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Name of Offering \(ijéheck if this is an amendment and name has changed, and indicate change.)
lssuance of Membership Interests of K2 Alternate Strategies, LLC

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(8) O uLoE
Type of Filing: [ New Filing BJ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Narne of Issuer [ check if this is an amendment and name has changed, and indicate change. 0"0 66311
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, Connecticut 06901 (203)348.5252
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) D

diforent fro ve Ofoes) __ PROCESSF~
Brief Description of Business: Private Investment Company

Type of Business Organization

F=JUN-B-7-2007
£

O corporation [ limited partnership, already formed [ other (please specity) THOMSO:.
{J business trust {1 limited partnership, to be formed Limited Liabllity Company FINANC[A|
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 1 | I 0 5 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federai:

Who Must Fife: 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 To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities 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 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 Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 reguested. 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.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 shalt 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, 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 contalned In this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 crganized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or dispositior: of, 10% or more of a ¢lass 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 O Director K 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™ Ficor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter O 8eneficial Owner Executive Officer [ Director [ Genera! 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): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [X] Executive Officer [ Director [ 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): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connectlcut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [ 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): c/o K2 Advisors, L.L.GC.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

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

Fuil Name {Last name first, if individual}: K2 Master Fund LP

Business or Residence Address (Number and Sireet, City, State, Zip Code). ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promoter B Beneficial Cwner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, 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. [ Promoter (J Beneficial Owner [ Executive Officer [ Director J General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

Full Name (Last name firs, if individual):

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

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

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




B. INFORMATION ABOUT OFFER!NG

1. Has 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.

2. What is the minimum investment that will be accepted from any individual? ..............ce v,

Does the offering permit joint ownership of a single unit?........co

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
oftering. If a person to be listed is an associated person or agent of a broker or dealer registerect 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 information for that broker or dealer only.

O ves X No

$1,000,000*
* May be waived

Yes [ No

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).......cocciiiiiiiiriiii et e e rea s [ Ali States
Oy Ok Oz OrR QA Oeo Orn Owee Orec OFg Owea Ol O
Om aen Opa) Oks) K] Ora OME] Omb) CIMA] Oy O (MN] OS] O (MO]
OmT Omze] Omwvy ONH OwnNag Omwvp Oyl Owel Aol OfoHy 0K O©R] OPA]
Owmn Otssci Arsor OmN OMmqg Owm aem OrAa Owa) Owvl Own Owy) PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates).. ... ..ot et s b [ Al States
Oy Ok Owmzr O|A Oca 0o O Oee Oree OrFy 3Ga OmMl Opo)
Oy 0O Opal Oks]) Oyl OrAal Ome Omo) Omal Oy DN Oms) O o)
OmT Omel Gmnve OWH ONg OWNMp O{NY) ONC] OO OOH) [3[0K] O[0R] [ [PA]
Omy Oisc Osey Oy Orx Own Orn Owrval Owa Owy Own Owyl 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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates). ... ..o it e e e e e e eneaans O Al States
Oy Ol Onrzr Ome) Oca Owco OKen Omoe Ome OFy [Gea Ol o)
Om Oy Opap OKs) OKyl Owral OME Omol Oma O Oy O ms) O mo)
Omn ame Omvy N O Onv) Owy] OiNel OND) OfoH [k O©Rl OPAl
Orn Qe Oso Oy Omx O Owrm Oval Owal Owy) Qwl Owy) OPR)

