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OMB APPROVAL
FORM D :
UNITED STATES gM? Ntfmber‘ .................... Ialzgggggg
SECURITIES AND EXCHANGE COMMISSION E;:,[,‘:ﬁ;g;;;;;;;;;,‘,'::,{ '
@ Washington, D.C. 20549 hours per form ..........ccccoconeenns 16.00
n - FORM D SEC USE ONLY
99- - NOTICE OF SALE OF SECURITIES
-\ 151@ PURSUANT TO REGULATION D, Prefix Serial
AN N SECTION 4(6), AND/OR | |
“-\U“‘“’d NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
FINRNCY ! |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Qverseas Long Short Fund |, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 ] Rule 505 [ Rule 506 [ Section 486 r@HJLOE
Typs of Filing: [J New Filing B Amendment Mail Processing
A. BASIC IDENTIFICATION DATA il
1. Enter the informaticn requested about the issuer JAN 1 6 LUUY
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Overseas Long Short Fund |, Ltd. Washinaton. D
Address of Executive Offices {Number and Street, City, State, Zip Coede) | Telephone ﬁﬁ&er {Including Area Code)
c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola BVI
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Private Investment Company _

(T P—

[ business trust [ limited partnership, to be formed 0221

Month Year
Actual or Estimated Date of Incorporation or Organization: L ] 4 ] ‘ 0 I 5 I Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) EI'

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 Caommission {SEC) an the earlier of the date it is received by the SEC al the address given below or, it raceived at that address aftar 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias 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 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. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fee,

Stata:

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 fae as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notica constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not rasult in a foss of the federal exemption. Converssly, failure
to file the appropriate tederal notice will not result in a loss ot 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 lor 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 vota 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 pariners of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [3 Executive Officer [ Director B4 Investment Manager

Full Name (Last name firs, if individualy: K2/D&S Management Co., 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 Cwner [ Executive Officer [ Director [ General andior Managing Partnar

Full Name (Last nams first, if individual): Douglas Ill, William A.

Business or Residence Address (Number and Strest, City, State, Zip Code) cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06501
Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {4 Director [l General and/or Managing Partner

Full Name {Last name first, if individualy, Saunders, David C.

Business ar Residence Address (Number and Strest, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.

| 300 Atlantic Streat, 12" Floor, Stamford, Connaecticut 06901
| Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 '
Chack Box{es) that Apply: [ Promoter Beneficial Owner O Executive Officer ] Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address {Number and Street, City, Slate, Zip Code): 111 E. 17™ Street., Austin, TX 78711

Check Box{es) that Apply: [ Promoter Beneficial Owner 3 Executive Officer 1 Director [l General and/or Managing Panner

Full Nams (Last namae first, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

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

Fuli Name {Last name first, if individual):

Businass or Residenca Address (Number and Street, City, State, Zip Code):

Check Box(as) that Apply: O Promoter [ Bensficial Owner 3 Executive Officer [] Director ] General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as nacessary}
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B. INFORMATION ABOUT OFFERING

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

2. Whatis the minimum investment that will be accepted from any INGVIAUAI? ... $1,000,000"
Subject to reduction

Does the offaring permit joint ownership of & SINGIE UNHT ...t s st et st e onas s M Yes CINo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commissian or similar remuneration for solicitation of purchasers in connaction with sales of securitias 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 name first, if individual)
J.P_Morgan Securities Inc.

Business or Residenca Address (Number and Strest, City, State, Zip Code) 345 Park Avenus, 6 Floor, New York, New York 101541002

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual SIates). .......co.o i i e s e e e B All States

Ot Ol O Ofam Oy Oicop O Opeg Oec Ory Owea Ore 0o
Oy Om dea Oks) OKy] OpAl Om™e] Oy OO MA] O TN O Ms]) O [MO)
Own Omwe Omnvt OmH Qg Qg Ol Oiney O ol Qo) Okl QR TPAl
O Oiscy Owsop OoN Orxy Own O Ova) Owa Omwv) Own 0wy OPR]

Full Narme (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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...... ..o O All States

Oial Ok Oz OwA Orca Orcol Oen Qlee Oec) OrFy Oea Oy Opo)
Om Oen Opap OKs]) OKyl A OmME Omop OMA] Oy O N O Ms) [0 [MO]
amm OMNep Owve OOINAE O Oy ONy; Ginel ONvo) O©H 3K OoR O[PA]
Om) Orse Ot OmN Omg Dpn O Owva Owa Dwy Ow) DwY) D PR)

Full Name (Last nama first, if individual)

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

Name of Associated Brokar or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or cneck INCIVIAUE] STAIES). .. ...ucvie e e e cre e e e e es e e e s s e e e e srree [ Al States

