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Estimated average burden

AN,  Washington, D.C. 20549 hours per form .............cc...... 16.00

FORM D
)TICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
7044192 CTION 4(6), AND/OR | |
RM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Offering of Membership Interests of K2 Investment Partners I, L.L.C. / \
Filing Under {Check box(es) that apply): ] Rute 504 [1 Rule 505 R Rule 506 O Sectaon'd(ﬁ) 0, ULOE
S . RE, 2
Type of Filing: [ New Filing K Amendment / CE’VEAC\
A. BASIC IDENTIFICATION DATA \\ e 5 )\
1. Enter the information requested about the issuer NG\ Ny \\
Name of Issuer O check if this is an amendment and name has changed, and indicate change. '<_J
K2 Investment Partners H, L.L.C. X' 786 ’,.‘\0\*
Address of Executive Offices: {(Number and Street, City, State, Zip Code) Tef‘ep‘hoﬁa' Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252

(if different from Executive Offices)

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (In?pﬁ@eégg E D

Brief Description of Business: Investing in a diversified group of investment entities HAR 1 4 ZﬂD?
Type of Business QOrganization THOMSO
] corporation [ limited partnership, already formed B other (pleass specify) F‘N ANC' AL
1 business trust ] limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: o 9 | I 9 8 | K Actual [ Estimated

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

CN for Canada; FN faor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offaring 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(B).

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 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

Faflure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture
to file the appropriate federal notice will 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 cantained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the 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 executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director X 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, Connecticut 06901

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae 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:  [J Promoter [ Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer (7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Lee Memorial Health System

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 151247
Cape Coral, Florida 33915
Check Box(es) that Apply: 3 Promoter & Beneficial Owner O Executive Officer [] Director [0 General andior Managing Partner

Full Name (Last nams first, if individual); Anne Arundel County

Business or Residence Address (Number and Street, City, State, Zip Code): 44 Calvert Street
Annapolis, Maryland 21401
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/for 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: O Promoter [ Beneficial Owner [ 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):

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [0 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? .......cocooereenenne O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?...........ocov i $1,000,000"
Dogs the offering permit joint ownership of 8 SINGIE LN ... iivriireiir i ssr e es et en et s s s as e 3 Yes [INo
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. 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 Residance Address (Number and Streat, City, State, Zip Code)
Name ot Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ... oot e [ All States
Oy Ok Oz O|R) Oca Ocor On OPe e OFy Oea Orng Oro)
O O Opa OiKs) OKyl Ona Omel o) O Al OO N OOims) O MO]
Omm Omel Omvi OMNH OMNg O Oy ONe) ONDl O©oH O©oK O©eR] O{PA]
Orn Oirscy Oisol OrN Omrx Own O Ova Owa) Owy) CIw) 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 iNdIVIdUR] STATES). ... oviriii e e e s s eeasaeaeeearseras [ Al States
Oy Owmkl O] OlweR) Owca Ocol O Ome Omee Ory Oea Org Opo)
Om 4amg Opa Oks) OKy) Ora Omel OmD] Omal O ONp O [ms) O MO]
B Ome Omvl OmwA] OMdg Omwv Oyl OWC) O] BioH) Ok O©OR O[PA]
Omy Orsc Osor OmN Orxy Owpmn Owrvn Owval Owa) Owv] Ownl Owyl OIPR]
Fult 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).....v.u i e e e e [ All States
O;lyg Ork Ol Ol Owa Ocol Ocn OMme Opc OFyg O.a OrHy O
Omg Oopny Opal Oiks) Oyl Owral Jme] Oop Omar Oy O N O Ms] O MO)
Omm Ome Omve OMNH Omag OmmM OMNYl OMNC OMDl O H Ok O©R) [PAl
Omrn Oigsc Orsop OrN Orx) Own Ownvn Owra OwA Owvy Owl Owy] 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 Oftering Price Sold
DD, et et e E e e e et ekt a st Rt et eae e e b et e nat e ee ) 0 $ 0
U ©vuve e ieeereemrevntersnvaneaeeaes veceser vreemsensenaeesagaresamtem e ee eregasges e s e en£entgasee e eateneeee e seat e eanenaenen $ 0 $ 0
[ Common [ Preferred
Convertible Securities (iNCIUgiNg WAFANTS) .......ooorivieiieeecee e e e $ 0 $ 0
Partnership Interests $ 0 $ 0
Other {Specify} Membership Interests $ 500,000,000 § 170,706,172
TOtal. .o $ 500,000,000 $ 170,706,172
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
oftering 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” it answer is “nong” or “zero.”
Aggregate
Number Dotlar Amount
investors of Purchases
AcCredited INVESIONS ....o vt e e e e et s e e e e en s 81 $ 170,706,172
NON-aceredited INVESTONS .....ovoii sttt nfa $ n/a
Total {for filings under Rule 504 0Ny} ... e 0 g 1]
Answer atso 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 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—Question 1.
Types of Doallar Amount
Type of Offering Security Sold
[T 1= T OO O USSR O SNV ETU PP UOPUPTURUOPT n/a $ n/a
REGUIALION A ..ooeeireireireeiirrrrcrress e s rrs e et er e sa e s e e sresrebr e seeree e e e re s aaresrnaradaears abins arsen n/a $ n/a
Rule 504 n/a $ n/a
TOMB et et et s s et s e R e et r ere e n/a $ nfa
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 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.
Transfer AQEnt'S FEOS......c i e e s b e e a2 (H| $
Printing and ENGraving COStS. ... eirrcrirsrieivriee e e ins e sresssreesmrssasessrsesaseesmrnrs sre s sessonsessnsesreess a $
LEGAI FRES....vvveevrenierirsiriorsrssressnesesasrsbererssessserssesenssesrssesesssassssenssesessesenssnsensanssesssssessrsesssesenssassaresesasess 0 $ 162,998
ACCOUNMIING FBBS ...vicviiieiiiriiaie et e asaes st rae e s e e ssrsbe b saesE e b b aa e b s stk e na ek e s s hn o s harat e eae e ersnae b ans p2y] $ 124,000
ENGINEEMNG FEES...ocvvtiiviiterioiiiiierieri s etsisisaetsterasssnsssera e assesba et sassbe et sserassasrisbassasrassassaerssrarssnsarassasssones L] $
Sales Commissions (specify finders’ fees Separately)..........c.c.ooceeeeeeeireeireeeeeresereseeeseseseeseseeesssensniess |13 $
Other Expenses (identify) O | $
L PP POURTUPPPPR | $ 286,998
40f 8




