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URITIES AND EXCHANGE COMMISSION EaDimatod el o0 2008
Washington, D.C. 20549 hours per torm .....L...c.creevecrce. 16.00
FORM D
CE OF SALE OF SECURITIES SEC USE ONLY
SUANT TO REGULATION D,
ECTION 4(6), AND/OR
IMITED OFFERING EXEMPTION //////////////////////
G & : /////////////
Name of Offering (dd Wls an amendment and name has changed, and indicate change.}
Offering of membership inteheSts of K2 Long Short Fund, LLC
Filing Under (Chack box(as) that apply): {J Rule 504 O Rule 505 X Rule 506 O Section4(6) O UL}OE
Type of Filing: [ New Filing | X Amendment

PROCESSED
A. BASIC IDENTIFICATION DATA !

neran ! -
1. Enter the information requested about the issuer ULroy Zﬂﬂ_ﬁ

Namse of Issuer O check if this is an amendment and name has changed, and indicate change. THO MS 0 N

Kz Long Short Fund, LLC l . F‘NANP!AJ_

Address of Executive Cffices {Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
c/o K2 Advigors, L.L.C., 300 Atlantic Strest, 12% Floor, Stamford, CT 06901 ’ (203) 905-5358

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) _

(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization
3 corporation
[ business trust

B3 other (please specify)
Limited liability company

[ limited partnership, already formed
[ limited partnership, to be formed

!

Actual or Estimated Date of Incorporation or Organization: I 0 2 l r 0 3 ' X Actual
Jurisdiction of Incorporation or Crganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

[] Estimated

Month Year I
I

GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 2::30.501 et seq. or 15
U.S.C. 77d(6). !

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁenng A notice is deemed filed with thé 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 majled by United States registered or certified mail to that address.

CN for Canada; FN for other foreign jurisdiction)
t

|

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 naed only report the name of the issuer and offering, any changes
thareto, the information requested in' Part C, and any material changes from the information previously supplied in Parts A and B. F'art E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee. ‘

b

i

State:

This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those slates that have adopted
ULOE and that have adopted this Iorrn 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. (f a state requlres 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 approprlate states in accordance with state law. The Appendix to tha notice constitutes a part Ofl this notice and must
he completed. i

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 wili 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
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not requured to respond unless the form displays a currently valid OMB control number

AN B ASICIDENTIEICATION]DATA

2. Enter the information requested fo'r the foliowmg f

s Each promoter of the issuer, ifithe issuer has been organized within the past five years;

*+  Each bensficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity secunues of the issuer;
* Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuars.

Check Box{es) that Apply: £ Promoter [ Bensficial Owner A [0 Executive Officer [ Director B General andlc;r Managing Partner

Full Name {Last name first, if individuai): 2 Advisors, L.L.C. |
I

Business or Residance Address (Numﬁer and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, CT 06301 )
T ]
1

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

Full Name (Last name first, if individuai): Douglass Ill, William A. !

Business or Residence Address (Num?)er 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 Bd Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if indi\n'duai): Saunders, David C. |

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 K Executive Officer [ Director O General andfcl':r Managing Partner

Full Name (Last name first, if individuél): Christie, Stephanie !

1
v

Business or Residence Address (Nurnber and Street, City, State, Zip Code): clo K2 Advisors, L.L.C. 300 Atlantic Strest, 12" Floor, $tamford, CT 06901

Check Box(es) that Apply:  [J Pror!hoter X Benaeficial Owner [ Exscutive Officer (O irector [ General andfibr Managing Partner

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

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

Check Box{es) that Apply: [0 Pror;noter [ Benelicial Owner [0 Executive Officer O Director O General andl:or Managing Partner

Full Name (Last name first, if individua‘i):

Business or Residence Address (Num'ber and Street, City, State, Zip Cods):

[
]
T
I
|
i

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Ofticer O Director O General andfor Managing Partner

