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NOTICE OF SALE OF SECORITIESY § ¢ sgyy M\  SECUSEONLY
PURSUANT TO REGULATIOND, /Brefix Serlal
SECTION 4(6), AND/OR &\ ) é@-\ | |
UNIFORM LIMITED OFFERING EXEMPT\O RO &S AT FECEIVED
| |

Name of Qffering ™\ \E] [+ @{:k if this is an amendment and name has changed, and indicate change.)
Otfering of limited partnership interests of K2 Master Fund, L.P.

Filing Under {Check box(es) that apply): 3 Rule 504 [ Rule 505 B Rule 508 3 section 4(6
Type of Filing: {0 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuear O check if this is an amendment and name has changed, and indicate change. 0 813 -
K2 Master Fund, L.P.

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" Floor, Stamford, Connecticut 06901 {203)905.5358

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

PROCESSEM

Type of Business Organization

3 corporation B limited partnership, already formed [ other (please specity) JUN 0 7 2007
[ business trust [ limited partnership, to be formed THOMSON
T INIVILIAATY
Month Year EINANCIAL
Actual or Estirated Date of Incorporation or Organization: | 1 | 2 ] I 9 |_ 9 I B Actual stimated ‘

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(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the cffering. 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
photocapies 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 intormation 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: Thare 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 bean 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 result in a loss of an available state exemption uniess such exemption
s 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.

SEC 1972 (5-05)
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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 dispaesition cf, 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 O Beneficial Owner O Executive Officer 3 Director B Genera! and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06301

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

Fult Name {Las! name first, if individual): Douglass lll, William A.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) thal Apply:  [J Promoter O Beneficial Ovwner B4 Executive Officer ] Director [ General and/or Managing Partner

Full Name (Las! name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 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): Ferguson, John T.

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: [ Promoter [ Beneficial Owner [] Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual): K2 Investment Partners II, L.L.C.

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

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

Full Name (Las! name first, if individual): K2/MHighland Overseas, Ltd.

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

Full Name (Last name first, if individual): K2 Overseas Investors |, Ltd.

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: [ Promoter B4 Beneficial Owner [0 Executive Officer 1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); LK2 Fund, LLC

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:  [] Promoter 3 Beneficial Owner {0 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 OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ O Yes B No

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual? ..o $1,000,000"
May be waived by the General Partner

3. Does the offering permit joint ownership of @ SINGIE UNIEZ........c.oiveiireiiienirireerersien e i K ves ONo

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 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 StALES). ..o v veriiiii e s

Oy Owk Owz OrA OcAa Olcol Owen Ome Ome OrFy Owea Omn 0o
Oox Oon Opa Oks] OKyl Oral Omer Omol Omal O O Ny OS] O [MO]
OmMn Owe OnNv ONH O O DOy ONe] ONol OfoHr OoK) O eR1 [ (PA)
Owg Oiscl Osoy O Omg Own Owvn OwrvAl Owa Owv Owg Owy] O(PA

O Al States

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 iINdividual StABS).......vvvie i ca st e in

Oy Ok Ozl OrA Oca Olcol Oien Ofeg Ooc OFy 3ea Omrnp 0ol
O OeN Opa) Oks) Oyl Owra OM™ME Omo) OMa] Oy Ny O Ms) MO
Owmm Ome Onv) OWH OMg ONv ONy] ONel Owey OgoH 3ok OOR O(PA)
Own Orscl Osol OrN Omx Own gwvn OwNva Owal Omv DOy Owyl O[PR)

1 AN States

Full Narne (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 SAEES).........c..coi i e

Oy Omk Ownz OmR Orca Ocol O Ope Owoce OFy [Oea Omre 0o
Qog OoN Opa) Oiks) Oy OkAl OME Omo) OMa] O (DN C1(MS) C1{MO)
Gwmm OINE] OV OWH O ONM ONY] ONel ONol OeH 3ok OOR) CI(PA]
Owmrn Oisc) 3ol OmN) Omg Own Owrm Owva Owa Omwv] Owy Qwy] OPR)

O Al States

(Use blank shest, 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” i 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 Oftering Price Sold

DEDE ...ttt ettt e e ed £t e ettt seatechn et ne D ¢ b 0

Convertible Securities (iNCIUAING WAITANIS) ......cocvireeerimrerecerrrreses e srresases e srrcecscssecsesnscnces 9 0 0

Partnership INTEIESIS ......oooeeeeee et ee e et ese s et e a e st s ssssrreeat st eets s b e sraeaeeseernssassrnseanens $ 3,000,000,000 1,308,707,568

