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v ‘NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
/ SECTION 4(6), AND/OR | |
AONIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (“El/check if this is an amendment and name has changed, and indicate change.)
Oftering of iimited partnership interests of K2 Diversified Master Fund, L.P.
Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 & Rula 508 O section4() [JULOE
Type of Filing: O New Filing ) Amendment —
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issuer O check i this is an amendment and name has changed, and indicate change.
K2 Dlversified Master Fund, L.P. 07086815
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)905.5358
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

Brief Description of Business: Private Investment Company PROCESSED
Type of Business Organization JUN ﬂ 7 2007

[ corporation K limited partnership, already formed O other (please specify)
(] business trust [ limited partnership, to be formed K THOMSON
Month Year — FINANUIAL
Actual or Estimated Date of Incorporation or Organization: I 0 2 | ’ 0 3 | Actual (0 Estimated

Jurisdiction of tncorporation 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.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) 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 o 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 Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate 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 fited 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

l_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate federal notice wiill 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
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 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 mare 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 parner of partnership issuers.

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

Full Name {Last name first, if individua!): 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 ] Beneficial Owner B4 Executive Officer [ Director {1 General and/or Managing Partner

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

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [ Director O General andfor 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 06901

Check Box{es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [ Director [ 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 06901

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

Full Name (Last name first, if individual): K2 Insurance Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 1™ Floor, Stamford, Connecticut 06901

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

Full Name {Last name first, if individua!):

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

Check Box(es) that Apply: [0 Promoter [ Beneficiai Owner O 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 Apply: ] Promoter O Benetficial Owner [0 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFEFING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coceveeee. OvYes HnNo
Answer aisc 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 walved by the General Partner

3. Does the offering permit joint ownership of @ SiINGIe UNIE?...........oo it & Yes ONo

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
andfor 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.

Full Name (L.ast 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 INAIVIUAI STAIES}. ...e.ovvvriie vttt ses e rsa s ansararens [ All States

Owru Ok Oz OnRe Olcal Ocol Owen O Owc OFy O a OmMHle 0ol
Owl OmN 0Opa Ofks) Oyl O Omne Owmol Omal O O Osy O (Mol
Omm Ome Omve ONHE ONg O ON) ONel Owe) OeH O©K QR O(PA)
Omn Oisc) Orsol OmN O Own Own Owrva Owa Owv O Oyl O(PRA]

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

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

Oy Owrk Owzy Owe) Qdea) Aol O Omoeg Ope) OFy Oea OMy Opo
am On Opar Owksl Oiky) Owa) Owe Omol OmMAl Ol OmN OMs] O Mo
Omm Omwe Omvi OwHe O O OiNY) O ONo) O eH (K O{oR] OiPA)
On Omsc Oso) O Omg Own O Ova) Owa) Owv) Owng Owy] OPA]

[ AN States

Full Name (Last name first, if individuat)

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 SEAtes). .....c..v . i ettt e e e ses v e e O Al States

Dy Owrk Ok Oee) Ora Owco Oen Ope Owpc OrFd Owea Omp Ao
Omg OeN OfA Oxs) Okyl Jral OME Omo) OmA] O™y OmN OS] O [MO]
Omn Ong Ownvl OINH O OmM Oy OMel OmNol OfH Ojoki O[OR] O3PA]
Oy Ofsc Aol OaN Oma Own Ovn Owva Owa) Owy) Owy Owy) O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSIES 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

