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OMB APPROVAL
FORM D UNITED STATES OMB Number:....................3235-0076
SE€  SECURITIES AND EXCHANGE COMMISSION EXPIrQS: o May 31, 2008
ing i 9
Ma\lgmqeis Washington, D.C. 20549 hours pet form ..........................16.00
ectio FORM D
MAY 184008 NOTICE OF SALE OF SECURITIES SEC USE onLY
’ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
W&shm%?ﬁ.ﬂﬁmlmnm LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Issuance of limited liability company interests of K2 Overseas Long Short Fund, LI.C
Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 X Rula 506 [ Section 4(6) [ ULOE

e R —

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Overseas Long Short Fund, LLC
Address of Exacutive Offices: (Number and Street, City, State, Zip Cods} | Telephone Number {Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)905.5358
Address of Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PRO ESSED
Briet Description of Business: Private Investment Company v Il
MAY 272008

Type of Business Organization N

{1 corporation [ limited partnership, alre;H@MSON REUT ther {please specify)

[ business trust [ limited partnership, to be formed iImited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 o ] l 0 4 I 3 Actual &J Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. 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.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 notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recelved 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 certified mail to that address.

Where to Fife: 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
thereto, the information requested in Parl C, and any materia!l changes from the informalion previously supplied in Parts A and B. Part E and the appendix
need not be filed with tha 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 paymant 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 tile 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.

SEC 1972 (5-05)
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. =7 - 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: ] Promoter I Benaficial Qwner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, If individual): K2 Advisors, L.L.C. (its Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{as) that Apply: [ Promoter [l Beneficial Qwner & Executive Officer O Director [ General and/or Managing Partner

Full Narme {Last name first, if individual): Douglass ll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Strest, 12™ Floor, Stamford, Connecticut §6901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director (] General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ 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 Advisors, L.L.C.
300 Atlantic Street, 12'" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: (] Promoter [ Beneficial Qwner ] Executive Officer O birector [0 General and/or Managing Partner

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

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

Full Name {Last name first, if individual):

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

Check Box{as) that Apply:  [] Promoter O Beneficial Owner {1 Executive Officer (1 Director [0 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 [] Beneficiat Owner O Executive Officer [} Director O General and/or Managing Partner

Full Name (Last nameg first, if individual):

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

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

(Use blank shest, 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 tha issuer intend to sell, to non-accredited investors in this offering? ........cc.c.cocevne Ovyes M No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?....coii i $1,000,000

3. Does the offering permit joint ownership of 8 SINGIE UMI7 ... cer et s e s K yes [JNo

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

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson 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 Mame {Last namae first, if individual)

Business or Residence Address (Number and Straet, 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).........cvciiiiiiirr e (3 Al States

Ol Omkr Oz OwAl Orca 0ol Ocn Ome Ooc Ory Owea Omrg O
O OoN Opa Oks) Oxvl Owral OMeE Omo] OMA] Ol O O ms) O MO
Owmm Omel O O Ona Oy ONY) Owe 0N 0OjoH Ok C1oR) O (PA]
Owrn Oirscl Otsol AN Oma Own O Owrva OwA Owvl Own Owy] OPR)

Full Name {Last nama 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 iNAVIUAI SIAIES)....... .. vvreeieiireeeaererresisvsre e eeeeasasrararesen snsreeanaaanes O all States

Otal Orak] Oiaz) OmRl Oca Ogco) Owen Ofee] Oipc OFl Oea Oy 0o
Qe DOeN Opal Oxs) OKy) Oal OMe] Owo) OMA) Qi) OaN) O {Ms] O [MO)
Omm OMmep Oy OWNH Omgp OGM 3wyl ONC OO0l OOoH) Ok CO0R] O (PA]
Owmn Oisc Otrsop Omy Omxy awm Owrvn Owva) Owa Owv) Owy O wyl OeR)

Full Name {Last name first, it individual)

Business or Residence Address (Number and Straet, 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 STAtES)..........ouii i e e rr s e rane e erena s [J Al States

Oy Ork Oz iR OrcA Oreol Oen Oee Ope) Oy Orea Omg 0Oo)
Doy O Opa Owrs) Okl Ora Oel Omop OMA] Ol O ivNg (J[Ms) O (MO]
O ONep DN O3NHp O] OmM Ol ONe] O INo O(oH O 10K [3[0R] O(PA]
Own Ogsc Qo Ooy Omg Owm Owt Owva) Owa Owvl Owag D wyl O(PR)

