R OMB APPROVAL
N | FORM D I UN'TED STATES OMB Number:.................... 3235-0078

SECURITIES AND EXCHANGE COMMISSION E:{’,:{,‘:‘;edm',;ge',,u,j‘:;"a" 2008
_ Washington, D.C. 20549 hOUTS POF fOrm ..............co..vur.. 16.00
' "‘FORM D - '
. PURSUANT TO REGULATION D, Profix Serial
07040460 ' SECTION 4(6), AND/OR | |

' ‘.QIIFOHM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / 3/ g 4[' / é
Issuance of Membership Interests of K2 Summit Partners, LLC

Filing Under (Check box(es) that apply); [ Rule 504 [ Rule 505 & Rule 506 O Sectigrd O uLoe

Type of Filing: [J New Filing Xl Amendment

A. BASIC IDENTIFICATION DATA /y HE"E"’ED\\
1. Enter the information requasted about the issusr

Nama of Issuer [ check if this is an amendment and name has changed, and indicate chahga H I‘J i J 2 UU 7
K2 Summit Partners, LLC

Address of Executive Offices: (Number and Street, City, State, Zip Code)\ & garsn r (lncludlng Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12 Flaor, Stamford, Connecticut 06801 N 2 {203)348.5252

Address of Principal Offices (Number and Street, City, State, Zip Code) T&Me umber (including Area Code)
{if different from Executive Offices)

Briet Description of Business: Private Investmeni Company (\l_/ pROCESS ED

Type of Business Organization N 2 5
1 corporation (3 fimited partnership, already formed & other (please specigﬁ 2007
O business trust ] limited partnership, to be formed Limited Liability Gompa]n‘Ho
Month Year F‘NAN C,AL
Actual or Estimated Date of Incorporation or Crganization: | 0 4 | | 1] I 4 | K Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issusrs making an offering of securities in reliance on an axemptlon under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15
U.S.C. 77d(6).

When To Fife: 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.

Whaere to File: 1.8, Securities and Exchange Commission, 450 Fifth Streat, 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 change_s
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 netice shall be used to indicate rsliance 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 fils a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires tha 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
1o file the appropriate federal notice will not result in a loss of an available state exemption unless such axemption
is predicated on the flling 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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2. Enter the information requested for the following;

+ Each promoter of the issuer, if tha issuer has been organized within the past five years;

= Each bensficial owner having the powar to vote or disposa, 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 O Executive Officer O Director & Member Manager

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

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner B3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Douglass [ll, Willlam A,

Business or Residence Address (Number and Street, City, Stats, Zip Coda): ¢/o K2 Advigors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter 1 Bensficial Owner B Executive Officer ] Director {J 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, Connecticut 06901

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

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

Business or Residence Address {(Number and Street, City, State, Zip Code}): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Fioor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter Benaficial Qwner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): New Mexico State Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code): 2055 South Pacheco Street, Santa Fe, New Mexico 87505

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

Full Name (Last name first, if individual): Kern County Employees’ Retirement Association

Business or Residence Address (Number and Street, City, State, Zip Code): 1115 Truxton Avenue, Bakersfield California

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

Full Name (Last name first, if individuat):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ 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:  [J Promoter O Beneficial Owner {7 Executive Officer {0 oirector O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........coceenee O Yes (& No
Answaer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAMIdUAIT ... $1,000,000°

* May be waived

Does the offering permit joint cwnership of a single unlt? & ves CINo

4. 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. )f a person to be listed is an associated person or agent of a broker or dealer ragistered 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 Namae (Last narne first, if individual)

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

Name of Associated Broker or Dealer

Statas in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StaLES)............ccoeiviiirr et cs v 1 A Siates

Owmu Omk Oiaz1 OmR Qical Ocol OCn Oloe) Oc OrFy Oieal O [300]
Ooml OpN Opa Oiks] OKyl Opra Owmne) Oo) OMa] O™ ONg O mws) O Mo)
O OMme] Oy ONH) NG O Oy O(Nep OONo] OoHp oK) O[OR] [ [PA]
Owmrn Oisc Owsor Oy Oma awm Owrvn Owrva Owa Owve Owng Owy] OPR)

