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OMB APPROVAL
*] FORMD ). :
2 AN OMB Number:.................... 3235-0076
- : UNITED STATES Expires: April 30, 2008
~ ., SECURITIES AND EXCHANGE COMMISSION Estimated average burden
/ Washington, D.C. 20549 hours per form ..., 16.00
7 - FORM D SEC USE ONLY
' NNOTICE OF SALE OF SECURITIES EC USE ONL
4./PURSUANT TO REGULATION D, Prefix Serial
/6“/' SECTION 4(6), AND/OR I |
N
. 150 /%Q.S/*}/UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
RN VYA
NS l |
\\ i
Name of Offering YI:I check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Long Short Fund, LLC
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 508 [0 Section 4(6) O ULoE
Type of Filing: O New Filing [ Amendment A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer -
Name of Issuer O check it this is an amendment and name has changed, and indicate change. 07083907
K2 Long Short Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, CT 06901 (203) 905-5358
Address of Principat Offices (Number and Street, City, State, Zip Code) | Telephone Nuotﬁ including Area Code)
(if different from Executive Offices) » LrB CEQSED_

Brief Description of Business: Private I[nvestment Company

NOV2O g

Type of Business Organization

[ corporation [ limited partnership, already formed & other {please speci OMSON
{3 business trust O limited partnership, to be formed Limited liability compal ANCIAI_
Month Year
Actual or Estimated Date of Incorporation or Qrganization: r 0 I 2 J | v} ]_ 3 | B Actual [ Estimated

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

CN for Canada; FN for other forgign 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 16
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 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 fited 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
therato, the information requested in Part €, 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 {ee.

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
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 exemnption, 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 constitutas 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 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

SEC 1972 (5-05)
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) not required 10 respona uniess ine 10rmm ViSpiays a Cuireliiy vand LD LN Iuimnyer.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promaoter 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 partnership issuers.

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner ] Executive Officer [ Director X1 General and/or Managing Partner

Full Name {Last name first, if individual): &2 Advisors, L.L.C.

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

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

Full Name (Last name first, if individual): Douglass IH, 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, CT
06901

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

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

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

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

Full Name (Last name first, if individual): Ferguson, Jehn T.

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

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

Full Name (Last name first, if individual): Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9690 Deereco Roat, Suite 700, Timonium, MD 21093

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

Full Nama {Last namae first, if individual): K2 Long Short ASW Fund, L.L.C. Class E

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

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Businass or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner [J Executive Officer [ Director ] General and/or Managing Pariner

Full Name (Last name first, if individual):

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

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

{Usae 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?.....................
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INAIVIUAI?...........cooceeviiiiiieee e

[ Yes No

$1,000,000"

* May he waived by the general partner

3. Does the oHering permit joint OWnBIship 0f 8 SINGIE UNI? .....vcvir e e cee e mee e teasre s seea K yes ONo
Enter the informaticn requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an associated person or agent of a broker or dealer registerad 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 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 INdIVIAUAN STALES). ... ..uviiieriire oot ee et e et s e et eees e ae s [ Al States
Oiag Ok Oiazr 0@/ Ocal Oieor Owen Oies Opc) Oy Oea Omy Qo)
Ong O Opa Oks) OKyl Oral OM™E Moy Omay Oy Oy O ms] O Moj
QM el Omv) OmH O O O Owe] ONel OoH 3K O©R) OIPA]
Owry agscl Oiso OrN Omxg Owm Ot Owra OwA Owvl Owl Owy] O(FR)
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 INAivVIdUAl SIBIBS)........c..ouiiit i err et eeeetbeevebanaaenn [ Al States
Oia Ok Otz OR Ofcar Oco) e OpEp Ope) Oy O16a) Oy O)0)
Ooy 0O Cpa) OKS) OKY] Oral OMeEl Omo) Oma O O OMs) O Mo}
Didm OINEl O OMH O™ ONM OWNY] ONel OIND) OoH Ok QR O(Pa)
Qmry dsc O Oon Omg Qum Ovn Orva Owa Owv Owl Owy] O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Chack “All States” or check INAIVIAUA! SEatES)...... ..ottt ee et e e et e [ Alt States
Qay Ok Oazp Owue Olca) Ofcop Oicn Oeg Ooc OrFy OGAal Onp 0o
O Oy Opa Owks Okl Ora OM™E Owmol OMal O O Qs O (MO)
Owmm ONeEl Oy OWH O Owvp OmY] Omel Ome] OoH Ok OoR Oral
O Oisc) Osoyp AN Omxy Own O Owva OwA Owvl Owy Owyl 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 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.” 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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ... vecvrisieeaeeiseeee et st et e sens st eesset s et besseas et bt eessenten bt et be s era et b e s s senne st saebabrsassrinnes D 5
EQUILY c-eeem ettt s st am e b e R bbb TR R s eb e b e na R e e nan $ §
[J Common [ Preterred
Convertible Securities (iNClUGING WEITANS) .........c....cooourivenicersermeenesmersesrsnesssanessissssrensesesssnes 8 5
PAMNEISNIP INTBIESIS . orevrv erirereeseretrsreresessressescraesssease seest e seeee st resesest seassesme st sreseereasesranrcs B S
Other (Specify) Membership Interests $ 900,000,000 § 117,765,991
Total... e er e e pene e . s 900,000,000 § 117,765,991
Answer also in Appendlx Column 3, if fi Img under ULOE
Enter the number of accredited and non-accradited investors who have purchased securities in this
offaring and the aggregate doltar 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
ACCTEAIEA INVESIONS ...cveveicree e arre s s s era e e e e e meae s sme s e eaesee e e e en e e s e e e 85 $ 117,765,991
NON-ACCTEUIET INVESIONS c.viveri e e s st s s b s e e st nanee n/a $ n/a
Total (for filings under Rule 504 only}... 0 5 0
Answer also in Appendix, Column 4, if ﬁfmg under ULOE
if this filing is for an offaring 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
FRUIB 505 ... vieiiivei e snmee s as s sseaesrb e tnne s ae s omra st er e eeras e s r e prd sS04 e ARE S aae s eab e ax b e e et st anaenanae s nfa 3 nfa
REGUIAHON A ...t e s e b s g sb e st e has e e ss e s e s et s ss e ra e e n/a 3 n/a
Rule 504 n/a 3 n/a
LI | OO U VST OO ST TS 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimats.
TrANSTEE AGBNTS FOES. ... i iirevieeritieirneesies e esabraerisssasrasr s e e mnsnesem s se et seasasnseee s aeesesneses e s esesersesmesesnnsen O $
PFNtING BNA ENGrAvING COSIS. ..o ieeiviisseesissessrerrssssrsssarssesssssnsssssassesesseassssesssssssassssanssssnsessesssnmssenssesesne | $
LEGAI FEES......c..cuieiteserieteieee e e etaee s ies st tssas sebeassas st s sa s emssssssssre et rem e sesvrasssaserssannssennseeememneneseesenenene O $ 63,294
ACCOUNEING FBES ...ooe ettt iesteces e sessree s e eea s eeeaeee s b s s sr b E s s e s s eh s ab s s b b s bt re s r e a e e prn b e = $ 5,000
ERGINEEIINIG FEES ... oueiiteeieieieiee e et eteaeaeee bttt ea s eeassa s s st b et b s et 2ecat et e e bbbt nes b n e nEabnenas d §
Sales Commissions (specity finders’ fees separately) ..o O $
Other Expenses (identity) ) OO OUUSURROROOT I | 5
L+ - | OSSP RO PO PSR 4 $ 68,294
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumished i [n response to Part C-Question 4.a. This difference is the ad|usted S 899,931,706
gross proceeds to the issuer.”

