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Name of Offering (3 check if this is an amendment and name has changed, and indicate chan;HOMSON REUTERS

Issuance of Shares of K2/Highland Overseas, Ltd.

Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6} O ULCE
Type of Filing: ] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issuer [C] check if this is an amendment and name has changed, and indicate change.
K2/Highland Overseas, Ltd. “ “\
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Tele

¢/o Maples Finance Services BVI Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola, British 0805
Virgin islands
Address of Principal Offices {(Number and Streel, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Cfficas)

Brief Description of Business: The Company is structured as a multi-manager fund formed to seek equity-like returns over a full market cycle
with long market correlation and reduced volatility.

Type of Business Organization

&3 corporation [ limited partnership, already formed 3 other (please specity)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 0 | | 9 | 8 | K Actual O Estimated

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

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

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.S5.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 received by the SEC at the address given below or, it 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: 1.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
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 nams 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.

Fifing 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 fom. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
hs, 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 nolice 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 complated.

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 sxemption
is pradicated 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 for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each bensficial 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 [ Beneficial Owner [ Exscutive Officer (4 Director O General and/or Managing Partner

Full Name {Last nama first, if individual): Douglass, lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo KZ/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exscutive Officer Diractor 7 General and/or Managing Partner

Full Name {Last name first, if individual): Perry, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 2545 Highland Avenue - Suite 200, Birmingham, AL 35205

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

Full Name {Last namse first, if individual): Terry, William A,

Business or Residence Address (Number and Street, City, State, Zip Code): 2545 Highland Avenue - Suite 200, Birmingham, AL 35205

Check Box{es) that Apply:  §J Promoter [ Beneficial Owner O Executive Officer [ Director O Genera! and/or Managing Partner

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

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

Check Box(es) that Apply: ] Promoter I Beneficial Ownar O Executiva Officer [] Director [ General and/or Managing Parner

Fuli Name (Last name first, if individual): Carilion Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 213 South Jefferson St., Suite 807, Roanoke, VA 24022-0032

Check Box(es) that Apply:  {TJ Promoter [ Beneficial Owner O Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parkview Health System

Business or Residence Address (Number and Strest, City, State, Zip Code): 2426 East State Street, Fort Wayne, IN 46805

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [7] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Norton Healthcare

Business or Residance Address (Number and Street, City, State, Zip Code): 4969 U.S. Highway 42 — Suite 2000, Louisville, Kentucky 40222

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer [C] Director [ General andfor 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 sold, or does the issuer intend to sall, to non-accradited investors in this offering?................o.. OYes 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?............cooiiiiin, $5,000,000"
*Subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint oWNErship of & SINGIS UNIL?........uwreirersierserseronessssesesss s snessssssssansensssssssassonnns B Yes [ No

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 sclicitation of purchasers in connection with sales of securities in the
offering. 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 persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name {Last name 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 S1ates)............cciiiiiiiiiiiini i

Oy Ok Oz OweA Owea Ocor Oen Ope Ooc OFY OAl Omn 0o
Ouw Op Opa Oks) OKyl Ora Ome Omnol Omal O N OMs) O[MO]
Omn OMmel Oy BINH OMg O ONy] ONC) Onop OoH 0K O[oR) O (PA]
Owmy Qisc) Ofsbl AN OMma Orn Ovmn Owrval Owa Owv) Owr Owy) O(PA)

[ All States

Full Narne {Last nams 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 States).........ccciiiiiiiii e

O Olak) Ofaz OfaR) Oical Ocol O Ofe Ooel Ory Olea Omn O
Opg O DOpea Oxs] OK OwAl Owmer Omor Omap O OvN) O3 ms] O M)
OMT} ONe) ONv OWNH O OnNM Oy OINCl Omwop OoH O[ox] CHoR) O(PA]
Om) 0Oisc Oisop OmN Oamx Owm Owmm Owval OwAl Oy D'[WI] O wy)- O [PR]

O All States

Full Name (Last namae first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States™ or check individual States)... ..o e

Own Ok Owrz Owe) Orca Oo) Owen Oree Opec Org Owea Om o)
Oog Orn Opa Oiks) Oyl Ora Ome OmMol Omal O™ OeN) O s) 0 (MO)
Omm OMNel Omv] O Ong O O] QNG ONDp O(oH) O©eKl OoR O[PA)
Omn Qe o) OMN Omx O Ot Owra Owa Owve Own Owy] O1PR]

