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,h\\ UNITED STATES OMB Number.....................'
- SECURITIES AND EXCHANGE COMMISSION Expires: ..o April 30, 2008
e Estimated average burden
/(- SN Washington, D.C. 20549 hours per form .......c.coovervire.... 16,00
- o FORM D EC USE ONLY
Ce e \5 .nu' . NOTICE OF SALE OF SECURITIES s
“\ n / PURSUANT TO REGULATION D, Prefix Serial
".,.:5\‘ o SECTION 4(6), AND/OR | |
\_ . e Lo .
ke UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
RN ! |
Name of Ottering ([l check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Long Short Fund |, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 ] Section 4(6) 0 ULoE
Type of Filing: [ New Filing & Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 07068 5 B 4
K2 Overseas Long Short Fund |, Ltd.
Address of Executive Offices (Number and Strest, City, State, Zip Cods) Telephone Number (Including Area Code)}
¢/o Maples Finance BVI Limited, Kingston Chambers, P.0O. Box 173, Road Town Tortola BVI P
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone NL%WWMQ)
(if different from Executive Offices) seine A 5_230.,
Brief Description of Business: Private Investment Company JUN & '
b WTalYlalN]
- TV INIVIRANG T W
Type of Business Organization FIN ANCIAL
B corporation [ limited partnership, already formed [ other {please specify}
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | o 4 | | 1] ]_ 5 l K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIII

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 fited 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 Commissicn (SEC) on the earlier of the dats it is received by tha 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 onty 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 fes as a preconditicn 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 federal exemption. Conversely, failure
to file 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.

1of8

DC-925106 v 0307425-0121



A. BASIC IDENTIFICATION DATA

2. Enter the information requasted 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 panner of partnership issuers.,

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (] Director X Investment Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801

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

Full Name (Last name first, if individual): Douglas Ill, 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, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter [] Beneficial Owner [0 Executive Officer B4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Businass or Residence Addrass (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner O Executive Officer B birector [ General and/or Managing Partner

Full Name (Last namse first, if individual}. Ferguson, John T,

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

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

Full Name (Last name first, if individual): Texas Treasury Safekeeping Trust Co.

Business ar Residence Address (Number and Street, City, State, Zip Code): 111 E. 17" Street., Austin, TX 78711

Check Box{es) that Apply: ] Promoter (4 Beneficial Owner [ Executive Officer [J Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Cods): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

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

Full Narme {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [Z] Bensficial Owner [ Executive Officer [ Director {1 General and’or Managing Partner

{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 dees the issuer intend to sell, to non-accredited investors in this offering? ...................... [dYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?............ccooeiis $1,000,000*
Subject to reduction

3. Does the offering permit joint ownership of 8 SINGIE UNI? ... i e J yes ONo

Enter the information requested for each person who has besn 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
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)
J.P Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Cods) 345 Park Avenue, 6™ Floor, New York, New York 10154-1002

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).........cooviiiiiiiii e X Al States

g Orak) Oraz) OaR) Orwca Owco) Own Owoe Owe OFy OeAa Omrn 0o
O O0N Opal Okst Oyl Owal OmMeE) O] OMA O™y OmN) O sy 0o
O OINE] ONV] ONH O NG O NM)p O (Ny] OO (NC] OOND) O[OH] O[0K) O[0R) DI [PA]
Omy Owsc Orsor Ooy Omag Own Own Owval Owa) Owvl Own 0wy O(PA]

Full Name (Last name first, if individual)

Business or Residence Addraess (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 chack individual StatS).......c.ocvvrm it sae e s aea e enran O Al States

Oial Oiax] Oaz1 OwR Oca Owco) 3Ot Ome O©ec OF OeA OmM] 300]
Oy Oopn Opa Oiks) Oyl Oral OmiMe] Omwo] Omay Oy OmN O s) O MO)
OmT OMNe] OMvl ONH Om OMM Oy Onel Ol OeH Ok OoR) O[PA)
O Orscl Oqse) aOcn Omx Own Owvn Owva Owa Owvl) Owl Owy) 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 Person Listed Has Sclicited or intends to Solicit Purchasers
(Check “All States” or check individual States)......coovi i ] Al States

O,y Okl Oz O OwcA Owco) Oen Oee Oec OFy Owea OmM) 0o
Owg Oopn Opa) Oks) OKyl Owra OmeE] Omop Omap Oy Oy O ms] 0O(mMo)
Om1 OMNEl OMv) OMWNH ONg ONM ONYD ONC] OND OH Ok CeR] O1PA)
Orn Oisc Oso OrN Orx Own O Ova Owa Owvl Own Owy) OPA]

{Use blank sheet, or copy and use additicnal 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 Oftering Price Sold
DIODE. ettt ettt et e a b e b e s b et b sene A st e s eas s s s ena bbb seanen bt D $
[ Common O Preferrad
Convertible Securities (INCIUAING WAMANTS) .....c.ecir oo e sssine s sssss s siaies 9 $
PaMNErSNID INLEIESIS ... .. ecevecereeeeeeeeeeaeneeeane et neeeseaesaesaeoassneseasassesene et sesasassns st e esemesesrassesenes D $
Other {(Specify} Shares $ 500,000,000 $ 219,964,404
Total... TPV . 5 500,000,000 § 219,964,404
Answer also in Appendlx Column 3, if fi Img under ULOE
2.  Enter the number of accredited and nen-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 fines. Entar “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIAE INVESIONS ..euecieecieireeve s veescerers e e nne e se s s bess s ne s s se s s srnsssereaseseassenerasasansassnsessses 85 $ 219,964,404
Non-accredited INVESIONS ... ... s n/a $ n/a
Total (for filings under Rule 504 only) ... 0 $ 0
Answaer also in Appendix, Column 4, if ﬁlmg 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 Cffering Security Sold
BRUIE 05 . ettt ettt et e et e e n e et an et eane et e e e et e e s enmen st et e smebat e sa nfa $ n/a
REGUIALION A ... esr et irs e e srn et es s e s e s sre e prn s b bans s1 hasesssiasabs st s esmanbsone srens n/a $ n/a
Rule 504 n/a $ n/a
TOMAL e e R s s nfa $ nfa

