: /3 /7{7& OMB APPROVAL
FOIRM D UNITED STATES OMB Number:.................. 3235-0076
EXpires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated avarage burden
Washington, D.C. 20549 hours per form .......................... 16.00
: FORM D SEC USE ONLY
| NOTICE OF SALE OF SECURITIES
| PURSUANT TO REGULATION D, Prefix Serial
< SECTION 4(6), AND/OR | |
| 2 ORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I

Name of Oftering eck if this is an amendment and name has changed, and indicate change.)
Oftering of shares ot.K2 Overseas Long Short Fund, Ltd.

Filing Undler {Check box(es) that apply): [ Rule 504 O Rule 505 X Rule 506 O Section 4(6} O uLcE

Type of Filing: [ New Filing (& Amendment AN

s e —— (TN -

Name of 1ssuer [ check if this is an amendment and name has changed, and indicate change. 53 4 1
K2 Qverssas Long Short Fund, Ltd.

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Maples Finance Services 8Vi Limited, P.O. Box 173, Kingston Chambers, Road Town, Tortola, British
Virgin Islands

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it ditferent from Executive Offices) '

Brief Description of Business: This company |s structured as a multi-manager fund formed to seek superior investmant returns with less

volatility than the S&P 500 Index BROCESSED
FIEE

Type of Business Organization

corporation [Tl limited partnership, already formed O other {please specify) s m
(O business trust {1 limited partnership, to be formed [ AUB 2 ‘i
Month Year - THOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 5 | [ 0 l 3 l X Actual EINAMEIAL

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

CN for Canada; FN for other foreign jurisdiction} EE

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 el 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 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 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 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 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 stale 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 tile tha appropriate federal notice will not result in a toss of an available state exemption unless such exemption
Is predicated on the filing ol 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.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Ezch promoter of the issuer, if the issuer has been organized within the past five years;
+ E=zch 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;
+ Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Ezach general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Douglass [Ii, William A.

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O 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): 300 Atlantic Street, 12™ Fioor, Stamford, Connectlcut 06901

Check Box(es) that Apply:  [J Promoter 7 Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Boxies) that Apply:  BJ Promoter ] Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 300 Atlantlc Street, 12t Floor, Stamford, Connecticut 06201

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): Oktahoma City Employee Retirement System

Business o1 Residence Address (Number and Street, City, State, Zip Code): 420 West Main, Suite 120, Okiahoma City, Oklahoma 73118

Check Box(es} that Apply: {0 Promoter B Beneficial Owner 1 Executive Officer [ Director (0 General and/or Managing Partner

Full Name (Last name first, if individual): ABX Air, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 145 Hunter Drive, Wiimington, OH 45177

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

Full Name {Last name first, if individual): Clty of Richmond Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 400, Richmond Virginia 23219

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

Full Name (l_ast name first, if individual): University of Toledo Foundation - Class A

Business or Residence Address (Number and Street, City, Stale, Zip Code): University of Toledo, 1002 Driscoll Center, 288 West Bancroft,
Toledo, OH 43606
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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?.......................
Answer also in Appendix, Column 2, if filing under ULOE.

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

OYes X No

$1,000,000*

Subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of a single UNItT........cc.orii e e e s B Yes (O No
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 fisted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {L.ast 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 Soliciled or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIAIES). ... ..oivirr v iir i irir e v ert et v rrr v e e s e rrarsrnnes [ Al States
Ol Cak) Opez Ome Oca Oreo Orn O Opec Ory BGeaA OM) Ol
O Oone Oopa Oksl Okl Ora Omme Omo] OmMA) O OmN OmMs) OO
OmT OWeE Omnv) OmH Omd ONM ONy] O Ol O©H Ok O©o!) O(PA)
Omy Osc Osor Ay Omx Owum O Owval Owa Owy) Own Owy) 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 check individual SEAES).........oi e e e et e s rrran e eeees [ Al States
Ony O,k Onz Ol Qea Ocol Oen Ome Qe OrFy Oea Omlg Onol
O Oov Opra Oxsl OKyl Ora) OMe Omo) OMa] O Oy Oms) C3Mo)
OiMt] ONel OV ONH] O™ OWNM O[N] ONel O OoH) Ok O©eR] OPA]
Omn Oesc Omser OmN amda Own Owrvn Owva Owa Owv) Own Owyl O[PR]
Full Name (Last name first, if individuat}
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 1o Solicit Purchasers
(Check “All States” or check INAIVIUAI SEAIES)....... ittt e e et aa s [ All States
Owry Olk Oz OmA 3aeca Orco) Owen Omoe Qe Ol Oea Omg Ol
Ow O Opa) Oks) OxKyl Owa OmMe Ono) Owmay Qg ON) O Ms) O MO)
OmT OMNel ONv] ONH OMNg OV Oy ONCG Omo) OoH 3okl O[OR O(PA)
Omy Oiscl Omo) Oy Omxy Owm Own Oval 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

Enter the aggregate offering price of securities included in this offering and 1he total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange otfering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

[0 5) O UR OO

O Common

Aggregate
Offering Price

Amount Already
Sold

$ 500,000,000

143,961,006

O Preterred

Convertible Securities {INCIUMING WAITANS) .......coooiiiicei v e e eae e 0

Pantnership IMIBIESES ... ..o ittt te e e resrrars s srrrr s srabrsrr s e e e e semee s meesanes 0

9
143,961,006

Other (Specify)

[ | |on
[=]
@ KN |ih 4N

Total cooveeeereere 500,000,000

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 aggregats 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
Doltar Amount
of Purchases

Number
Investors

ACCTEOIMEA INVESIOIS ..o see it es ittt betn e e e s eee st seseesne st esae st aeseenae et eeemeeasemesenmeaneesnesresaessenen: 12 $ 143,961,006

NN A It VBSOS ..ttt e st ee e e s etne e e sersessessneseese bt enesbbeassbbrassatrans n/a 3 nfa

Total (for filings under Rulg 504 0nly) ... ) $ [
Answer also in Appendix, Column 4, if filing under ULOE

3. Itthis 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. Classity securities by type listed in Part C-Question 1.