{Use blank sheet, or copy and use additonal copies of this sheet, as necessary)
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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 “07 it answer is “none” or “zere.” If the transaction is an exchange offering, check this
bex [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Aiready
Type of Security Offering Price Seld
DBBL. ..ot et et e bttt em e s e b e b s AR bbb nn b nan et enes B 0 $ 0
O Common O Preterred
Convertible Securities (iInCIUdING WRITANTS) «...c..oeeeer i rrreresee s srsse e rser s ssss s s $ 0 s 0
PAMNEISNID INMTBIESIS. ..v creceeeeeeceeeee st eet e e et et e sases e ee e e essssbasssssbesttssesansbensarnssssnssebnssinsenenn $ 0 s
Other (Speciy) Limited Liability Company Interests $ 500,000,000 s 131,162,575
LI 1 OO OO OO PSR $ 500,000,000 $ 131,162,575
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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.”
Aguregate
Number Dollar Amount
Investors of Purchases
ACCTEIEO INVESLOTS ... ciiiiei et s ctre e e s r e s b s e eareree s e er et bnee s absane shbbas sarmsseanessen 2 $ 131,162,575
NON-ACCTEAITBA INVBSIONS ..o v icstivrisieeereeeeeeetrestrssra e ereeseeseessesraseseesseeaeses e nassanasabbasesemsnsens n/a 3 nfa
Total (for filings undar Rule 504 0nly) ...t e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
i this filing is for an offering under Rule 504 or 505, enter the informatian 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. Ctassify securities by type listed in Part C—-Question 1.
Types of Dcllar Amount
Type of Offering Security Sold
BIUIBE BO5 ettt st ettt eat s et e et e e s ger gk er e s e e eae et e e bt s acent s n/a $ n/a
Regulation A............cccvieeneeeieec e PO RPRUI n/a $ nia
Rule 504 n/a $ n/a
TOUAL .. e e b e et s nR e sa et b e r e A e e e e nr e na st e s n/a $ 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 informaticn may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSIEr AGBNE'S FEES. ..ottt csreces ettt e e e s s et e s e e bra s be s st maa s e s sd b e sa b e et 0 e e s r e paea s e na s
Printing and Engraving CostS.....co.coi it bbb b s e rn
LBOA] FBBS .o vriiieiiueieiecesiesttetteie e eraeeee e eeeseebstaaeaesesessanasb st esesrnsessmesessbea st aes R eaeAs b senmnene s e s e et e naEbaseesaeennten
ACCOUNTING FBES ..ottt e tes st d g4 b b e e b e bR bt e e
ENGINGBING FOBS...... ittt sttt eaaaa s sse e s e r e s ae b s eas a0 bon s en s s bn s sn et saass S bs et e r e b eanae e eas

Sales Commissions (specify finders’ fees SEParately)...........ccoocvveiiirererne s sreecs s

Other Expenses (identify) Joreoreemmrernni e s

R OOOOXROAO

LI+ | O U OSSR

“i | | 8 |6 [t | |8

46,949
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St E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSiONS Of SUCR FUIB? ..o bbb Tt e e pr s s e a 2 a e sb e et e tee s b e e ab e b O Yes X 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 law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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.

T ———
Issuer (Print or Type) Signatu Date
SPM Composite Offshore Fund, Ltd. ’/,7 May 15, 2008

Name of Signer (Print or Type) '?itle of 819/ner/(Print or Type)
Christopher Russell Director, SFPM Composite Offshore Fund, Ltd.
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 photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 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 — ltam 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$22,542,044

$0

co

CT

DE

Dc

$500,000,000

$1,000,000

$0

ME

MD

MA

MS

MO

$500,000,000

$10,000,000

$0

MT

NE

NV

NH

NJ
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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 - ltem 1)

Type of investor and
Amount purchased in State
{Part C — lterm 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 of
Non-Accradited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$23,900,000 0

$0

NC

ND

CH

OK

OR

PA

R

sC

SD

™

uTt

vT

VA

WA

wv

wi

wY

Non-

$500,000,000

$7,834,927 0

$0

END
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