i OMB APPROVAL
"FORM D 7795
UNITED STATES /3? (EJ:JB Nl{mber:................h.532:15-gg(7):
SEE  SECURITIES AND EXCHANGE COMMISSION Estimated averags burden.
MaiISF'ergtcig;slsmg Washington, D.C. 20549 hours per form ............ccooeeveerene. 16.00
FORM D
MAY 18 LUU NOTICE OF SALE OF SECURITIES SEC USE ONLY
e PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Wash?g;n. DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {0 check if this is an amendment and name has changed, and indicate changs.}
Offering of shares of SPM Composite Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 (X Rule 506 3 Section 4(5) ¥ ULOE
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
SPM Composite Offshore Fund, Ltd.’ 08050771
Address of Executive Offices {Number and Streel, City, State, Zip Code) | Telephons Number (Including Area Cods)
c/o SPM Products, L.L.C., Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870

Address of Principa! Offices (Number andﬁRﬁ'C Ethﬁﬁode) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brist Description of Business: Private Investment Company V M AY 2 7 2008
)
Type of Business Organization
" .0 comporation O timited partnership, mgmm REUTERSE other (please specify)
{0 business trust [ timited partnership, to be formad Cayman Islands Exempted Company
Month Year
Actual or Estimqted Date of Incorporation or Organization: I 0 0 ! | 0 6 I &) 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) [II_T_'

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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.8.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deamed 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 registerad or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 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
thersto, 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 Fes: 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 separata 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 fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the approprilate faderal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a fedaral notice.

Persons who respond to the collection of information contalned In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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. SO 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 pariner of partnership issuers.

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

Full Name {Last name first, if individual): Brownstein, Donald .

Business or Residence Address (Number and Street, City, State, Zip Code}: Clearwater House, 8% Floor, 2187 Atlantic Street, Stamford, CT 06302

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

Full Name {Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner ] Executive Officer [ Director B Administrator

Full Name (Last name first, if individual): SS4&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 4617, Pareraweg 45, Curacao, Netherlands Antilles

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

Full Name (Last name first, if individual). Fielding Associates, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 205 West 57th Street, New York, NY 10012

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

Full Name {Last name first, if individual): Misscouri Dept. of Transportation and High Patrol Employees Retirement

Business or Residence Address (Number and Street, City, State, Zip Cods): 1913 William Street, Jefferson City, MO 65109

Chack Box(es) that Apply: [ Promoter K Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Cornell University

Business or Residence Address (Number and Street, City, State, Zip Code}): Office of University Investments, 35 Thornwood Drive,, Ithaca, NY 14850

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

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer 50ld, or does the Issuer intend to sell, to non-accredited investors in this offering?..........ccccccce Ovyes 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?...........coivrce e $1,000,000"
May be waived

Does the offaring permit joint ownership of & SINGIE UNIET ... B ves ONo

Enter the information requested for each parson 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
offering. If a person to be listed is an associated person or agent of a broker or dealer ragistered 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

Gtates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIatas)........cccoi i e

Oy Ork Ozl OmAl OwcA Owol Own Ope Ompc OrFy O,A Omn Oio
On Oen Opa Oks) Oyl Owra Ome; Owmiop Omal O Mg DNy 01 ms} 0 (MO)
OwmTm ONeE O ONH NG O ONY] Oel Oop OroH) Ok OfoR) O{PA)
Omn Oscr Owso) OoN Orx Owrm O Owva) Owa Owvl Owil Owyl O(PR]

O All States

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUaN SES). .......civn ittt er e e s senba e s aans

O Ok Omzy OmR OcAal Owcop Owen Ooe Opoe Org Oa Oy 0o
Org Ooon Opar Oks) Omy Owa Om™e) Mo O vA) OIMy DNy OS] 0 MO
M7 OOINE) O] O O ONM O N OiNel ONDp OfoH) OO [ok] O[oR) O [PA]
Oy Osc Oso) OmN Omxg Own O Owva Owa Owvl Own Omwy] PR

1 Al States

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 S1ates). ... o e e ree e e ae

Ol Okl Omzr Ol OcA Ocol Oen Ompe Oc Ory Oea Orl One)
Omg OpN Opay C3ks) Owyl Opay Om™e] Divoy O(ma) OOy O mNp Dms) 3 (MO)
Omr Omel Ny e Omag ONvp Oyl 0iNel O(wo) O©H [0k OO[oR] [3I[PA]
Owy Oisc) Ormsor Oy Omxy Owpm Own Owva) Owa Owvy Owlg Owy) O[PR)

3 Al States

{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

2.