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)..........cciriiii e reis et e e s aesaer e nians [ Al States

O Ol Oz glaR Orea Orco Oien Opg Ore OFy Owa OM) O]
Oy Ot Opal OKs) OKY] Owra OMe] Mo O MA O M) O MmN OO(MS] £ MO
Omn OMe OWv: ONH O OwMl Oy Owe) OW0l O O©K OO©R) O (PA]
Owm) Otrsc) Tsor Oy OmMa Owmn Own Ovap Owa Owv) Own Oyl O{PR)

Full Name {Last nama 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 SEates)..........cc.coiiiiiriii e ] AN States

Dl Ok Oz DR OOcA Ocop Oy O Owe Oy OeAa OrHl O
Oy Opy Opap OIKs) Oyl Opar Ome OMo) Oma O Oy Oms) O (MO]
O Oing) Oy Oing) O O 0Ny DNy OO0y OoH) Ok OoR) [P
Owy Oisc] O¢sop OrN Orx Own Ot Owrva Owa Owve Owy O wy] OPR]

{Use blank shest, or copy and use additional copies of this shest, as necessary}
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{OFFERING PRICE, NUMBER GF INVESTORS EXF

1. 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 Sotd
]
| DB 1 eve ettt sa ettt A e e n st aretens B 0 5 0
, EGQUILY covvvcrnrriiminsises et essss s cas e st et s s e ssna s D 0 $ o
' O Common O Prefarred
Convartible Securities (INCIUCING WAITANIS) .........cocee e e rereeresressseressessssssssssessenssesssssssssessesaes $ 0 3 0
PAMNEISHID IMBIESIS ... cesetss st s ee e r et sem s en s sees s et seeanas st see st $ 0o 3 0
Other (Specity) Membership Interests 3 300,000,000 § 135,700,000
Tl ettt e n $ 300,000,000 $§ 135,700,000
Answer 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 “nona” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEM INVESIOTS ...oieeoeceeeeee et e tees e s ee st s et s e s esna et enae s s esntsaasanenesenebneas 25 $ 135,700,000
NOM-ACCTBMIEA INVESIONS ..v.evevevreceeietsessee e ees e et sesactseas s sr s st ssra s sera st seraerasraesseassesaneseeens nfa $ n/a
Tota! {for filings under Rule 504 only) ... 0 $ o
Answer also in Appendix, Column 4, it ﬁllng under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, entar the information requested for all securities
sold by the issuer, to date, in ofterings 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—Quaestion 1.
Types of Dollar Amount
Type of Offering Security Sold
FIUIB BO5 ...t etiinaistercm sttt et er b e e e et b s ba bt ees bttt n/a $ n/a
REQUIAHON A.......oereeeceecrimreesiinesetsenss s ressesesssssss s sensbessssssssassstsstseesasseresess et sesssasesessessensases n/a $ n/a
Rule 504 n/a $ n/a
Tl eecerecceeses e rearesesane st s e aess s b caemsesra st ses s sennseesee st ane s nas st pean s eae st erne st mennrenentaene n/a $ 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 subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIAN AGONES FBOS.....uvcvevtrereeeteestsessteeseeectee st eeseae s eeseesesms s emseeseaseseeseensasnenesrasssssearsnsereres L $ 0
Printing and ENGraving CostS........coouvraiimniieiere i sese s seeesesessescassoressssssasssssesssossnerstsmssessesrsssssors L] $ o
LEGAI FBOS ...t st ras e e s sea b ree s enr s b pan b eas e rtsers s sabonesansnes st sasssensreens | DO $ 10,545
ACCOUNEING FEES .oveiveeeeecee et . 3 $ 0
ENGINEBING FRES...cv.cvieeieieetecs sttt erm e seee e eess s sasseessaesesssseraesesorassesrssetseasrereesssons sesraesssresnenssaes O $ 0
Sales Commissions (specify finders’ {868 SBPATAtRlY) ............c.cc.oeerveveveeeeeeceee s ee e ea s e e reanns a $ o
Other Expenses (identify) Yorerrrmrensemssessnnrsssensnseesiennns LJ $ 0
TOMBL. ...t cn et scasat s e e e e At et seem st een et reme s ee s =® $ 10,545
40f8
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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 $ 299,989,455
gross proceeds to the issuer.”