Full Name (Last name first, if individual):

|
]
]
i

Business or Residence Address (Nun*':ber and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer [ Director [ General andf:or Managing Partner
: |

Full Name (Last name first, if individual); '
1

Business or Residence Address (Nun"1ber and Street, City, State, Zip Code): i
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and{or Managing Partner

i
|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) i
I
1
[
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EY N FoRMATIONJABOUTJOREERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............c......... O ves X No }

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimurm investment that will be accepted from any IRAAUAIT........cc.coriivri e $1,000,000°
* May be waived by tll'ue general partner

Does the offering permit joint ownership of & SINGIE WNI? ..o et B ves O No;

Enter the information requested forleach 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
oftering. It a person to be listed is a.n 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)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check iNdividUal StatES)........civiii v r e re e ent s are et rn e re e rees ;

Oy Ork Orzr OrA [OcA Qo) Owen Qe Opce) Oy Oea Om) O
deg OpN Opa) Ofks) (OKyr Okal OwmnE) OMo) OMMA) O] O(MN Oms) O MO)
gmr Ome Omve OnH (O Omwm OWNy] ONC Ol OoH Ok O©oR] OIPA)
Omn Oisc Oso OrN |Oma Own Ovn Ova Owa Owvi 0wl Owy) O(PR)

)
1
|
[ Al States

Full Nama (Last name first, if individual) |

Business or Residence Address (Number and Strest, City, State, Zip Codas)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
(Check “All States” or check INAIVIAUAN SLALES)...........c.cccciieiieeieieeeee e et ete e eeeeeae e aeeas

Oad Okl Owmz) OmA jOcA Ocol Own Ooe Owe Oy O.A Oml O]
Oou 0o Opap OS] (OKy) Clear Ome] Qo) CIma) D O (MN) DD(Ms] O(MO)
Omm Omwel Omve Omeyp Omg Oy Oy ONC) Omol OeoH O K O©R OPAl
Qmn Oscr Oisor Opn (dmg Owm awn Owrva Owa) Owv) Ow)y Owy) O(PR]

All States

B T [ N

Full Nama {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)........coooii e e

Omu Okl Oz Ore | Oca Oicol Own Olee Opc OF) OwA OHG O]
Om DOopN Ooa Oxs Ok QA Omel Omol OmA Omg Oy Oes] O [Mo)
Omn Omwel amve O amg OmM OnNyl O, Oinel 3roH Okt 3R] O(PA)
dmy Qe Osol AN Oma Own Ot Owrva Owa Owvl Own Owyr OIPR)