(Use blank sheet, or copy and use additional copies of this shezet, 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEEM ottt et et e e b b A etk bea bk bagaat b bet et aas dh s nat st e bant et et ebes st ebeasnrenansrenrns D 4 $ 0
EQUILY .. eeveeeeceeieteee e eteec et ec et e na et e e e aseeesseae s eat s s aaea s emsamnat eb et s nat ey s a e eE e Rnnt ea e ara s e anar s n et ranes 5 4 5 0
O Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ......coiveerincs s ssess s et srsarssrssrses o s 0
PAMNEISHID IEBIESES ..viveeire et oot e e s e semsae s er e s e sne et sbsbbas bt aassr st abssasterasesranres B 0 S 0
Other (Specify) Membership interests $ 500,000,000 s 133,919,592
TOta] e e s 5 500,000,000 $ 133,919,592
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 doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrETItEd INVESIONS ........ooveire et mes e ase e s rene s srne s sene seses st e rens 16 $ 133,919,592
Non-accredited INVeSIOrS. ... n/a 5 nfa
Total (for filings under RUlE 504 ONIY) ..ottt st o $ 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 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
RUBE BO5 ...ttt ettt i e siet e em e et e e et e s e e ettt ee e e et et et et ae st et st e s era b ren nfa $ n/a
REOUIRION AL iriiieiirsiin i e e e e s b e e s Febe s e b e S a b b oAb b e b e st rae b e s b rat s b e e et e s hen n/a $ nfa
Rule 504 nfa 5 n/a
TOMAL ..ot s e e e e R b b as R e et et pn et n/a $ 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.
|
‘ TTANSIEr AGEIMES FBS ...oen oot ee ettt et et et e e beraemt et aee et e aee e s eame e aneantaaeeae saemseraesbeneneaen a $ Q
| Printing and ENGraving COSIS .....co.cceeiercirerereeesessrrrissrssersssiesesassesessessss iessssssesssesssasessarsssnssssesssnsmsesss O $ 0
| LEgAL FES ..ooveiticeiee e et v s ettt a bbb e et es bt et eed e Aeett A St b b med e b ded e A b dete b e et Rsanete s ans | $ 129,858
: ACCOUNTNG FOES.......vevt v vveressseesssmsssesssseessesasrasstsseressssesreessssassesssnssetressssessmassessessessmsssssnessiressnnasness L] 5 0
ENQINEEING FBES ...ovivvvereecvie s rstsiests e st et sttt st st assstes s et snsssrssesstesnssstessssermsseresrass L) $ 0
Sales Commissions (specify finders’ fees separately) ... L $ 0
Other Expenses (identify) ) RETOUOTUUUO O UOTON I $ o
TOMAL 1ttt ettt st e bt e e bt s ettt b et anea bt neabesenntennanntnnsesernnens O $ 129,858
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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 furnished in response to Part C—Question 4,a, This difference is the “adjusted $499,870,142
gross proceeds 0 the ISSUBL" ... rererc e s s sasms e m s enae e ek sa bR
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
SAIAMAES AN FEES ...t s ee s see s ree st esm e et srs s tsassraabens | $ 0 O s 0
PUIChAse OF Al BSIALE ..o e e sse et e s sssrns s bser e nre e sve s | $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O s 0
Construction or leasing of plant buildings and facilities.............ccceeeeeveeisrensene 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
PUFSUANE 10 8 MEFGEF...1viasssaesisnacrseriesstssssstsistssastssassisssssetrossssassssssssssesnsassonsstan O $ 0 O s 0
REPAYMENE Of INABDIEANESS.....ovevrsereresre e reesssesrersrsessessssrmes st ersssasersssssessssonseee a $ 0 o s 0
WOTKING CAPIAY ......vcereeesavesscessiesesset s sssasassessss bessssansssnsasassssessesmnsrasrnsresannssens O $ 0 B $499,870,142
Other (specify): O ] 0 0 s 0
O $ 0 O s 0

O TOLAIS - ee ettt e et eee s eene e aneseeseetsene e nseeesme et aneeeeresesenenenn O ] 0 B0 $499,870,142
Tota! payments Listed (COIUMN t0talS 3ALBLY .......oovv oo seeesesisesersssrenanes O R % 499,870,142

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer {Print or Type) Signajdie Date
K2 Alternate Strategies, LLC )K/‘ g/- May 30, 2007
Name of Signer (Print or Type) Title o ner (Prigh or/fype)
John T. Ferguson Chi mplianc r, K2 Advisors, L.L.C,, its General Partner
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

10f2




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), () 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 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 furnish to the state administrators, upon written reguest, 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 be entiled 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) Signatur e Date

K2 Alternate Strategies, LLC May 30, 2007
Name of Signer (Print or Type) Title of $ er(Printorﬁyz)!

John T. Ferguson Chief Qofmpliance . Aclvisors, L.L.C., its General Parther

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

Disqualification
Type of security under State ULOE
Inend 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 waiver granted)
(Part B - Item 1) {Part C — Item 1) (Part C ~ ltem 2) (Part E — Item 1)

Number of Number of
Accredited Mon-Accredited
State Yes No Membership Interests Investors Amount investors Amount Yes No

AL

AK

AR

Ca X $500,000,000 2 $1,500,000 0 0 X

co

CcT X $500,000,000 9 $69,803,092 0 0] X

DE

DC

FL

KY

LA

MD X $500,000,000 1 $10,516,000 0 0 X

MA

MN

MS

Mc

MT

NE

NV

NH

NJ

NM X $500,000,000 1 $50,000,000 0 0 X
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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 — Item 1)

Type of investar and
Amount purchased in State
(Pant C - ltem 2}

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

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

$500,000,000

3

$2,100,000 0

0

NC

ND

OH

OK

OR

PA

sc

3

>

uTt

vT

VA

WA

wi

WY

Non
LS

END
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