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F C‘)RM D OMB APPROVAL
A N UNITED STATES OMB Number:....................3235-0076
N EXPIres: ........ccceernnnns April 30, 2008
: SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...........ccccvneein 16.00
FORM D
“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
R * PURSUANT TO REGULATION D, Prefix Serial
¢ SECTION 4(6), AND/OR | |
. A
N, Q/UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering ™ ([J check if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of K2 Long Short Master Fund, LP
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 O Section 4(8) O ULOE
Type of Filing: [ New Filing B Amendment —_
A. BASIC IDENTIFICATION DATA
1. Enter tha information requested about the issuer
Name of Issuer T check if this is an amendment and name has changed, and indicate change. 70 83909
K2 Long Short Master Fund, LP
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, Connecticut 06901 (203)905.5358
Address of Principal Offices {(Number and Street, Hﬁ@CESSE[) Telephone Number (including Area Code}
{if ditferent from Executive Offices)
Brief Description of Business: Private Investment Company Nluv 2 0 Zﬂﬂ?
Type of Business QOrganization ! HWSON
O corporation B4 limited partnership, already formg C'Aﬂ. O other {please specify)
[ business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or QOrganization: | o 3 I | o 3 J K Actual {] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. 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 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 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 cerified mail to that address.

Where to File: U.S. Securiies and Exchange Cammission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: 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. Par E and the appendix
need not be fited 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 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 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 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.
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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 partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer ] Director [ General andfor Managing Pariner

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

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, [ Beneficial Qwner [ Executive Officer [ Director [J 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): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, $tamford, Connecticut 0601
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner BQ Executive Officer [ Director [J General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12” Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [] Promoter O Beneficial Cwner [ Executive Officer [ Director [] General and/or Managing Partner

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

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Cfficer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}: K2 Long Short Fund, LLC

Business or Residence Address {Nurnber and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {(Last name first, if individual): K2 Overseas Long Short Fund |, Ltd.

Business or Residence Address {Number and Strest, City, State, Zip Code): ¢/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

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

Full Name (Last name first, if individual); K2 Overseas Long Short Fund Il Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

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

Full Name (Last name first, if individual): K2 Advisors Kosciusko Long Short Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Attantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O 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.ceins Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c..ocn $1,000,000"
3. Does the offering permit joint ownership of & Single UNI? ... s i ves (ANo
Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneraticn for solicitation of purchasers in connaction with sales of securities in the
offeting. If a person to ba listed is an assaciated 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 o 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 individual States).... ..o [J All States
Oy Ok Oz Gre) A Ocol Owen Ooe Oper OFg OGA M) 0 vol
Orn O Opa DOxs) Ok Owra Oe) 0iMD) Oma O OivNy Oivs) O o)
OmT ONE OMNvi OmH O™ O ONy] ONC) Omol O©H Ok OI[0R] 0 (PA]
Ory sl Ol OrN Omx Owm Ot OrvA Owa Owvy Owil O wy) I [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 Solicited or Intends to Salicit Purchasers
{Check “All States™ or check Ingividual STEIES).....ovvu e e [ All States
Owy Ok Ow»zl OrAR Owca Ocol Owen ArEe Ome Org Oeal OHI o]
Oy Clpny OpA Oks) Okyl Oa OmMeE O™y Omay O O MNE O ms] 0 (mO)
Omn Ome Omvi O Omg O OiNg Omey 0oy Oon 0ok OorR Oira)
Oy QOisc) Ol OrN Omxy On Ot Owval Omwa) 0wyl Ow) Omwy] OPA
Full Name {Last name first, it 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 STEES)..........ccc o 1 Al States
Oy Ok O,z Omle Ocal Ocol Ocn OPe Ope OFg OGA Owmn 0o
Oy OpN DOpa Oiks) Oyl Ora OMel Omol OMA] O O[N] LI(MS) 0 (M0)
Omm Owe Omvi OnH ONg OWv Oy OINCl OINDp O [oH O[O0k aifor) OIPA
Ory Oiscl Osoy Oy Omg Own Ovn Owva Owa Owyy Ow Dwy) OiPR)