O Al States

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
!
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. |
’ i
CNOEEERING]PRICEJNUMBER]OEIINVESTORSYEXPENSESIAND]USEIORIPROCEEDS |
1. Enter the aggregate offenng pnce of securities included in this offering and the total amount already l
sold. Enter “0" if answer is “nong” 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. i '
Aggregate Amount Already
Typa of Security Offering Price i Sold
! 1
DIBBR ... oooeooo e otvseeaseeeesss s svss s sssss s bt s s R8RSR R R $ s !
. y I
[0 Common [ Preterred )
Convertible Securities (iNCIuding WartanIS) ......c.ccervereiriresre e cervesrss s sremssaressnassens $ . $ !
|
Partnarship INTEIESS ...l et sne e rne s e e e be st eresresessesssneseiee B ] $
i
Other (Specify) Membership Interests $ _ 900,000,000 8 . 131,955,617
TOtal. e $ | 900,000,000 § | 131,955,617
Answaer also in Appendix, Column 3, if filing under ULOE ‘
2. 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
ACCradited INVESIONS .. ... et e e e e 103 5 . 131,955.617
|
Non-accredited INVESIONS ..o ] n/a $ | n/a
: !
Total (for filings under RUIE S04 ONIY) ..c.cvoevvianirrrie e et eea e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE |
3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities 1 ]
sold by the issuer, to date, in offenngs of the types indicated, in the twelve (12) months prior to the
first sala of securities in this oﬂenng Classify securities by type listed in Part C—Question 1. ‘ '
Types of ! Dollar Amount
Type of Oftering ‘ 1Sacurity ‘ Sold
i I
RUIE 505 ... citicieiricrceeandserstesrs st sss s e e res e s ras e ra s s e s s s s e s s e ee s h e sea e s e es b e e s h s s e mrant s eae e e i n/a $ t n/a
BEGUIALION Aot irirt ettt es s rrn i r s sr s e e e e eae st sen b e ae s en et mn e nne s he e e n/a $ . nfa
Rute 504 nfa $ n/a
TOML.evvverrereer s b osonessssee s et ssses st e eeseseeeeeeeese oo . n/a $ l n/a
' |
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as'sub]ecl to future contingencies. If the amount of an expenditura is | |
not known, fumish an estimate and check the box to the left of the estimate. |
TrANSTEr AGENE'S FOES.....leeveeecer e ccrie s s cs e sssnssrssensssssnsssssnssrssrnsrnsrssrssnsrsvesrere L $
Printing and ENGraving COsES......c.cvreerrivirrirnrensnsnernscsrsesesssasesrssssisnssssersrssessssssasssess sesassasssssase-cosaseavns L] $ |
. {
LEGAI FOES.....ccct e rveeireren e seeerssresass e ees e en e s e ame s e st eea o1 Ses e s e s b s na e em b s has s s ea s ns st ma s anen e [ $ . 57,296
i
Accounting FeasI (< $ 5,000
, '
Engineering Feesl O § .
Sales Commissions {specity finders’ fees SeParately) ... enerierernssnirsssssnssssnssssssssssssssressesranes, L1 $ |
ot t
Other Expenses {identify) T a g i
|
L SOOI OO UUROU OO ORI - $ 62,296
|
|
1
| 40f8
}



| : |
| .

4 b.Enter the difference between the aggregate offering price given In response o Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the adjusted $ 899,937,704
| 1 2 2
gross proceeds to the issuer.” S - I

5 Indicate below the amount of the adjtleled gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposs is not known, furnish an
estimate and check the box to the Iaﬂ of the estimate. The total of the payments listed must equal |

~ tha adjusted gross proceeds to the Issuer sel forth in response to Part C — Question 4.b. above.

I
|
Payments to \
Officers,
Directors & | Payments to
Affiifates ; Others
S52laries 8N TEBS .......cocceeve s rrs e e s rrae s s st s st rr e resreann O $ 0 | s 0
Purchase of real estate| O $ t 0 O $ l 0
3
Purchase, rental or leasing and installation of machinery and equipment.......... | $ . 0 | $ | 0
; |
Construction or leasing of plant buildings and facliities... O $ | 0 ] $ ! 0
Acquisition of other busanesses {including the value of secumies mvolved In th:s ! '
offering that may be used In exchanga for the assets or securities of another issuer ; !
pursuant to a merger... L ettt ettt bt bbb ne s s eeeeon O $ i 0 o s 0
; !
. i
Repayment of indebtedness.). I O $ 0 O $1 0
Working capllai’ ............................................................................ | $ - 0 [ $899,937,704
Other (specify): I O $ ! 0 O $ ' ]
| O $ o O s 0
s L}
Column Totals...........c.......... I ............................................................................ O $ | 0 B9 $'899,937,704
Totat payments Listed (column totals added)........coveriiierreersescssersnsseenssnrens a K $899,937,704
I

+

] D. FEDERAL SIGNATURE ' l

This issuer has duly caused this notice :o be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the follownng signature
conslitutes an undertaking by the |ssuer|to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the [nformation furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Ru!e 502. |

" Tlssuer (Print or Type) Signature Date |
"K2 Long Short Fund, LLC D : October 16, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type} i

Stephanie Christie Chief Financial Officer, K2 Advisors, L.L.C., its Membar Manager ;

|

! i

; |

!

