OMB APPROVAL

-~ | OMB Number: .
UNITED STATES S e

’sr—:cumnes AND EXCHANGE COMMISSION B

Washington, D.C. 20549 ‘hours per form

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO» H‘,EGV'{!LATRON D,
: | l

C N
UNIFOHM LIMITED 0FF€R|NG EXEMPT!ON DATE RECEIVED
| |

Name of Offering ck if this is an amendment and name has changed, and indicate change.) j
Offering of membership interests of K2 Long Short Fund, LLC .5;2 3 @

Filing Under (Check box(es) that apply): [7] Rule 504 [ Aule 505 Rue506 []Section4(6) [JULOE
Type of Filing: [1NewFiling X1 Amendment : '

e TN

Name of Issuer 1 ahesk if this 13 an amendment and name has changed, and indicate change. 9 0 3 8 9
K2 Long Short Fund, LLC 61
Address of Executive Offices o (Number and Street; City, State, Zip Code) Telephone Number {Including Area Code)
oio Kz A(dvisors, L.L.C., 300 Atlantic Street, 12 Floor, stamford, CT 06901 (203) 905-53568
' ncipa,l Offices : : “(Number and Street, City, $tate, Zip Code) | Telephone Number (Including Area Code)
fferent from Executive Offices)
”'\Br'iréfgéscription of Business: Private Investment Company

Type of Business Organization o :
{1 corporation [7] limited parinership, already formed [ other (please specify)
{1 business trust 7] limited partnership, to be formed Limited liability company
S . Month ar F
Actual or Estimated Date of Incorporation or Organization: I 0 2 l { 0 3 [ . &/Aetuai 7] Estimated
Jurisdiction of Incarporation or Ofganizéﬁon: (Enter two-letter U.S. Postal Service Abbreviation for State; /

CN for Canada; FN for other foreign jurisdiction) :

DS RRON S
GENERAL INSTRUCTIONS
Federal:
Who Must File: - All issuers making an offering of securities in refiance on. an éxemption under Regulation D or Section 4(6), 17 CFR 230.601 et seq..0r:15
U.8.C.77d(8).

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 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
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. '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 QHering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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.
’ ATTENTIO

11 e e s st i o e
le the appropriate federal notice will not result in a loss of an avaulable state exemption unless such exempﬂon

' redicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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not reLred to respond unless the form displays a currently valid OMB control number

A aksw mermmmon DATA

Gy

2. Enter the information requested for the followmg
« Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficiai 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:  [X] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, CT 06801

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

Full Name (Last name first, if individual): Dougilass Iff, William A.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer (3 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 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06901

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

Fuill Name (Last name first, if individual): Ferguson, John T.

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

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

Full Name (Last name first, if individual): Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9690 Deereco Road, Suite 700, Timonium, MD 21093

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

Fuli Name (Last name first, if individual): K2 Long Short ASW Fund, L.L.C. Class E

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner ] Executive Officer 1 Director {1 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 [J Beneficial Owner [ Executive Officer {1 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 1 Beneficial Owner [ Executive Officer [ Director [ 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 ABOUTOFFERING .~~~

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any iNdiVIAUAI? ..........cooiiiiiiiin $1,000,000*

* May be waived by the general partner

Does the offering permit joint ownership of a Single UNIt?..........c.ccoiiniiie & Yes CINo
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
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 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............oceuuiiiiiiiiiiiii e [ Al States
Oy Ok Onzy OmlR OcAl Ocol Owen Ope Opel OFY OGA Om] 0o
O O Opal OKs Okyl Oral OMeEl Omnmop OMA] Oy O N O ms) O mo)
Owmm OINel OWv: OWNH ON OWNM Ny OWel ONop O(oH O©K Rl O (PA]
Omny COiscl Orspl ON Omxy Own Owivn Owrva OwAl Owvl Ownl Owyl O(PR]
Fuill 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 States)............c.o.coiiiiiiiiiiiiiiii e [ All States
Omn Ok Onzr Om|A OcAl Ocol Oen Omoe Opc OFL OeA O OO0
O 0O Opar Okst OKyr Owral Om™el OmMop OM™MA O O™ O s O MO)
Omm OMNe Owwv ONH O ONM OWNY) ONC] Ol O©oH O[oK O©R] O(PA]
Omn Oirsc Owsor OrN Omxy Own Owrn Owrva OwA Owve Own 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 iNdivIdUal STAES)..........oiiiiiuiieieiiririieee e i eesreereracase e eenee e e et eeeseaaees [ All States
Qg Omlk Omrz OnlR OcA] O co) Oen Ope Apc OFL OeA OmHl 0o
Om O QOpa OKs) OKyr Owra) OmeEl Omop OMA O] O OS] O MO
Omt Omer ONVI ONH OMN ONM ONY] Owe] ONb) OoH oK) COORl O[PA]
Omn Orscr Osol OoN Orx Ownm Owvn Owrvar OwA Owvl Own Owyy OPR]

(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.