[ All States

(Use blank sheet, or copy and use additionat copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [J 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
DIEBL...... oottt rerse e et b bt S e ettt et e eese e e esseeessenemsAaees e nenereanenertereaen $ $
EUILY cooe ittt re st ettt s e e e e e AR e ARt s bt St e tden e enenis $ 500,000,000 $ 278,122 361
O Common O Preferred
Convertible Securities (inCluding WaITANIS) ... s TR $ 5
Partnership INEErastS.........cc.oviriinrrire s eses st ear st s esemsessmessemmemsssemessene sesamansseaen $ $
Other (Specify) $ $
TOML. i b e 3 500,000,000 $ 278,122,361
Answar also in Appendix, Column 3, i filing 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 nurnber of persons whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “noneg” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAItET INVESIONS .....coiiriiieiitirnr e et eae b st seaseesmessamnesatanmsessnessemaam e eenessresans 21 3 278,122,361
Non-accraditad INVESIONS ........cc.ucov e e e e e e n/a ] n/a
Total {for filings under Rule 504 only)... Q $ 0
Answer also in Appendix, Column 4, if fi fllng under ULOE
If this filing is for an offering under Rule 504 or 505, entar 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 Dollar Amount
Type of Offering Security Sold
BIUIB SO5 . e et bRt st bh s b e et ne e enens n/a $ n/a
PREGUIRLION A ...ttt a e e s a s st e ra s e ar s se bbb a bbb bbb emrenmene e e e e eenas n/a $ n/a
Rule 504 n/a $ n/a
TOMAN (1t rreercrie sttt e rren e st et e rea e em s s s e e bR ea s s e st e e e e e s e nn e enenenn 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 expanses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQEM'S FEBS....ciiii et e ea b e bbbt et e eesee et eee e senen O $
Printing and ERGraving COStS...........cccciiimecmi s sressss s satases s see s s sessesssnsssssessssnssssans sessemens O $
LBOAI FBOS ...t e e e rme st eas et et b a et b rns s mras st e ee st heat st e e st st ater et et memrenrerrearerns X $ - 293,196
ACCOUNMING FOOS...0vveririireriiiiieiee ittt es s mee et sms s e seseassereasstsrresraressassessseennens ettt e entraen =X $ 1,420,000
ENGINQBANG FBOS........c.oceeiiieietieirererie et ssee et ven s e sms st se st st st ans stsmecmseesmeesmamreeeneneenne | $
Sales Commissions (specify finders' fees SEParately)..........cverimiieeiieciierieeeeeeeeeeseseessesesesesesennns L $
Other Expenses (identify) ) FTOOTOUTUOUU U I | $
Ol ittt et e st e a e s sttt enLoe e rene s smee st seeneesene O ) 1,713,196
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and tota! expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted $ 498,286,804
gross proceeds to the ISSUBT." ...

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

5 Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be
‘ 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
| SAIANES BN FEES......o oot bbbt ebr s a $ 0 O s 0
|
| PUICHASE OF TEAI BRI ... oeeeee oo e r e et eee e eaee st eame et et s bt sibaban O $ 0 I $ 0
]
' Purchase, rentat or leasing and installation of machinery and equipment .......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities .. e a $ 0 O $ 0
: Acquisition of other businesses (including the value of securltles |nvolved |n thls
offering that may be used in exchange for the assets or securities of another issuer
' PUISUANE 10 8 MBIGET ..o eeeeeeeeeeeeeeeeeeeee e ree e et seeeeeeeseseeeseseesessenseesmeesemeensenee O $ 0 O s 0
Repayment of indebledness ... e ] $ 0 (H] $ 0
WOIKING CAPIAL ..o eeeerereesressrnesrass s senesrassasseraessreessressonesessomrensseeessinrennnne [ $ 0 B ¢ 498,286,804
Other {specify): O $ (] O $ 0
() $ o O s 0
COMMN TOLAIS ......ovvvreveve s eentsrereerererierraseenseeberaseemeebeessetanssnseasassasebessansasenss O $ 0 (] s 498,286,804
Total payments Listed (column totals added)............ccccv e O B $ 498,286,804

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) of 5u|e 502.

Issuer Prml or Ty, ge Sign Date
K2/Highland Overseas, Ltd. July 17, 2008
Name of Signer (Print or Type) Ti Signgf (Pt or Type)
John T. Ferguson irdetor ./ K ighland Overseas, Ltd.

[ 74

ATTENTION

Intentional misstatements or cmissions 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), (g) 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 fumish 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.

Issuer (Print or Type}
K2/Highland Overseas, Ltd.

Signajdfe ‘ Date
M July 17, 2008

Name of Signer (Print or Type)
John T. Ferguson

Title ofHgner (P Type)
Direftgr, K hland Overseas, Ltd.

Instruction:

[74

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 manuz
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



T APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ftem 1) {Part C - temn 1) (Part C ~ ltem 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accradited :

State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 3 $15,915,206 0 $0 X
AK
AZ
AR
CA
co
CcT
DE
pc
FL X $500,000,000 2 $21,798,775 0 $0 X
GA X $500,000,000 1 $4,285,000 0 80 X
Rl
1]

IL
IN X $500,000,000 1 $42,000,000 0 $0 X
1A
KS
KY X $500,600,000 2 $43,504,000 0 $0 X
LA
ME
MD
MA
Mi X $500,000,000 1 $15,320,000 0 30 X
MN
MS X $500,000,000 3 $20,165,000 0 $0 X
MO
MT
NE
NV
NH
NJ X $500,000,000 2 $5,911,200 0 50 X
NM
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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 — Item 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 — Item 1)

State

Yes No

Shares

Number of
Accreadited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yas No

NY

NC

ND

OH

oK

OR

PA

RI

SC

sD

TN

$500,000,000

$25,700,000 o

$0 X

)

VT

VA

$500,000,000

$83,523,180 0

$0 X

WA

wv

wi

wY

Non
I
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