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PHOCESSED ) FORM D

o~
NOTICE OF SALE OF SECURIT > > SECUSE ONLY
oEP ?_q’lﬂﬂ'lﬁ PURSUANT TO REGULATION D3} Bt | T

THOMSOR UNIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED
FINANCH ; |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of K2 Diversified Fund, Lid.
Filing Under (Check box(es) that apply): [ Rute 504 3 Rute 505 Rule 506 {0 section 4(8} O ULCE
Type of Filing: [ New Filing B4 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer I
Name of Issuer (] check if this is an amendment and name has changed, and indicate change. 07071994
K2 Diversified Fund, Lid.
Address of Executive Offices: {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
¢/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town, Tortola, BVI
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: Private Investment Company

Type of Business Organization

[ comporation ] limited partnership, already formed & other (please specify)
{7 business trust ] limited partnership, to be formed British Virgin islands Corporation
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 [ 20 07 j & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) E__N—]

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days after tha first sals of securities in the offering. A notice is deemed fited 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 itis 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 Hequired: Five (S) 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 signaturss.

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: Thers is no federal filing 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 adopled 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 teg 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 natice constitutes a part of this notica 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 containad in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-949664 v1 0307425-00039




A. BASIC IDENTIFICATION DATA
2.  Enter tha 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% ar 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:  [3 Administrator [J Bensficial Qwner [ Executive Officer {1 Director B Investment Manager

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

Business or Residence Address (Number and Streat, City, State, Zip Code):
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910
Check Box(ss) that Apply: B Administrator (] Beneficial Owner ] Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Citeo Fund Services (Curacao) N.V.

Business or Residence Address (Number and Street, City, State, Zip Code): Kaya Flamboyan 9
P.O. Box 4774, Willemstad, Curacao, Netherlands Antilles

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [T Executive Officer (4 Director (1 General and/or Managing Partner

Full Name {Last name first, if individual):  William A. Douglass, 11}

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12™ Flogr, Stamford, Connecticut 06910
Check Boxies) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer B4 Director O General anc/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢fo K2/D&S Management Company, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910
Check Box(es) that Apply: O Promoter [] Beneficial Owner ] Executive Officer B4 Director [] General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code). clo K2/D&S Management Caompany, L.L.C.
300 Atlantic Street, 12™ Flgor, Stamford, Connecticut ¢6910
Check Box(es) that Apply: [ Prornoter B Beneficial Owner [ Executive Officer [ Director [0 General and’or Managing Partner

Full Nama {l.ast namae first, if individual): Michelin North America, Inc. Master

Business or Resitdence Addrass (Number and Streat, City, State, Zip Code): ¢/o KZ/D&S Management Company, L.L.C.
300 Atlantic Street, 12" Figor, Stamford, Connecticut 08910

Check Box{es) that Apply: [ Promater B2 Beneficial Owner O Executive Cfficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): K2 Institutional Investors Il, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, L.L.C.

300 Atlantic Strest, 12™ Floor, Stamford, Connecticut 06910
Check Box(es) that Apply: [ Promotar [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last narme first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter O Bensficial Owner [0 Executive Officer [ Director O General and/or Managing Parner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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~ B. INFORMATION ABOUT QFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investars in this offefing? ... [0 Yes B No

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

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

‘subject to reduction at the sole discretion of the Board of DIFectOrs..........ccovveeierecnrimnnrseerne s semnesssincceerens $1,000,000"

3. Does the offaring permit joint ownership of 2 SINGIB URNIT ..c..c.....coeveiurieccrerrscie et eas e reessss s s s saressienes B ves O No

Enter the information requestead 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
andlor with a state or statas, list the name of the broker or dealer. 1t 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 Namae (Last namae 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 Salicit Purchasers
{Check “All States” or check INAIVIAUE] SIALESY. ... . ccovuurioieirieseeeieerere e errernrrie e raas s s s ees s e eans

