FORM D \ 'g (a(o S’Dg OMB APPROVAL
UNITED STATES OMB Number.....................3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpires: ......cccovvvvvenenns April 30, 2008
. Estimated average burden
AN Washington, D.C. 20549 hours per form ................ccowree 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
07072249 SECTION 4(6), AND/OR I |
JNIFORM LIMITED OFFERING EXEMPTION DATE e——
|
Namae of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Long Short Fund, LLC 4 /\é
Filing Under (Check box(es) that apply): T3 Rule 504 [ Rule 505 Rule 506 Sactlon‘4{6)ED\. [} ULOE
Type of Filing: [ New Filing X Amendment / ‘3'
A. BASIC IDENTIFICATIONDATA &K JUL 57
1. Enter the information requested about the issusr NI ‘ -‘\5/
Name of Issuer O check if this is an amendment and name has changed, and indicate changs. X QC, 186 r?”
K2 Long Short Fund, LLC . 3
Address of Executive Offices {(Number and Strast, City, State, Zip Cods) Telep_'ﬁoqs’Number {Including Area Code}
¢/o K2 Advisors, L.L.C., 300 Atlantic Strest, 12" Floor, Stamford, CT 06901 {203) 905-5358
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Nuvﬁ (Includl_g Area Code}
(if different from Executive Offices) ‘h SED
Brief Dascription of Business: Private Investment Company JUL ﬂ 9
Type of Business Organization
[ corporation [ limited partnership, already formed 3 other (please Sp%'”?&%gﬂ?
{1 business trust O limited partnership, to be formed Lirited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 I I 0 3 l X Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service Abbraviation for Stats;

CN for Canada; FN for other foreign jurisdiction)

GENERAL iINSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S5.C. 77d(6).

When To Fils: A notice must be fited 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 received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Wherg to Fife: U.S. Securities and Exchange Cominission, 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 name of the issuer and offering, any changes
thersto, 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 filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offaring 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 nolice 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 tile 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 ¢ontrol 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 bsen organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a class of equity securities of the issusr;
= 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: [ Promoter [ eeneficial Owner {7 Executive Officer O Director B3 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, CT 08901

Check Box{es) that Apply: ¥ Promoter [ Beneficial Owner Exacutive Officer 3 Director {0 General and/or Managing Partner

Full Name (Last name first, if individual}: Douglass l], 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, CT
06901

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

Full Name {L.ast 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, CT
06901

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director [0 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 Cods): ¢/o K2 Advisors, L.L.C. 300 Atlantic Street, 12 Floor, Stamford, CT 06901

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

Full Name (Last name first, if individual): Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9690 Deereco Road, Suite 700, Timonium, MD 21093

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

Full Name (Last name first, if individual): K2 Long Short ASW Fund, L.L.C. Class E

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06901

Check Box{es) that Apply: O Promoter [ Bensficial Owner {1 Executive Officer [ Director [ General and/or Managing Partrer

Full Name (Last name first, if individual):

Business or Residence Address {Number and Strest, City, State, Zip Cods):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [] Directer [3 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O 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 ves K No

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

2. Whatis the minimum investment that will be accepted from any individual?..........ccocviiiii e $1,000,000*
* May be waived by the general partner

Does the offering permit joint ownership of a single Unit? ... s Yes [ No

4,  Enter the information reguested 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 fo be listed is an associated person or agent of a broker or dealer registerad 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 Nama {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuat States). ... e

O Ok Oiazy Ol Orca 0o den Owe Owe OFg Oiea Om) 0o
Oon Oaon Opa Oke) Oyl Ora OmE Omop Omal OMn OiNg O mws [ (MO}
Omm OMWeE) OV ONH O OM ONy] ONC) ONo) O{oH] 00Kl [(OR] [ [PA}
Omn Osa Omso UoN Omx Opn Ownvn Owval Owa Owv) Omwng O wy) OIPR)

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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)... .. ... e

Ol Owmk Oma O Oeal Owco) Oen Oee Ome Org Owea Ome 0o
O O Opa OKsl Ok OraA Om™E OMo) OM™a) O Q3N Oms) 0 (MO)
Owm Ciner OV ONHE OM OWMp Oy Onvel Owo) OoH) O©K O©oR) [3(PA]
Ot Oisc Oser OmN Omg Own avn Owrva Owa Owv) Owg COwy) OPR)

