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FORM D
ICE OF SALE OF SECURITIES SEC USE ONLY
UANT TO REGULATION D, Prefix Serial
CTION 4(6), AND/OR I |
IMITED OFFERING EXEMPTION DATE RECEIVED
y I |
2 e
Name of Offering (A ch M s an amendment and name has changed, and indicate change.)
Issuanca of Shares of K2/Hig Qverseas, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 ] Section 4(6) J ULoE

Type of Filing: [ New Filing B Amendment ‘

E— T

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.
K2/Highland Overseas, Ltd.
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o Map!es Finance Services BVI Limlted, Kingston Chambers, P.Q, Box 173, Road Town Tortola, British
Virgin Islands

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: The Company is structured as a multi-manager fund formed to seek equity-like returns over a full market cycle

with long market correlation and reduced volatility. —

Type of Business Organization VHOGESSE[
& corporation (] timited partnership, already formed O other (please specify)

O business trust ] limited partnership, to be formed KAUG 2 ﬁ m?
Month Year 5 HOMSON

Actual or Estimated Date of Incorporation or Organization; | 1 0 J [ 9 8 I K Actual lﬁm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [F]n]

GENERAL INSTRUCTIONS
Federal:

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

Fiting Fee: There 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 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

Fallure to tile notice in the appropriate states willi 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 precicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Entzr 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 vole 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 partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer B4 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Douglass, lll, 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
CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 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): cfo K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford

Full Name (Last name first, if individual): Perry, Charles D.

Business or Residence Address {Number and Street, City, State, Zip Code): 2545 Highland Avenue - Suite 200, Birmingham, AL 35205

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

Full Namie (Last name first, if individual): Terry, Willlam A,

Business or Residence Address (Number and Street, City, State, Zip Code): 2545 Highland Avenue - Suite 200, Birmingham, AL 35205

Check Box{es) that Apply: B Promoter {1 Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamford CT 06501

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

Full Name (Last name first, if individual): Carillon Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 213 South Jefferson St., Suite 807, Roancke, VA 24022-0032

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Otficer O Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Parkview Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 2426 East State Street, Fort Wayne, IN 46805

Check Box{es) that Apply: [0 Promoter & Beneficial Owner [J Executive Otticer O Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Norton Healthcare

Business or Residence Address (Number and Street, City, State, Zip Code): 4959 U.S. Highway 42 — Sulte 2000, Louisville, Kentucky 40222

Check Bax{es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer O Director (1 General andfor Managing Partner

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

CT 06901
Check Box{es) that Apply: O Promater [ 8eneficial Owner [J Executive Officer K Director 1 General andfor Managing Partner
| 20f8



B. INFORMATION ABOUT OFFERING

1. Hashe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......................

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

2. Whatis the minimum investment that will be accepted from any individual? ................

O ves B No

$5,000,000"

‘Subiect to reductlon at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of a single UNt?..........oo i X ves O No
4. Enter the information requested for each persen whe 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 t¢ 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 States)........c.iiviinii e et v s ] Al States
Oy Ok Orz QR Owra 0o Oren Oeeg Opc ArFg Oea Org 4Ouo
Owg Oone Opal Oks) Oyl OwrA] OmMme Omo) OMma) OM) OMN) O Ms] OMO]
OmT OMNe Onv OmnH O OwM Oy ONC ONDp O©oH Ok O©R O(PA)
Omyp Orse Owso Omv Omg Own O Owva Owa Omwv) Omwy 0wyl O(PR)
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 chack iNAIVIdUAl SLAlES)........oiviiririrreririeeriir e v e iremeeee e reraaesesaeeaetaessannaas O Al States
Ay Ok Ofaz1 OAR Owca Oce) Ocn Oee Ome OfFy Oiea Omg O
O Aev Opal OKsl Oyl Owa) OMe] Omie] Oma) Oy OMN) O (ms) O (MO)
OmT Ome OWNvy ONH g OWM O] ONC) OWel OH Ofokp OoR] CIPA]
Omy Oirsc Ot OmN Omxy Own Ownvn Owva) Owal Owvl Own Owy) OIPR)
Fult 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 Saolicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)........ oot e cee e e [ Al States
O,y OrK Orz OwR Oca Ocol Aen Ompe Ope Aary Omea Omg O
Oy OopN Ona Oxs) OKy] Ora OmMe Omoy Oia) Omy Ny OS] O [(MO]
Omm OMNe O ONH OMNg O Oy Oinvel Omo) JoH Ok 0o/ OPa)
Omn 0Orse O OmN Omag Owm Owvn Owval Owa) Owv Own Owy) OPA

{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

2.

3.

4.

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 [3 and indicate in the ¢cotumns below the amounts of the securities offered for exchange and
alrezdy exchanged.

Type of Security

DIEDBE Lo e e e e e e nr e e anne st
O Commeon O Preferred

Convertible Securities (including warrants) ...

