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PURSUANT TO REGULATION D, Prefix Serlal

< ) SECTION 4(6), AND/OR | |

@AUE 1 7 206NIBORM LIMITED OFFERING EXEMPTION ATE FEGENED

X% S | |

. Fa¥al.t !‘«-
Name of OHtering 'W?ﬁﬂs is an amendment and name has changed, and indicate change.)
.

Offering of shares of nate Strategies (Offshore), Ltd.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 &3 Rule 506 [J Section 4(6) [ ULOE

Type of Filing: ] New Filing B Amendment _
A. BASIC IDENTIFICATION DATA

1. _ Enter the information requested about the issuer —

Name of {ssuer 1 check if this is an amendment and name has changed, and indicate change. 07 07 5 4

K2 Alternate Strategies {Offshore), Ltd. 3 3

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

c/o Maples Finance BVi Limited, Kingston Chambers, PO Box 173 Road Town, Tortola, BVI (203)348.5252

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

(it different from Executive Offices)

Brief Description of Business: Private Investment Company P ROCESSED
Type of Business Organization E AUGB l} ZW

[ corporation O limited partnership, atready formed [ other (please specity)
O business trust {1 limited partnership, to be formed British Virgin Islands Corpora!PHOMSOM
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: I 1 I 2 ’ | 0 5 I 3 Actual ] Estimated

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 et seq. or 15
U.S.C. 77d(B).

o
When To File: A notice must be filed no later than 15 days after the first safe 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 o, 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 tc: File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Flequired: Five (5) copies of this notice must be fited 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 not'ce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate tederal 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 collectlon of information contalned 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 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 ¢lass of equity securities of the issuer;
* [Zach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« |2ach general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B4 Investment Manager

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

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner C3 Executive Officer & Director ] General and/or Managing Pariner

Full Narmi (Last name first, if individual): Douglass lll, William A.

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

Check Bex(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer & Director O General andfor Managing Partner

Full Name: {Last name first, if individual): Saunders, David C.

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

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

Full Name (Last namae first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo K2/D&S Management Co., L.L.C. 300 Atlantlc Street, 12th Floor, Stamford,
CT 06901

Check Box(es) that Apply:  [J Promaoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Cocoa-Cola Enterprises Master Trust for Defined Benefit Plan

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

Check Box{es) that Apply: [ Promoter B4 Beneticial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, it individual): Barfield Nominees Ltd. a/c 23185

Business or Residence Address (Number and Street, City, State, Zip Code): Trafalgar Court, Les Banques, St. Peter Port, Guernsey GY13PA

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

Full Name (Last name first, if individual): Ericsson Pensionsstiftelso

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

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

Full Name (Last name first, if individual): Chaucer Syndicate 1084

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

Check Box(es) that Apply: [0 Promoter B3 Beneficial Owner [ Executive Officer O Director O Investment Manager

Full Name (Last name first, if individual): Citibank Korea Inc., as Trustee Tong Yang Angel FOFS |

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Kim Joo, Trustee Officer, Citibank Korea Inc., 39, Da-Dong, Gung-Gu,
Seoul, Korea 100-180

(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 sefl, to non-accredited investors in this offering?..........cocciveee Ovyes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... $1,000,000°
* May be waived
Does the offering permit joint ownership of & SINGIE UNI?.........o.oooveiveeee et et et abesssban K 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/cr 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 inforrnation for that broker or dealer only.
Full Name (Last name first, if individual)
Business ¢r 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 SIatES).........u. it e r e as et e aes O AN States
Cag [daK O1Azr O®ARl Oca Orco Oen Qo Ame Oy Odea Or) Oub)
Omy O Opa Oiks) OKyl Opa Omer Ome) Oma) Omn My O s O (MO)
Omm e OMNV) OWNH) OMe O 0Ny OnNe] Owo) OH Ok O©R] CPA]
Omg e asor Aoy Omx Own avn Owrva Owa) Owv Own Owy) O[PR)
Full Name (tLast 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 INAIVIAUAL StAES). ... . ciiiicr e e rar e e rs e e st e e raan s arneees O All States
Oiag Clak) Orzy Ol Ol O O Ome O©c Ol OiGa Omn o)
Ouwg  Clony Gpal Oiks) Oyl Owral Ome] Omop Oma) Omg Oy OMs] O Mo
Omm Ciinel Omv: O OMel M) ONy] NG 3No) OoH Ok TeR] O[PA)
Oy Llsc) Qo N Omx Own Owra Owva) Owal Owv Owl Owy] OPR]
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIHUAN STAIES). ... e s s s r s s b i s anaanes [ All States
Owmry ik Owma Ome Oca Oco Oren Opog Omee OFg Oea Omy O
O OopN Ooear Oms) Oyl Owra Omel Omol Oa) Omn OmMN Oms) O Mo
OmT Omel OV ONH Mg O ONy) ONe) Omo] O©H Oox O©R OPA)
Om) Oliser aso OmN Omg Owm Ot DOva Owa Owv Owyp Owyy 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

1. Enter the aggregate offering price of securities included in this offering and the tolal amount already
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 amounis of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL <.t e bbb e h s k1S the s e bt s e ne et sreneeseenre e s en e rneeenreneenes 0 $ 0

O common O Preferred

Convertible Securities (INCIUAING WRITANIS) .......couiieeei e e et esssssee e ere e seeans 0 0