I

' i

, |

. |

! |

i |

: |

| |

|

' !

ATTENTION \

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (Sée 18 U.S.C. 1001) |

t |

|

| !

; ‘

- t




. |

i

1

[ . " E. STATE SIGNATURE

i
f
!
i

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 responise.

2, ' The undersigned issuer hereby undertakes to furnish to any stale 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 adminlstrators, upon written request, Infoi'rmatjon furnished by thﬁa issuer {o offerees.
4, The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitied to the Uniformflimited Offering

Exernption (ULCE) of the state in which this notice is filed and understands that the issuer claimin

of establlshing that these canditions have been satisfied.

g the ava:ilabillry of this exemption has the burden

|

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 undc:arsigned duly

authorized person., ’
|
Issuer {Print or Type) i Signature v ! Date
K2 Long Short Fund, LLC f Ll October 16, 2006
Namae of Signer (Print or Type) Title of Signer (Print or Type) [
Stephanie Christie Chief Financial Officer, K2 Advisors, L.L.C., its Member Manager ]
‘ i I
|
|
I l
i
! |
, i
i
i.
i
!
1
; I
l
! |
i |
i J
Instruction: 1?
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 manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures, |
i
i
: I
i
1
|




WARPENDIXS

intend to sell
to non-accredited
investors in State
{Part B = ltem 1)

Type of security
and aggregate
offering price
offered in state
" (Part G - Item 1)

Type of investor and
amount purchased in State
{Part C — Itam 2} '

: Disqualification
,under State ULOE
(if yes, attach

| @xplanation of

(Part E —Item 1)

l waiver granted)
!

7of8

Number of Number of
Accredited Non-Accredited |
State Yes No Membgrship Interests Investors Amount Investors Amount | Yes No
AL | i
AK ]
Az X $900,000,000 2 ' $2,000,000 0 , $0 || X
- f- ;
CA X $900,000,000 10 $5,500,000 0 $0 || X
co X $900,000,000 6 $15,250,000 0 ! 50 |. X
cT X $900,000,000 5 $3,500,867 ) , $0 |y X
DE X $900,000,000 2 $2,000,000 ) f 0 |\ X
DC : {
FL X $900,000,000 7 $3,800,000 0 $0 |i X
GA X $900,000,000 4 $2,000,000 0 _ $0 || X
Hi : l
D |
IL X $900,000,000 9 . $17.400,259 0 s0 | X
IN X $900,000,000 R $2,000,000 0 $0 X
7 | t "
ks | ! |
KY X $900,000,000 1 $6.452,991 | 0 $0 | X
LA | !
ME X $900,000,000 1 $500,000 o $0 X
MD X $900,000,000 1 $25,000,000 0 $0 X
MA . X $900,000,000 1 $1,000,000 o $0 X
MI X $900,000,000 5 $3,500,000 0 $0 X
MN X $900,000,000 1 $500,000 0 $0 X
MS 1
MO
MT |
NE '
NV
NH 1
NJ X $900,000,000 7 $5,000,000 0 50 X
NM _
' |
i




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 - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
! waiver granted)
_(PartE -ltem 1}

|
I
]
'

Number of Number of i
Accredited Non-Accredited .

State Yes No Membership Interests Investors Amount Investars Amount " Yes No
NY X $900,000,000 19 $15,250,000 0 so X
NC X $900,000,000 2 $7,551,500 0 : s0 || X
ND _

OH | , _ i

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 X $900.000,000 1 $500,000 0 | so | X
SD X $900.000,000 1 $750,000 0 " s0 | X
™ | |

2P X $900,000,000 7 $4,350,000 0 7 $0 | X
uT {

vT _ ' ;

VA X $900,000,000 3 $2,250,000 0 0 |, X

WA ' |

" | |

wi !

wy !

Non

Hs
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