Dollar Amount
Sold

Types of
Security

n/a

Type of Offering

FRUIE BOS......iciiiieitice e e e v e st e s te st bbb et e e s e st sses s saea st eesstme st anesabtsseteerevreessnesresressemnseasneseas nfa

FREGUIALION A ...ttt e e et e e s e e ere sresen e re st e vetrearearessanenbenesabenatanta e n/a nfa

Rule 504 n/a n/a

w | | A

[ | PO USROS n/a n/a

4. 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. #f the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.

a

TrANSTET AGEBNES FBOS ...ttt e et st sr et e r e e eann s

Printing and ENGraving COoStS ..ottt ee s soba s ed s b s s st e

LBOBN FRES ..ottt ettt et e e et e aa e e e e e eenassnba et aent et eneenree et reeseesatsen srnaesreenns 41,767

ACEOUNING FOOS .........oooeeeeereeee oo eeeeeeeee e eeesereeseeeeeeeeeeeeserasaessanessenetsesseres st saaseonseeraereseesseeeeeeeearens s 180,711

0 XX O

EENGINEEIING FEES ..o et e et et e vt s s e s b e re st et e st aa b e e oemseb et e b amten s anean b araansrrmnn

a

Sales Commissions (specify finders’ fees Separately).........coo e e

Other Expenses (identify) Jorrreene e e e

O

N | (o [ | (B |&&a |A

®

TOMAD . et e e e e R b s R T e 222,478
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4  b.Enter the difference between the aggregate offering price given in responss= to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a, This difference is the "adjusted $ 499,777,522

gross proceeds 10 e ISSUBLT ... e e b e

5 Indicate below the amount of the adjusted gross proceeds to tha Issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimata and check the box fo the left of the estimate. Tha 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
Others

R L L )
[=]

0

0

499,777,522

W | (& (s

0

$ 0

$ 499,777,522

X 0§ 499,777,552

Payments to
Officers,
Directors &
Affiliates
SAIAMEE ANG TS c.ov1eeirersierseseeceemseeeesreenebstss s b enes s sres e bntsere st anssss bas b bassans O $ 0 (1|
PUrCRASE OF Rl BEEBIE ..v.vevr i eessir st eeseenseestense st st sasesses et sesse e s eesierons d $ 0 O
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O
Construction or leasing of plant buildings and facllies... - 0 $ 0 O
Acquisition of other businesses {including the value of secuntjes Invowed in this
offering that may be used in exchange for the assets or securities of another Issuer '
DUFSUANT 10 8 METGEF...c.vvrvcvesrseseeeeeemese et sresssesssssesaesssoresssssenssesossossmstinssssassnes d $ 0 O
Repayment of INDEBBANESS....c.....covveerremmrer st st ensssansssons O $ 0 O
WVOPKING GAPHAN 11vvvvo v eeeeceeesceesesessnsesserssssess st ssoasseasronesessensscssassssssssnssssnsssens O $ 0 X
Other (specify): O $ 0 0
O $ o O
GOMIMIN TOAIS s eveeerrererenseseecososass st anssseess nssens s srans e avenessanesomssebbestsnsssiasmases O $ 0 &
Total payments Listed (column totals added) ..., O

D. FEDERAL SIGNATURE

This issuer has duly eaused this notice to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505, the following signatyre
constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissfon, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph }‘)(2) of Rule 502. e
{ssuer (Print or Type) Sighatyre Date
K2 Overseas Long Short Fund, Ltd. ! August 17, 2007
Name of Slgner (Print or Type) THle/of SigrepPiibt or Type)
John T. Ferguson 7?;1' Ope Officer, K2/D&S Management, Co.,L.L.C., its
7 7 Investment Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

* 3 [
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252{c), (d}, (&) or () 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 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 times as required 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 ent_i!ied to ﬁje Unifonp limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exernption 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) Sigefatuye ! Date
K2 Overseas Long Short Fund, Ltd. A August 17, 2007
Name of Signer (Print or Type) Tipgerof Signer (Ppin ype)
John T, Ferguson hjef Operatin er, K2/D&S Management, Co., L.L.C., dits
Investment Manager

v

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 manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
o non-accredited
investors in State
(Part B - Item 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 - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Non-Accredited
investors

Number of
Accradited

investors Amount

Amount

Yes No

AL

AK

AR

CA

Cco

CcT

DE

$500,000,000

1 $9,500,000 o

KY

LA

MD

MA

Mi

MN

MS

MO

$500,000,000

3 $14,690,000 0

$0

MT

NE

NV

NH

NM
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B ~ tem 1) (Part C —ltem 1) (Part C — Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY
NC X $500,000,000 1 $7.781,800 0 30 X
ND
OH X $500,000,000 3 $34,487,385 0 $0 X
OK X $500,000,000 1 545,000,000 0 30 X
OR
PA X $500,000,000 1 §10,000,000 o $0 X
Rl
sC
SD
TN
X $500,000,000 1 $501,821 0 $0 X
X $500,000,000 1 £22,000,000 V] $0 X

END
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