Partnership INBIEStS ............ooiie e et s e sr e bbb ren s s an s

Other (Specify)

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 lines. Enter “0” if answer is “none” or “zero.”

ACCTEITRU INVESIOTS ..ottt eee et e eee e e et e e aeeeetesem e staesetaeesesansasennseeraseennessneennens
NON-AC Tt INMVBSIOTS . ..ottt eee st e s e sr e e s sreseesabmassbmeseesnreesrnsessrmsnes

Total {for filings under Rule 504 onty) .........ccooocieereinsireeneeees
Answer also in Appendix, Column 4, if filing under ULOE
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.
Type of Offering
Rule 505.......ociie e
REGUIALION Aottt et e et a e s s et ee s besag g beesbesate st e sae st esteanbasanebeeaneasinnes
Rule 504

TOMAD ..o et s s e e s re e e b Er e e s s E T r e e e s e RaRe s A rensbnns

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. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TranSIEr AQBNT'S FBES ..........cviiiiiiiiirir e et s b b e st e e e s e e st et gas s aesa e aas e ban

Printing and ENQraving COStS ..o ettt es s es st et ses b et sme e rismesssuseesemseesnen

Legal Fees ... ccieee e sian e

ACCOUNTING FEES....ei ittt s e ret e re et e e s e es s e s et e ente s s e breeresasessennsessen e e smtensenssrsanasensenn
ENGINEEIING FBES ...t vt as s e sma s rra e r b pe s ea e et sma et sas et
Sales Commissions {specify finders’ fees separately)..........coooor oo e

Other Expenses (identify) e

T et es e ee stk bt e ee et ee e e e seeaterasteeeteee bt ene b eennbeeebrerts e beeeateeestenansssrneearnnentesanranes

Aggregate
Offering Price

Amount Already
Sold

w

500,000,000

294,112,361

“ | | (@

500,000,000

294,112,361

Number
Investors

25

Aggregate
Dollar Amount
of Purchases

294,112,361

n/a

nia

0

0

Types of
Security

nfa

Dollar Amount
Sold

n/a

nia

n/a

nfa

nfa

nfa

®" |ea |0 |on

nfa

X OOOX®®OAO

284,217

1,420,000

» | A | A | |88 |

1,704,217
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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 furnished in response to Part C-Question 4.a. This difference is the “adjusted $498,295,783

gross proceeds 10 the ISSUBL" . e 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, 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
Affiliates Others
Salaries ANG FBES ... o oottt r et s et e O $ 0 O $ 0
PUTChase Of real @StALE .....i.viiiiiicr et e e es O $ 0 8] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 | $ 0
Construction or leasing of plant buildings and facilities...................ccocooeeene.... O $ 0 O $ 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
PUFSUANE 10 8 MMEIGET......oveeeeeeeeeeee e eeeeeeeeteeee e s e st esebestsees e ee s tersensteseto 0 $ 0 O $ 0
Repayment of iINdebEANESS ..o [ $ 0 [} $ 0
WOIKING CAPIAN .......c.eeieee oottt ee ettt ee et sttt en st ens O $ 498,295,783 ® $
Other (specify): Od $498,295,783 0O § 0
O $ 0 0 s 0
COMIMN TOIAIS ..ot ettt e s bt ee s enes s e ennae ] $ 0 [ $
Total payments Listed (column totals added)..........ccovrvevreeovsreesrer oo O X $ 498,295,783

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 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signaturé\" i) I\‘T{) Date
K2/Highland Overseas, Ltd. - - -t — August 16, 2007
Name cf Signer (Print or Type) Title of Signer (Print or Type)
Willaim A. Douglass, llI Director
ATTENTION

Intenttonal 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?

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 239.500) at such times as required by slate 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 familiar with the conditions that must be satisfied 1o 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 these conditions have been satisfied.

The iscuer has read this notification and knows the contents to be true and nas duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
K2/Highland Overseas, Ltd. b\\ﬁ)\-— \ August 16, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Willairn A. Douglass, Il Director
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form D must be manug
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
(Part B - Item 1)

Type of security
and aggregate
offering price
oftered 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 — ltem 1)

Number of Number of
Accredited Non-Accredited
Yes No Shares Investors Amount Investors Amount Yes No

X $500,000,000 4 $13,415,206 0 $0 X
X $500,000,000 1 $20,690,000 0 $0 X
X $500,000,000 2 $21,798,775 0 $0 X
X $500,000,000 1 $4,285,000 0 50 X
X $500,000,000 1 $42,000,000 0 $0 X
X $500,000,000 2 $43,504,000 0 $0 X
X $500,000,000 1 $12,320,000 0 %0 X
X $500,000,000 3 $20,165,000 0 80 X
X $500,000,000 2 $5,811,200 0 30 X
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 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

Yes No

Shares

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

Rl

SC

2

$500,000,000

2 $25,700,000

30

>

uT

VA

$500,000,000

6 $84,323,180

£0

WA

wi

wy

Non
s

END
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