PArtnership INEIESES ...ttt e e et en et eeeete e sessencrrvanterneraees 0 Q

Other {Specity) Shares 500,000,000 105,499,970

»" | | |on
N & | |

TOtal coveviri e 500,000,000 105,499,870

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 aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the nurnber 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 Dollar Amount
Investors of Purchases

ACCTEUIRU INVESIOIS 1. iiiitie et eee e e ree et eeemae e be e e evmes sre omtesnnssnnresessarneannes 5 $ 105,499,970

NOM-ACCTEANEO INMVESIONS . ... ..o cteeee e ce et seens srosne sree s st eseaneanesresnnaresmessessessesreseeseases n/a $ n/a

Total (for filings under RUIB 504 0NIY) .......c.ocoocrieeesir s e s srs s sms s rss s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

3. M 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

RUIE OBttt rem et eat e et s et e e st aen e bre e e e par e s s e At R e st shsnabe e R e e sate s saras nfa n/a

FEGUIBLION Aottt re e s e b as s e bR ea b e b a b b as b ee bbb s ime be e e nfa nia

Rule 504 n/a n/a

“ | | |

TOMAY oottt e ee s b et s rene e et s ettt ee et e e st s et et et et s e sas e renee et srerenseneens 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 sclely 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.

Transfer AGent'S FBES ... ettt ettt ae e e e e anan

0o 0

Prnting and ENGraving COSS ... ..ottt et e e st b e et e e et baraas

LEGAI FEES ..ottt e r e s e e b e e A et R eae b beA et sa sae b bate b pan e s reeanen

=

172,406

Accounting Fees..............coceeee.

ENGINEEIANG FBES .......ivrriiiiiiiii ittt et arae e st s et st eaa e nasaaesseans arensassresbnrene

Sales Commissions (specify finders' fees SeParately). ... iiiciiiciiecs it ren e ee e

o | o

Dther Expenses (identify) ) OO USRS

B O0O0a0
“»w |ea v [ |0 [ | |(»

TOMAL e e 172,406
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4 b.Enter the difference between the aggregate offering price glven in respense to Part C~Question 1
and tctal expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted $ 499,827,594
Qross proceeds 10 te ISSUBE. .. i e e s e e s nea bt s s ne s nners

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 te the issuer set forth in responsa to Part C — Question 4.b. above.

Payments to
Cfficers,
Directors & Payments to
Affillates Others
SAIAMES ANG FEBS ..vvvcrensinsssecsesesossesisssssisssssssssamsisass s sssssresssessss s s sessssss O ] 0 O s 0
PUICRASE O TBAI BSTALE .........ceeveeeeerceeee et eees e sessee b eeseass s esbseas s en s seperans O $ 0 g s o
Purchase, rental or feasing and installation of machinery and equipment.......... O $ I I Y
Caonstruction or leasing of plant bulldings and facilities... ad $ 0 O s 0
Acquisition of other businesses (including the value of secunﬂes |nvorved in th:s
offering that may be used in exchange for the assets or securities of another issuer
PUISUENE 10 8 MEIGET. 1.ueevvvrieeesesreerstssssesasssss st sssssessssssarssasssrssssssassrarassases reseaes 0 $ 0 0o s 0
Repayment of INdEDIBANESS. ..o v vt st esces O $ 0 o s 0
VVOTKING CAPILAT 1.vevvvvvsimessaserssssssssesssosssssstseasssosssmsssasesinsssrssssssssssssssassssasasssens mp $ 0o ® s 499,827,594
Other (specify}): O $ 0 J $ 0
O $ o O s 0
COMUMN TOIS......cvuvevviecesenrerectesssasemssessensssnes e senssas e seressssssebasessssssessssn sranes O $ 0 B s 499,827,59
Total payments Listed (column totals 2ddad) .......ceeeeesereeescinresmess e serere e (I %4} $ 499,827,594

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 Rute 505, the following signature
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-aceredited investor pursuant to paragraph M(Z) of Rule 502,

Issuer (Print or Type) Sighat Date
K2 Alternate Strategies (Offshore), Ltd. August 17,.2007
Name of Signer (Print or Type) Titjaof Signer, or ype)
John T. Ferguson yﬁ?ope g;gﬂd‘r K2/D&S Management Co., L.L.C., its
7 Investment Manager

ATTENTION

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

» ) .
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: 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 state law.
3 The undersigned issuer hereby undertakes to fumish 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 o be entitled to the Uniform limited Offering

Exemption (JLOE) 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 issuer has read this notification and knows the contents to be true and has duly caused this natice to bse signed on its behalf by the undersigned duly
authorized person.

2 q
Issuer (Print or Type) S najur Date

K2 Alternate Strategies (Offshore), Ltd August 17, 2007

Name of Signer (Print or Type) of Slg or Type)
John T, Ferguson ief Opdgrating/Qfficer, K2 /D&S Managament Co., L.L.C., its
Investment nager

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
to non-accredited
investors in State
(Part B ~ ltem 1)

Type of security
and aggregate
offering 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)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

CcT

DE

DC

FL

GA

Hi

KY

LA

MD

MA

$500,000,000

$20,000,000

$0

M

MN

MS

Mo

MT

NE

NV

NH

NJ

NM
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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 — Item 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
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

$500,000,000

1 $500,000,000 0

$0

Al

sC

;é

uTt

VT

VA

WA

wi

Non
LS

$500,000,000

4 $60,499,970 0

$0

END
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