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F ORM D OMB APPROVAL
UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIres: ........coeevevienns April 30, 2008
. Estimated average burden
. Washington, D.C. 20549 hours per form............cceveeeenn. 16.00
e FORM D SEG USE ONLY
&0 POUWFDRy,  NOTICE OF SALE OF SECURITIES Ecu
T g~ PURSUANT TO REGULATION D, Prefix Serial
o ‘(7\ IR SECTION 4(6), AND/OR | |
:,;2 é!JNIFOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
WL e
- e I I
N N S0
Name of Offering (] chiack if this is an amendment and name has changed, and indicate change.)
Offering of Membership Interests of K2 Investment Partners |I, L.L.C.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 46} O uLcE
Type of Filing: [0 New Filing & Amendment A
A. BASIC IDENTIFICATION DATA
1. Entsr the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 070 81035
K2 Investment Partners [, L.L.C.
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 Strest, Dpﬁﬁég e) | Telephone Number (Including Area Cods)
(if differem from Executive Offices} SEF]
Brief Description of Businsss; Investing in a diversified group of investment entities NUV o 5 'E)
Type of Business Organization THOMSO N
[ corporation O limited partnership, already formeF'NANc,ALE other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: F 0 | 9 | | 9 ]_ 8 4] X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. 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 Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 Fite: 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.

Inforration 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 E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) 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 reguires the payment of a fee as a precendition 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 wil! not result in a loss of the federal exemption. Conversely, failure
to file the appropriate fedaral 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 contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the inforration 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 ¢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.

¢ & o @

Check Box(es) that Apply: [ Promoter [ Beneticial Owner O Executive Officer [ Director B3 General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Coda): 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06201

Check Box(es) that Apply:  [J Promoter [ Benefictal Owner & Executive Officer X Director [0 General 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): oo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Director [0 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): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connacticut 06901

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

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

Busingss or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12” Floor, Stamford, Connecticut 06801
Check Box(es) that Apply: ] Promoter B Beneficial Owner 3 Executive Officer [ Director O Generai and/or Managing Partner

Fult Narne (Last name first, if individual}: Lee Memorial Health System

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 151247
Cape Coral, Florida 33815

Check Box{es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer [ Director O Genera! and/or Managing Partner

Fult Name (Last nama first, if individual): Anne Arundel County

Business or Residence Address (Number and Street, City, State, Zip Code}. 44 Calvert Street
Annapolis, Maryland 21401

Check Box{es) that Apply:  [J Promoter [ Beneficial 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 [ Beneficial Owner O Executive Officer O 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: [ Prometer [ Beneficial Owner [ Executive Officer O 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?....................... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individugl?............ccccovivimavcrrimresrinses e $1,000,000*

3, Does the offering permit joint ownership of @ SINGIE UNIT ........ceeciiiiiiies e eiase s sssresss e s ssse e sensrsnsssenne X ves O No

Enter the information requested for each person who has baen 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)

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).......ccovviei i e e s [ Al States

O,y Ok Omz OmR Oca Oco) O Owe Owe OFy Oea Org 0ol
Oy Opn Opap OS] Oy OrA OmMe] Omop Oma Omn Oy Omsy 0O (MO
OmT ONEl Onv) OmH O™ O CONY) ONe) 3ol OfoH Ok 0RO [PA]
Owmn Osc Oso) Oon O Own Onvn OnvAl Owa Owv Owg O wyl O[PA]

Full Name {Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........cooovvviiii i O Al States

Oy Orak] Ownz) Olrp dica O(co) Oen Ope Opoc Ory OweAa Oy O
O O Opa Oiks) Okl Oral Ome) OmMo) Oma) Oy Oy Ovs) O (mo)
OmT) ONE] OMY] ONH O OwM Oy Ome] Owoy QioH) QoK) O©R) O(PA)
Owmn Oisc Orsop OoN Omag Ot O Ova Owal Omwv) Owl Owyl OPA]

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 chack INAIVIAUA) SEAIBS). . .. ce et e et re e e re e mn e rens [ A1l States

Owry OrK Owrzr OmA Orca Orwro den Omwe Opoe Org Oea OrMy 0o
Om O Opa Orxs) OKy] Ora OME QMo Oma] Oy OmN) OMs] O MO]
Owmr OMme Omv) Cin{ ONg OWM GNy] Omwe] ONop OoH Ok DR O(PA]
Owm) Oirsc Owsol ON Orx Own Ownvn Owrva Owa Owv) Owl 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, EXPENSES AND USE OF PROCEEDS

3.

4.

