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FORM D l OMB APPROVAL
UNITED STATES OMB Number-:....................3235-0076
R SECURITIES AND EXCHANGE COMMISSION Expires: ..........c........ August 31, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form .........ccccceeeeee.... 16.00
‘ FORM D SEC USE ONLY
PROCESSED NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
AYG 2 52008 SECTION 4(6), AND/OR | |
TERS UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
THOMSON REU | |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of K2 Diversified Fund, Ltd.
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) I:I ULOE
Type of Filing: ] New Filing & Amendment B E?;E;O g
A. BASIC IDENTIFICATION DATA s ctiOn
1. Enter the information requested about the issusr st I JQDB
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ﬁQB EH
K2 Diversified Fund, Ltd. . PO
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telepﬁdﬁ&“‘iﬁ%ﬁ apﬁaaing Area Code}
c/o Maples Finance BVI Ltd., Kingston Chambers, P.0. Box 173, Road Town, Tortcla, BVI -
Address of Principal Offices {Number and Street, City, State, Zip Code) | Teleph
(if difterent from Executive Cffices) ’
Brief Description of Business: Private Investment Company |
Type of Business Organization 08055429
3 comporation [ limited partnership, already formed (X1 other (please specify)
[ business trust [ limited partnership, to be formed British Virgin Islands Corporation
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 5 | l 20 |_ 07 l & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) [F T n]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

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, if recsived 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne 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 Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 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 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 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 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)
DC-1214476 v2 0307425-00039



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 dispese, or direct the vote or dispesition 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: [0 Administrator [} Beneficial Owner [ Executive Officer ] Director & Investment 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 Code):
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06910

Check Box{as} that Apply:  BJ Administrator [] Beneficial Owner O Executive Officer {J Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): Kaya Flamboyan 9
P.O. Box 4774, Willemstad, Curacao, Netherlands Antilles
Chack Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officar Director O Genera! and/or Managing Partner

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

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 85910

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive 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): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910

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

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

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 O Executive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Michelin North America, Inc. Master

Business ar Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 1 Pl Floor, Stamford, Connecticut 06910
Check Box(es) that Apply:  [J Promoter & Bensficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual); K2 Institutional Investors |l, Ltd.

Business or Residence Address (Number and Streat, City, State, Zip Code): ¢/o K2/D&S Management Company, L.L.C.
300 Atlantic Strest, 12" Floor, Stamford, Connecticut 06910

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer (O 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 [ Beneficial Owner O Executive Officer [ Director [J 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? ...........c..cccc.c.. COvyes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?
*subject to reduction at the sole discretion of the Board of DIr@ctors..............cooririricinninee e $1,000,000*

Does the offering permit joint ownership of a SINGIE UNIL? .........cceiiereeerrreerrermrarssnnserssrssssessnsrsssssersssessssrsersssas & Yes [ No

£nter 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
offering. If 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 cor 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack iNdiVIUAl StALES). ... cviici et rr e e e s et s ret e e saa e s reen [ All States

Oy Ok OiAz] OwRy OCA Oco) O Oipe Opc OrFy Owa Orn 0Opo)
Omy Oon Opar QOrks) OKy] Orar OMEl Ovo) OMA O O N O mvs O [MO]
OmT OmNeE OOmve O O Omv Omy) Omwel Omwol O+ O©K O©R OPA]
Owyg Oisc o) OmN Oma Qom O arva Owap Owv) Owg Owy) O(PR]

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 INdIVIUAN STAEES)...........ciiiiirieerrereariaerienrirrraerinriarraanrsersersrnrsessenernns [ Al States

O Otak) Orazr Ofar) O(ca Ocol Own Diog Opc Ory OeAa OrH) O
Om Opn Opa Owks] OKy) Opal OMeE Omol Omna Oy OmMN Oms) O(mo)
Omn Omws Onv O O Ol O] OmNel OWDy OH Ok O©oR QPAl
Qwmn Oifsa Oso) OmN Orx dwpmg Owrvn Owrva Owa Owv Owil Owy] O(PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUAl StAIES .. . eue e et e e e e e e e [ Al States

Ol Ok iz Owe O Ocol Oen Ope Ope OFy Oiea Orl O]
O Oopn Opar Oxs) Oyl Oral OME] Omop OMA] Oy OmMN) Oms] O (mo)
Omm Ome Owv OnH Omg Ol Oy OWe) Omwer OoH Ok R DPA)
Owny Oirsci Oisol ON Omxg Own Owrn Orva Owa Omwv) Owy Oy OPRA

{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

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.

Type of Security

[ Common O Preferred

Convertible Securities (INCIUING WaITANES) ........cvverereverrer e e e e e nses e rans
Pantnership INBIESES. ...t er e me e e s s sa st es b et n s emser e

Other (Specity) Shares

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 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” it answer is “none” or “zero.”