O Al States

Full Name (Last nams first, if individual)

Business or Residence Addrass (Number and Streset, 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)..............c..oooiii

Owu Omrk Owa Owel OwrcAa Oico Ot O Oec Or) OAa Omng DOpo)
Ong O Opa Oiks) OKy]) Okal OmMel Ol Omar O Oy B1Ms) 0 (MO)
Omm OMNe) Omve OWH OMNg O ONyg ONe; Owo) OoH Ok O©oR OIPA)
Owmn [dsc) Orsor N Omg Own Owrn Owva OwA Owyl Own Ow O(PR)

O Al States

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NL_@MBER 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 sxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE.....ucuiui et etiai ittt ed s bbb ea bbb e e bg b s ettt na st na et bnrnnens $
EQUITY cveveereeeirirrsrrisearernenserssresesseesessasseertsnassassratorsentonsanssoransases sesseasstersassessensssesassnsassns ceseonsnssn $ $
O Commen O Preferred
Convertible Securities (including WarmantS} ...........ccoe et e senseeneens 5 S
ParnNErShID INTBIESIS.......cceve i e s sess s s e s se b e b s res s bssn s srssassmssnsensssnentsrnnssne B $
Other (Specify) Membership Interests § 900,000,000 S 119,133,991
Tl $ 900,000,000 § 119,133,991
Answer also in Appendix, Celumn 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 deollar amount of
their purchases on the total lines. Entar “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIOT INVESIONS ...ttt cie e eee s eee e ees e e sae e eaassessesnsenanaessaansessanaesmnanseensensmnans 91 $ 119,133,891
NON-ACCTAdItET INVASIOMS .......cccvvirr et rassesns s essrseres vara et erssessnas e srs s s enssanens n/a $ n/a
Total (for filings under Rule 504 ONIY) ..o oot 0 $ 0
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 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
RRUIE BOS ... et ettt st st rar et eee et na g p e rr g e ee £ e rrT e At e gt e st pe et e ae e eanea st et neenae n/a $ n/a
BEQUIBLION A e crrtrerrrerr e e errrr s e sra s e s rrs s nr sr e san b e s sre e are s eesrnn e raaeshneaa b e paa e s snen e nae s esane n/a $ n/a
Rule 504 nfa $ n/a
TOML... oo cteree ittt et es e ess b eteens et ees et e s e sentessen b et ean s et e nne sh et e e senseaeeaeeanrasnesrenen n/a 3 n/a

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to crganization 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 bo»: to the left of the estimate.

TrANSIOr AGENES FOOS........ooeeiveeetieeeie e e eeae e eee e vet e ere s eea s sen b ens s emeea bt sensrsnninsesseasssnassesnnessnsenssess )

Printing and ENGraving oSS ... ..o ot e et ee st e et st anne e et s e et s e et e e e ene e e nme b (|

LEBOAN FBES ... e it nie e ecsresae s eseassense e ses e s s e e en s e eaesassa S a e pr e peSa e et meneerae s enecnc i = 59,485

ACCOUNTING FBES ....ecvvviveeririrtirireisres s s e bt ss e e sssnesssassesnns s s snsensanssmsssssanssstssnsrarassarorsssssrensines 20 5,000

ENGINEEMNG FOES.. v ecvvcrrerriirsrerasearerasirsrassssmsrsesessssnessssessasressasesssessasesssrasseseassessressesessesssesasansasesesanees O

Sales Commissions (spacify finders’ f8es SEPArately) ...........cccocoeeveceeceemcereeeseeeceeeeeseeesesenenecsenessrees L]

Other Expenses (identify)  FSOOOSUOOTURSTURO I |

@ | | | v (v |0 [H

TR et ettt ceeeee et e e et e e e e s eaeee e aeeante s e eateanssaneenssanesasaranseeeasesenssneennsantensans P 64,485
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’
v 1

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 $8 1
gross proceeds 10 the ISSUBEY ... e s s s

5 Indicate below the amount of the adjusted gross proceeds to the issuver used or proposed to be
used for each of the purposes shown. [f the amount for any purpose Is not known, fumnish 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. abave.

