’ FORM D 1400285 OMB APPROVAL
UNITED STATES OMQ Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Eatmatod ol 30, 2009
Washington, D.C. 20549 hours per form .......................... 16.00
SEC FORM D
MaﬂProca:g,-n NOTICE OF SALE OF SECURITIES SEC USE ONLY
Ssction, '@ PURSUANT TO REGULATION D, Prefix Serial
J _ SECTION 4(6), AND/OR | |
AN 3 1 LuysUNIFORM LIMITED OFFERING EXEMPTION Y —
I I

Weshingso,, -

Name of Offering ﬂ%:héc‘l{‘rr‘mis is an amendment and name has changed, and indicate change.)
Offering of Sharas of K2 Diversified Fund, Ltd.

Filing Under {Check box(es) that apply): i Rule 504 O Rule 505 B Rule 506 O Section4(6)  [1 ULOE

Type of Filing: O New Filing X Amendment _

A. BASIC IDENTIFICATION DATA

Name of issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Diversified Fund, Ltd. 08024073
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)

c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town, Tortola, BVI

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telsphone W@g@@de)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company % FEB U 5 2838

Type of Business Organization - THOMSON
3 corporation [ tlimited partnership, already formed & other (please specﬁbNANcm
[ business trust [ limited partnership, to be formed British Virgin Islands Corporation
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 5 ] l 20 [ 07 I K Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) ‘IIIJ

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securittes in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ef seq. or 15
U.S.C. 77d(6).

When To Fife: 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 tha addrass 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 filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopias of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amsendments nead only report the name of the is.suar 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 federal filing fee.

State:

This natice 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 adepted 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 shali 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 tiling 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 ownar 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 sxecutive 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: [ Administrator (] Beneficial Owner [ Executive Officer [ pirector [ investrment Manager

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

Business or Residence Address (Number and Street, City, State, Zip Gode):
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06910
Check Box(es) that Apply: [ Administrator [J Beneficial Owner ] Executive Officer [1 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Citco Fund Services (Curacac) N.V.

Business or Residence Address (Numbet and Street, City, State, Zip Code): Kaya Flamboyan 9
P.O. Box 4774, Willemstad, Curacao, Netherlands Antilles
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ birector ] General and/or Managing Partner

Full Name (Last name first, if individual): William A. Douglass, lll

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06910
Check Box(es) that Apply:  [J Promater [ Beneficial Cwner O Executiva 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, State, Zip Code): ¢/o K2/D&S Management Company, L.L.C.

300 Atlantic Street, 12" Floor, Stamfard, Connecticut 06910
Chack Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Director [ General and/or Managing Partner

Full Name (Last namae first, if individua!): David C. Saunders

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
1 300 Atlantic Street, 12” Fioor, Stamford, Connecticut 06910
Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O birector ] General and/or Managing Partner

Fult Name (Last nama first, if individual): Michelin North America, Inc. Master

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:  [] Promoter [ Beneficial Owner (3 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): K2 Institutional Investors i, Ltd,

