. LFORM D‘I \ Zj 5 Z O OMB APPROVAL
UNITED STATES OMB Number:.................... 3235-0076
N ) SECURITIES AND EXCHANGE COMMISSION Expires: ....................... April 30, 2008
h Estimated average burden
Washington, D.C. 20549 hours per form ..........ccovevecens 16.00
FORMD Y
NOTICE OF SALE OF SECURITIES SEC USEON
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR i i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Nama of Offering (O chack if this is an amendmant and name has changed, and indicate changa.)
Offering of Shares ot K2 Diversified Portabte Alpha Fund )i, Ltd. .
Filing Under (Check box{es) that apply): [ Rule 504 {0 Rule 505 {J Rule 506 [ Section 4(&‘:@ %ﬁé
Type of Filing: 53 New Fiiing O} Amengment Mall 9"3@% A
A. BASIC IDENTIFICATION DATA ccn 1[ g ‘éuug
1. Enter the information requested about the issuar e
Name of issuer 7 check it this is an amendment and name has changed, and indicata change. 0c
K2 Diversified Portable Alpha Fund I, Ltd, Waghington.
Address of Executive Offices: {Number and Straet, City, State, Zip Code) | Telephone Nu r {Inctuding Area Code)
¢/o K2/D&S Management Co., L.L.C., 200 Atlantic Strest, 12" Floor, Stamford, CT 06901 {203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Coﬁ)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
FER 2.2 2008
Type of Business Organization
{3 corporation ] timited partnership, already formed [ other (please specity) THOMSOT
[ business trust 7 timited parinership, to be formed Cayman islands exemptﬁmmg;\
Moanth Year
Actual or Estimated Date of Incorporation or Organization; r 0 9 J [ 20 07 J =X Actual [J Estimated

Jurisdiction of Incarporation or Qrganization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) II]I]

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of securittes In reliance on an exemption under Regulation D or Section 4(B), 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 earfier of the date i is recsived by the SEC at the address given beiow 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.

Whare to Fife: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, 0.C. 20548.

Copies Required: Five (5) copiss of this notice must be filad with the SEC, ona of which must be manuaily 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, Ameandments 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 praviously 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 reilance 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. It a state requires the payment of a fee as a precondition to the claim for the exemption, a tee 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

ALY

| 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 o a federal notice.

sons who respond to the collection of information contained in this form are

W T

080228
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A. BASIC [DENTIFICATION DATA o i

2. Enter the information requested for the foliowing:
« [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 diract the vote or disposition of, 10% or more of a class of equity securities of tha issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing panner of parnership issuers.

Check Box(es) that Apply: ] Administrator [ Beneficial Owner [ Exacutive Officer [ Directar &J Investment Manager

Full Name (Last name first, f individual). K2/D&S Management Co. L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code):
300 Atlantic Street, 12" Fioor, Stamford, Connecticut 06810
Check Box{es) that Apply:  [X) Administrator [] Beneticial Owner [ Executive Officar [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Citco Fund Services (Curacao} NV,

Business or Residence Address {Number and Strest, City, State, Zip Code): Kaya Flamboyan 9
P.0. Box 4774, Willematad, Curacao, Netherlands Antilles
Check Box{es) that Apply: ] Promoter I Beneficial Owner [ Executive Otficar 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):  William A Douglass, il

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C,
300 Atlantic Street, 12" Floor, Stamiord, Connecticut 06910
Check Box(es) that Apply: [} Promater [ Benelicial Owner [ Exaecutive Officer X Director ] General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, Stats, Zip Code): ¢/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 86910
Check Box{es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer 5 Director O General and/or Managing Partner

Full Name (Last name first, if individual); David C. Saundera

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Cannecticut 06910
Check Box{es) that Apply. [ Promoter B4 Bensficial Owner (T} Executive Officer [ Directer 3 General andfor Managing Partner

Fuli Name (Last name first, if individual): International Brotherhood of Teamsters 705 (Chicago)

Business or Residence Address {Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910
Check Box{es) that Apply:  {J Promoter 3 Bensficial Owner [ Executive Officer 3 Director ] General andfor Managing Partner

Full Name (Last narne first, if individual):

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

Check Box{es) that Apply: (0 Promater (3 Beneficial Owner 1 Executive Officer {3 Oiractor [ General andror Managing Partner

Full Name (Last name first, if individual):

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

Chack Box(es) that Apply: [ Promoter [ Beneficial Qwnar 3 Executive Officar (1 Diractor (O General andfor Managing Pariner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the Issuer intend to seli, to non-accredited investors in this offering? ... v [Jves K No
Answer also in Appendix, Colurmn 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

*subject to reduction at the sole discretion of the Board of DIrectors...............coecvevrcnn s neissssseresss $100,000*

Does the offering permit joint ownership of 8 SINGIB UNI? ... e i s & ves ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agant of a broker or dealer ragistered with the SEC
and/or with a state or states, list the narme of the broker o dealer. !f more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the intormation for that broker or dealer only.

