partner

ull Name (Last name first, if individual): Mass. Healthcare Securities Trust

usiness or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC

00 Atlantic Street, 12™ Floor, Stamford, Connectlcut 06901

‘heck Box(es) that Apply:  [J Promoter ] Benetficial Owner 1 Executive Officer [ Director ] General andfor Managing Partner
“ull Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Ownar O Executive Officer [ Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual):

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

[ General and/or Managing Partner

Check Box(es) that Apply: [0 Promoter (3 Beneficial Owner [ Executive Officer [ Director

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L%

[ ves No

as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...
Answer also in Appendix, Column 2, if filing under ULOE

vhat is the minimum investment that will ba accepted from any individual? ... e $1.000,000"
ject to reduction at the sole discretion of the Board of Directors
Joes the offering permit joint ownership of & SiNgle UNIT......coci e e K ves [JNo
inter the information requested for each person who has been or will be paid or given, directly or indirectly,
iny commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

N/A

sffering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
thd/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
15sociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

lame (Last name first, if individual) Stillpoint Wealth Management, LLC

188s or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

3 of Associated Broker or Dealer

15 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES). .......oovii i e e e e e e e [ Al States
@ Ok Kiazl B BICA) Bico) RCt RKOE RKOC KFY KicGay BH) O}

U RioN Opa BKS) @Kl &A OmE) JMO) KMA] RI(M] KIMNT R(MS] R MO
41 RINEE RN OOine) RN OOvv) &N BINC) O ND) O (oH) & oK) OO [0R] & {PA]
A Kisc Ot BN Boxk Owm O Biva Bwa Owvy Rwn Clpvy) RK(PR)

Name (Last name first, it individual) GS Capital Management, LLC

iness or Residence Address (Number and Street, City, State, Zip Code} 3343 Peachtree Road, NE, 1445 E:ast Tower, Atlanta, Georgia, 30326

ne of Associated Broker or Dealer

tes in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States)...........cooii [ All States

Ay Ok Oiazi Qe Oca Ocol Orn Ooe Ooc OrFy Kiea Oml 0o
iy OpNy Opa) OKs] OKyl Ora Om™el Omnol Omwmar Omn O Oms) O [moy
MT] OINE) OV OnHp O O @NY] NG DOND) O oH) O okl O{oR] O[PA]
] Ot¢sey Ogsor O Omx awn gvn  iva Owa) Owvy Own Owyy O[PR)

Il Name (Last namae first, if individual) Thomas Weisel Partners, LLC

siness or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

ime of Associated Broker or Dealer

ates in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States™ or check individual StAteS). ..ot e ar e r e B3 All States

lau Ok Or2 O@®A OrcA Oco) O O Oic OrFy Owea Onn 0o
o OopN Opap Oxs) Oyl Owray OmMeE] Omo] Omal Omy OmnN Ovs) O vog
1M1 Ol Omv: Owd O OwNv O] ONC OINDl O©eH] OfoK] OioR] O Paj
1Ry Oiscy Oisol O Ormxy Owpm Ownvn Owva OwA Owvl Owl Owyr O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necussary)
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1.

L
:

[fh )

Oves B No

1s the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....
Answer also in Appendix, Column 2, it filing under ULOE

'hat is the minimum investment that will be accepted from any INdiViIdUAI? ..o $1,000,000"

ct to reduction at the sole discretion of the Board of Directors
K yes ONo

oes the offering permit jeint ownership of @ single UNIE?..........ccoic
nter the information requested for each person who has been or will be paid or given, directly or indirectly,

ny commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
ffering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
nd/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
ssociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

ame (Last name first, if individual) Highland Intormation Services, Inc.

ess or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

1 of Associated Broker or Dealer

s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[ Al States

(Check “All States” or check Individual SEATES).........o.ciiiiiii it e et e s e
L Ork RBiazz Ol [@ica 0ol Aen Opee Opc R KiGa ®H) Ono)