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 Oftering Price Sold
DIBDL.....cee et eee et see bt et e et nese s he e st et sennas et st enesae st een st seasasnastnntenessensmnestenneene D) $
EQUILY o.eoeceieieces e ere s eee e s st saesa eae e sarab e aa b s b s et sb e bs b eRaasabebErbeE bR s s R e bes ot bRt b A bes s m e benenebea b bebrars $ 5
O Common [ Preterred
Convertible Securities (Including WRITANES) .........cocoirinnrnerirns st ese s aress s sssranas $ $
ParNershiD INTBIBSIS..........coeieeer ettt re et eee s en e ree st e rnesae st s srs s sasses e smssnnesbenanssessmssneennes $ $
Other {Specify) Participating SNares)..........cc.ocoeereevuececeeerereersenaes s 500,000,000 $ 71,276,971
Total... e $ 500,000,000 § 71,276,971
Answer also in Appendm Column 3, if fi lmg 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
ACCraditat INVESIONS ..o cresrcreeresses e e e e e sres e as st rsse et s e e b s sns s e besm s seenn s sana s beanesesseerenne 10 $ 71,276,971
NON-BCCTEHIIEE INVESIOIS ...t ettt sna e e sms s e bd b bt b e b b st sat s abasa bt ersnton $
Total (for fitings under Rule 504 only} ... $
Answer also in Appendix, Column 4, if ﬁ[mg under ULOE
It 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 pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dotlar Amount
Type of Offering Security Sold
RUIE SO5 .....cvoveveirerrosvrersirrarsererrassesesssssmntssntssssessesese e sassesssssasssesnsassenssssanssesanssnssssassssasnssssneass ]
REGUIALION A .. .oiiiee et b e nm s e e b e e b g bt $
Rule 504 3
TOMAL ottt m e shee bbb et bhed b et 8 b s bs e mn et e e et e mnaeeeeeenseesnnsesraee $
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, fumish an estimate and check the box ta the left of the estimate.
TEANSIEE AGENTS FBES..... et irseats et ases s sans et ess s ees s ansesarssb s sed b4 e bsa b0 oot b eaecasmbdsbebsbsaabstnassbanees O $
Printing and ENGraving CostS. ...t iteenritsisiesssisiestssssssssesssosssnsssemsssmsesssmssssssessssssmessensrsons L) $
LEGAI FBOS.....co.oucveeivieeereeenctee et erssesses e astescas et cassesenssssenssssessassnsetesnsetesesansnssssnnestesessssnassesesenssenesesies DG $ 47,339
ACCOUIING FEES ..orvv it iruitiesrrereetstensreresseerassssererasassrassessesssssmssasses sssenssesenssesansess sessenssssannsessansenssnsssnssasen Il ]
ENGINEEMING FES...cueiieiriricretinietiieis s sse et ses b s b sss b st abesshe kst srabebsaa st eressbebemssnsensesnsessassrsranmraseenbesrassren O $
Sales Commissions {specify finders’ fees separately).......cccccvriicnnn e 0O $
Other Expenses (identify) [ O $
L =1 O OO PO PUOPRTOR | $ 47,339
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-~ .x.. ., C.'OFFERING'PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

RPN

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 $ 499,952,661
“adjusted gross proceeds 10 the ISSUBT.” . ...