LAl Oiak] [liaz 0OaR) O cal Ocol OCn Qe Oiocl Oy Otea Owg  Opor
Qe Oud Ora Oksl Okyr Qora Owme; Oo] Omal O Oy Ows) O Mol
OmT Ome Omv On Omg OmMMp OINg OINC) ONo] OgoH] Otok) OoRrl OIPAL
Omry Oisc Osor Orn O Own Omvn Oivar Owa Owv 0wy Oy OeA

O Al States

Full Narme (Last narne first, if individuar)

Businegss or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUE] STALES)... ... ....cu.ii it e vrr i e e e e e et et b s aeaas

Oian Okl O O Giica) Ojco) Oicn Oipg Opc g Oea Omy 0o
Quu OpN Opar Oxs] Dyl Ora OM™MeEl Owmo) Al Oy Ovn Oms) O (MO
Omm DOmer O ONH OWg O O] Ognvel ONop OoHr Ooki OoR] O [PA]
Omg Oiscl Orsor OMN Oma Qun Qrm QA Owa Omwv Owl Owy) OPA]

O Al States

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Strest, City, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends o Solicit Purchasers
(Check “All States” or check INAIVIAUAI SEAIES).. ... ccovver et ieeire e eeee v e eee et e eeeaeeeesaeeienne

Oiag Ok Oz OKA Dica Owco) Oen Ciegl Qe AL OieA OM Opol
Om QN Opa OKs Oky] OrA Om™E] OmMo; OMAl Om) Oy Os) O o)
OmT OiNe] Omve OmH OmMg OwM ONyl Owel ONo) QR Dok O©R OPAl
Omy Oiscy Osor Omy O Own Owvn Owrvar Owa Qwv) Owip Owy) OPR]

O 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

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.” I 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 exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0= TR O OSSO OO PSR EOP OO 3 o $ Y
EQUIBY -.oevvisi e caee i as e eeers s ersssaaet s e as sb e bis s e b es s Ak ees se e sEaad e A bsa e R R eA b e bR b aad e At e e e Rt aR b e b naerrene $ ] $ 0
O Commen [ Eraferrad
Convertible Securitios (INCIUAING WAITANLS) ........ccovueeevreeiereereni et sas s res e s eassse e sesesesessions $ 5 1]
PAMNEISHID INTBIESIS. ....ctviteereeicees it rs s i cse s bbbt s en s rmes e smssbassrenis $ 0 $ 0
Other (Specity) Shares $_ 500,000,000 s 283,051,806
TOtAL... et et e ne e e $ 500,000,000 $ 283,051,806
Answer also in Appendix, Column 3, if filing under ULOE
Enter tha 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.”
Aggregate
Number Oollar Amount
Investors of Purchases
ACCIEAIted INVESTOFS ...ttt e e v eae e ee et e s raas e e e et o e rpemsereemsssemeranetene 4 $ 283,051,806
NON-BCCraditat INVESIONS .......cccoii e crrrie e st rrnrs s et esresresrassrase e s e e saresasrassemtesresreasrasenaes n/a $ n/a
Total (for filings under Rule 504 ONIY) .....ccoereeee et et sts e eneeensis 0 $ 0
Answar also in Appendix, Column 4, i filing under ULOE
If this fiting 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 secunities by type listed in Part C—Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIB BOS ...ttt nte e s sb e tes e e s e sre et sams s st e e ere e £ RS ae e s n e e e ea e et e re e seasrmee n/a $ n/a
REGUIALION A ..ottt rae et st raare et e presr e st e sE e s R e e a e s e aeeR e s be e nre s rrae e e re n/a $ nfa
Ruls 504 n/a 8 n/a
TOMAN. .ottt et st eae ettt et e e as b me b e et f e bt SanensenberaesEe b e et er et annan n/a $ n/a
a. Fumish a statement of all expenseas 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. |If the amount of expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTAT AQENYS FBES. ... e ecocrerererriareseerrisniasnssrastssamemassesasessbessessenssinans st nassan s snas bt snnenssesersarsnsssnnes | L) $ 0
PHMNG ANt ENgraving €SS . ...u oo ietes oot eeeeeeeeeeeeeeeeeeeeeee s eesaet b e eee et ee e e st sbemresermemae sttt smemsmeenane O ] 0
LBGAL FBES......ecuuiescieteeeecs bt cnae s sses s s sssra s ses e e sre s b s s s aeasenrast e et per et s s b bmr e b et b enne et ern et rees & $ 10,000
ACCOUNTING FOBS ..o ritvirrrt e i retsirnsrs e e s ersas bbb s tre st ess s ia b b vasrsrasssbsssbartresrmnsssteasarsarrnssrsnssasins | |) $ 0
Engineering Fess............... .4 $ 0
Sales Commissions (specily finders’ fees separataly)..........c.cccoceveesieerecereeeesiies s sesesssissensveenenens L $ 0
Othsr Expanses (idantify) O STUST R UPTUSU I | $ 0
L3O O OO OO SO OO UE O UUUTUO U PRRRUOURUPTOR 3 10,000
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4 b.Enter the difference batween the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Part C-Question 4.a, This difference is the "adjusted $499,990,000
Gross Proceeas 10 the ISSUBE." ...t srasars s s en e sre e e eectessabasas st enne