J am O Oks) Oyl A Om™e) o) Oma) Omg QN Cvs] 0iMo)
m ONE ON OmH O OWv @iy ®INC) OD) K©oH Ok} O©R) LI(PA]
W Orwsc Oso Omv ®ox Own Owvn @va Owa Owvl Own Owy) OiPR)

Name (Last nama first, if individual)

ness or Residence Address (Number ang Street, City, State, Zip Code)

1@ of Associated Broker or Dealer

es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIates).... ..o [ Al States
Al Ok Oz Omle Owal o) OKCn O Orec OFy OeA Omrg Opo

W O Opar Oiks) Owxyr QA Om™eE] Omiop Omal O Oawg Oivs) O (Mo
iMT) ONEl OV OMH ONG ON ONY) Owel Owe) GeH Ok OoR O(PA]
(R DOi(scy Owmsol ON Oma Own O Owrva Owa Omwy] Owl Oyl OPA)

| Name {Last name first, if individual)

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

me of Associated Broker or Dealer

ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SIAES). ......ovi v s se e [ Al States
JALL ORK Oz O@R Ofca) Ocol Odwen Ope Oc ArFg Oca Omy O

g OpN Oea) Oiks) OiKy] Oa] Omel Omo) Omap Oy OMNy Oms) O (mo)
livm ONep ONvE ONHE ON OwMe OWy] Owe) O OH OOk B[0oR) O[PA]
lmp Osel Ogso) OmN Oox Own Qv Oval Owa) Owve Own Owyj O(PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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nter the aggregate offering price of securities included in this offering and the total amount already
Jld. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
ax [] and indicate in the columns below the amounts of the securities offered for exchange and
Iready exchanged.

Type of Security

[0 =T 0 S OO
O Common O Preferred

Convertible Securities (including Warrants) ...

Pantnership INMBIEStS ..ot e s e

Other (Specify)

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

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.”

AcCredited INVESIONS ..o .ottt et st e et et e e se e e e e e ses senr e e ke e b e 4 e e b b nn s
NON-ACCTEaItET INVESIOIS. ... i ivei ettt ee b et bbb ettt era s st bbb ss b bma st s sastbesssss babassasnsn

Total (for filings under Rule 504 only)........covveiineii s
Answer also in Appendix, Column 4, if filing under ULOE
If 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.
Type of Offering
Rule 505.......cccecerene. et gt L bR be e eSS e b er e e st R b an e Rt sae b bas b
REGUIATION Ao e e e b e e

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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.

Transter AQENES FRES ..ot e ens
Printing and ENGraving CoStS ......c.cooiiriieoe et receercne s re e e n et e ser e rre s s r e e s r e s e n e menean
LBOAI FBES ..o e e e e et s e s e e R smb et
ACCOUNTING FBES......coiiiii i e s e s et ra e e et s
ENGINEENING FEES vt
Sales Commissions (specify finders' fees separately)........ccoivmiiin i,

Other Expenses (identify} Y e

LI 1 O P RS DO PP PP VOUOPROPPORINY

Agyregate
Offering Price

Amount Already
Sold

900,000,000

“ |t [ |

900,000,000

Number
Investors

71

” @ | |

437,594,524

437,594,524

Aggregale
Dollar Amount
of Purchases

437,594,524

n/a

n/fa

)

0

Types of
Security

n/a

Dollar Amount
Sold

nfa

nfa

n/a

nfa

n/a

" | A |

OO KXODO

3]

154,168

1,130,000

28,100

N |t | |o» [0 |0 (0 A

1,312,268
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BSS Proceads 10 e ISSUBT. .. e s e e b