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
(0= OO sU SO PO PO OO OP PSR PP $ $
EQUILY ..ottt ettt et e e bt et et e enb b a e s oAb R Rt bR s s $ $
[ Common [ Preferred
Convertible Securities (including Warrants) ..............coivvieieniinnie e $ $
Parnership INEEIESIS .............coeviiieeeeeetcteesese e s seressersbesest e beeaeesesssssaeas s s s saesnas s s ssnsnsnans $ $
Other (Specify) Membership Interests ' $ 900,000,000 § 258,104,568
R0 17 | TR SPUROPORRN $ 900,000,000 $ 252, 1 04,568
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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTONS .........eeeiceieeiceetete ettt e e ettt see et e n s enben b san e s e s e e e e be s s s s nn s nteases 100 $ 258,104.56
NON-ACCIEdited INVESTONS..........c..cveeiiiitcieieeeerere e seei et e sb s s ea s e sn b e snbenanenas n/a $ n/a
Total (for filings under Rule 504 0nly).........ccccooiviiiiiniimiiee e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If 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 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
FRUIE 505ttt ete et s et e e et ek b se st et e e e r et e e saae st aas e s s e ab e e e s e s e b enb e b e s ea s annes n/a $ n/a
REGUIALION A.......ooiieiiiieiiecee et etreer et eeaeseess s e e eeseserte b esbes b eneaae e saeemEeneemt st b esssan s s s bsnae s e b ebastaibes n/a $ n/a
Rule 504 n/a $ n/a
B e - | O SO OU U PP URURRRRPO n/a $ n/a
a. Furnish a statement of ail 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, furnish an estimate and check the box to the left of the estimate.
TraANSTET AGENES FEES ...ttt bR e b bbb bbb d $
Printing and ENGraving COSES ...........cvcuirieriienerirermirisrsiissneiess s sr et b sre et s esasssnessss s sesess s e s e sesasens O $
LBGAI FBES ...ttt e ettt eee et eaee e bebetst et e e s et et s b san e s s e bR R en R R R Rt b s b R b e X $ 64,495
ACCOUNTING FEES.......vcuevieiecieeeeet ettt eea vt b e e e se e s saase st st rene e e e abe b a s X $ 5,000
ENGINEEIING FEES ..c.eeveviiieiitieeetecr et ettt ene et st sse e s bbb bt a s e a e en st nns (] $
Sales Commissions (specify finders’ fees separately)...........ccoveimiiiniiiiiii d $
Other Expenses (identify) Yererrereeeee et aean O $
TOMAL ..ottt ettt ettt et et et et e e e e a s e e st e e ekt n et ae et R RS Re e b e r R et a b e s b e n e e as et anas X $ 69,495
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'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES

4 b. Enterthe 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 $ 899,930,505
“adjusted gross proceeds t0 the ISSUBE." ...

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
SAIAMES AN FEES ....veeeeeeeeeerereeeieeeesmee et e s eeesesneseseseseesesseeeas s sasseesesasanssenesann O $ O $
PUrChASE Of FEAI ESEALE ........eceeeieecreeieteceecre e reensr st r et e es e sorenseransonreseans O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... [} $ O $
Construction or leasing of plant buildings and facilities................cccecorercererenenes O $ O $
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
PUFSUBNE 10 @ MEIGRN.......coeecveeeureeereaeercneaeeetsesstscssseensssesnassesasessssassresssssansesersrsnes O $ O $
Repayment of INAEBEANESS ......cccovvrrevrrerrireeirere e errssse s sssssss b ssa s rsnsens a $ a $
WOTKING CAPIAL........eovervevereceeceesiesscsivesaerssssssesssesbessenssssssasssssbessessssssasssssns O $ B $899,930,505
Other (specify): d S o 3
o s o s
0,50
O $ 8B s 899,930,505

® $899,930,505

This issuer has duly caused this notice to be signed by the understgned duly authonzed person. If this notice is filed under Rule 505, the followmg stgnature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssnon/upon)mnsu request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraphm&) ?’Rule 503(\

Issuer (Print or Type) Signat Date:
March 13, 2009
K2 Long Short Fund, LLC ¢
Name of Signer (Print or Type) Tlt of Signer (Prlnt r
John T. Ferguson ) perating Off§c: Advlsors, L.L.C., its Member Manager

ATTENTION

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

SEC 1972 (5-05)
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ahA s i

il s o -“5 £

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK FUIBY ............ceecteerteuenereettreeeraeseeeses et esesaaessstesesesen s e st sasssnassnesassssesssesensasnsnsnssstnentensmnssasmrassecsensren OYes @No

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 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

i

Pal

Issuer (Print or Type)
K2 Long Short Fund, LLC

Signjture

Date
March 13, 2009

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

Title of i'gner (Print gr T

Chipf Gperating Off

Advisors, L.L.C., its Member Manager

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.
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L . APPENDIX i
1 ' 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB —Item 1) (Part C ~ Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 4 $3,500,000 0 $0 X
AR
CA X $900,000,000 9 $5,000,000 0 $0 X
co X $900,000,000 6 $19,000,000 0 $0 X
CcT X $900,000,000 10 $3,690,512 0 $0 X
DE X $900,000,000 2 $2,000,000 0 $0 X
pC '
FL X $900,000,000 5 $2,800,000 0 30 X
GA X $900,000,000 4 $2,000,000 0 $0 X
Hi
ID
IL X $900,000,000 3 $129,000,000 0 $0 X
IN X $900,000,000 1 $2,000,000 0 $0 X
1A
KS
KY X $900,000,000 1 $6,673,278 0 $0 X
LA 0
ME X $900,000,000 5 $2,500,000 0 30 X
MD $900,000,000 1 $25,000,000 0 $0 X
MA
Mi X $900,000,000 5 $3,500,000 0 $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 7 $5,000,000 0 $0 X
NM
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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 Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 18 $17,938,678 0 $0 X
NC X $900,000,000 1 $16,152,100 0 $0 X
ND
OH
oK X $900,000,000 1 $1,000,000 0 $0 X
OR
PA X $900,000,000 6 $6,900,000 0 $0 X
Rl
sC
SD X $900,000,000 1 $750,000 0 $0 X
TN
X X $900,000,000 9 $5,750,000 0 $0 X
uT
vT
VA X $900,000,000 3 $2,250,000 0 $0 X
WA
wv
wi
wy
Non
L e
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