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, furmish 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 respanse to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments o

Affiliates Others
SAIAMES ANG FRES .e.eeoeeeescsrrse et eseseesen st saes s s s enesenessabatses st rasmss s O $ 0o O s 0
PUTCHASE OF 181 ESIALE .ov.veveveeree s vesetsresssosreesseessseeseenesesnssssonsssrassssssssesseasese g $ o O 3 0
Purchase, rental or leasing and Installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities... O $ 0 O 5 0
Acquisition of other businesses (including the value of securmes mvo!ved in thls
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 0 8 MBIGET.c...vvversrseerereeseseeeeresoreessssecsiessoontsosstsssstssssassssssssrassssasnsses O $ 0 O s 0
REPBYMENT OF INGEDIEANESS.......ocoervessasrsreessmssnreesnraeenereesassensesenesssonsesasssissssosses O $ o O s 0
WOPKING CAPIAL .....ovovoscesvsreesssesssssasesssessssssesasssesessses s seesessesasessssssssserssisssens O $ 0o X $299,989
Other (specify): O $ ¢ O % ‘ 0

O 5 0 M s 0

COIIMII TOMAIS ... evsveecce et seeemseer e setetbeobebesbsss ranssesse s renssvas s aensssenacsnesesenesstes O $ 0 K $ 299,98
Total payments Listed (column totals added) ..........cuccreesemmecreccrecascmmseninssssiness Od K $299,989,455

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 fummish to the U.S. Securities and Exchange Commisslon, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph ;I\)(Z) of Rule 502.

Issuer (Print or Type} Sig tblr : _ Date
K2 Summit Partmers, LLC January 11, 2007
Name of Signer {Print or Type} Titl of Signe, Type)
John T. Ferguson ef Com ian icer, K2 Advisors, L.L.C., its Member Manager
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?

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed, a notice on Form D
{17 CFR 238.500} 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 entitied to the Uniforrp fimited 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.

Fay /1
Issuer (Print or Type) Signa . Date
K2 Summit Partners, LLC d January 11, 2007
Namae of Signer (Print or Type) Title rSigner (Psint pe}
John T. Ferguson Chi /Complia ce ar, K2 Advisors, L.L.C., its Member Manager

174 —

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notica on Form D must be manu
not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.
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1 2 3 4 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 G - item 1) (Part C - ltem 2) {Part E — Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investora Amount Investars Amount Yes No
AL X $300,000,000 6 $4,050,000 0 $0 X
AK
AZ
AR
CA X $300,000,000 3 $70,000,000 ¢ $0 X
co X $300,000,000 1 $1,000,000 0 %0 X
CT X $300,000,000 1 $1,000,000 0 Eo) X
DE
DC
FL X $300,000,000 2 $2,500,000 0 $0 X
GA
Hi
1D
IL
IN
1A
KS
KY
LA X $300,000,000 1 $1,800,000 0 $0 X
ME
MD
MA
Mi
MN ‘
MS X $300,000,000 8 $4,650,000 0 $0 X
MO
MT
NE
NV
NH
NJ
NM X $300,000,000 1 $50,000,000 0 80 X
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\PPENDIX:.5 i

Intend to sell
o 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
walver granted)
(Part E - Item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invaestors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

A

SC

sD

TN

$300,000,000

$600,000

$0

uT

VA

$300,000,000

$100,000

WA

wi

Non
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