{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 Otfering Price Sold
DIBBR... o evvs v eet et et ee et e et ene s h b eee s e bt ene ket ab ek ekt R e rrnr et D 0 § 0
[ Commen [ Preferred
Convertible Securities {including Warants) ... e $ 0o s 0
PAMNEISHID INEIESES. ... ceeeereeeeeceeieeeceie e e esete et be e s es st s b et o st aasassrasreressnen | D 900,000,000 s 461,346,775
Other (Specify) 5 $
Total... VTN " $ 900,000,000 $ 461,346,775
Answer aiso in Appendix, Column 3, if fllmg 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
ACCTETItET INVESEOIS (.i.uieviiirisirrisiirsrrsrreeeerreeeeeesaeaeseseaae aeaetasemnte e abeaenmreseesmebes smseecedibsaassbban 5 % 461,346,775
INOM-ACCTAMIE INVESIONS ... eeti ettt e et et b st E e b e e e a s br s e e r e et ane n/a 8 n/a
Total {for filings under Rute 504 only) ... o $ 0
Answer also in Appendix, Column 4, if f:hng 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 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
FIUIE BSOS .. veveevessisieseesemeesces et cec e canee e aae e beaor e s em st sea e emea s cas b8 sb s a b e b e R s s s a s AR bR b s PR s s e s R e Tre0h g2t esnen nfa ] nfa
REGUIRHON A .o oo rter e ee et ettt ees s e b e b PR bR s n/a 3 nfa
Rule 504 nfa $ nfa
OBl verreemtirrermeessme e e eme e et et ae et st e bt e e st ar e s r e et ea e e e en e e S e R n nfa $ 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. i the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
THANSIEr AQENYS FOES.....oo.eoveceeeeeeecie s sssemasrs e s ss s e st bttt sen st secneeraeneese L) 5 1]
PANtNG and ENGraving COStS.. ..o ettt ees b st ssa bbb e b a $ o
LEGA! FBBS......cvveriusierersarsirssesierisessesssssmaasessos s st et set s e bbbt st issssranss O 5 52,661
ACCOUNENG FBOS .....oeviteeirs et eecsraasre et es st rme st se s s s ere e er st s bt eea s s et en b mm kb e O 8 0
ENQINEEANG FEOS.....oooovieveeeereeeieeseeeseseeeeaeesses s s sss e s ees st bt s msnb e tbme s s srn e se s s s s ersreereirs | L) $ 0
Sales Commissions (specify finders’ fees separately) ... e O $ 0
Other Expenses (identify) ) P SYUOUURURUSTUR I | $ 0
TOAY e eeeeeeeeseeeee s eeeee e sentes s esaesne st seterenet st een s eesensaeanesatanebsassaa st e asrareasrereassananeceseceeececacies Q) $ 52,661
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4 b.Enter the difference between the aggregate offering price glven in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4. a. This difference Is the "adjusted
QrOSS PrOCREUS 10 tHB ISBUBEL" 1.viii v secss e er bbb e

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. Hf the amount for any purpose is not known, fumnish an
estimate and check the box to the [eft of the estimate. The total of tha payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

¢ 899,947,339

Payments to
Dfficers,
Directors & Payments to

Affiliates Cthers
SAlANES AN TBS ....ovvrrrrereecresrasntrrsesss s e b (| $ 0 g s 0
PUrCHASE OF 1881 ESEAIB o.ev. e srevsrresesmeas s eesbsssas s bass s sbssssssnens T O $ 0 ] $ 0
Purchase, rental or Ieaéing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies. ..o 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
PUTSUANE D @ BTG et cecreemasesssssssssnt s sese st aras s s s g $ 0 O s 0
Repayment of INAEDIEANESS.......ivrrrerureesrrcssisssssrmsssrsg s cssirss st O $ 0 O $ 0
WWOTKING GAPHAL ...ovoevvvsseseeevesstmssss s srsssssse eosmsss s s s 0 $ 0 KX % 899,947,339
Other (specify): i (| $ 0 O $ 0

‘ O $ 0o O s 0

COIUMIN TOWIS. .. oo osseeseeseesesseeenesesssssmssss et bR b C $ 0 & $ 899,947,339
Total payments Listed (Column t0tals 8dded) .......owrermmmissiimrmmescmssssiss a K § 899,947,339

D. FEDERAL SIGNATURE

This Issuer has duly caused this nofice 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 furnish 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 (9}(—3) of Rule 502.

Issuer (Print or Type) Sigrftu Date
K2 Long Short Master Fund, L.F. November 14, 2007
Name of Signer (Print or Type) Tigterof Sign :
John T. Ferguson ef Opemtin cer, K2 Advisors, L.L.C., its General Partner
S
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.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 reqguired by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upen 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 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) nafur g 7 ) Date
K2 Long Short Master Fund, L.P. November 14, 2007
Name of Signer (Print or Type) Tit) of Signer (F&Af or Type)
John T. Ferguson ef Operating Officer, K2 Advisors, L.L.C,, its General Partner
1
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 —ltem 2}

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

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$135,506,705 0

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

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
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

sC

SD

TN

TX

VT

VA

WA

wv

wi

wYy

Non X $500,000,000 3 325,840,700 0 $0 X

END
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