Business or Residence Address {Number and Streat, City, State, Zip Code): ¢/o KZD&S Management Company, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910
Check Box{es) that Apply: [ Promoter O Bensticial Owner [ Executive Officer {7 Director O General andfor 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: [l Promoter 3 Baneficial Owner [ Executive Officer ] Director O 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? ...................... Yes KA No
Answer also in Appendix, Column 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 ...t s $1,000,000"
3. Does the offering permit joint ownership of & SINGIE UNI? ...............ooomieeree e es st rssb e e s basbanss B Yes [INo
Enter the information requested for each person who has been 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
oftering. It 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 persans of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or chack INdivIdUAl SEIES).......oouviiiir i eee e eee e e e e e s e e r e ane s 3 Al States
Ol Om;k Oz Oma Oca Oco Oen Oe Owrec OFy Owa Omrn 0o
Oum OpN Opal Oks) Ok Ora) Om™me Omo] Omay Oy O My Oms] OOl
Owmm OMNel ONv; OwH Omg Oy Omyl ONe) Do) O©H O©K OR] O(PA]
Omy Oisc) Oiso) apN Omxy Owm O Owrval Owa Owvl Own Omwy) QPR
Full Name (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 Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IRAIVIUR! SIAIES)........v.viieeiies e ciieerirr s eress e issisnreereseesrsrenereeessressanens O Al States
Oian Oiakl Ofaz1 OweRr Ofca Oicol Oecn QOiee O Ory OleA OM1 o)
O Omn Opar Oxsy Oyl Oiar OMe) Omo) A Omn O Os) O (MO
Omn ONel Omv) OwH Omg Owv Oy OiNe) OWNe) OeH) 0ok C{oR] O (PA)
Omy [sc Oisop aOmy amg awn Ot Owrva Owa Owy Ow) Owy] OPR)
Full Name (Last name 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 iNGIvIdUA) SEATES). ......uiuruiiriieiie e e e e e s serce e e ceabenee e s s aranas O An States
Oy Ol Oz OmnA Oica 0ol Oen Ope e OFy Orea Or 3o
Ouy Omr Opa Oks) Ok Oa OMe] Omoy O ™A Oy O N s Omo)
Owmnm Ome Omvy Ow O™ Omv Oy Ownel ONol OoH Ok OeR) OPAl
Qmwn 0Oifsct Oso Oy O Own Own Owrva Owal Owv) Omg Owy] OPR)

{Use blank shest, 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

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.” 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
DD, .oe e gt es et b e e e e ne e s s e E R R R $ 0 $ 0
B QU ettt et e s e et s et see e e e naen 5 0 $ 0
] Commaon [ Praterred
Convertible Securities (including WamaNts) ... s e $ o s 0
Partnarship INTEIESS....c.civc.creiriersinnesinse s sttt st eerassesee et snmsseseassensasssssabebebasabssansasanasas $ 0 $ 0
Other (Specify) Shares $ 500,000,000 3 304,599,107
TOUL cvververnesssesrasesssssseeee e sseesssssesesrass bbbt b sessssbass $ 500,000,000 $ 304599107
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased saecurities 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
ACCTEOIMEO INVESIONS ....eceneeeieteetiirtestecer e eraee i asesstassstsssestssssesberassnesanesrenassansenssssssesnansssennssnsanes 7 S 304,599,107
NON-CCTaaItaT INVESIOMS ..o ettt e s ssas b saes bt n st semereebraneseerensessranas n/a $ n/a
Total {for filings under RUle 504 0Ny} ..ot essss s Q $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis 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 Dallar Amount
Type of Offering Security Sold
FUIB BOB ... e ettt e e e e e e s et e e a g s b s n et b e besrRen R e e e s e e nes n/a $ n/a
RBQUIATION A ...oiiei e et e sms et e bbb e e e s ar e e eas s Rt san n e Rn R sane n/a $ n/a
Rute 504 n/a $ n/a
TOMAL. e otier e e e e s ar g e e e e s E R e b b a e b e bt s bR eR s e R e r s e rnes n/a $ n/a
4. a. Fumish a statement of all expensss in connection with the issuance and distribution of the
securiliss 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 expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AGBNE'S FBES......oeeivrsisitie i eereereere et eae st st e sas s rens s ee s e end e st st nta e et s a s 0
Printng and ENGraving COSES.........ccocortiirarerrnersnessnesesessssserssssassssstasssoss sesasssseseassessssssessassesenssssnseseas a $ 0
LBOAI FBES.......coeucvieeeeeesesasseerersissers s resssssress ess st sstsss et senreemeesesseesseseeaseeseeminstssassssesnssstssassssosessmeees |09 $ 10,000
ACCOUNING FBBS evuviveeiecieeiesesssestesssses st inseseeseeseeseseteses e rseesmsesasenesaneensessassaseesssesaesssesmesssnsessssmesssnsons L] $ "]
ENGINEEING FBBS.........ooereereeimreerersestseneseeassessseee s saee st resss rossassse s et bbbt sen s s s e en st rrais a S 0
Sates Commissions {specity finders' f2es Separately) .. ......o.ceivrivenieninecessinsesssaresesssnsssessesassseressrsens L $ 0
Other Expenses (identify) PRV I $ 0
TOUAL ...ttt ettt e e et e b e s s RS en e e esane e eE e e ettt n et s ettt vresearan e} $ 10,000
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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?