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 purposs is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must squal
the adjusted gross proceeds to the ssuer set forth In response to Part C — Question 4.b. above.

Payments {o
Officers,
Directors & Payments to
Affiliates . Others
SAIAMTES AN FBES ...uvvvevcverevsieeeessctestsssisss bbbt sess s oo sose s s eneee et e seaebasnbins (| $ 0 O s 9
PUrChase of real BS1ALE.........ese e e er s et O $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ o 0O s 0
Construction or leasing of plant bUIlAINGS and fAGHIIES .........ovoeevveer e eressiss 0 $ 0o O s 0
Acquisition of other businesses (including the valua of securities involved in this
offering that may be used In exchange for the assets or securities of another issuer
PUPSUANE IO 8 MIBFEI.....vovveeeiesersieassiesssssesanssesessassesrssssrrosssesssssasnssssssessassessinn O s 0 o s 0
REpAYMENt Of INGEDIBANESS. ..vv..vv. oot sss s sass s ssssssssnsesetes O $ o O s g
WOTKING CAPILAL 1..vvucerieeisies s ass e sase s st s ees sberssse st s s s sas s O $ 0 B $499,990,000
Other (specify): O $ 0 | $ 0
0 s o O 0
COIIMN TS, oo vereissesss e sens e msssease s ss st nse st e sese s et s seasbsmmssessmasbansrenen O $ 0 B  $499,990,0Q0
Total payments Listed (Column totals 3daed) ........ocooevoremeecmeeeeeeee e esosas | M $499,990,0

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 fumnish 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 W) of Rule 502.

Issuer (Print or Type) Sigttur ; . Date
K2 Diversified Fund, Ltd. ‘ Sept. 13, 2007

Name of Signer (Print ar Typs) Titje gf Signer t jr ype)
John T. Ferguson r/ector.
// e

ATTENTION

Intentional misstatements or omisslons of fact constituta 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?

Sea Appendlx, Column 5, for state response.

2. The undersigned issuer hereby undertakes ta fumish to any state administratar 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 herebly 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 familfar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming tha availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notificallon 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. :

2
tssuer (Print or Type) Signatufe +* { Date
K2 Diversified Fund, Ltd. \ 4 Sept. 13, 2007
Name of Signer (Print or Type) Tiy! f Signer @ﬁ;}( or\Type)
John T. Ferguson Director \'(
A gy
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 - Item 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 - Itemn 2)

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

State

Yes No

Shares

Number of
Nen-Accredited
Investors

Number of
Accredited

investors Amount

Amount

Yes No

Al

AK

$500,000,000

1 $206,451,808 0 $0

Tot8




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 - ltem 1)

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

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$1,600,000 0

50

NC

ND

OH

oK

QR

PA

RI

sC

$500,000,000

$50,000,000

50

sD

$500,000,000

$50,000,000

$0

TN

$500,000,000

$50,000,000

50

X =] x| =

$500,000,000

o lolo]| o

$50,000,000

$0

Mo poxl o=

uTt

vT

VA

WA

wi

wYy

Non

END
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