Full Nams {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 iNdIVIAUA) SHAIAS).........e..ceeereeriiurvertreiarsaeseerreereseerenresesresrerenres ) All States

Oy Owmg Oz Ols ca Oeol Oen Owne oo Ory Oes Org o
Qg Oon Qpal Oxs] Ok Opa Mg 0ol OMa) Oy QN Omst O (MO]
Omm N (v ONGE OO O vvy CJNy] NGt TINDY D (oH] [0K] O {O0R [ (PA]
Own Osc Osor OoN Orx Oon Orm Owrva) Owa Owv] Qwn Owy OPR

Full Name (Last namae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cods)

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chetk “All States” or chetk INGVIGUR) STA1ES). ..ccovivi i s sesa e e s e s ens 3 Al States

Oy 0wk Ol OwrAr aical Oecor Oen Owee Ooc arFg Oea Org g
Do OeNy Ouar Oiks) Okl Okal O ME MO ODiMAL OO TN O (ms] O (MO]
0w ey O DG Oivg OnM O NY] ONC) DND) [(0H) DI (OK] O[OR] D (PA]
Dmn DO Oiso Oy Omg Opm Oivn Dwva) DwAa Owv) ODwn Owy) DIPR

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Strest, 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 INAIVIAUR! SLBIES).......cc.eiiiiiiericeiesreveeies s reee e e seaeeaeeseeseararenrees 3 A States

DAy [OAK) Olaz) OfAR OcA] Ocop Orn DOme Ope OrFd OfGa Omr O
Om OeN OpAa Diixs) DK OrAa OME Omor OMmA OMe DMy DOiMs) 03 (vo)
Omn Omer OmN OwnH Omnag O QN Qe Owo) Oon Dok ToR) DPA
Owmy Diisa Oy Oy Omg Ot Owvn Orva Owa Owv Owg Owy) 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

1. 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.” 1 the transaction is an exchange oifering, check this
box OJ 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
DB e e e e e A Ra R e reAS e e R b S p e s s en e $ 0 $ 9
EQUIY 1 ettt et s abe et s e 4 g E o8t R e aebe b e nee et rnn b es $ ) s 0
3 Common [ Preferred
Convertible Securities (INCIUING WAITANES) -.....c..cremrrcemresreeeesssreseeesseearesereemseemresseesresssennas 5 $ 0
ParNIOISIID INTBIEEIS. ... . cevitereerteriessiinns e coraetens st casareebeas et vas b ben e raabesbaere b s et ababadeesbene b eeanins $ $ 0
Cther (Specify) Shares $ 500,000,000 $ 25,000,000
TOA . e s $ 500,000,000 $ 25,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 “nonae” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOTIEE IMVBSIONS 1ot e s s e sen e sms b s st b s s rnas e nm s 1 $ 25,000,000
Nor-acCradited INVESIONS ...vii et et s e e enb b b er e s n/a 3 n/a
Total (for filings under RUle 504 ONlY) ..o ivieeerirrnerisiecreressemrarenens 0 $ 1]
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis filing is for an offering under Rula 504 or 505, enter the information requested for all securities
sold by the issuer, to data, in offerings of the types indicated, in the twaive {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
FUIE SOB ..o nicre sttt s bt s heeae s e sre s et e S PR b e et e na 5 n/a
REQUIBLION A ... it re et e s et pree e aea et e b e e e s e g e aee e pena eeen n/a $ nfa
Rule 504 n/a $ n/a
L 17 | OO OO OO OOy OO SO OO n/a $ n/a
4. 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 intormation may be given as subject to future contingancies. if the amount of expenditure is
not known, fumish an estimate and check the box to the lett of the estimate.
TraNSIE AGBNTS BB ittt ettt ettt etb et onet e ios et e entae e st smamene s e sbe st eneeebemnereentenetis L) $ 0
Printing 8nd ENGraving COStS.... e e ieresieee et cssteeevee st sessseassse st et sbesste st e esbeemsesetenesbeesinsstecarernss LY $ 0
LBGAI FOBS.....co.cteeeie et oot eneseesmssarsressras st sessaesanssnaessssnesaesenseranssnessessoeesnesnseessresesusserennssonernes O $ 10,000
ACCOUNEING FBES ....ovvveereierseeeeteicrrrrtrs e eess s s nsss s st bsr e b a s v st et et eser st bsbenssssnssssteressansssvmssnnssostensssonse L) $ 0
ENGINBBING FBOS....ccoivereriiniereteerssisaessiese s enssts st vasssstes s sesssa pasasssasssrassasssssssnsssasarssmsssnasssssssnssssresssss | L) $ 0
Sales Commissions (specify finders’ 1088 SEPARAIBIYY ..........c.eieerverriemsesereresereseesceneseeesrennsemeneresnseine | LY $ 0
Other Expenses {identify) ) FESOUUOYOROUNUNTURV I $ Q
TRttt et e e e b e et e O $ 10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .. - - 4