Seo Appendix, Column 5, for state response,

2. The undersigned issuer hereby undentakes to furnish to any state administrator of any state in which this notice s 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 offeraes.
4, The undersigned issuer represents that the issuer is famillar 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 avallability 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) Slg_na}ure ‘ - j T Date
K2 Diversified Fund, Ltd. L.-:‘ﬁ‘i\_\u‘ ,\ N January 31, 2008
Name of Signer {Print or Type) Title of Signer {Print or Type)
Willalm A. Douglass, 1l Director
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.




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 s 499,990,000
gross proceeds [0 the SSUBE" ... erre e s s e s st e st PRSP

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, 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
5alAMes 8N0 FEES ........cccve e rerrercierrer s rer e cnrss s ers e st bttt s et ] $ 0 O 3 o
PUFCNASE OF FEAI BB ........veveeceecsveeceaeescesere s rseesesasesns essmes s beeses sostseneenees | $ o 0O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O s 0
Construction or leasing of plant bulldings and facllies..................eeomreveneeiens || $ o 0O s 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
PUFSURNE 10 @ MBIQEN..c.eceuverenerreeeonesrrastrssssenssreeressasanasssssassarasssesssssassassnssaines a $ 0 o s 0
Repayment of INDEBEANESS............cocrererrnrrmssiess s isssesstsstesssessses s sasssaesens O $ o 0O s 9
WVORKIIG CAPHBY ..vvvvvvveaeesvveassssssess s sssesmsssssesesesessseees s srecnesssasanseesssssaesesess O $ 8 $ 499,990,000
Other (specify): O $ o 0O s 0

O $ 0 O s 0

COIUMN TOMIS....ceoeecanecepaereecersroeeesrass e b rasses e s s ss s et ras s bnrastsersns s aneers (] $ 0 X $499,990,000
Total payments Listed (Column 1ota1s addat)........ovvrerniissieeensnsisseesssennes ] B s 499,990,000

D. FEDERAL SIGNATURE

This issuer itas duly caused this natice ta be signed by the undersigned duly authorized persan. If this natice is filed under Rule 505, the fallowing signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infomatlon furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typs) Signatyre Date
(Q\K‘\’ i& j//"__..
K2 Diversified Fund, Ltd.. (PN N, VI ,l January 31, 2008
Name of Signer (Print or Type) Titte of Signer (Print or Type)”
Willaim A. Douglass, lll Dlrector

ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal violatlons. {See 18 U.S.C. 1001.)
——
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Itam 1)

Type of security
and aggregats
oftering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - item 2}

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$500,000,000

$206,451,806

$0

DE

DC

FL

GA

HI

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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. 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 Typa of investor and explanation of
investors in State offared in state Amount purchased in State waivar granted}
(Part B - ltem 1) (Part C - Itern 1) (Part C — ltern 2) (Part E —item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shates Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $2,100,000 0 50 X
NC
ND
OH
OK
OR
PA
RI
sC X $500,000,000 1 $70,000,000 0 50 X
SD
TN
| ™ X $500,000,000 1 $25,000,000 0 $0 X
| uTt
vT
VA X $500,000,000 1 $1,047,301 0 $0 X
WA '
wyv
wi
WY
Non
TS
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