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluds amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TraNSTEr AQBNE'S FBOS........cooeeceeeeeeeeeeceeeenc e et s e sen s sen s serseseensesss st sentabssns b st sabsnnssensnsssssensaes L]

PHNtiNG and ENGrAVING COSES......ccrrurrrmereirssieiriressrerssss s ssssrassssssssssssssssssansssesssssmsesssnsssssaessensesseeces LJ

L BgaE BB ettt e e e e e rne e sressa e e nenren et sreenseressranatens (O 34,135

ACCOUNTING FBES ..c.cvivrieeiiiisisiasirsiesessiascensasesasaie s sess s et sh et bt asbsansam b s meaasesameseErm s areseseasscrns e nbsmres ]

ENGINGBMNG FBS.......eueveves reierireserssesesrassesrasessesarssstsstssesinssssssrsssssanssssmsesssansssssnsssnanssssnsessnssseeasseonnes |

Sales Commissions (specify finders' tees separately) ... O

Other Expenses (identify} ) R EOUUPSTO VSO RURUUPUOSU I |

@ |tn (A | | &n | |8

34,135

= | SO U OO S ROU PSSO USOOUUIUPOUPPTURRTURVOT ). (




4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1
and total expenses furmished in response to Part C-Question 4.a. This difference is the “adjusted

gross proceeds to the ISSUBT.” ... e e ereeeereseeesisisimtEerrastesaaesiaansesnrens

5  Indicate below the amount of the ad|usted 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 equa
the adjusted gross proceeds to the Issuer set forth in response to Part C - Question 4.b, above.

SR1AGES AN TEES .vvvvererreeseereeesereseeeessasssaessesssrrssessssnsas e mvesr et rans
PUrchase of real B51ALE ....ccccvevei e rcrrec s i e rar s e e s s e T

Purchase, rental or leasing and installation of machinery and equipment..........

Oaooa

Construction or leasing of plant bulidings and facilities........c..coeiinniinennies
Acquisition of other businesses {Including the value of securities involved in this
offering thal may be used In exchangs for the assets or securities of another issuer
pursuant to a merger................ PN
Repayment of indebledness... ... e s s
Working capital ..o e

Cther {specify);

COIUMIN TOBIS. v e e e e ree st bere e ceneberrarrsara s smesssnas s an e s e e s na r s ra s mn SRR RS ST RE 2 e m

O0O0o0o0ooaogo

Total payments Listed {column totals added) ... s

f

Paymenis to
Officers,
Directors &
Affiliates

$ 499,965,865

" | | |
(=]

@ |» | e N v
[=]

o

moxOO OO60a0

&

Payments to
Others
$ 0
$ 0
$ 0
$ 0
$ 0
$ (1]
$ 499,965,865
$ 0
$ 0

$ 499,965,865

® S 499,965,865

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned dufy authorized person. If thi

constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

by the issuer to any non-accredited Investor pursuant to paragraph (b)(/2‘) of Rule 502.

s notice is filed under Rule 505, the following signature

information fumished

Issuer {Print or Type) Signa(dr
K2 Overseas Long Short Fund I, Ltd.

Date

June 15, 2007 .

Nama of Signer (Print or Type) Tif] Signer ( r Iype)
John T, Ferguson . rgctor
) u—’

ATTENTION

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

.
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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 fumnish 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 entifled 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,

Y
Issuer (Print or Type) @a % ( Date
K2 Overseas Long Short Fund I, Ltd. 1 June 15, 2007

Name of Signer (Print or Type) Tifte/of Sign t or Type)
John T. Ferguson iréctor

L7
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 manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX
1 2 K} 4 5
Disqualification
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 state amount purchased in State waiver granted)
(Part B - Itemn 1) (Part C - Itemn 1) {Part C —Item 2) (Part E - Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,600 1 $1,000,000 0 30 X
co
cT X $500,000,000 1 $2,500,000 0 $0 X
DE
1 ]#
FL X $500,000,000 1 $500,000 0 $0 X
GA
HI
1D
IL X $500,000,000 1 $6,000,000 0 $0 X
IN X $500,000,000 1 $600,000 0 $0 X
1A
KS
KY
LA
ME
MD
MA _
Mi X $500,000,000 1 $7,000,000 0 50 X
MN
MSs
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $1,000,000 0 $0 X
NM
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APPENDIX
1 3
Disqualification
Type of security undsr 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 state Amount purchased in State waiver granted)
(Part B - ltem 1) (Part C ~ ltem 1) (Part C — ltem 2) (PartE —Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund I, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 8 $8,575,000 Y $0 X
NC X $500,000,000 4 $2,450,000 0 $0 X
ND
OH X $500,000,000 1 $1,000,000 0 $0 X
oK
oR
PA
RI
SC
sD
TN
X X $500,000,000 1 $60,500,000 o] $0 X
uTt
vT
VA
WA
wv
wi
wy
Non X $500,000,000 65 $128,839,404 0 $0 X
11S

ENT

8of 8