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and totai expenses fumlshed in response to Part C~Question 4.a. This difference is the $ 499,990,000
“adjusted gross proceeds to the issuer.”. F SOV U U T PR UPOUTP PR URTOPRt

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. [f the amount for any purpose is not known, furnish 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
SAlANES AN RS ...ttt se et ettt e e bt siaes ] $ O $
Purchase Of TeBI BB1AM8. ...t seeren e enen e ] $ O s
Purchase, rental or leasing and installation of machinery and equipment .......... a $ o s
Construction or leasing of plant buildings and facilities ...........cc..e.cceeeirererieriann. a $ o s
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
PUTSUBNE L0 8 MIBIBT Lottt eeaateee st s e st eaer s sraeasoreae cne e cnsesrasssrans O $ O $
Repayment of INAEDIEARBSS ..........oceve oot seeeeseseee e esesstees s esa s aesese st am e 0 $ (] $
WOTKING CAPIAL ...t see et cese e rna e ee et st st reese et ae st e s e taen 0 $ ® s 499,990,000
Cther {specify): 0 $ 2 $
a s a $
COIMP TOAIS . .o.ovveveee it teies ettt bt et sesbait b oo b st sbees 0 $ s 499,990,000
Total payments Listed (COlurmn total8s added)............ooveeeeeeeevereereerseeesereseeenes R $499,990,000

Sgo
g

'{éj,?t“,‘)\ﬁ' :“Vil-i PR ‘...‘A"’

wrle A

e i e s oD EEDERALSIGNATURE: Sy

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 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 !b]gz) of R,ula 502.

lssuer (Print or Type} K2 Diversified Sgﬁat Date:
Portable Alpha Fund II, Ltd. : February 11, 2008

Name of Signer (Print or Typa) dﬁ:lu{ of %}‘nnt or Type)

John T. Ferguson |-Chlef O ng Officer, K2/D&S Management CO., L L.C., its Investiment Manager

ATTENTION

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

SEC 1972 (5-05)
DC-940700 v1 0307425-00100
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E. STATE SIGNATURE - Y e

1. Is any party described in 17 CFR 230. 262 presently subject to any of the dlsquahf ication
provisions of such rule?...................... reerrereteeseesrnsssensrareenssssronsieseseneenen: L YBS [ NO

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 iaw.

3. The undersigned issuar haereby undertakes to fumnish to the state administrators, upon 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 undarsigned duly
authorized person.

Issuer (Print or Type) K2 Diversified Slgn Date

Portable Alpha Fund II, Ltd. February 11, 2008
Name of Signer (Print or Type) Title of Higner (P pe)
John T. Faerguson Chief rattng , KZD&S Management CO., L.L.C,, its lnvestment Manager

Instruction:

Print the name 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
manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

RN




APPENDIX

intend to sei
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 ~ itemn 2}

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

State

Yes No

Shares

Number of
Accreditad
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$25,000,000 o

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

7of8




APPENDIX

Intend to sell
to non-aceredited
investors in Stata
(Part B ~ itern 1)

Type of security
and aggregate
offering price
offerad in state
{Part C - Item 1}

Type of investor and
Amourtt purchased in State
(Part C - ltem 2)

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

State

Yes No

Shares

Number of
Accredited
investors

Number ot
Non-Accredited

Amount investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Al

sC

SD

TN

ur

vT

VA

wa

Wi

WY

Non

END