Ot Omk Oz OlAaR Cca o) Oen Oioe Omee Owry Oical Owmn o)
O OpN Opa Oiks! Oyl ArA Owme] Qo OMAY Oy CIMNE D ms] [ (MO)
DOt ey Omvi OOINH O OWNM ONY) OWe ONe) OeH Oex) O©R OPAl
aimg Cisc Oso) OrN Omxp dwn Ot Owva OwA 0wy Own Owmwy) PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answoer is “none” or “zero.” it the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftaring Price Sald
DEbBL..c.orne e, betrrsrarnae o et seeren s e e snea b rone et s s eaa s ] 5
EQUIY ottt e as e e e e e e e e e b e n e s e sE e R s b e prne e sanasia $ s
] Common {1 Preferred
Convertible Securities (INCIUCING WAIMANS) .....ccovcvrreririceeeierrereas s srsssass s ses s snsssnssssasse $ $
Pamtnarship INErESIS........vvcv et et s sbes e e nm s s s e $ 5
Other {Specify) Shares $ 1,000,000,000 $ 808,204,221
TOMAL et sra e e s e abe e e aan $ 1,000,000,000 $ 808,204,221
Answaer also in Appendix, Column 3, if filing under ULOE
Entar tha number of accredited and nan-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
ACCTBATEA INVBSIONS ... e reeeeriereeiisrreere s s re e re e seseaas s emsse s sssbsEsee e e s aasaa e srnne s saasertarsen 42 $ 808,204,221
NON-8CCTOditad INVBSIONS ...ttt st e n/a $ n/a
Total {for filings under Bule 504 ONMY) ..eo et e st 0 $ Q
Answaer also in Appendix, Column 4, if filing under ULOE
[f this filing is for an offering under Rule 504 or 505, enter the informaticn 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
RUIB BOS ...ttt e e e s a et e s ee e s ta b s e raareh s emenE e b ek mena e b anae b esra e rees nfa $ n/a
REQUIATION A ..ottt ittt sere e et a e e s e n s nas S e s ane s g anet e e s sne e s enan i oo n/a $ n/a
Rule 504 n/a $ n/a
TOAL .ot e s e ra e a e b1 R R b R b e R e e bt n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of tha
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjact to future contingsncies. !f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraNSTIEr AQENT'S FOES.... oo eeerreiiisivseree it ce s resessssssasses s rasassansetessssrsssssanessssrassatsnssassenssesossenenses ) $
Printing and ENGraviNg COSTS......c...ceimieeriieeeerecsernsatenesessersesssssssesessrassesansessessssrassesessssssnsssoseassssensrnsosare LJ $
LBGRI FBBS. ...ttt et e s eeae e s a bR RS b e b ea s re SRR b s b et e et et nes ) $ 38,822
ACCOUNTING FBS . .cvcvovieiesieiet e eets e e e e aes st e saesraesaeassemsms st asstesen b oebasssnsseemaees b mrmessesanabastsbsrrmssannns O 5
ENGINEOMNG FOES..c. ..o oriisieerreenesransseceeseessnsassaessees s assssensseasesssss sesssesesessssessssossresossssssassssssessssosaserasnses L) $
Sales Commissions (specify finders’ {885 separately) ... ieccvieeniernie et sesseesssnieenne. L) $ 0
Other Expensaes (identity) ) FTTUVR RV I | $
TOtAl et . B $ 38,822
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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 furnished in response to Part C-Question 4.a. This difference is the “adjusted $999,961,118
Gross proceeds 10 the ISSUBE." ... ... e eecee s e erm v s et e e e rm e e seem e e mnate b e mnatesbr s

S 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 to
Affiliates Others
SAlAMES ANG EBE ......ooceeoeeeeeereerenres s e sessesssssrtsesnsssses st ens s sasassessssens O $ 0 O s 0
PUrChase of r8al BSEAE ..o et se b st ee s rama s bes s a $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ o O s ¢
Construction or leasing of plant buildings and facilities..........o.omernreneisns a $ 0 o s o
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
PUESUANE 10 8 MBIEI ... eoue e verevereesesssesreesssrssmsssessessessessesesssesssssssassssssansssesseses O $ 0 a s 0
Repaymeant of INAEBIEINESS.......oc...eveeveee et eeeeseeee e eeeesereeseeeseessenesesereneseesseene O $ 0 I I ] 0
VWOMING GABHAL .v.cvv vt ciseseismeeseeeeseeee e e s teseseeeeesstseessesasansmessatbsesonsssssans | $ 0 ® $999,961,118
Other (specify): a 3$ 0 O $ 0
0 $ o O s 0
COIMN TOAIS . c.etrevseesrrsersseesseeresessetesssssessssessssssebessssesessessamssseseasssssenssasassrs O $ 0 X $ 999,961,118
Total payments Listed (COIUMN (04215 BABAY .....orrrreerereoseeeeresseoeesreereere e m| K $ 999,961,118

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 508, 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/(%a)(z) of Rule 502.

Issuer (Print or Type) S nafur i Date

K2 Overseas Long Short Fund I, Ltd. January 14, 2008

Name of Signer (Print or Type) of Sighe t or Type)
John T, Ferguson

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 rula?

Ses Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any stats 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. Tha undersigned issuer hereby undertakes to fumish to the stale administrators, upon written request, information fumnished 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 notica Is filed and understands that the issuer claiming the availability of this exempticn 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.
o

Issuer (Print or Typa) S@a i Date

K2 Overseas Long Short Fund I, Ltd. Q/. January 14, 2008
Name of Signer {Print or Typa) Tite bt Signer (7fn Type)

John T. Ferguson . ctor

i

(g

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.
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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 = ltem 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

Shares of K2
Overseas Long Short
Fund |, Ltd.

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount -

Yes

No

Al

AK

AR

$500,000,000

$1,000,000

$0

$500,000,000

$500,000

$500,000,000

$6,000,000

$0

$500,000,000

$600,000

50

$500,000,000

$7,000,000

$0

$500,000,000

$1,000,000

$0
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
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 — [tam 1) {Part C - ltem 1) {(Part C - ltem 2) (Part E - Item 1)
Shares of K2 NMumber of Number of
Ovargeas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yeos No
NY X $500,000,000 7 $7,250,000 0 50 X
NC X $500,000,000 4 $2,450,000 0 $0 X
ND
OH X $500,000,000 1 $1,000,000 o $0 X
oK
OR
PA
1]
sC
sD
TN
X X $500,000,000 1 $576,000,000 0 $0 X
uT
vT
VA X $500,000,000 1 $7,500,000 0 $0 X
WA
wv
wi
wYy
Tg: X $500,000,000 22 $199,003,220 0 $0 X
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