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OMB APPROVAL

FORM D UNITED STATES A OMB Number: .................. 3235-0076
"\ SECURITIES AND EXCHANGE commissioN g | Beresieoon April 30, 2008

Estimated average burden

Washington, D.C. 20549 /"™ Ry | hours per form...............16.00
FORM D 7
NOTICE OF SALE OF SECURITIESy & 1 /u/ o SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
Y H 0 ) SECTION 4(6), AND/OR ~y, A | |
_UNIFORM LIMITED OFFERING EXEMPTIONsU /4> O ATE RECEIVED

e\ O Y N I _ |

Name of Offering \‘t{l;l‘éheck 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): [ Rule 504 O Rule 505 B Rule: 506 [ Section 4(8) O uLoE
Type of Filing: [ New Filing & Amendment AN
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 0706713 B
K2 Investment Partners (I, L.L.C.
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Ftoor, Stamford, Connecticut 06901 {203)348.5252
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) BN OOrm
Brief Description of Business: Investing In a diversified group of investment entities ( e
\\ \ l 0 U

Type of Business Organization ° '

[ corparation O limited partnership, already tormed Em@mmecﬂv)

[ business trust {3 limited partnership, to be formed LidpAA R D Bompany

Month Year

Actual or Estimated Date of Incomporation or Organization: | 0 9 I I g I 8 I & Actual [ Estimated

Jurisdiction of Incarporation or Organization: (Enter two-lefter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wheo Must Fite: 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 16
U.5.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 deemed filed with the U.S. Securilies and
Exchange Commission {SEC} on the earlier of the dale it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or centified 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, ane 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 Paris 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 ba used to indicate reliance on the Uniforrn 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 lhe‘qppropriate 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 contained in this form are
not required to respond unless the form displays a currently valid OMB contrel 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 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 partiner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B 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 [ Beneticial Qwner X Executive Officer & Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Douglass Ill, William A.

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 [ Beneficial Owner B4 Executive Officer [ 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): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es} that Apply: 3 Promoter [ Beneficial Qwner [l Executive Officer (3 Director [ General andfor Managing Partner

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

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: [ Promoter Beneficial Owner O Executive Officer O Director O 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: 1 Promater 5 Beneficial Owner [ Executive Ofticer [ Director [ General and/or Managing Partner

Full Name {Last name 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: [ Promoter [0 Beneficial Owner O Executive Cfficer [ Director O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 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) thal Apply: O Promoter (O Beneficial Cwner [ 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?..............c.c.... [ Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual? ... $1.,000,000"
Does the offering permit joint ownership of @ SiNGIa UNI7...........ooiin e B yes 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 asscciated 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, Stale, 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 INGIVIAUA! STAtES)..........ovi it et et e ae e e aaes O All States

Ol Olakp Olaz; Owel Ocal Ofcel Owcmn Ops Opoe OFg OGa Omn 0o
O O Ora Oxs) OKyl Ora OME Omoy Qivap Oy OOy O ms] O Mo)
Omm Owe Onv OwH ONg Onv ONy ONel Owop OeH) oK) OoR O(PA]
Owr Oscl Opso) Oy Omx Owun Ovm Owva Owa Owv Omwy Owy) GIPR)

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)............

Oy O®rK Ol OrR Ora Ocor Oieny Oiog Ope) OIF O6A OHg OO0
Led O Opal Qiks) O/KYl Ol Ome] o] OmAl Omn O Oms) O (mol
Ommn Ome Onv ONH O Onv OiNg OiNel OND] OpoH] Okl O©oR OPAl
Omn Osc Oso OrN Om) Own O Onva) Owal Owy Owy Owyl OPR)

Full Name {Last name first, if individual)

[ All States

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 Statas” or check INdiVIAUA! BLAIES).........verrviieiieeeies e et ssrasrvarsersaaeseeeseesarstesnsnsenrsnren [ Al States

Oy Ok Omrzr OwAl Oca) Oicop Ocn QOpe Opc OFy OGA OiHy 0o
Oy Oen Opal Owkse OKy] Ora Om™er QMo OmMa) O™ OMN) Oms]) 03 (Mo)
Omn Omwe OnNv) OnH Ol Owv Oy ONeg One OoH Ok O©R) OPA)
Omg Otesc Oso) Oy OmxXl Own O Owrva Owa Owv] 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