! dicate below the amount of the adjusted gross proceeds to the issuer used or proposed {o be
ied for each of the purposes shown. if the amount for any purpose is not known, furnish an
stimate and check the box to the left of the estimate. The total of the payments listed must equal
e adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments o
Affiliates Others
SAIAMES BN FBES ..vveere e e iserrssssresssessesesessssaessassansssessasssesasbsssassessansssssansans O $ 0 O 3 0
PUSChESE Of 1Bl BSEALE ....oevvveveieeseerrisrtseess et ees e mese e s sssas e eess sisnssar s ssasss i [} $ 0 O s 0
Purchase, rental or leasing and instatlation of machinery and equipment.......... (] $ 0 O $ o
Construction or leasing of plant buildings and fGIHHEES..............c.c.coremeierenerenne O $ o0 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
PUFSURNT 10 @ MBIGET . ......o.o.oscvvuressssesssesesssessssessasrssssssssessssesesssmseessensassesmasissess O $ o O s 0
REPAYMENt OF INAEDIBANESS..........cvvoeeeieusssierssiesesssseressssressssronsosssessssorerssnens || $ 0 O s 0
WOIKING CAPIAY .....oovoeeeeeeeeienisas s ene s seeaes e e en st s b nss e mnmsesnras O $ 0 XK s 898,687,732
Other (specify): O $ 0 O $ 0
O $ ] O s 0
COMIMIN TOUAIS .. ceeoeeecemeeeee sttt ees e b ss s sss s bes b seseni st sp e e seas s ensa b e smse st ammanras O $ 0 B $ 898.687,732
Total payments Listed (COlumn totals added).........urrresecsreersenresmenseeseceens O B9 $898,687,732

D. FEDERAL SIGNATURE

s 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
1stitutes an undertaking by the issuer to fumish to the LS. Securities and Exchange Commission, upon written request of Its staff, the information furnished
the issuer to any non-accredited investor pursuant to paragraph }b*(Z) 9{ Rule 502, .

wer (Print or Type) Sigatyre ( Date

_K2 Qverseag Investors I, Ltd. April 16, 2007
ime of Signer (Print or Type) Tit}e pf SignerAPrinf or Type)

hn T, Ferguson isf Comp & 4 Officer, K2D&S Management Co., L.L.C,, its Investment Manager

c
vV

ATTENTION

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

10f2




See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.

The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notica is fled and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

e 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
thorized person.

A A
suer {Print or Type) SignW/\ t Date
K2 Overseas Investors.I, Ltd, April 16, 2007
ame of Signer (Print or Type) Title gf Signey/(Prnfpr Type)
»hn T. Ferguson Chigf Complian icer, KZD&S Management Co., L.L.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 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 - Item 2)

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

Number of Number of
Accredited Non-Accredited
2 Yes No Shares Investors Amount Investors Amount Yes No
X $500,000,000 7 $32,682,448 0 0 X
X $500,000,000 1 $4,210,000 0 0 X
\ X $500,000,000 1 $2,219,251 0 0 X
) X $500,000,000 2 $1,185,000 0 0 X
r X $500,000,000 1 $6,200,000 v} v X
> X $500,000,000 1 $2,400,000 0 0 X
L X $500,000,000 2 $500,000 0 0 X
A X $500,000,000 1 $1,000,000 0 0 X
il
J
L X $500,000,000 2 $1,550,000 0 0 X
N X $500,000,000 2 $1,262,225 0 0 X
A
(s X $500,000,000 2 $7,066,000 o o X
Y
<A X $500,000,000 1 $3,000,000 0 0 X
VIE
D X $500,000,000 2 $12,000,000 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Mi X
MN
MS X $500,000,000 7 $16,900,000 0 0 X
MO X
MT
NE
NV
NH
NJ X $500,000,000 i $537,459 0 0 X
NM
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Intend to sell
o non-accredited
investors in State

Type of security

and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B ~ Item 1) (Part C ~ Item 1) {Part C = Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Shares Investors Amount Investors Amount Yes No
X $500,000,000 10 $31,106,454 4] 0 X
X $500,000,000 5 $14,154,761 0 0 X
X $500,000,000 2 $3,000,098 0 0 X
X $500,000,000 2 $2,575,000 0 0 X
X $500,000,000 1 $10,237.166 0 0 X
X $500,000,000 1 $1,710,000 0 0 X
X $500,000,000 4 $60,122,104 0 0 X
X $500,000,000 12 $146,976,557 0 0 X
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