4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished |n response to Part C—Question 4.a. This difference is the adjusted $499,713,002
gross proceeds to the issuer.” rearbeesreeeteeareraatanae e

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
SAAMES BN FEES o.vivvircii it iessssarst sttt er st s ssserrebasrssrasen s O $ 0 g s 0
PUFChase OF FEAI BBIALE ........cccoceeiveeee et et tie e s e s e eessaebss st raraanens O $ ] O $ o
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ g
Construction or leasing of plant buildings and facilities... | $ 0 O s 0
Acquisition of other businesses (including the value of secunnes mvolved 1n th|s
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... e r e neens O $ o d s 0
Repayment of INdebDtedNESS.. . .ot etcecsesreesreass e ssne e sara s asesnsseerasenseses |3 $ 0 O $ 0
WOTKING CAPILAL . .e.oveerercesiiesr et sns ettt s saas s seas b sas b asaas ressbeersemsraern O $ 0 B $499,713,002
Other (specify): O $ 0 O $ 0
O $ 0 O s 0
COIUMI TOAIS. c.vcvee e et eee st eneeenes st eremteeseassesensassssstesresssssentasaes b nessasesaes C $ 0 X $ 499,713,002
Total payments Listed (column totals added) .........co.ceeeveerueeeeeeeeceeee e e O BB $ 499,713,002

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 fumish 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 paragrap?..(g)(z) of Rule 502.

Issuer (Print or Type) SI natdre Date

K2 Investment Partners II, L.L.C February 16, 2007
Name of Signer (Print or Type) T|t of Signer (Priht ype)
John T. Ferguson ief/lCompliane er, K2 Advisors, L.L.C., its Member Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal 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 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 ta furnish to the state administrators, upon written request, information furnished 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 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) Slgnat Date

K2 Investment Partners II, L.L.C. 9\/‘ February 16, 2007
Name of Signer (Print or Type}) Title of Signer (Printjor T)

John T. Ferguson Chief, pliance , K2 Advisors, L.L.C,, its Memher Manager

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




APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB —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)
(Part E - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL X $500,000,000 11 $8,130,000 0 0 X
AK
AZ
AR
CA X $500,0060,000 8 $7.652,918 o) 0 X
co
cT X $500,000,000 3 $2,017,202 Q 0 X
DE
DC X $500,000,000 1 $1,000,000 ¢ 0 X
FL X $500,000,000 13 $75,775,677 0 0 X
GA X $500,000,000 5 $4,327,000 0 0 X
HI
1D
IL X $500,000,000 1 $1,000,000 0 c X
IN X $500,000,000 1 $350,000 0 0 X
1A
KS
KY X $500,000,000 1 $7,550,375 0 0 X
LA
ME
MD X $500,000,000 2 $25,725,000 0 0 X
MA X $500,000,000 5 $3,975,000 0 0 X
Ml
MN
[ E) X $500,000,000 1 $500,000 o] 0 X
MO X $500,000,000 1 $1,000,000 0 0 X
MT
NE
NV X $500,000,000 3 $2,250,000 0 0 X
NH
NJ X $500,000,000 1 $500,000 0 0 X
NM
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APPENDIX
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 ol investor and explanation of
investors in State offered in slate Amount purchased in State waiver granted)
{Pan B —Item 1) (Part C - tem 1) (Part C —ltem 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 $500,000,000 7 $5,550,000 0 0 X
NC X $500,000,000 2 $3,900,000 0 o X
ND
OH X $500,000,000 1 $400,000 0 0 X
oK
OR X $500,000,000 1 $1,500,000 0 0 X
PA X $500,000,000 1 $500,000 0 0 X
RI
SC
SD
™™ X $500,000,000 4 $6,185,000 0 0 b3
™ X $500,000,000 3 $7,600,000 0 Q X
uTt
vT X $500,000,000 2 $1,750,000 0 0 X
VA X $500,000,000 1 $646,000 o 0 X
WA X $500,000,000 1 $800,000 0 0 X
wv
wi
wY
Non X $500,000,000 2 $1,122,000 v, 0 X
| W [=3
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