FORM D \ 3 '3 L.{ l\_{(‘ OMB APPROVAL

UNITED STATES OMB Number:.........ccoo. 3235-0076
SECURITIES AND EXCHANGE COMMISSION o mvarar e A0l 30, 2008
Washington, D.C. 20549 hours per form ............cc.......... 16.00

AN
FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07072221 UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
| I
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.) 2N
Issuance of shares of K2 Overseas Long Short Fund |, Ltd. ‘ .
Filing Under (Check box{es) that apply): (] Rule 504 O Rula 505 B4 Rule 506 [ Sect 4(6)

Type of Filing: [ New Filing B9 Amandment /y RECEV, EU \
A.BasiC IDENTIFICATIONDATA << Ut \ 2511/ \\
2 =

1. Enter the information requested about the issuer NEA

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. X . Q.

K2 Overseas Long Short Fund |, Ltd. 18

Address of Executive Offices (Number and Strest, City, State, Zip Code} Telephone'Number {Including Area Code)
c/o Maples Finance BVI Limited, Kingston Chambers, P.0Q. Box 173, Road Town Tortola BVI v

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

Brief Description of Business: Private Investment Company % PROCESSED

Type of Business Organization
&4 corporation [ limited partnership, atready formed O other (please specinyUL 1 9 m
O business trust [ limited partnership, to be formed 1
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization; I 0 | 4 | I 1} l 5 | K Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats:

CN for Canada; FN for other foreign jurisdiction) IIIII

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 deemed filed with the U.S. Securities and
| Exchange Commission (SEC) on the earlier of the date it fs 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 nama 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.

|
| Fiting Fee: There is no tederal 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
: ULGE 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 ¢laim for the exemption, a fee in the propsr 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

he completed.

ATTENTION

|_Fallure 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 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

: I

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 parinership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer [ Director B Investment Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Streel, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [0 Executive Officer B4 Director 3 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code) cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Conneclicut 06901

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

Full Name {Last name firs, if individual): Saunders, David €.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

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

Full Name {Last name first, if individual): Ferguson, JohnT.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter X Beneficial Qwner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address (Number and Straet, City, State, Zip Code): 111 E. 17" Street., Austin, TX 78711

Check Box(es) that Apply: [ Promoater K Beneficial Owner ] Executive Officer I Director 3 General and/or Managing Partner

Full Name {L.ast nama first, if individual). PFA Pension

Business or Residence Address {(Number and Street, City, Slate, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

Check Box(es} that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [C] 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 QOfficer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

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

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Dirsctor [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shaet, as necessary)

20f8



" | | B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doas the issuer intend to sell, to non-accredited investors in this otfering? ............c.c........ Oves B No

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

2.  Whatis the minimum investment that will be accepted from any individual?...........ccoieiiicvccicn i $1,000,000*
Subject to reduction

Doss the offering pemmit joint ownership of @ SINGB UNIT.....c.ovcceiiiie e bsess B Yes [JNo

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)
J.P Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 6™ Floor, New York, New York 10154-1002

Nare of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES). ..ot e

Ol Ok O1azl OlR OcaAl 0ol Oen Ome Ope) Oy Oea OMy Oo)
O O O Oxs) Oyl Oiea) OMeE] Omop Oma Omn OwmN Ogms) O Mo
O™ Ome Omve OWH O O O] ONel OWo) OH] Ok O©R] OPA
Omn Oisc Osop OMN OMg Ownn Ot Oiva Owa Owvl Own Owy] OIPR)

B4 Al States

Full Name (Last namae first, if individual)

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

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack iNdividual SEAIES)........cociu i e e e ri s

Ot Ok Oaz1 OaR OcAa Ogcop Oen Oiee Oc) OrY OicA Omrn 0o
O Opn Opap Oxs) Oyl Ora Om™eEl Oo) OMA] O Oy OMs) O [MO)
Omn DONe OMmv OwH OmN Oww 3JiNy) Oel OND) OfoH) O0K) O[0R) O [PA)
Oy Ogsc) Oso OrN Orx Own Ownn Owrva Owa Owy) Owlg Owy) OPR]

O Al States

Full Name (Last name first, If individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends %0 Solicit Purchasers
{Check "All States” or check individual SIATES). ....vuv.r.iereirci e e e e e i e aeeaeseseres

Oy Ol Owrz) OrA Orca Ocol Oen Omoe Opel OrFg OweA O ) 0o
Om DOpn Opa) OS] Oyl Ora OMeE] OmMol OMA Oy OmMN) Oms] 0OMo]
O OMNe] Oy DINH O Oev) ONy] ONCl Op] OoH) O©K D0R] O(PA]
Ofrn Oirse) Oisol OMN Omx Owm Ot Oival Owa Owve Own Owy] OIPR)

[ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" C. OFFERING PRICE, i:\IUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount alrsady
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 Sotd
DB ot re et et e s et st et bes et vt ne b e en b nresens e ot ensrnsanastennaores B $
BQUILY e et sr s s e e e e et et b st st s e e A eb s bbb sems e e st reaseenrnenen $ $
[J Common O Preferred
Convertible Securitias (including WaIMANTS) .........ccoccvnimiirenivrs s ssnsensesses 9 $
Partnership INTEIESTS.........ccc...coiiir st tes s et e bt ber st sseen s eaeas st anssesarsesansnssanaes $ $
Other (Specily) Shares s 500,000,000 § 218,639,404
TOHAL vttt eee s ene e eeesesnen et e e e nes $ 500,000,000 § 218,639,404
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicats 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 Doliar Amount
Investors of Purchases
ACCTETitBT MIVBSIOIS ...ce. et v et e et s be e bbbt sttt et e e e s e ae 84 $ 218,639,404
NON-acCredited INVESIONS ...t aets e et s b e e e e s s s besanne n/a $ n/a
Total (for filings under BUIB S04 ONIY) .......ccvvreeirici et ee e e enens 0 $ 0
Answer also in Appendix, Columnn 4, if filing under ULOE
It this filing is for an offering under Rula 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
BIUIG BOS ..ot et b s b eae e st st et e srae A n R e b eesra bt on n/a $ n/a
ROGUIATION A ..o erre et et e e e e e e cees s ease et e e e s mer e s en b e ar s ebesnearerransrren n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ottt ettt e e e e e s s ae 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, fumish an estimate and check the box to the left of the estimate.
TraANSTET AQENE'S FBES........cieie et tver i eressrenrs e eras s s s s st s sas b aensearasset s peestesnensassnnst s snmsnsannes a $
Printing and ENGraviNg COStS.......c.oeriirieiiteierisieeeeeee e s eessesaseesstessasssessse s s trenssesesns ssseessssnssessssons O $
LBGAI FBES....civierirereirirrsssesrins e essiena b ese st st ensmesesemsaseen s sensas et semeseasssensssanssssnsssrssorasssenensraneatsoneraranne 7 $ 34,345
ACCOUNLING FOOS.......coiimrriiriisiiie s ee i ene s sne b e sn e s sms et sa s be st s et ressbs et sissnsssssssnsronens | L] $
ENGINOBTING FOBS....ocitiiiiiiirearet s s s bbb bbb a $
Sales Commissions (specify finders’ foes Separately).........cvmvvneciiecnsiens et cesssssner st eveeeennes | L $ 0
Other Expenses (identify) | LR TOUIUORUOTUPUUOOTUTOUOPOROTR I | $
TOMBE e e e a e es e e b e e en e e e aene e X § 34,345
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4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1

and totaf expenses furnished in response to Part C—Question 4.a. This differenca s the “adjusted $ 499,965,655
gro55 Proceeds 10 thE ISSUBE." ..o e bbb b 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, furmnish 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
SAIAMES AN FBES ...vvvrveesieeeceeemsesesseseseeessssermassase s srcreeaciess s senas st srs aasaesyssemens O $ 0 O £ 0
PUFCNASE Of A BSLAIE 11vvvevvereeeeeeresesssinssrssssessssarassrsssesennsssnssrssessssmmsenssssrsions © L $ 0 O s 0
Purchase, rental or leasing and Instaliation of machinery and equipment.......... Ol $ 0 O $ 0
Construction or leasing of plant buildings ang faclies......c.coveceeerimresrinesssessnens 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
DUPSUBNE 10 8 MEIGET ... vevveveereeseenssssssessassssssesssessessesssscsecnsctsbtesssasmmsrtsnsis s O $ 0 0 s 0
Repayment Of INJEDIEaNOSS .......vcerrerrererar s srscsemse bbb ] $ 0 O $ 0
VVOTKING CAPIAN ...v..oessvvecesseenmsnessenessesesaseseresenescssersonsesmastsssssssasnsssrasssssacssonisssnss ] $ 0 B $499,965,655
Other (specify): a $ 0 O $ 0
O $ 0 | $ 0

COIUMIN TOMAIS. .. eecever e seve e serrssssescensessaes st s sssrensesressnssessemssssissneasssmrnnsrassssssss | 5 0 B4 $499,965,.655
Total payments Listed (column totals added).........mrusrmsereassesmsensinsissnsinsnens 0 B §499,965,655

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writte

by the issuer to any non-accredited investor pursuant to paragraph }b)(\z) of Rule 502.

ﬁled under Rule 505, the fallowing signature
n request of its staff, the information fumished

Issuer (Print or Type)

K2 Overseas Long Short Fund I, Ltd.

Sigpatur)

July 12, 2007

John T. Ferguson

Name of Signer {Print or Type} Ti f Signer tor Type)
" | plirgetor
7

v/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal 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 (I} 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 238,500} at such times as required by state faw.

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 entitled to the Uniform limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming thé 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) Sigrfatyre 4 { ' Date
K2 Overseas Long Short Fund I, Ltd. ’( July 12, 2007
Name of Signer (Print or Type) fSIgner ripf onType)
John T, Ferguson tor
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 manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



l\ APPENDIX
1 3 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 - lter 1) {Part C - Item 2) {Pan E —Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 1 $1,000,000 0 $0 X
co
cT X $500,000,000 1 $2,500,000 0 $0 X
DE
oc
FL X $500,000,000 1 $500,000 0 $0 X
GA
HI
1D
IL X $500,000,000 1 $6,000,000 ] %0 X
IN X $500,000,000 1 $600,000 0 $0 X
1A
KS
KY
LA
ME
MD
MA
MI X $500,000,000 1 $7,000,000 0 $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $1,000,000 0 $0 X
NM
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x I
" I 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 — Item 1) (Part C - Item 1) {Part C — Item 2) {Part E —item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
X $500,000,000 7 $7,250,000 0 $0 X
X $500,000,000 4 $2,450,000 0 50 X
X $500,000,000 ] $1,000,000 0 $0 X
X $500,000,000 1 $60,500,000 0 30 X
X $500,000,000 65 $128,839,404 0 $0 X

END
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