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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal

, SECTION 4(6), AND/OR | |

_UNIFORM LIMITED OFFERING EXEMPTION OATEFECEED

gty I I

ey

|

|

|

‘ Name of Offering \‘\\(;Iﬁ,ﬁﬁeck if this is an amendment and name has changed, and indicate change.}
Issuance of Members ff) Interests of K2 Summit Partners, LLC

Filing Under (Check box(es) that apply}): O Rule 504 O Rule 505 & Rule 508 [ Section 4i6i i | ULOE
Type of Flling: O New Filing J Amendment

!
A. BASIC IDENTIFICATION DATA 'l H| " ""“m”“l“l

1. Enter the information requested about the issuer —
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07066401
K2 Summit Partners, LLC

| Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Fioor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(it different from Executive Offices) \EBQCESSE

Brief Description of Business: Private Investment Company \\i \\/ /

JUN 0.8 2007

Type cf Business Crganization ‘\'éx
[2) corporation [ limited partnership, already formed ther}ﬁgmi

O business trust O limited partnership, to be formed Limited

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 J I 0 4 l B Actual {1 Estimated

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

CN for Canada; FN for other fareign jurisdiction)

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 Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned 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,

| GENERAL INSTRUCTIONS
|
|
|

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.

Fifing Fee: There is no federal filing fea.

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 ctaim 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 comgpleted,

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 result in a foss of an available state exempticn 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
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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer 1 Director & Manager

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:  {J Promoter [ Beneficial Qwner K Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dougiass Ill, 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, Connectlcut 06901
Check Box({es) that Apply: [ Promater [ Beneficial Owner & Executive Officer 3 Director [ 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): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Bd 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): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connectlcut 06901

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer ] Director [ 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: [0 Promoter < Beneficia! Owner [ Executive Officer [} Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kern County Employees’ Retlrement Assoclation

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

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

Full Name (Last namae first, if individual): Board of Fire & Police Pension Comm.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo K2 Advisors, L.L.C.

Check Box{es) that Apply:  [] Promoter {7 Beneficial Qwnar O Executive Officer O Director [J General and/or Managing Partner

Fult Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter [ Beneticial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFEFRING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cooie
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iNdiVIAUAI? ...,

O ves B No

$1,000,000"
* May be waived

Does the offering permit joint ownership of a single LN, & vyes [JNeo
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 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)..........occiiviiiiiiiiiin e e O All States
Oy Ol Oaz] OreA QA Ofcol Oen Ome Omec OFy OicA O/l O
Oy Oon Opa Oks) Ok Owa) Ome Omwmol Oma) Omn OmNy O vs] O MO
Omn OMNeE O CONH OMg ONM OWNy; ONC Onoy Ood) Ok [©RE OPA]
Cmrn Oiscy Orsor OmN Omx Own Ovn Orva Owa Owve Owl Owyl OIPR]
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)..............ivi i e [ Al States
Oy Ork Omnzr Are Oical Ofcol Oen Orpe Ooc OFy OGa OMHl Oo
Om 0OopN Opa) Okst OKyl Owral OMe] Omep OMA] O] O Oss) O (MO
amm OnNe ONv OMNH Ome OmM ONY] OWNC) OWNDE O@©H O©K O©R OI(PA]
amy Oisc Oiso OrN Omg den O Owrva Omwa Owvy gy Owy) OiPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAteS)..........cvvviiiii i e [ All States
Oiau Ok OAazp OwR Ocap Owcel Oem Ope Orpc OrFy dea Oy Ono
Om Oy Opa Oiks) Oyl Oral OWveE) OMo] OMa) Oy OvN) Oms) O Mol
Omm OMme Omvy OwH Omg Owv) Owyl OwNel Owo) Ood) OO0kl O(oR] O(PA]
Omrn O¢sc Osor Omy Omxp Own Ot Owrva Owa Owvl Owy Owy] OfPR]

(Use hlank 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

3.

4.

