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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
[
07072220 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of shares of K2 Qverseas Long Short Fund, Ltd. . /\1 O
Filing Under (Check box(es) that apply): [J Rule 504 O Rute 505 (X Rule 506 O Secﬁgﬁ\;i@‘)’.ENEE]fUEQE
Type of Filing: O New Filing {4 Amendment y & A
A. BASIC IDENTIFICATION DATA L jw \ B p)y
1. Enter the infopmation requested about the issuar NN - AL
Nama of Issuer [ check if this is an amendment and name has changed, and indicate change. ) & O\ 186 29
K2 Overseas Long Short Fund, Ltd. &
Address of Executive Offices: (Number and Street, City, State, Zip Cods} Te!ephoﬁ\e@nb‘ér {(Including Araa Code)
c/o Maples Finance Services BVI Limited, P.O. Box 173, Kingston Chambers, Road Town, Tortcla, British
Virgin Islands
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Cifices)
Brief Description of Business: This company is structured as a multi-manager fund formed to seek superior investment returns with less
volatility than the S&P 500 Index (&)
Type of Business Organization U-HOGESSED_
B corporation {7 limited partnaership, already formed O other (please specify)JUL ﬂ 9
3 business trust [ limited partnership, to be formed W
, Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 5 | [ o | 3 | ®aca FINRNSpRged
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; f
CN for Canada; FN for other foreign jurisdiction) ‘III, b
GENERAL INSTRUCTIONS
Federal: »
Who Must Fite: All issuers making an offering of s=curities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fila: 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 data it was mailed by United States registered or certified mail to that addrass.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20543,

Copies Requirsd: 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 cr 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
thersto, the information requested in Part C, and any material changes from the informaticn 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 (ULOE) for sales of securities in thosse 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this fom. 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 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 Infarmation contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-933259 v1 0307425-0112
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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 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 partner of parinership issuers.

Check Box(es) that Apply: O Promoter {1 Beneficial Cwner O Executive Officer E4 Director [ 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): 300 Atlantic Street, 12" Floar, Stamford, Connecticut 06901

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

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

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

Check Box{es) that Apply: O Promoter [ Beneficial Qwner [ Exscutive Officer [ birector [0 General and/or Managing Partnar

Full Name (Last namae first, if individual); Ferguson, John T.

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 O3 Beneficial Owner ] Executive Officer O Director [ 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 06301

Check Box(es) that Apply: [ Promoter 2 3ensficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address {Number and Straet, City, State, Zip Code): 420 West Main, Suite 120, Oklahoma City, Oklahoma 73118

Check Box(es) that Apply:  [J Promoter X Beneficial Qwner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): ABX Air, Inc.

Business or Resitlence Address (Number and Streel, City, State, Zip Code): 145 Hunter Drive, Wilmington, OH 45177

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

Full Name {Last name first, if individual): City of Richmond Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 400, Richmond Virginia 23219

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner O Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address {(Number and Strees, City, State, Zip Code):
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' 8. INFORMATION ABOUT OFFERING

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

2. Whatis the minimum investment that will be accepted from any individual?.........c..cccccoornininc e,

Oves & No

$1,000,000"

Subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of & SiNQIe UNI? ... B Yes ONo
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
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 deafer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Coda)
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). ... e e e ar e e [ Al States
Omg Ok Ozt OmR OecAl Oco) Oen Ome Ooe OFy OGA O] O
O Oon Ooar Oks) Oyl O OME) OMD) OMA] Oy O Ny Ovsp O MO)
Omm Ome Omvi ONH O OmM OMNy) OMNe) Omd) OoH ok Oiory OPA
Omy 4disc) Aol O Oma Own Ot Owrval Owa) awv) Owil Omwy) O(PA]
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). ..o e e e e 1 Al States
Omra Ok Omnz) OmiR OcA Oicoy Oicn Ofog) Ooc) OFY O[GA DMl 0]
O Oy Opa Oiks) K] Oia] OMe) OMo] Oa] O O Ny O qs) O (MO)
Omn Ome Omnve OMNH ONG OMM Omy) OWNC Omo) O©OH 0K O©OR] O([PA)
Omn QOrsc Oirsor QN Orxy Own v Owva Owa) Owyy Owyp Owy) O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUAl SEAES).......cvvieriier e e s e e et e e ar s errere e rnrenes T Al States
Ol OrmrK) Oz OiR) Oca O©o) Oen Owe O@ec Oryg 0Oea OmMH) O0o)
O O Opa Oks) Oyl Owra Omel Omop Omal O OmwaN) O sy O Mo)
OmT ONE] Omv) CmNH) OmWd OMNv OMY) Ol OWD) OH Ok O{0R O(PA]
Cirl Orscl Airsol AN Omx Own Owrvn Owvale Owa Owvy Owi O wyl O(PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' : C. OFFERING PRICE, lNUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sofd, Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offaring, check this
box (] and indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDL. ...ttt e e e s ees RS aeRsEEs b SR et e e bnd R s s e rat s ] s
B QUITY cerni ettt bt et e s R e e e et e s et e mrs et aeantanra st ansann $ 500,000,000 $ 142,839,606
O Common O Preferred
Convertible Securities (INCIUAING WAITANIS) ......cec e e sns s sas s sanaens B a $ 0
PaMNETSHID INTEIBSES......c et evireecrits s crrrs e s e s s e e s et bes et et sessessesn s ramessb s st sbdsaanss 8 0 $ 0
Other (Specify) $ 0 $ 1}
LI | O OO RUVOTUOUIOIPOTIORION $ 500,000,000 $ 142,839,606
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 armounts 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 arswer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIEA INVESIONS ...ttt e e s er e s e e e e e e sea e e s esssaentesaemsetan 12 $ 142,839,606
NOM-ACCTEAIEM IMVESIONS c.vveviiiriiaticeesesiee e seeeeete e seeeeteessssassesnssassesnnsnsaseenans n/a $ n/a
Total (for filings under Rule 504 GNIYY ....covrveeres e s sesssssssssssins 0 $ 0
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 tha 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
RUIB SO5 ..ottt cesee e e et sa e sre e ear et se s sns e ssn b bes e s b abe st s bnssabebbabebossabetsatotabenns n/a $ n/a
RaQUIBHION A ..ot e et s r s e pa bbb r e nfa 5 nfa
Rule 504 n/a $ n/a
L - OO OO n/a $ n/a
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 futurs contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar AQENT'S FOBS.... ..ot eeas b eeas sttt s e e es e an et sme st rneseernneennseraneens | L] $
Printing and ENGraving CostS. . .. v vicciimieiniiniieeriresssieseressessecsessseesesssssessesessessessassssessesessesrssensressossnss Lo $
LBOAI FEES....eiiiici sttt et e a s e s e ssran s e reas et enn s ressreescrnss | ) $ 36,729
ACCOUNENG FEOS c.....covieitieeeceieecirte s srsasr s rarre s e b s s sttt e s st s bs b s Rna e E 2t emmbebm b b bm et eteseamresemeeseens [124] $ 180,711
ENQINEEANG FEBS...... revrrirerisersssitssssnirissssesasasessstasesasansanssersseessesssessssesasessnsssssassessessessnsssssnssessesensnsasnen ] $
Sales Commissions (specify finders’ fees separately).........c.cieiieoiinererioeeeeeresseeeeeseensseeeserseeees L $
Other Expenses (identify) ) OO NUNRO I | $
TOtAL 1t eerereri ettt ns s e srrs e s ansebsses e tea e bt sa b bead s s amnrnn et smenr et emesnenns et ssnssesnssseraansesnnonnssiee D) $ 217,440
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4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1
and {otal expenses fumnished in response to Part C—Question 4.a. This difference is the "adjusted . $ 499,782,560
gross proceeds 10 the ISSUBT." ... v srerc s cer e s rrm e s e rsnnsessre s s s sa e s rmssaessenassnnnrssne

