FORM D OMB APPROVAL
UNITED STATES l 3 ( c]s.ﬁ ‘ OMB Number:..........co.oceene 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: ......ccceovveeene April 30, 2008
Y Estimated average burden
A Washington, D.C. 20549 hours per fOrm ......co..coovernereennns 16.00
S FORM D SEC USE ONLY
. NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
L [g PN SECTION 4(6), AND/OR | |
-3 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
-.P N ‘-‘/, ’ I
\'-'th T |
Nams of Offering\" \(;I/che'ék it this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Investors |, Ltd,
Filing Under (Check box{es) that apply): 1 Rule 504 [ Rule 505 & Rule 506 [ Section 4(6} O uLOE
Type of Filing: [0 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. 0706 B 5 85
K2 Overseas Investors ), Ltd.
Address of Executive Offices: {Number and Street, City, State, Zip Code} | Telephone Number (Inciuding Area Code)
c/o Maples Finance BYI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices)

Briet Description of Business: The company is structured as a multi-manager fund formed to seek superior investment returns with low market
correlation and reduced volatility.

Type of Business Organization F R( )( :ESSEI j ‘

BJ corporation [ limited partnership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed JUN2 2007 \B
Month Year TH
Actual or Estimated Date of Incorporation or Organization: I 0 3 | l 1) ] 0 | Fl N%m@&';—. [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) EII]

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.S8.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
Exchangs 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.S. Securities and Exchange Coemmission, 450 Fifth Streset, 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. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fea.

State:

This notica shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrater 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 exsmption, 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
ba 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 resuit 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 contrel number.
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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 diract the vote or disposition of, 16% or more of a class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporale general and managing partners of pantnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({ss) that Apply: X Promoter [ Beneficial Owner O Executive Officer {1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

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

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General andfor 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/fo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Streat, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Attantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Cfficer O Director O General and/or Managing Pariner

Full Name {Last name first, if individual): Ferguson, John T.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): ofo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 08901

Check Box(es) that Apply: [0 Promater [ Beneficial Cwner [ Executive Officer [] Diractor O General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter ] Beneficial OQwner [ Executive Officer [ Director [ 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 does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccoveie OJvyes A No
Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........c.coiiiirinn s $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of a siNgle UNI? ... 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 N/A
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
assoclated 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) Stillpoint Wealth Management, LLC

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

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)...........c.ccoivi i O All States

Miag OOia KAzl RIAR Bical Bcol R@en ®E Roc HF) RBieA @H1I 00
Ry ®on Opar Bks) B @A OMeE] BMD BMA] M) RIMN] KMS] X (MO
&M RINE] RNV ONH ®N O RNy ®(ne) OO ND) O(oH) R0k O[©oR] & (PA]
Oy Risc) Orsor AN R Owrm apm &iva Bwa Owv) @wo O wy) KPR

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

Business or Residence Address (Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

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

Oiau Oiakl Omrzr QR Oecal Owcol Owrn Owme Ofpc) OF) ®IGA] OHn 0o

Oy OeN Opar Oks Oyl Qra Ome] Ommop OMA] Oy OiMN) OO ms] O(MO)
Owmm Omel Oy CONH OMNg OV ®INY] ONe) Omwo) OeH OOk O[OR] [ [PA]
Qmri Oiscl Ol OrN Omrx Own Owrn ®iva) Owa Owv Owl Owyl OPR]

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) Ona Montgomary Street, Suite 3700, San Francisco, California 94104

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)........c.cooicviiiii e All States

Oray Otk Opaz; O@R] Oca Owcel Owcn Aipe Ooe OFy OceA OH) O
Omw O Opa Oxsl Oxvi Ora Owmel Ommop OOma) O O N OS] O3 [MO)
Owmn OiNel O Owd) O ONM O Owel Do) O+ O©K OoRE [3PA]
Qwry Orscl Owso) OrN Omxl Own Omm Owva Owa Owvl Own Owy) (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necassary)}
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B. INFORMATION ABOUT OFFERING (cont’d)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?........ ..ol $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of @ SINGIE UNIL? ... e & yes OO No

4. Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,
any commission or sirnilar 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. 1f more than fiva (5) persons to be listed are
assocciated 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) Hightand Information Services, Inc.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGIVITUAL STAES). .. ...vviie i eeee e irreeeeee e e e st e enebeeeeesaeeees seranee [ All States

Riaun Ok Biaz) OmR Bica Ocol Aen Ome Omoe BiFd BiGa @Ml 0o
Ry Opn Opar Oks) Okl Ora OME Omo] OMA] O™y OOMN) OOMs] 0 (MO)
Omm One Omvy ONA Ome OM ®(NY] @(NC) COON0) B{oH] O[oK O(oR] O(PA)
Owy Oisc) Owsol OmM ®mx Own Onvn B®va Owa Owv) Ow) Owyl OPR)

Full Name {Last name first, it individual)

Businaess or Residence Address (Number and Straet, 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)............ccooiiiiiiiiii i e [ Al States

O,y Orakl Oz OR Oca o) Oen Ope Ooc Ory OeA Omy 000
Om O Opa Oks) O] Owra Oe] Omo) OmAal Omn Omng COMs) O[MO)
Omm BINel Onv) O O™ Omv O] ONC) OND) O[eH) Ok O©R] OPA]
GOwmrn Oiscl Orsop OmN Omxy Own Owvn Owva Owa Owv) Owl O wy] QPR

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)...... v v e e r e e e e een s [ All States

Ou Ok Oz OrA Ora Ocol O Owe Opecr Ory Oea O Qoo
O O Opa Oks) OKy] Owra O™eE Omo) Oma) O™ M) DO ms) O [Mo)
Omm OMe Omvi OINH O Omwv O OWe) ONop OoH) Ofok) OfoR] O(PA]
Owry Oscl Orso) OrN amx Own Ot OwrvAl Owa Owv] Owy Owy] OPR]

{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 PROCEEDPS

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 Secunty Offering Price Sold

O Common O Preterred

Convertible Securities (including Warrants) ... e

Partnership INTOresES.............co e e b et s

Other (Specify)

$
$

600,000,000 3§ 438,594,524
$

£00,000,000 438,594,524

Answer aiso 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 securitias 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

ACCTEAIBT INVESIONS .......ceeeeeeeieeeceireereireeteeeer et rebessen seesresesrnseassasseessmsebtaes b adbes s e rasabeabs et anabsaras 73 $ 438,594,524

NON-BCCTaItaU INVESIOS .o re e e crr e s s e s ea s s s b e aa e s s s re i nfa $ n/a

Total (for filings under Rule 504 ONMY) ... 0 $ 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

RUIE BO5 ... rrrertine s rre s ee s e e s e v e e e s e s e e s e st e sR e e SR neR sRr e s esee s e nae s e nanaa e n/a n/a

REGUIALION A ... riirreirreerirn e rnrrreres v essreessrre st aessassnnessarratrersnssrarrasavansessaeesse e seaaneesonenemaeneenn n/a

Rule 504 nia n/a

@ | |8 |

1o - | SR n/a nfa

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.

TEANSION AGENTS FOES... ..o eicueeeeieeeeeeteiareesesieteasestasese e ssasssenesabesesesesabe sessesn s sneese e s sesnsasesasssssensssneasanen a

O

Printing and Engraving Costs.........ccecoveinveininicnacnnae

LBGAI FROS......coee ettt e e e na e ne e sn e nae s e st e e srerenneesneneeneens R 15,397
ACCOUNTING FBOS ..ottt cn e et ae s eae e e s naes s snesresnnrenmeeresnesmennennenennennesnens (00 1,130,000

ENGINGBIING FEES.....oe e e et rs s rer s ss st rssre s s rr e s nesaesser e ressresesnts 1esssrbnesessonnssanssstnonranasrason