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.” [f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounits of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDE. ..ottt re st e e et sse b et sh et AR a £ e EaseR e amenE e nRe R R e eme et s et e e s e naa s e aeas $ 0 $ 0
B QUILY et b bR SRR R LRSS E R SRS R oo T RS pre e raen e $ 0 3 0
0 Common O Preferred
Convertible Securities (iNCIuding Warrants) ... e e $ 0 $ 4]
Partnership Interests $ 1] $ 0
Other (Specify) Membership Interests $ 500,000,000 § 172,889,420
TOE.c.ceerverenreerres e rsnre s rres e rsm e sas s s s e b s rnss b aaassrna s $ 500,000,000 § 172,889,420
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 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEItET INVBSIONS .....oviieei ettt bbb bRt E e s 88 $ 172,889,420
NON-ACCTEAITET INVBSIONS ....c.c..cieeiiiaiiac s sie e e et ne e e emesr e smesremearebr e e se s e s e setsrtsaes n/a $ n/a
Totai (for filings under Rule 504 ONlY}.......cviiiiir e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
i 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
FRUIE BOB .....cceeceee ettt cete e et e e s ssen s e e b s eod e e 2 aseaEaaseb s Sa ks sdan b eEana s nEen e e ne e e s e reannn n/a $ nfa
BEgUIAtION A .ot e e RS RE e R e e s n/a $ n/a
Rule 504 nfa $ n/a
TOLAL ..o eeerreererr e er e eersesreren ot s e e ree e ra et sa g e e en St e et s aren e e e en e r e e r e 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 sclely to crganization 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.
TrANSTAr AQENT'S FOOS......c..ivieeieeeeieceeesit et es b ratsr st eanssassssaes st absanssamsse s anssEsmnenesene s srmesesensresns O $
PANtING AN ENGraving COSS ... oo reeeeeeeee e reccereee s s esaesems et se e s s erees e miepebs st bbb bbb s s a $
LOGA] FOBS....vuvririsessriieessess etersssesssatssssersesansassnsssseresasens s ssneessasessesatasasensrnssaesesasussnsnesssanmssemseassenessceess | P4 $ 201,122
ACCOUNING FBES c....coevevseeaerenastessesssesasssessessseasssessrassnsssssessssesssesssssesssetonsssserssssssassosssrtsessssonsesencencence | 04 $ 124,000
ENQINGEING FOES......coueieeeteireticeeeccies st e massasss seasssnstsrasstotenserassstobasstsbassasabs s st anasssbasesssnae s snnsseansssens O $
Sales Commissions (specily finders' fees separately) ... e a $
Other Expenses (identify) ) JORRUUUU U I | s
TOMAL. oo r e RS eSS R St t e R et et eE st e R et e s as e b e neen ] $ 325,122

40f8



4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted $ 499,674,878
gross proceeds 10 the ISSUBL" ... s s

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 C - Question 4.b. above.

Payments to
Officers,
Directors & Payments ta
Affiliates Others
SAIANIES ANT FBES .ot et eree e s e bea b e sbea s b et sas s b e e e R b e rasrasran s arans [ $ 0 W $ 0
PUICHASE Of FEA] @SR ..cveveeeeeeveie e cree v e e e smess st resasb e e s ens st ssannernas O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a 3 o
Construction or leasing of plant buildings and facilifies...........cnivcieen, 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
PUTSUBINE B0 8 MIBIUET. .vrueeeeeivererseeresssorsereressssrasossesssasasssseseassesenssssesssssessssrassns O $ 0 a $ 0
Repayment of INABDIEANESS .......ococrrerrie et s ] $ 0 O $ 0
WOTKING CAPITAL ... ooevoeecveceeeeeeeee e sttt essa s b bbb rasasras s ransasease O $ 0 B $ 499,674,878
Other (specify): O $ 0 O $ o
m| $ o O s 0
COIUIIN TOMAIS 1.vvevevsiieiiecs s sesbessssssss s e sessass s arsssras s sarsrs s smsengensssmsesssonmaseen O $ 0 | $ 499,674,878.
Total payments Listed (Column totals added) ..........coeerveeersmereresresresensessens Od [ $ 499,674,878

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rula 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 (%) c}Rule 502.

Issuer {Print or Type) Signdtur, Date
K2 Investment Partmers IIL, LLCZ. October 26, 2007
Name of Signer (Print or Type) Tije gt Si Print or Type)
John T. Ferguson hjét O ng Officer, K2 Advisors, L.L.C., its Member Manager
[
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 rute?

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 undersignad 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 familiar with the conditions that must be satisfied to be entitled 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 trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Date
October 26, 2007

Issuer (Print or Type}
K2 Investment Partners, I, LLC

Name of Signer (Print or Type)
John T. Ferguson Opeyatifig Dfficer, K2 Advisors, L.L.C., its Member Manager

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 an Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX
1 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 - ltem 1} {Part G - Item 1) (Part C — Itemn 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL X $500,000,000 1 $8,130,000 0 0 X
AK
AZ
AR
CA X $500,000,000 8 $7,652,918 0 0 X
co
CcT X $500,000,000 8 $2,581,524 0 0 X
DE
DC X $500,000,000 1 $1,000,000 0 0 X
FL X $500,000,000 13 $75,775,677 o 0 X
GA X $500,000,000 5 $4,327,000 0 0 X
HI
ID
IL X $500,000,000 1 $1,000,000 0 0 X
IN X $500,000,000 1 $350,000 0 0 X
1A
KS
KY X $500,000,000 1 $7,550,375 0 0 X
LA
ME
MD X $500,000,000 2 $25,725,000 0 0 X
MA X $500,000,000 5 $3,975,000 0 0 X
Ml
MN
MS X $500,000,000 1 $500,000 0 0 X
MO
MT
NE
NV X $500,000,000 3 $2,250,000 0 ¢ X
NH
NJ X $500,000,000 1 $500,000 0 o X
NM
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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 = ltem 1}

Type of investor and
Amount purchased in State
(Part C - ltern 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver grantad)
(Part € - ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 9 $7,168,926 0 0 X
NC X $500,000,000 2 $3,500,000 0 0 b
ND
OH X $500,000,000 1 $400,000 0 v X
0K
OR X $500,000,000 1 $1,500,000 0 0 X
PA X $500,000,000 1 $500,000 0 0 x
RI
sC
SD
TN X $500,000,000 4 $6,185,000 0 0 X
™ X $500,000,000 3 $7,600,000 0 0 X
ur
VT X $500,000,000 2 $1,750,000 0 ¢ X
VA X $500,000,000 1 $646,000 0 0 X
WA X $500,000,000 1 $800.009 ] 0 X
wv
wi
wY
L’;{OISH X $500,000,000 2 $1,122,000 0 0 X

END
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