afready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..ttt e e et ek e n g e e SR e ra A nee e Rk gat ekt gat et eet et sarantnnatsees D o $ 4]
EQUITY .ot ae et aE e nne R R e e et s r e e n e e e nr e $ ] $ o
[ Common O Preferred
Convertible Securities (INCIUCING WAITANTS) ....o.vvrvverrrersrrsrsrrrrsnsesessrseessvessssssssrsssssesassssens 9 4 s 0
PArtNErsShip INEEIESTS ...cviieee i eree e ee e s e e ssn et rane st erne e ssr s s esresseesassennsasste sresrennes $ 500,000,000 S 45,910,746
Other (Specity) $ 0 s
TOMAL ¢t ctr st s ser e st st era e mras $ 500,000,000 S 45,910,746
Answer also in Appendix, Cotumn 3, if filing under ULOE
2.  Enter the number of accrediled 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 “zerg.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItET INVESIOIS .....ccoe it ieceies s rrs st e e e et s be s rea bt smere e se e braee e bbensans 4 $ 45,910,746
NON-BCCTEAIB INVESIONS. ..c.cc.c e vrirreier e s s rssres e ras e sreserssresessras e svnssesssns e srearssenesessenssnaes n/a $ n/a
Total (for filings under RUlg S04 ONIY).........cccviveeeririereeecee e srssrsrsresesesssasisrssesassseres 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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 ol securities in this offering. Classity securities by type listed in Part C—Question 1.
. Types of Doitar Amount
Type of Offering Security Sold
RIUIE BOB.....sivceeiriticnie et st e ee e e bt sess s eea s es et e de st bt eb b eae et bes st e bt eaatnt e bent et n/a $ nfa
REGUIALION AL ..o v e bbb e s e e bR s e ae e e s E e an b e ne e bar e brane nfa $ n/a
Rule 504 n/a $ n/a
L= T UV U RS TURRU SO 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, fumish an estimate and check the box to the left of the estimate,
Transfer AGent's FEES ... rvessss et eesesssss s snss e ssssnas st resssssassssssnssessasssesensnssnes LJ $
Printing and ENGraving COSES . ..o.oooiiireieirenieneietesseissiseas e sessssstessstasssbstoss st sssesbssssesssaeasessassbesmamenssen O $
LBOAI FBES .......coirirrerireirr e resiseceis ettt e b bas st st b s ass b4t en s b bens s sa sessea b er st ese ensaearas seaneeassernsesrasernseen ] $ 10,000
ACCOUNUING FBES.....cv ittt iat ettt en et sasseaneassensses e seasessssrnsesssessseseassssmsssessnssesenssessressnnns L) $
ENGINEEMNNG FEES ..ottt veesee st eeemcrrsessvesre s srsss et nne s vasastesssmssnesessrnssnsessmssnssrsnsnnssssnses L) $
Sales Commissions (specify finders’ 1888 SeParately) .. ... e s e e seees O s
Other Expenses (identity) ) OO ROURORPUT I | $
TOlal o e .2 $ 10,000
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4 b.Enter the difference between the aggregata 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 $ 499,990,000
gross proceeds 1o the Issuer.” ...

5 Indicate below the amount of the adjusted grass proceeds to the issuer used or propased 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 (o
Officers,
Directors & Payments to |
Affiliates Others |
Salaries and f8eS ........ccoveerererceninns et et ioa et et et r e ane s et E s Rne Rt s r R a $ 0 O s 0
PUFChASE O FEAI @SIATE ... eveveerereessseeceeseeeeersssssre s sssessssassssrrasssssrssasssssnanasreces | $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 g s 0
Construction or leasing of plant buildings and faciliies. ... O $ 0 0O 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
PUTSUBNE L0 @ MEIGET...e.vvvrvervssosessoeessessmcsssmserssssarsratserssssessntssssssssssssssssessssssssasss O $ 0 O s 0
Repayment of Indebtedness a $ 0 O $ 0 i
WOTKING CBPIAN 1nvvveceecrenremesscent it sasamsrsnsss s sessssss bbb sn s s nn st | $ 0 = $ 499,990,000
Other (specify): . a $ 0 ;] $ 0
0 $ o 0O $ 0 |
COIUIIN TOMIS. cree1vovvveesseeesessss s seeeessesseessonsssssssssssessasmreesbsesase s smsss s ssennsssass | $ 0 B $499,990,000 |
Total payments Listed (COIUMN tOtRIS BATEA) ............rrrrerrssvsmmssssnsermsesssnsssasinn O B $499,990,000

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, 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,

\ssuer (Print or Type) Signatdr Dale
K2 Diversified Master Fund, L/P. T May 30, 2007
Name of Signer {Print or Type) Title&f Signgr (Print of Tyge) ‘
John T. Ferguson C%a?‘Opa ting cer, K2 Advisors, L.L.C., its General Partner
v S
ATTENTION

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

Vi -
Issuer (Print or Type) nafur 7 Date
K2 Diversified Master Fund, L.P. May 30, 2007
Name of Signer (Print or Type) Tit)é/ of Signer {HAAT or Type)
John T. Ferguson ef Operating Officer, K2 Advisors, L.L.C., its General Partner
Instruction;

Print the names and title of the signing representative under his signature for the state portion of this form, One copy of avery 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

Disgualification
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 slate amount purchased in State waiver granted)
{Part B — Item 1) (Parl C - Item 1) (Part C - Itam 2) {Part E - Item 1)

Number of Number of
Limited Partnarship Accredited Mon-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

CcT X $500,000,000 1 $36,660,746 0 50 X

ME

MD

MA

MN

MS

Mo

mMT

NE

NV

NH

NM
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APPENDIX

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

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

Type of investor and
Amount purchased in State
{Part C — ltem 2)

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

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NY

$500,000,000

2

$6.,000,000

0

$0

NC

ND

OH

oK

OR

PA

Rl

sC

5

ut

VA

WA

wi

WY

Non
LIS

$500,000,000

$3,250,000

50

END
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