5 (ndicate 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
SaAlANeS AN FEES .......c..oce et ererens | $ a $
PUMCHASe OF (BAI BSIAIE .......eeeer et eeeeee e et e eee et e s e sbteeeets i s asabarean O $ (] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............cccocooooreeeee. | $ ad $
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
PUFSUBNL L0 @ MEBFGET.......ooveeeeeereceeeeeieeeeeeremene eaneeesmnssse st aemsbes bbbt ensbenas a $ O s
Repayment of iNJEDIBUMESS ......ovovveriveeeeees e iesescssns st sasnesesesesvessessaasaassesnns | $ O $
WWOTKING CAPIA 1.ceeoeeeest ettt sttt ses e e ae b1t ot st ot bt st b s i bbb bbb st s bt enas b s abran O $ B % 499,952,661
Other (specify): O $ O $
d $ (M} $
COMIMIN TOIS o.oeeeeeeeeeeeeee et e ee et e et s eeeteaes e et eanermesrermereesae e ereeensesneneerneane O $ X $ 499,952,661
Total payments Listed {column totals added)...........ococooeiiieiriecce e X $499,952.661

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 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}(2) OW

Issuer (Print or Typed d, d. Signat Date
SPM Composité Offshore Fund, Lt May 15, 2008

Name of Signer (Print or Type) / il Title of Slgner (Prlnl or Type)
Christopher Russell Director, SPM Composite Offshore Fund, Ltd.
ATTENTION

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




4  b.Enter the difference between the aggregate offering price given in responsa to Part C—Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,953,051
gross proceeds 10 N ISSUBL.T ............co ettt ee e e e ss s erana s rme st enee st eseaeranet s mransresaensee

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. 1f 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 equat
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 FBES ...cviviveter it viscorese s e e se s e ebssbteseessoeeeeee et sssnstesassnerenans O $ o 0 $ 0
PURCHASE OF FEA1 ESTALE.............cooovvvesiereeeceeee e smre e seessnre s se s ssssssesressstonss O $ c O s o
Purchase, rental or leasing and installation of machinery and equipment.......... O s 0 O $ o
Construction or leasing of plant buildings and facilities...................cc e 0 5 0 O 5 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanga for the assets or securities of another issuer
PUISUANT 10 8 MEIGEN...uc.vveeseeoiivesivoroesseesssisssssssssoioseorssssesoseeseessoms et oeseemssenee O s o O 5 0
Repayment of INAeBEdNEss ............coeereerc e e s sss st eranssssens O $ o 1 s 0
WOPKING CAPITAL . .-.vosree st eene bbb b er e s esee e oneess st s et e esmeeeeenns | $ 0 $ 499,953,051
Cther (specity): O $ 0 a $ 0
a $ 0 O $ 0
COUMNA TOMAIS ..o ririerr et rvrse e e ss s b s b er et esnesearebabessbsassananse s 0 $ 0 K $ 499,953,051
Total payments Listed (column totals added) ......coecee e sisis e O 4] $ 499,953,051

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 Rula 505, the following signature
conslitutes 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 ta any non-accredited investor pursuant to paragraph (%) ci;Flule 502.

Issuer (Print or Type{ SignAtur Date

K2 Overseas Long Short Fund, LLC May 15, 2008

Name of Signer (Print or Type) Tige gt Si rint or Type}

John T. Ferguson hjef O ng Officer, K2 Advisors, L.L.C., its Member Manager
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 rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 fumish 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 trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

)/,
Issuer (Print or Type) Signatu . Date
K2 Overseas Long Short Fund, LLC y 15,- 2008
Nama of Signer (Print or Type) Title pf Signer ( or Type)
John T. Ferguson Chief Opeyatipg cer, K2 Advisors, LL.C., its Member Manager
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 manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



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 - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{(Pan E - ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

$500,000,000

$50,000

50

DC

FL

GA

H!

KY

LA

ME

MD

MA

MI

MN

Ms

MO

MT

NE

NV

NH

NJ
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NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pant B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part G~ item 1)

Type of invester 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

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sSC

SD

N

ur

VA

WA

wyv

wi

wy

Non

$500,000,000

$131,112,575

END
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