Total {for filings under Rule 504 ONlY) ..........covvveemirirenns s
Answar also in Appendix, Column 4, if filing under ULOE

If this filing is tor 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 indicatad, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Cluestion 1.

Type of Offering
FUIB 505 ...ttt s s bbbt et ne e e e et et s s e et na e s ant s aen et re e

REGUIATION Ao re e e e e e st ee e e e va g sr e e s b pe e e et rares
Rule 504

a. Fumish a staterment of a!l 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 expenditure is
not known, fumish an estimate and check the box to the Isft of the estimate.

TrANSIOr AGENTS FEES....u ittt ettt re st r e s e e e b rme e e e e b b eR b b bsa e bea e ies b s
Printing and ENGraving CosStS. ... .ot et e tees e s aes s e ea b e e sa et e ens et
LBOAI FOOS.......oc ettt et er e e e et e st et e e eean s e ae AL ae oAb s oA ron s R rea e et e e et s ae et et et anenans
ACCOUNTNG FBBS ..ottt rreerirt e onr s rrene st ranraressaesssessra et et snsssbenseeensebeben et et anssesbeaneses fstarnnssmnaesamrns
ENGINBEING FBOS........cccoiiriricenreirienes s srrense st s st vaa bbb st bt ssbeessemsessenreseessesanssnssnssasaens
Sales Commissions (specify finders’ fees Separalely) .......c.ecvvieiierireiesnieeee e s

Other Expenses (identify) Yo

Aggregate Amount Already
Oftering Price Sold
$ 0 $ ¢
3 0 $ 0
$ $ 0
$ 0 $ 0
$ 500,000,000 $ 319,311,625
$ 500,000,000 3 318,311,625
Aggregate
Number Dollar Amount
Investors of Purchases
9 $ 319,311,625
n/a $ n/a
0 $ 0
Types of Dollar Amount
Security Sold
na $ n/a
n/a $ n/a
n/a $ na
n/a $ nfa
D $ 0
O $ 0
b 5 10,000
a $ 0
............. O $ 0
............. O $ 0
............. a $ 1]
............. X $ 10,000

40f8



4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,990,000
Qross procedds 10 the ISSUBLT ... . e e e e s e e e e

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 G — Question 4.5, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FBES ... eoeveeeeeeeeeereeseeeesrseeee s e et sesseeessasss st st reneseesensernsesreneen O $ 0 O s 0
Purchase 0f real @SIARS ...........cv e eie e ee oo rrne e st sasrt st st ameseereerren O $ ] O % Q
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 0 $ 0
Construction or leasing of plant buildings and facilities............cecereenncisiiineenn... | $ 0 a $ 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
PUFSUANL E0 8 INEIGET.c..veveversieeeererssserasseesesseosassssestessassesresesonssasssssssasssesemsesen O $ 0 o s 0
Repayment of INdeBIUNESS ........ccooeeereeeeeevvreeinessasa s eree e er et srsess s sen O $ 0 O 3 0
WOPKING CAPIAL....e.e ittt cree et ettt sre s se et sas st nss st areseemneneeeensteenns O $ 0 $ 0.000
Other {(specify): [} $ 0 ] $ 0
d $ 0 ] $ 0
COMUMA TOAIS «..ccveverieeerceecs e rcmas st res e eessac e st reb e e s s enss s sne st bnearenassernne [ $ 0 $ 499,990,000
Total payments Listed (COlumn totals a0ded) .............cevereeeerieueveemeseeersereeneenns O ® $ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly ¢aused 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 writte: uest of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (bm of WIe 502. A~ /’_g_:eq

tssuer (Print or Type} Signature ( Date
K2 Diversified Fund, Ltd. August 14, 2008

Name of Signer (Print or Type) Title offSigner (Print or
John T. Ferguson Director,

ATTENTION

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

1 of 2



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 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 fumish 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 Unitorm limited Offeting

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.

A o~ g
Issuer (Print or Type) Signatut q,{/ ( / Date

Name of Signer (Print or Type} Title of Bigner (Print or T#p
John T. Ferguson Director
Instruction:

Print the names and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manual
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 - 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 — Item 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-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

$500,000,000

$206,451,806 0

$0

ME

MD

MA

MN

MS

$500,000,000

$4,362,518 ¢

$0

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 . 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Invastors Amount Yes No
NY X $500,000,000 2 $2,100,000 0 $0 X
NC
ND
OH
oK
OR
PA
RI
SD
TN
X X $500,000,000 2 $35,000,000 0 $0 X
ut
vT
VA X $500,000,000 1 $1,397,301 ) 30 X
WA
wyv
|
wi
| wY
Non X $500,000,000 2 $70,000,000 0 $0 X
1S

D
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