. . 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 Sold
DIEDE ..ottt ettt et st r e ses et s aaseas eae e e s e s aen et ea e e sene b santaseatanesnanns s enterenns D 0 $ 0
EIQUILY .. e st r et e s e bt b e b et b a4 e ek A b £t S R A b e A bR £A R At st ns £t $ 0 $ 0
O Cemmon O Preferred
Convertible Securities (INCIUING WAITANES) .........ceireeieerccne e resseessre e rnesrssrsressssesresens 9 o s 0
PaMNErShip INTEIESIS ......vveeiverreeerrsisrreresersressness et rernstesssnenssassssvassesssnsensressssssressstsnsassenssninss B o 3 0
Other (Specity) Membership Interests $ 300,000,000 s 237,177,298
T et e e st r e e e s e a g pen e s ene $ 300,000,000 § 237,177,298
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitigs 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
ACCTEAIEA INVEBSIONS ......c.eeeeceee et cme b s e e e et e ses s e e te st saes st saassasanassssanssenbesnesstsnssenneseesns 33 $ 237,177,298
NON-BCCIEdIted INVESIOS. .......cecieeeer et eeie e teceseee e eeie s ceaeasseeaeseeaeassceaesa e anae s earassannsesens n/a $ n/a
Total (for filings under Rule 504 0N1Y).....c.ocvervrrnnrirecresrsreessrens 0 $ 0
Answer also 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 offerings 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 Doltar Amount
Type of Offering Security Sold
RUIE BOB ... ceieerieervrvnrestssmsseresvasnssssessrasnssss e serssssssesesssensssensssseessenssrssssenssssrsssensessnssensrsessnmsnses n/a $ n/a
REGUIALION A........oeeee et eeet et e st e s s st e e ba s ee st e sat et enessesassatssnssasessmsontsnnssennasearessres nfa $ n/a
Rule 504 n/a $ n/a
Total ....oocieiieee n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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.
TTaANSIET AGENT'S FEES .....vveecvivieei et et ettt sr s st b e bbbttt enbatssrsssrmsbasensssnssines L) $ 0
Printing and ENgraving COSIS ..........cevverreieeieieeencireeni e erssss e sesssen s essnse e sebssssenstssens st ssssessnsesessssronssene LY $ 0
LEGAI FBES ..veoe oot ee et et s s aee st ome e e aas st s e sn s st s e eeaseesaess e estsenassanssatsaseseasenrenssinessensness DD $ 11,708
ACCOUNTING FBES. .....eoeeiieeeeiee ettt eaeee s e eeaes e eess et s aes e sesasmnesassnessmsasstomssaesnessasassnssnennansssassessnres ] $ 0
ENGINEEIING FRES ..ot crrrrsreareeaent s e asases sreeas s4e e e eaeeasaessaman aamangsasasaemsesanesemnnsennnnen a s 0
Sales Commissions {specify finders’ fees separately}. ... e eseeercse et eeneeeeenees L] $ 0
Other Expenses (identify) Yerereeeeereeeeereeveesneneemrereneens L] $ 0
L OO EOTUOSR % $ 11,708
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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 furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 299,988,292
gross proceeds 10 the [BEUET. . e e b

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. 1f 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 to
Affiliates Others

SAlAAES AN FBES ..c.veovevirei st er st ra e eserseseemce sttt rmest s rre st vas sssereassssnnsbas O $ 0 0O % 0
PUFCHASE OF 18RI BELALE .cvovvoevereer oo reeseasoesssessesssssrssssssesssnessssrassremece s rmsreerots O $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and fAclifies ... reerrerecseseeeennns O $ 0 O $ 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
pursuant lo a merger......... eeeeeeteaeereeane e es s oem e s s s e EA iR bR b e e O $ 0 O s 0
Repayment Of INGEBBANGSS...........oorrmeresirreeseessaceseressenresesitsesssssassssssssseonss O $ 0 a = 0
WOTKING CAPHED .vevveess1seevosseesssenssessmessesse st eass e s e ssesee s nrms st sss s rmsssenss O ] 0 $299,988,292
Other (specify): O $ 0 O $ 0

O $ 0 o s 0
COIUITIN TOMRIS. 1. eaveevereerees o rsn s seesiesa s sesssbsanssessen s aese e veness vecesserassessastssansrins O $ 0 54| $ 299,988,292
Total payments Listed (column totals added).........covrmmmraereisnenessises O K $299,988,292

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 508, 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph R)(z) of Rule 502.

Issuer (Print or Typa) Siggatlre ( - Date
K2 Summit Partners, LLC / May 30, 2007

Name of Signer (Print or Type} Titlefof Bigner (Pfint J!:lype)
John T. Ferguson Chigf Compliange ar, K2 Advisors, L.1..C., Its Member Manager
o v
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. s 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 to 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 entitted 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 estabtishing 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.

s

Issuer {Print or Type) Sl natiye Date
K2 Summit Partners, LLC May 30, 2007
Name of Signer {Print or Type) Title igner (P ype)
' John T. Ferguson Chi f ompl:an er, K2 Advisors, L.L.C., its Member 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
(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
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Ameount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$300,000,000

6

$4,050,000

0

$0

AK

AR

CA

$300,000,000

$170,000,000

$0

co

$300,000,000

$1,000,000

30

CcT

$300,000,000

$1,757,115

30

DE

oC

FL

$300,000,000

$2,500,000

50

GA

Hi

LA

$300,000,000

$1,800,000

$0

MD

MA

MN

Ms

$300,000,000

$4,650,000

30

MO

MT

NE

NV

NH

NJ

$300,000,000

$50,000,000

30
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APPENDIX

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 - llem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Membershlip Interests

Number ot
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$300,000,000

2 $720,183

0

$0

NC

ND

OH

OK

OR

PA

SC

$300,000,000

1 $600,000

30

$300,000,000

1 $100,000

$0

£

wY

Non

END
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