|. FORM D | ] 31 %L.( l(O OMB APFROVAL
OMB Number:.................... 3235-0076
’ SECURITIES :%Tg)?c?-lTAANT::comwssmN Explres: ............... April 30, 2008
] Estlmated average burden
Washington, D.C. 20549 hours per form ...........c............ 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07072233 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name cf Offering {[J check if this is an amendment and name has changed, and indicats change.) \
Issuance of Membership Interests of K2 Summit Partners, LLC \/\"
Filing Under (Check box{es) that apply): L] Rute 504 [J Rule 505 K Rule 506 O Sectlon ABREMIET ULQE
Type of Filing: [ New Filing [ Amendment ‘\f.\
UL 2007,
A. BASIC IDENTIFICATION DATA AN \3 P
1. Enter the information requested about the issuer NN -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 'Q_ i85 é’,‘—'/
K2 Summit Partners, LLC /
Address of Executive Offices: (Number and Street, City, State, Zip Cods) | Telephone.N{mber (Including Area Code)
¢/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, 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) PROC—SSH:D
Brief Description of Business: Private lnvestmant Company b
JUL 19 2007
Type of Business Organization .
[ corporation [ limited partnership, already formed THOMbO other (please specify)
{J business trust [ limited partnarship, to be formed FINANCIA. ited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 ] 4 ] | 0 4 T & Actual [ Estimated

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

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fils: 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 recelved 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 naw filing must contain all information requested. Amendments need anly 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 fillng fee.

State:

This notice shall be used to indicate refiance 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 whers sales are to
be, or have been made. [f 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 resuit In a loss of the fedsral 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

2. Enter the information raquested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bensficial owner having ine 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 exescutive 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.  [J Promoter O Beneficial Owner O Executiva Officer O Director B4 Manager

Full Nams {Last name first, if individual): K2 Advisors, L.L.C.

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

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executiva Officer [ Director [ General and/or Managing Partrer

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

Business or Residence Address (Number and Strost, City, State, Zip Code}: cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [] Promater [ Beneficial Qwner [ Exacutive Officer [ Director O 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): ¢/fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executiva Officer [ Director (O General and/or Managing Partner

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

Business or Residence Address {Number and Strest, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter & Beneficial Owner {1 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last nama first, if individual): New Mexico State Investmant 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:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namne first, if individual): Kern County Employees’ Retirement Association

Businass or Residence Address (Number and Street, City, Stats, Zip Code): 1115 Truxton Avenue, Bakersfield California

Check Box{as) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last narne first, if Individual): Board of Fire & Pclice Pension Comm.

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

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer [ Director [J 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: [0 Promoter [ Beneficial Owner [ Executive Officer 3 Director ] General and/or Managing Pariner

{Usa 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 seli, to non-accredited investors in this offering?..........c.cc.ee....
Angswer also in Appendix, Cotumnn 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any INAIVIAUAI?........ccoeereeeeeereree et s s srn s

Does the offering permit joint ownership of & SINGIE LN ..........cccoeiiin s e e enes

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 deater only.

O Yes B Ne

$1,000,000"
* May be waived

B3 yes [ No

Full Name {Last name first, if individual)

Business or Residencea Address (Number and Straat, City, State, Zip Codse)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alt States” or check individual StatES)..........uuriiiiiiiie e

DAl Ok Oz OaR Ofea) Jcol Oren Ome Ooc OFy OGAl O]

Owa OopN Opeal Oks) Oyl Ora OME Omwop Omal OmMy OmN Oms) O{Mo}
Omm ONe] O] ONH O™y Omm ONye OnNel Owoy ioH Ofok) Oor O (PA)
Omn Orsc Omsor OrN Omx Ot Ovn Owrar Owal Owv Qwin Oyl OPR)

O An states

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INUIVIAUAN SEALBS). ... ... iviriiiier it iecaeeecaaeienere et tertaeaatsantaabatnnennnns

Owru Ok Omz) OfaR) Oca Oro) Own Owoe aec OFu 3iea OmH)

