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s OMB APPROVAL ’
FORM D ' UNITED STATES ) OMB Number-:....................3235-0076
AR E C URITIES AND EXCHANGE COMMISSION Evtmate average burdan .
Washington, D.C. 20549 hours per form .........cco.cocuevee. 16.00
_ FO Fl M D . _ .
PURSUANT TO REGULATION D, Prefix Serlal
060 SECTION 4(6), AND/OR [ [
UNIFORM LIMITE[? OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) .
Oftfering of membership interests of K2 Long Short Fund, LLC /ﬁﬂd\ '
Filing Under (Check box(es) that apply): [ Rule 504 0O Aule 505 R Rule 506 [ Section 4(6) -:[:1 UL

Type of Filing: .0 New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

K2 Long Short Fund, LLC .

Address of Executive Offices {Number and Street, City, State, Zip Code} Telepﬁbﬁe umber {Including Area Code}
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, CT 06901 (203) 905-5358

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number WMD

(if different from Executive Offices)

Brief Description of Business: Private Investment Company
| , £ DECO 6 2005
Type of Business Organization THOM
- O corporation O limited partnership, already formed = other {please specity) FlN AN(S',‘%;_‘
[ business trust 7 timited partnership, to be formed Limited liability company
: . _ Month ’ Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 | I 0 T 3 | X Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTFIUC'TIONS

Federal:

Who Must File: All issuers maklng an offering of securities in reliance on an exemption under Ragulanon D or Section 4(B6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater 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 al 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 Commlssmn 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copiss of this notice must ba 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. Par 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 slates that have adopted

ULOE and that have adopted this form. [ssuers 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 examption, 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 tile 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 liling 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 requlred to respond unless the form displays a currently valid OMB control numbser. .
, INNBASICIDENTIEICATION ' |

2. Enter the information requested for the following:
= Each promoter of the issuer, If the Issuer has besn orgamzed within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of aclass 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 pariner of partnarship issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director B3 General andfor Managing Partner

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

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

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

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

Business or Resndence 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: E Promoter [ Beneficial Owner X Exscutive Cfficer X Director [0 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): ¢/o K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06901

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

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

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

Check Box(es} that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer O Director [ General andfor Managing Partner

Ful! 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 Abply: 1 Promoter [ Beneficial Owner [ Exscutive Officer 1 Director [ General andfor Managing Partner

Full Name (Lasi name first, if individual):

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

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

Full Nare (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [0 Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, it individual):

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BYINEORMATIONJABOUT{OEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yes [ No
Answaer glso in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any Individual?.........ccevvienicnencrreesr e $1,000,000"
’ . ' * May be waived by the general partner

Does the offering permit joint OWNErship of @ SINGIE UNI? .....c..c.cvvvvervscruens e esssss s sssssssessscsanes eeeenenion B Yes O 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 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 N/A
and/or with a state or states, list the name of the broker or dealer. If more than five {5) perscns 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)........c.cvceiiiiiiririiec et e rrrr e e s resn e rr e renrrannere O Al States

O,y Ok Oz Oe Oeal Aol Owen Owpeg e OrFy OwAl Ory Opo
Uy Om Ora Oksl OKyl Ora OME O Oma Oy Omn) Oms) O ivol
Omm ONEl Omv] ONH Omg Omwv Owy] One Oiol OoH O©K O©R] OI[PA]
Owmn Oisc Osor Oon Oma awn Owvn Owrva Owa Owvy Ow) Owy] OIPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stata, 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 S1ataS).........c..ooivrirari e [ Al States

Oy Olag O,z O@R Oca Ocol Owen Oee Ome Ord OwAa Omrl O
Omw Oevm Opa Oxs) Okl Owal OmME] OMo) OmA] Omg Oy OMs] O Mot
Owmm Ome Omvi One OMg Owv Oy ANl OOl OioH Dok OoR] OIPA)
Omn Olsa Oso O O dwn Ot Owva OwA Owv) Owl Owy) OiPR]

Full Name (Last name first, if individual)

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

I
| .
! Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES)..........coov i s a s O Al States:

|

i_ O Omk Oz OwA Oea Owco) O O Ope Oy O a Ok Do)

. Omw Omn Opa Oks Ok O Ome Omo) e O OMy Oms) O Moj

- Omm Ome Onv ONH OnNg Onv Oy ONe) OwNo) OeH Ok Oory OPA)
O Orsc Ogsor OmN Omxg Own Owrn Owrva Owa Owy) Owy Owy) O[PR)

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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2.