Other {Specify) $ 0

" K [ N

Total ..o . . . $ 3,000,000,000 1,308,707,568

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 *none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTROIRET INVESIOIS 11t s et s e ete e eer bt oa theseabe e eme b e ras s sbaansas s aatberabsantberbasant reenbenans 7 $ 1,308,707,568

NON-BCCTETIEA NVESIONS........oectieee it eee et ere e cse et e se s seseebeese s st seseessansssrnenssonesnsrsemnsearnas n/a $ n/a

Total (for filings under Aule 504 only} ... 9 $ Q

Answer also in Appendix, Column 4, if filing under ULOE

3. 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 indicaled, 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 Dollar Amount
Type of Offering Security Sold

BEQUIATION A.....coo ittt e e e e e b sas b eae ket e et aateasaatatssasabeabsaseabesaesbeanerbaras n/a

Rule 504 nfa

@ | | (e
&

TOMAD ettt ettt oot ree et eee e bt s te e e rresbe e ree e e ta e aresarererrearearenrearermenresennenaes nfa

4, 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 ba given as subject to future contingencies. If the amount of an expenditure is
net known, fumish an estimate and check the box to the left of the estimate.

a

TranStar AQENE'S FEES . ..cviiiiii it b et b e e e e e e b e aere e s e b e e e et

O

Printing and ENGraving COSES ..ottt e ea e et e e e eie e ea e e e e as e man b et eam s et e e er e e

LEGA] FEES .....cervetrrrirrernivreeseeressetensreassessesssarms s ssssen s snsns s sateaassesases e et s bes b s et e e s et ena b en sttt r b 10,000

ACCOUNTING FBES....ociiiei it e ettt et e mem et sbe e e st e s bbb

Engineering Fees ..........oovenivcvniicennn

Sales Commissions {specify finders’ fees separately).............oooiiiiiiiii e

Other Expenses (identify) ) SRS

O0O0O0O®X
N | | | | | | |

-
)
=8
X

10,000

[ Common [ Preferred



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 $ 2,999,990,000
QroSs ProGeedS 10 BB ISSIEL." .o rrrrer s ret e rrns e e s e rer s e et e e srree e e reresneeraneenn

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 adjustad gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SAIANES BN FEES ..ottt oot et et eeeeeseee e aee s e eraeaseeeeeseae s mmeeeesas e e ne e O $ 0 0 $ 0
PUIChaSE O TRAl @SAMR ...-...-vvvrrirsrererassesrsesasiereserensassmrarssressrssesassasress sesssensssne O $ 0 a s 0
Purchase, rental or lsasing and Installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of ptant bulldings and fRCIIEES........... e ereereresvessersernns ] $ 0 O s 0
Acquisition of other businesses (Inciuding the value of securities fnvolved in this
offering that may be used in exchange for the assets or securities of another issuer ’
PUISLANTE 10 @ MIBIGE . evucvstseeectaeetaeeressesssssesstssssesstomaesssssseassssnssersssosmassssosssssosas O S 0 O s 0
Repayment of INdeBtBONESS...........c.oooomi ittt sttt et eeseesbsssss s siants | $ 0 (W $ 0
WOIKING CAPIAL .......cveeececeeccvcee v e v cesceet s eeseter s s erastesserm s e s ee s sessnensassermrea |} $ 0 | $2,999,990,000
Other (specify): M| $ 0 O $ 0
d $ 0 o s 0
COMUMN TOMAIS....v.coevoieee e ee et eeeeeseeea s ee e raesne s ser st st enseras st ennrassssenaesen O $ 0 &= $2,999,990,000
Total payments Listed (column totals added) ........ccccccevireeceee e (| X $2,999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersfgned duly autharized 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 (b)(2) of Rule 502.

/.—-—.
Issuer {Print or Type) Sighatpre Date
K2 Master Fund, L.P. May 30, 2007
Name of Signer (Print or Type) Tille' of SignepAPTiiA or Type)
John T. Ferguson ef Ope Officer, K2 Advisors, L.L.C., its Member Manager
v v/
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

10f2




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?

Sea 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 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 availabifity of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this netification 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.

Date
May 30, 2007

issuer (Print or Type)
K2 Master Fund, L.P.

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

or Type)
cer, K2 Advisors, L.L.C., its Member Manager

Instruction:

Print the names and title of the signing representative under his signature for the state partion 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 ncn-accredited
investors in State
(Pant 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 = Item 1)

State

Yas No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Mon-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$3,000,000,000

$410,266,075 0

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX |

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C ~ Item 1)

Type of investor and
Amount purchased in State
(Part C—ltem 2)

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Mon-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

RI

SC

2

!

S

VA

WA

Wi

Non

$3,000,000,000

$898,421,493 0

END
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