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\ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
.\ SECTION 4(6), AND/OR 1 i
07041728 FORM LIMITED OFFERING EXEMPTION ATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of K2 Investment Partners, L.P. NN
Filing Under (Check box(es) that apply): [J Rule 504 [ Aule 505 Rule 506 0,56 ";ﬁ;&(g)vr;?igz ULOE
v [
Type of Filing: [J New Filing X Amendment /Gﬁ" \'{‘K
)
g LN
A. BASIC IDENTIFICATIONDATA KK JAN 23 200/
1.__Enter the information requested about the issuer NEA i
N | heck if dment and h d, and indicate change. d . %>
ame of Issuer [ check if this is an amendment and name has changed, and indicate change Qc* 186 é}\
K2 Investment Partners, L.P. - ko)
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telebho\rfe:N’umber {Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Cods) | Tetephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Investing in a diversified group of investment entities, including limited partners! ’ips, managed fun e
accounts, registered investment companies and unit trusts, w |

Type of Business Organization V
[ corporation [ limited partnership, already formed ] othér (please specit)f}EB 0 5 2007
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 7 ’ [ 9 4 I & Actual w'mé?%ated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 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 offering. A notice is deamed 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 regislered or certified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Stragt, 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 affering, 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 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 resuit in a loss of an available state exemption unless such exemption
is predicatad 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-§82164 v1 0307425-0117




' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of tha issuer, if the Issuer has been organized within the past five years;
* Each beneficial 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 exscutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuars; and
* Each general and managing partner of partnership issuers.

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

Full Nama {Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Streel, City, State, Zip Cods): 300 Atantic Street, 12™ Floor, Stamford, Connecticut 06901

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

Full Name (Last nama first, if individual): Douglass [ll, William A.

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner B2 Executive Officer [ Director [0 General and/or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢lo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es} that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individuat): Ferguson, John T,
Business or Rasidence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.

300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual). Ingram, Willlam H,

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Sutton Capital Management Co., One Rockefeiler Plaza, Suite 3300,
New York, NY 10020

Chack Box(es) that Apply: [J Promoter B Beneficial Owner ] Executive Officer [ Diractor {1 Genera! and/or Managing Partner

Full Name (Last name first, it individual): Dundee Partners c/o Hess Energy Trading Corp.

Business or Residence Address {(Number and Street, City, State, Zip Code). 1185 Avenue of the Americas, 40™ Floor, New York, NY 10036

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

Full Name (Last name first, if individuai):

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

Check Box{aes) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [J Generat and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General andfor 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? ... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI?..............oooveereeree e cee e s essn $1,000,000°
May be waived by the General Partner

3. Does the offering permit joint ownership of & SINGIB UM ..............oovooeeeeeeeeeeeceee oo eee oo ses e B ves [ No

4.  Enter the information reguested for each person who has been or will ba 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 infarmation for that broker or dealer only.

Full Nama {Last name first, if individual)

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

Name of Associated Broker or Deafer

States in Which Person Lisled Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check INAIVIAUAL SEAIES)................oviviiiieee e e ee e s e e s eeeeen o O Al States

Gy Ota Oz O(aR Ocal O(co] Oien OweE Oipel OFY Oieal OH] Oo)
Ouwl OoeN Opal Oiks) Okl OwrAl Ome Omo) Oval O 0N OMs] O MO
O Owe ONv OWH N DNV ON) OWNct Owno) O©H 0ok O(©OR TPA]
Oy Osa Oso) OrN Oma Own Orm Orva Owa Owv) Own 0wyl 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 Salicited or Intends to Sclicit Purchasers
(Check "All States” or check INGIVIQUA) STAIES)........c.eceirivii e ee e eeeeeassesesseesaer s s s ] Al States

Oy Ok Oiaz OaR QA Oweo) Owen Ome Owc OFy OGAl OMH) o)
o O Dpa Oxs; OKy] Ora O™E Omp) Omval Om O™y Oms] O Mo
UivMT Owe O OmH OWg Ol Oy ONel ONDl OIoH OG0kl CI1{OR O1(PA]
Own Oisc Qo) OrN Omx Owm O Owpa Owar Omwv Ow) 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 INAVIUAL STABS)..........ooior e ] AN States

DAy Ork Oiazr OwA Owea drcor Owen Ome Oipel AFy DAl Orn 3o
aog Oone Opap OKs) Okl OrAl OmeE] Oy O mAl Oy OMN OMS] O Mo
DT Owep O Omel O O DNy Ove] O CJtoH O (oKl O [oR] [ iPA)
Qi Oisc Oso)r QN Oma Own Ot Owva Owa Owy) Owl 0wy O[PR]

{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

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 [J 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
DL et et e st et enn sttt aretreenanens B 0 ) 0

] Common [ Preferred

Convertible Securities (INCIITING WAITAMNIS) ........cicorii et et sese e $ 0 0

39,779,917

PAMNErShiD INBFESTS......cc.i ettt et ee et se s eesner e neenevenenne B 1,000,000,000

Other (Specity) $ 0
TOtAL e $ 1,000,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investers 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 dotlar amount of
their purchases on the total lines. Enter “Q” if answer is “none” or “zero.”