Owr Omm Opa Owks) OKy) Oral OmeE Ono] Oma O My Oms) OMo)
Omm OOwe Omv) ONH O Onv OINY] ONe] Ol OroH OfoK] O orr OPA
Omy Oirsc O o) OrN Omxg Opm Owrm v Owa Owv) Ow) Owyl O(PR]

1 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 iINdMAUAl STAES). .......u.iviiereiiiie i icit it nreee e eecesitbrete e s s eeantnrnstnnees

Oan Okl Owzr O O(cal Ocol Oren Oieg Opc) Qru Oreal OH)

Ouwy OpN OpaAl Oks) Okvr Opa; OivEl OMo) Al Oy OvN) OS] O Mo}
Owmm OmNe OWv) ONH Owg) OwMe OOy OINC; OOl O©H 3K O©R OPA)
Gy Oiscl Orsbl QN dma Owm g Owva Owa Owvl Omwg Qwyl OeR

{1 Al States

{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

w

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 arnounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DBBE. oo e et e b et bt snaneaeerneetensrnaenss D 0 5 0
B UITY - oottt ettt ettt et ane st seeesrana b e e s hesars e enns s seeseerae st abeeshonnnnanesnesreereesrennesnenn $ 0 $ Q
O common [ Preferred
Convertible Securities (iNCluding WAITANIS) .....c..cceiieeciecrie e cecee st sereresresbscnenserenneses B 0 s 0
ParNerSRID INBIBSIS....1iveii e e eeerresesee s erssesrasbesssrseen b o ersnsesmne st e et st asae s sbaeaeeemeeerherasssesearanans $ 0 8 0
Other {Specify) Membership Interests b 300,000,000 $ 236,527,298
TOAL st rr s e e e e $ 300,000,000 § 236,527,298
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,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total ines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEMIIET INVESIONS ...ttt e et e e oo ree st et e vas e s s eas e tnae s aas e ne st vt aranes 30 $ 236,527,298
NON-ACCIEUItEH INVESIONS ... it rrasr e e e e e st st ran s b s e e e ame e e easanean n/a $ n/a
Total (for filings under RUlE 504 ONIY) ......vvrivereere et e s e ess e e sreneesees 0 ] 0
Answar also in Appendix, Column 4, if filing under ULOE
It 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 securittes in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dallar Amount
Type of Offering Security Sold
BB BSOS ... et ettt c bt e ra et £ Ea et e be s sea b et aenbesane s R e e nrsats n/a $ n/a
REBGUISLION A ..ottt et et e et evar et e e st st e s ese e e e b asat s e st eansseen s e e s et aneansnnns n/a $ n/a
Rule 504 n/a $ n/a
Ot e ettt e s s skt et ettt ket ne nee s n/a $ n/a

a. Fumish a statement of all expenses in conrection with the issuance and distribution of the
securities in this offering. Exclude amounts ralating 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.

TraNSOr AGENES FOES..........vvreeeees vt s e e e e s et as s sab st siesbe s seenerensnsneresstssessnsissie s L) $ 0
Printing and ENGraving COstS........covrnimiercesiriesciinesiseseesesams s tessssssessinsassessesesesssssesessesansssssssss saesmssnenrnns | LJ 5 0
LEQA] FBES. . coirivie it r i bt st bese et ene s eeeee et eSS s et e n s nes e e emee st et eemteanam et s n 4B ed b ereme e neenee s et ane X $ 12,074
ACCOUNLNG FBBS ...oeiviiiiiii et et st sa s st st sassss st abesasaretmenrensnrsssnesssasssnssesssnssnsemrns Bo) $ 0
ENGINBBING FBES....c oo rari st e s e e e e e e ana bbb eabeseesesb e resrnenssatassrasansoreenss | ) $ 0
Sales Commissions (specity finders’ f0es Separataly}...........ccoceeervieeerceeeiveve e ssssenesessessesseseessenesens LJ $ 0
Other Expenses (identify) T OTOTOTUTUUUOPR | $ 0