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zere.” If the transacticn 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 Offaering Price Sold
DBBL....vv.vrscesesrer e ses s sesres s st s sn s s e snrs s $ $ '
EQUITY c.vovevierucrsesreessierrssesesnnssssessrevesarassesrassensresssivsesssssaness pes s sas et enssaoseestenssinsntateuessremsassionsease $ $
O cCommen O Preterred
Convertible Securities (inClUding WAITANES) ..........cooviiirnircsneeie st stnsess s s sasesssrernsnes $ $
PANEISIID INEIESIS. ....ceveeesiesce s sess s bt s bbb s onas e s s s b nba b $ $
Other (Specify) Membership Interests ’ ) $ 900,000,000 § 133,455,217
2 TR $  ° 900,000,000 § 133455217
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 thelr 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
ACCTOEIET INVESIOTS ...oecevvvvvaeeerrarissserserirrsrsrrrsssnsssssssassessensrssssssrnsessassossassssssssssessassansssnsasssenes 103 $ 133,455.217
Non-accredited Invastors n/a 8 n/a
Total (for-filings under RUE 504 ONlY) .........ccocceioniciereeerinessitereseevesemsesesressessaeseens N 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 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 cftering. Classify securities by typa listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ......coccvseescssescss s ssseeosesose st ssss st s s et e n/a $ n/a
ROGUIAION A ....o..otiieeeeceiteeeceeteceeee s eeees e enssteas s essesesasanseseas s es s eesessss st sesammsasneenseansenseemerererans n/a - $ " nia
Rule 504 ' n/a . $ nfa
TOAL e e e e e e s e en e e e e en e pnaes n/a s n/a
1 .
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 information may be given as subjact 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.
Transfer AQANY'S FEBS. . ... ettt ettt e e e et aeareeieeaaaans a $
Prnting and ENGraviNg COStS.......u.cvcviiiiicermiieereera e ersssessseas s esesssasssssssssssssesasasessessassenssesetassssssnessesen | $
LEGAI FBOS...vvuvrvimseissssisiss st ess e st bt s ed b bbb ettt et e meeee et e meee e eresteneen e ene e = $ 57,406
ACCOUNING FBBS ... eriierrariirsisees i e ees e e sessrssessrassbs e rssaasss e e saes st sansbasassbermnssaband s e easshesbesbesanabanbass =H $ 5,000
ENGINBBANG FES....o....vvveoeeeeereeeeseeeeeeseseesseseeeeseeessseesessesssesseesssssstasssssmsseeradieesessesssemsessessnessssneaseiossres . O $
Sales Commissions (specify finders’ fees separately) ..o ] ]
Other Expenses (identify) : Yoot O $
' R $ 62,406
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted $899.937.594
gross proceeds 10 the ISBUBL” L. e et s e

5 Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 o

‘ Affiliates Others
SalAMES ANG TEES 1veverereeeeeeeerree et reeteneresssnesessae st rasrereceseserescoeabbsbes st as et s O $ 0 a $ 0
PUICHASE OF FRAI BEAE oo vt rsses s rer s sseeseeereesrsas bbbt nsrrs s bsnebesnes O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O 5 0
Construction or leasing of plant buildings and facilitles. ... O $ ¢ | $ 0
Acquisition of olher businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUBNE 10 8 MBIGET....oeoerversseesssaneesesse s sessecsscrmcssres s tbassssssssssssanessensssrnss O $ 0 O $ g
Repayment of INGEEIEONESS.......cooc e nessrmemss s snsssrenscs s esnssseneas O $ 0 O $ 0
WOTKING GAPIAL 1.oesssceevvecnecrensensenesss s s s O $ 0 | $ 899,937,594
Other (specify): (| $ 1] a $ 0

‘ g $ o s 0
COIUITIT TOUIS. e veeeenveereresesanesieenerrmmsessressasseessesssnsassansassssrassssaas emraemmessssssssssans O $ 0 B $899,937,594
Total payments Listed (column totals added) ......ccoumrermeeevsssrsesssmesrsesseen . B §899,937,594

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 fumished
by the issuer to any non-accredited investor pursuant to paragraph }R)(Z) 9f Rule 502.

Issuer (Print or Type} Sigpatpre : Date
K2 Long Short Fund, LLC ' L November 17, 2006
Name of Signer (Print or Type} Ti /bf Signer tbr Type)
John T. Ferguson . c E'ef Compl -] icer, K2 Advisors, LL.C., its Member Manager
V A"
ATTENTION

Intentional misstatements or omissions 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), {e) or (f} presently subject to any of the disqualification provisions of such rule?

Ses 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 fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents thal 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
Issuer (Print or Type) . Sign% Q/ Date
K2_Long Short Fund, LLC : November 17, 2006
Name of Signer (Print or Type) ) Title igner (Printor|Type)
John T. Ferguson ChigffComplianc icer, K2 Advisors, L.L.C., its Member Manager

v

instruction:

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 photocapies of the manually signed copy or bear typed or printed signatures.




\
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 - tem 1) (Part C — Item 2) {(Part E - Item 1)
i Number of Number of
- Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL 7
AK .
AZ X $900,000,000 2 $2,000,000 0 $0 X
AR
CA X *$900,000,000 10 $5,500,000 0 $0 X
co X $900,000,000 6 . $15,250,000 0 $0 X
CT X $900,000,000 5 $3,500,867 0 50 X
DE X $900,000,000 2 $2,000,000 0 $0 X
DC
FL X $900,000,000 7 $3,800,000 0 %0 X
GA X $900,000,000 4 $2,000,000 0 $0 X
HI '
1D
IL X $900,000,000 9 $17,400,259 0 %0 X
_IN X $900,000,000 1 $2,000,000 0 $0 X
1A
KS
KY X $900,000,000 1 $6,452,991 0 $0 X
LA '
ME X $900,000,000 1 $500,000 0 %o X
MD X $900,000,000 1 $25,000,000 0 $0 - X -
MA X $900,000,000 1 7 $1,000,000 0 $0 X
Ml X $900,000,000 5 $3,500,000 0 $0 X
MN X $900,000,000 1 5500,090 0 $0 X
MS
MO
MT
NE
NV
NH
- NJ X $900,000,000 7 $5,000,000 0 $0 X
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Intend to sell
to non-accredited
investors in State
(Part B —Itam 1)

Type of sacurity
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)

: Number of Number of
. Accredited . Non-Accredited
State | Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 19 $1 5,250,000 0 $0 X
"NC X $900,000,000 2 $9,051,000 0 $0 X
ND
OH
OK X $900,000,000 1 $1,000,000 0 $0 X
o i
PA X $900,000,000 6 $6,800,000 0 $0 X
Al o
sc X $300,000,000 1 $500,000 0 $0 X
SD X $900,000,000 1 $750,000 0 $0 X
™ '
X EX $900,000,000 7 $4,350,000 0 S0 X
uT
vT
VA X $900,000,000 3 $2,250,000 0 $0 X
WA
wv '
wi
wy
Non
1S
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