w W & |

39,779,917

Aggregate
Number Daollar Amount
Investors of Purchases

ACCTOAIEO INVBSIOS ...t eee e es e ore s e e e s e et e e st sraenas st aeetsesseesereee e e sen 56 § 39,779,917

NON-B0CTEUIEE INVESIOIS ..c.viieeeieee et e et e e s een e aeeee s e e e et enasaeseensseseeeseeeensesaens nfa $ n/a

Total (for filings under Rule 504 ONly) .......cc.cooririierieeeie e ece s rsas st as e 0 8 1)
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in otferings of the types indicated, in the twelva {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Doltar Amount
Type of Cffering Security Sold

RUIB BOS ...ttt e et et s e bt eresre s e e eesea e sseme e aeene s st e et e eee e s et e et es e seenn n/a

RBGUIAHIGN A ..ottt et s s et s e ettt sttt e ene e n/a

Rule 504 n/a

® | (¢ (¢
&

TOLAL e et se e v e e eaten e rnt et anaten e atanateataettetmeeeeessesens n/a

4. a.  Fumish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha 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.

TrANSIBr AGENES FAES ...ttt e et ea sttt st nas seraee st eseeseene et st snemmnans

Printing and ENGraving GOSES...............coo i irniieseseve st sne s ee e esst s ae st s seesenseseseneseeeaseneannns

LRGAI FOES ...ttt et et e ee s ettt e 160,208

ACCOUNTING FBES ...t et ettt ettt ee et s et et ee s et eeesee et e eas st e et et asesneen e e s s s eeserns 370,000

ENGINEBING FOOS......ruiiiriinisitiisci it ceett et st s s et b bt s e b e ese et et e eees e e s

Sales Commissions (specify findars’ 185 SEParataly)........coivveriririecti oo arsese e aaens

O0O0O0O®OAO

Other Expenses (identify) ) JRURO

! o | v | | | |»

530,208

K

TOMBL ..ottt et et et ee s e ee ne s ea e e et et e tese s emteeeseeseeen

40f 8




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
Qross proceeds 10 the ISSUBE.” ........veveervcssniemiessi s st s ars s srass raa s resbsansseneanesasenne

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, 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.

$ 999,469,792

Payments to
Officers.
Directors & Payments to
Affiliates Others
SAIANES AN TEES 1..vvveverereesivenesiessenseesesas s e et bbb b e e bs bbb b sesnerae a $ 0 O 3 0
PUFChase 0f real @SIAL8 .................o.ocvvrermierrs st s O $ g | $ o
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facGlties. ..., O $ 0 o s 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
DUFSUSIE 0 8 MIBIGRL. oo vvoevesiess s esssessessssssasssastsesraossrasss e ssone s ssesssesessessoaesen O $ e 0O s 0
Repayment Of INOBBIEANESS..............cccoivrvrrvrsrrrseriesssesas s eseresse s sreenesssensenns O $ ) a $ 0
WOTKING CAPIRAN ... oot oo eeeeeseeasrsbresssesemee s eesraes e s mensessns st eanennseenn O $ 0 | $999,469,792
Other (specify): Od $ 0 o 3 0
O $ 0 O s 0
COIUMIN TOMAIS. ..ot oo e e eeeveeessbesea s rras e b enebasins et e rareseseasmssmmesesammeseseas ] $ 0 ] $999,469,792
Total payments Listed {column totals added) ........ccociciieeververes e seereseniene | R $ 999,469,792

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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type)

K2 Investment Partners, L.P.

Sig ?

e

Date
January 19, 2007

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

ri
Title bffSigner (Prinfo)
Chigf CompHanc

pe)

r, K2 Advisors, L.L.C.,, its General Partner

7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.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 notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state law.
icH The undersigned issuer hereby undertakes to furish to the state administrators, upan 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.

Issuer (Print or Type) S|gna r _ . Date

K2 Investment Partners, L/O. January 19, 2007
Name of Signer (Print or Type) Title © Slgner (Pnn or pe)

John T. Ferguson Chief mpllanc r, K2 Advisors, L.L.C., its General Partner

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 O must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




T ) I APPENDIX )
i 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)
(Part B - item 1) (Part C — Item 1) (Part C - tam 2) (Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Investors Amount Yes No
AL X $1,000,000,000 2 $231,006 0 50 X
AK
AZ X $1,000,000,000 1 $250,000 0 $0 X
AR
CA X $1,000,000,000 2 $418,000 0 30 X
co
CcT
DE X $1,000,000,000 1 $504,674 0 $0 X
DC
FL X $1,000,000,000 6 $478,421 0 $0 X
GA X $1,000,000,000 1 $600,000 0 30 X
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA X $1,000,000,000 1 $500,000 o 50 X
Mi
MN
MS
Mo
MT
NE
NV X $1,000,000,000 1 $500,000 0 50 X
NH
NJ X $1,000,000,000 5 $4,075,000 0 $0 X
NM
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. APPENDIX

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 oftered in state Amount purchased in Slate waiver granted}
{Part B — ltem 1) {Part C — item 1) {Part C - ltem 2} (Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X $1,000,000,000 30 $26,957,616 0 $0 X

NC

ND

OH

oK

OR

PA

sC

sD

TN X $1,000,000,000 1 $130.000 0 $0 X

™ X $1,000,000,000 1 $600,000 0 $0 X

uT

VA

WA

wv

wi

wy

Non

gof§