TOMAL.....ocoiiit e ettt ettt een e s s b e bbb snas e st snesesanssbana b bantsesneennnennrnes K] $ 12,074
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4 b.Enter the difference between the aggregate cifering price given in response to Part C—Question 1
and total expenses fumished in response fo Part C—Question 4.a. This difference is the “adjusted $299,987,926
Gross ProCeeds 10 the ISSUBE.” ...t ass s b b s ensareransnrseaes

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
Affillates Others
SAlANEs AN fBBS ...vvvvevireiiret ittt ee s are st rer s ar e epe s en e d $ 0 O s 0
PUIChASE Of 1881 ESIAIE ........c.coececeeeccecves s eae e e sen e eneesnesenesssenaessenenenases d $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O 5 0 O s 0
Construction of lsasing of plant bulldings and fACHITES.............oveereeerseerserssinnes O $ o [0 s 0
Acguisition of other businesses {including the valus of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUBNE 0 3 MEBIGET..ve.vvo.eoeeoeesseeeeesecs st sonesseseesessenessesaseresesreeressrasesneenseesnes O $ 0 O s 0
Repayment of INAEDLEANESS.....vvrrc e st et b s sss s ] $ 0 o s 0
WOPKING CAPIAL ...t e e seea e e st rassee b e b sen b aen O $ 0 | 299,987,926
Other (specify). a $ 0 a $ 0
0O $ o 0O s 0
COIUMA TOAIS. ...ceceece e ens et sttt eree et tee e saemseneastsressore O $ 0 B $ 299,987,926
Total payments Listed (column totals added)..........o.eeerecveeeeeeeereereeeeeserseenens O B $299,987,926

D. FEDERAL SIGNATURE

This issuer has duly caused this notics 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. Securitles and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {(b)2) of Rule 502.

Issuer (Print or Type) Si ur; i Date

K2 Summit Partners, LLC July 11, 2007
Name of Signer (Print or Type) of Slgfiﬂn or Type)
John T. Fergusen hlef Oper cer, K2 Advisors, L.L.C., its Member Manager

ATTENTION

intentional misstatements or omissions of fact constitute federa! 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), () or {f} presently subject to any of the disqualification provisions of such rule?

See Appendlx, Column 5, for state response.

2. The undersigned Issuer hersby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239,500) at such imes 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 famillar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the stats in which this notica Is filed and understands that the Issuer clalming 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 tha undersigned duly
authorized person.

Issuer (Print or Type) rSig?a ? Data
/
K2 Summit Partners, LLC J Lf e July 11, 2007
Name of Signer {Print or Type) e of Slgyf tor Type)
John T. Ferguson hlef Opgra Officer, K2 Advisors, L.L.C., its Member Manager
/V
Instruction:

Print the names and titls of the signing representative under hls signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures. .




APPENDIX .

Intend to sell
to non-accredited
investors in State
{(Part B - ltem 1)

Type of security
and aggragate
offering price
offered in state
(Part C — tem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted)
{Part E — ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

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

$0

CcT

$300,000,000

$1,757,115

$0

DE

$300,000,000

$3,500,00

$0

$300,000,000

$1,800,000

$0

ME

MD

$300,000,000

$1,000,000

$0

MA

MN

MS

$300,000,000

$2,000,000

$0

MO

MT

NE

NV

NH

NJ

NM

$300,000,000

$50,000,000

$0
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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 of invastor and explanation of
investors in State offered in state Amounl purchased in State waiver granted)
{Part B - ltam 1) (Pan C - em 1) {Part C - tem 2) {Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount investors Amount Yes No
NY X $300,000,000 2 $720,183 0 50 X
NC
ND
OH
oK
OA
PA
Rl
sC
sD
TN
X X $300,000.000 1 $600,000 o} $0 X
ut
vT
VA X $300,000,000 1 $100,000 Q £0 X
WA
wv
wi
wY
Non
118

END
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