Sales Commissions (specify finders’ tees separately) ... e 28,100

Other Expenses (identify) Jerrerrersreemrneanres e inaenssnes

® |t | | &8 &0 |0 |

R OXO

TOMl. oo eeeeee oo eee e eeee s e eee e e en et eeen e et ena e 1,173,497
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4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and tola! expenses fumished i in response to Part C—Question 4.a. This difference is the adjusted s 898,826,503
gross proceeds to the issuer.” renrenneraen e gneeeeenarennenne e s nnntbr e s aRns

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. [f 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
SAlAMES AN FEES ....evivievirersrerrrsiie s srerares e esssssasessere st neeseemseserabstsbanis s a $ 0 O $ 0
PUurchase of real State..........cccoviecieimiecriie s isn e cmn s e s ea e e e nene O $ 0 [ $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
' Construction or leasing of plant buildings and fadliies.......cc...cerreneriincnns O $ 0 O $ 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
pursuant to a merger... errhrseeaes e e anatare et ean e reneeereas O $ 0 0 3 o
Repayment of INAebtetness. ..o a $ 0 O $ 0
WWOPKITIG CAPIA ... eoovreoeee s e seeseresseesossemmassssstssssesssssssssens s s sssnnsresssansesstane O $ 0 ® $898,826,503
Other (specify): O $ 0 O $ 0
Od $ 0 d $ 0
COIUMIN TOAIS....e.vvvevvvecrareasarssrssesssssssessessesesssnessressene s sussessses s eissebsssissnsss ] $ 0o ® $898,826,503
Total payments Listed {Column totals added) .......ccovvirirerrirmsenesinecreescrneieness O X $ 898,826,503

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished

|
|
|
|
|
i by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signafure Date

K2 Overseas Investors I, Ltd. , June 15, 2007
Name of Signer (Print or Type) Titlg ¢f Signer ( Type)

John T. Ferguson CHlief Compliahe cer, K2/D&S Management Co., L.L.C.

P55 Investhent Manager

ATTENTION

intentiona! 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 fumish to the state administratars, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled ta 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.

Cate

Issuer (Print or Type) Signature :
K2 Overseas Investors I, Ltd. (,-)//-‘ June 15, 2007
Name of Signer (Print or Type) Title of 5j .
John T. Ferguson Chief LD&S Management Co., L.L.C., its
Inve
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 - Item 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 - ltam 1)

Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No

AL X $500,000,000 7 $32,682,448 0 0 X
AK

AZ X $500,000,000 1 $4,210,000 0 o X
AR

CA X $500,000,000 1 $2,219,251 0 c X
co X $500,000,000 2 $1,185,000 0 o X
CcT X $500,000,000 1 $6,200,000 0 0 X
BE

oc X $500,000,000 2 $3,790,000 0 0 X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI

1D

IL X $500,000,000 2 $1,550,000 0 o X
IN X $500,000,000 2 $1,262,225 0 0 X
1A

KS X $500,000,000 2 $7,066,000 0 0 X
KY

LA X $500,000,000 1 $3,000,000 0 0 X
ME

MD X $500,000,000 2 $12,000,000 o 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 $500,000,000 1 $15,000,000 0 0] X
MT

NE

NV

NH

NJ X $500,000,000 1 $537,459 0 0 X
NM
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APPENDIX
] 2 3 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 - Item 1) (Part C - ltem 1} {Part C — Item 2} {Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 10 $32,106,454 0 0 X
NC X $500,000,000 5 $14,154,761 0 0 X
ND
OH X $500,000,000 2 $3,000,098 0 0 X
OK
OR X $500,000,000 2 $2,575,000 0 0 X
PA |
RI
sC X $500,000,000 1 $1,710,000 0 0 X
SD
™
X X $500,000,000 5 $60,897,599 0 0 X
ur
vT
VA
WA
wv
wi
wY
Non X $500,000,000 11 $184,976,557 0 0 X
L e

EMD
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