5 Indicate below the amount of the adlusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. Hf the amount for any purpose is not known, fumnish 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 Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments {o
Affiliates Others
SAANES AN FBES ..o e eevee e st ettt eee e e sssssn s st e smsenesaesbeeab e b ebb e s ansamene O $ 4] O $ 0
PUIChase Of T8I BSLATE........covivrreeceerersssseres s erssrsoresreresssnesesessnesssnsseebasssnsastsn a $ 1] O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O 5 0 [} $ 0
Construction or leasing of plant buitdings and facilities..............cccocccoceiiic a 5 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
PUFSUBNE 10 8 MBIGET .. cvvvvvveeeereeveeseesessmeeseesesenresatssrassseesesssnsssssssssssssseasseemesnes = $ 0 O s 0
Repayment of INdEhletNess .........ccocviverrnrer e e smee e eeeranes O $ 0 a 5 0
WOPKING GAPILAL ..ot ceeeeeet et eeee e ettt mece s can o eo s b s n bbb O $ 0 X $ 899,931,706
Other {specify): O $ 0 O $ 0
O $ o O s 0
MM TOIAIS 1o eeeeerees e eees e s e s eeeeeeseesse e eeseeseeeeeseemsses st ssne e sssenrans s e srmee | $ o @ $899,931,706
Total payments Listed (column totals added) ..o e O [ $ 899,931,706

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 furnished
by the issuer to any non-accredited investor pursuant to paragraph @_@) of}lule 502.

Issuer {Print or Type) Signgtur
K2 Long Short Fund, LLC

Name of Signer (Print or Type) Tit ;7 Sigrer
f

Date

November 14, 2007

John T. Ferguson

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal 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 furnish 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 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 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.

VA
Issuer (Print or Type) Slgn tpre Date
K2 Long Short Fund, LIC November 14, 2007
Name of Signer (Print or Type} Tltl f Slg int or Type)
Jechn T. Ferguson { Op: Offlcer, K2 Advisors, L.L.C., its Member Manager
instruction:

Print the names and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on 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 - Item 1) (Part C - Item 1) {Part C — ltem 2) (PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 2 $2,000,000 0 30 X
AR
CA X $900,000,000 9 $5,000,000 0 $0 X
co X $900,000,000 6 $15,250,000 0 $0 X
CcT X $900,000,000 10 $3,699,222 0 50 X
DE X $900.000,000 2 $2,000,000 0 $0 X
De
FL X $900,000,000 4 $2,300,000 0 $0 X
GA X $900,000,000 3 $1,500,000 0 $0 X
HI
iD
IL X $900,000,000 1 $1,000,000 o $0 X
IN X $900,000.000 1 $2,000,000 0 30 X
1A
KS
KY X $900,000.000 1 $6,452,991 0 50 X
LA
ME
MD X $900,000,000 1 $25,000,000 0 30 X
MA
MI X $900,000,000 5 $3,500,000 0 $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 6 $4,500,000 0 so |- X
NM
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APPENDIX
1 2 3 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 - Item 1) {Part C — Item 1) {Part C — ltem 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 15 $15,138,678 o $0 X
NC X $900,000,000 1 $13,175,100 0 $0 X
ND
OH
oK X $900,000,000 1 $1.000,000 0 30 X
OR
PA X $900,000,000 6 $6,900,000 0 $0 X
R
sc
sSb X $900,000,000 1 $750,000 0 $0 X
TN
™ X $900,000,000 7 $4,350,000 0 %0 X
ur
vT
VA X $900,000,000 3 $2.250,000 0 $0 X
WA
wv
wi
wy
Non
L e
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