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, 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 € - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FEES ..vvev e e rer b et sss st rensssrass st s sa s snsberres s en s eees m] $ 0 g s 0
PUrChase 0f real @SEALE .....cc.vvv i v eesssars st ssn s sttt es s O s 0 O &8 0
Purchase, rentaf or leasing and installation of machinery and equipment.......... O S 0 o s 0
Construction or leasing of plant bulldings and faciliies...........ceeververervcusiveesnnres O $ 0 o s 0
Acqulsition 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
PUPSUANE 10 8 METE . cveeeritieereraisiaresemssssesssessesssransess sesssssrsnssesssmsssssssserssasassensases O $ 0 | $ 0
RePaYMENt Of INDEBBUNESS......eevercviaec s sss s renssssrrsessmss s ersssbenrars O $ e O s 0
WOTKING CAPIAL .vcvtscvveieiiivesisctiaivesesitessbes e sea bbb s bt sbass b sbreasssasbabesanabsnsens 0. $ o & $499,782,560
Other (specify): O $ 0 O $ 0
O $ 0o 0O s 0
COlUMN TOMAIS ... ... e en s ens bt sbs s bsss b ens s se st b mass b esa s areasen s anss b s O $ 0 $499,782,560
Total payments Listed (ColUmn totals 2ddB) ... .crenerrerccssreesesssssrsessesnesenns [ B $499,782.560

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 fumished
by the issuer to any non-accredited Investor pursuant o paragraph M(Z) of Rule 502.

Issuer (Print or Type) Sighatyre Date
K2 Overseas Long Short Fund, Ltd. July 12, 2007

Name of Signer {Print or Type) Titeof SignerfPufil or A'ype) L .
John T, Ferguson ef Opergtin cer, f%égg%mgg’gaﬁg%ggngO- , L.L.C., its

9

L/

ATTENTION

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

- ) L
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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 lo any state administrator of any state in which this notice is fited, 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 request, Information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famillar 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 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

autherized person.

/\
Issuer (Print or Typs) /Sig Data
K2 Overseas Long Short Fund, Ltd. July 12, 2007
Name of Signer (Print or Type) e of Stg tor Typ
John T. Ferguson hief Op at cer, 122/D&S Management Co., L L.C., its
/] Investment Manager
Instruction:

Print the names and tile of the signing representativa under his signature for the state portion of this form. One copy of every netice on Form D must be manu
not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures. .



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 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
walver granted)
(Pant E — Item 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

co

CcT

OE

DC

FL

GA

$500,000,000

1 $9,500,000 0

HI

ME

MD

MA

MN

MS

MO

$500,000,000

3 $14,690,000 o

$0

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Item 1)

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

Amount purchased in State

Type of investor and

(Part C - Item 2)

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

State

Yes

No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NY

NC

$500,000,000

1 56,660,400

$0

ND

OH

$500,000,000

3 $34,487,385

$0

OK

$500,000,000

1 $45,000,000

$0

OR

PA

$500,000,000

1 $10,000,000

$0

Rl

SC

SD

™

$500,000,000

1 $501,

821 0

50

uTt

vT

VA

$500,000,000

1 $22,000,000

80

WA

wv

wi

Non

END
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