Payments to
Officers,
Directors & Payments to
Affillates Others
SalAMES BN FEES ..civeiiier et e e ses s se s r e TR e enese s O $ 0 O $ 0
PUIChase O FE81 ESHALE ..ev..ueirieeciie e et sen s ses et serssssraes s renstss st spssspens st O $ 0 O 3 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 O $ 0
Construction or leasing of plant buildings and faciliies..........cewreevreeesreesssrasenes O $ 0 O $ 0
Acquisition 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 '
PUFSUAITE 10 8 MEBIGET.11vuuvvecvveresesnstasrsssssveessanesesssssssssssssssesssssos sessastsnassanassosssene (| 3 0 o s 0
Repayment of INJebtednEss........civ e seenssse e s s ees e s O $ 0 o s 0
WWOPKING CAPHAL . 1vvov v vevseseesssesseeranssseesseess erssenessesmsssessesssseesssre e sensstssassssessases 0 3 0 $ 899,935,515
Other (specify): O $ 0 O s 0
O $ 0 0O s 0
COIUMIN TOMAIS . cv v e eeersereeieeeseeeseeeeeseememessn resteessratstemeessasssssssansassmssssessmsrassnsseneseas O $ 0 & $ 899,935,515
Total payments Listed (column totals addad) ...urvierrsrnnervesrreeesseeseesseeens O [ $ 899,935,515

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed tiy the undersigned duly authorized person. If this notice is filed under Rule 505, the following signat‘ure
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 ﬁ)(z) of Rule 502, o

Issuer (Print or Type) Sighatgire Date

K2 Long Short Fund, LLC July 12, 2007
Name of Signer (Print or Type) Tileg/of Signe

John T. Ferguson - ef Ope Officer, K2 Advisors, L.L.C., its Member Manager

ATTENTION

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

3 - .
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‘ ' E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.25:{c), (d), {e) or {f} presently subject to any of the disqualification provisions of such rufa?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby uindertakes 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 underiakes to fumish to the state administrators, upon wiritten 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 stata in which this notice is filed and understands that the issuer claiming the avallability of this exemption has the burden
of establishing that these conditions hava 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.

po .
Issuer (Print or Type) Signafur Date
K2 Long Short Fund, LLC July 12, 2007
Name of Signer {Print or Type) Tifg of Sigper or Type)
John T. Ferguson ief Opgratin 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 portion of this form. One copy of every notice on Form D must be mants
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



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 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 - ltem 1)
Number of Number of
Accradited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 1 $2,000,000 0 $0 X
AR
CA X $900,000,000 g $5,000,000 0 $0 X
co X $900,000,000 6 $15,250,000 0 $0 X
CT X $900,000,000 10 $3,699,222 0 $0 X
DE X $900,000,000 2 $2,000,000 0 $0 X
DC
FL X $900,000,000 ] $3,300,000 ] 30 X
GA X $900,000,000 3 $1,500,000 ] 50 X
HI
1D
iL X $900,000,000 2 $1,500,000 ] $0 X
IN X $900,000,000 1 $2,000,000 0 $0 X
1A
KS
KY X $900,000,000 1 $6,452,991 0 $0 X
LA
ME
MD X $900,000,000 1 $25,000,000 0 $0 X
MA
MI X $900,000,000 5 $3,500,000 0 30 X
MN X $900,000,000 1 $500,000 0 $0 X
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 7 $5,000,000 0 $0 X
NM
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APPENDIX

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

Type of security
and aggregate
oftering 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)

Number of Number of
Accredited Non-Accredited

State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 14 $15,138,678 0 $0 X
NC X $900,000,000 2 12,043,100 0 $0 X
ND

OH

oK X $900,000,000 1 $1,000,000 0 $0 X
OR
PA X $900,000,000 6 $6,900,000 0 $0 X
Ri
SC X $900,000,000 1 $500,000 0 $0 X
SD X $900,000,000 1 $750,000 0 %0 X
TN
™ X $900,000,000 7 $4,350,000 0 $0 X
uT
vT

VA X $900,000,000 3 $2,250,000 0 50 X
WA

wy
wi

wYy

Non

T

END
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