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
(7T OOV OO VO P VTUORURDOUTORVSIUTOPTIR 4 $ 0
TN OO U O OU PSP OP RPN $ 4] $ 0
O Common 1 Preferred
Convertible Securities (iNCIUAING WATANES) .........occv v ererrire s rns s e sresereseesessnnassansensesaen $ 0 $ 0
Partnership Interests $ 0 $ 0
Other (Specify) Membership Interests $ 500,000,000 $ 171,807,289
TOAL .t e e s $ 500,000,000 $ 171,807,289
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
ACCTEAIMET IMVESIOIS ..o et ie et ee e s e e saeeses s s basse e s s s sstssassasbmsesnsssasrnssesmneseans 88 $ 171,807,289
NON-ACCTEAIEA INVESIONS ... oo ettt cie e e essa e e et eeanesasenasasseaesnaessenansessneenees n/a $ nja
Total (for filings under Rulg S04 0nly)........ccoorv vt smsssne 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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 Dollar Amount
Type of Offering Security Sold
RUIE B05....o ettt e e e s b b et ke s b e e b s it ab et a R n s b eadeRb A e b e e e s b e beeaes n/a $ n/a
REGUIAHION A..o.iritiiiiieii e e e r et et et a e s ee et re b d s b s e st ahe b n/a $ n/a
Rule 504 n/a $ nfa
TOLB .ottt er s s rers b e e e e sre s R st r e e bR et s e rn e rereareEnnene n/a $ nfa
4. a. Furnish a statement of all expanses 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 fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AGENTS FBES ...evvvrierecriieeriines e e s ebs b eas st b st b aas e s b ssek s beRs e s b e b sbs s e R s b e s s e st et ensserenbatas a $
Printing and ENGraving COSIS .o iicriiiirie oo eeertssssteeseeeseseessssbteens e senstssssesinssmssessstasstnsbnntonmnmsesrensnes 1) $
LEGAI FBES ..oovviieiececeeeceeeeeeeeee et s et s s se st st eae et ae st e sae st sa st e sa et eraesa s st ernsensnassesaernernesrernaense | O $ 163,418
ACCOUNEING FOBS.......ieiiie ettt eesesees e s st emees et st seeeas st s sr st nssn st st srsts et srnenassnesienamsesnsnesasssesseeses O $ 124,000
ENGINEEING FBES (..oereureetirieeeeect et aesaseceseaeasens st eassaseemyssoensassnantesssaresonnsssanmnssnnsassennssenssentonsnss ] 5
Sales Commissions (specily finders’ fees Separately)..........coerreenneesree et e seesesneeesenne 4 $
Other Expenses (identify) ) JRUUROURT I | $
< 1 O U USSR SORSRRUTURTOUUURO - $ 287,418
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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 fumnished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,712,582
Gross procGaeds 0 the ISSUET.T ..t it e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer u
used for each of the purposes shown. If the amount for any purpose is n

sed or proposed to be
ot known, fumish an

estimate and check the box to the left of the estimats. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth In response to Part € — Question 4.b. above,

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAIANES BN FEES 11 e eeeeeeeseeseseasseesseessernsseserar e es st et ses e sess s s aanasns e O $ 0 0 s a
PUIChase OF 188l ESIALE ......vvv e ceveeeeseeeeeeet e sssene e s mese st s baensoes O $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 0 s 0
Construction or leasing of plant buildings and RGHEES..........ccccvverecrieerniireinniens O $ 0 o s 0
Acquigition of other businesses (Including the value of securities invotved in this
offaring that may be used in exchange for the assets or securiies of another issuer
PUTSUANE 10 8 MEIGET ... vvververaseaseaeesseermassissstsssssssissssmssessssns s ssssens s sssssss s O $ 0 o s 0
RepPayMEnt Of INGEDLBONESS........v.eruveereeecisiiissrsssssnsssarsre sssraes s eesssssssees O $ ] o s 0
WWOTKING GAPHA! ...ooovceeoeoteiee s st ssseresreseses st recs st st syt a $ 0 ® $499,712,582
Other (specify): O $ 0 a0 s 0

a $ o O s 0

COIMIN TOAIS .o emereevaerisctsessesseresss s essessenessssevo e ma st suessernasseseaseresssmnnm bassaren O $ 0 B $ 499,712,582
Total payments Listed (column totals adged) ... ..coccrmmmrimmensismnrsssnscssenees O [ § 499,712,582

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 Rula 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and

Exchange Commission, upon writlen request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraphAb)(2),0f Rule 502.
| —~,

Issuer (Print or Type} Signatyire L Date
K2 Investment Partpers II, L,L,C, May 30, 2007
Name of Signer (Print or Type) Title A Signer (fri Type)
John T. Ferguson Chigf Compli cer, K2 Advisors, L.L.C,, its Member Manager
v 7~

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




: E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), {e) or {f} presently subject io any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 232.500) at such times as reqguired 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 availability of this exemption has the burden
of establishing that thesa conditions have been satisfied.

authorized person.

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
Issuer (Print or Type) Sighatyre Date

K2 Investment Partners II, L.L.C. ; May 30, 2007
Narme of Signer (Print or Type) Title igner (Prin

John T. Ferguson Chi ompliance , K2 Advisors, L.L.C., its Member Manager

instruction:

Print the names and litle 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

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B - ltem 1) (Part C - Item 1) {Part C - Itzm 2) {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 1" $8,130,000 0 0 X
AK
AZ
AR
CA X $500,000,000 8 $7,652,918 0 0 X
co
CcT X $500,000,000 8 $2,581,524 0 ¢ X
DE
DC X $500,000,000 1 $1,000,000 0 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
iD
L X $500,000,000 1 $1,000,000 0 0 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
Mi
MN
MS X $500,000,000 1 $500,000 0 0 X
MO
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 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 —ltem 1) (Part C — ltem 1) {Part C - Itam 2) {Part E - ltem 1}
Number of Number of
Accredited Mon-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 9 $6,086,795 0 0 X
NC X $500,000,000 2 $3,900,000 0 0 X
ND
OH X $500,000,000 1 $400,000 0 o X
oK
OR X $500,000,000 1 $1,500,000 0 o %
PA X $500,000,000 1 $500,000 0 0 X
R!
SC
sD
™ X $500,000,000 4 $6,185,000 0 o] X
T X $500,000,000 3 $7,600,000 0 0 x
uT
vT X $500,000,000 2 $1,750,000 0 0 X
VA X $500,000,000 1 $646,000 0 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 0 0 X
s
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