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Name of Offering (E]'I:heck if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership Interests of K2 Master Fund, L.P.

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

Type of Filing: O New Filing (3 Amendment A
A. BASIC IDENTIFICATION DATA “ m w

1. Enter the information requested about the issuer o

Name of Issuer [ check if this is an amendment and name has changed, and Indicate change. 07081036

K2 Master Fund, L.P.

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

cfo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)905.5358

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

(if diffarent from Executive Offices) CESSEF

Brief Dascription of Business: Private Investment Company

Nﬂy_llﬁm

Type of Business Organization

O corporation 4 limited partnership, already fo OMSON [ other (pleass specify)
1 business trust O limited partnership, to be form ANC'
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 | | 9 T 9 | 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)

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(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 recelved by the SEC at the address given below o, it 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.

Whera to File: UU.S. Securities and Exchange Commissicn, 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 matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifin§ 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 adoptead this form. (ssuers 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

Failure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, fallure
to file 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.

Parsons 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)
DC-960737 vi 0307425-00020




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 bensticial 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
.

Each general and managing parntner of partnership issuers.

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Cfficer

[ Director

¥ 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 Cods). 300 Atlantic Street, 12" Fleor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter O Beneficial Owner B4 Executive Officer ¥ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Douglass IIl, William A.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801

Check Box{es) that Apply:  [J Promoter [ Beneficial Qwner K Executiva Cfficer [} Director ] General and/or Managing Partner
Full Narme (Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Street, City, State, Zip Code}. ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promotar [ Beneficial Ownar 4 Executive Officer [ Director [l 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 Code): c/fo K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 08901

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner O Executive Officer ] Director [0 General and/or Managing Pariner
Full Name (Last name first, if individual); K2 Investment Partners Il, L.L.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, Connecticut 06301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): K2/Highland Overseas, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): efo K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter (3 Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner
Full Name {(Last name first, if individual); K2 Overseas Investors |, Ltd.

Business or Residence Address (Number and Strest, City, Stats, Zip Code): c/o K2 Advisors, L.L.C.

300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last namse first, if individual): LK2 Fund, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code): e¢/fo K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter [T Benaficial Qwner O Executive Otficer [ birector ] 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 doas the issuer intand to sall, to non-accredited investors in this offering? ..............cc.cie

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

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

Does the offering pemit joint ownership of & SiNgIe UNILT ..o

O ves B No

$1,000,000"

May be waived by the General Partner

Enter the information requested for each parson 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 parson 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 listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

B ves [ No

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)...........covevvirmevie e

[ All States

Ol Ok Oraz) OAR OrcAal Orco) Oicn) Opg Omc Oryg OGar Ol 0o
Om Oov Opa Oks] Oyl QOwral OmE OmMo) OmMmA] DOy O™ Oms] O [Mo)
Owmn OME Oy OMNH Omg ONv Ol Oe) Ono) O O[Ok OoR OPA]
Owmn Oiscl Ose) OrN Orx Oun Orvn Owrva Owa Owv] Owil Oyl O[PR)
Full Name (Last name first, if individual)

Business or Residence Address {Number and Strast, 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).............ccciciiiiiiiinr e O Al States

Oy Ok Omz) OmA OcAa Owco) Owcn OpeE Omoe O] Oea) Ol 0o
am Oon Opal OKs] Oxy] Oral Ome Omop OMma] Oy O Ows) Mo
Omt OmeE Omnv) OwH O Omm OWY) OINC) OND) O[oH) Okt O©R] OO{PA]
Omry Osc agsop Omyv Opxt Owwn Ot Owva Owa Owvl Own Owy] O(PR)
Full Name (Last nama 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)..........coiiimiiii i O Al States

Ol Ownk) Owrz Omep Oca Owco] Ocn Ompeg Ope OFy OfeA Owag 0o
Ong OpN Opal Oiksy OKyl OwrAl OmMel Omo) Oma) O™l OaN) O[Ms] O [MO]
OwmT Ome Omv] ONH O Omwv Oy OWNC) Owe) O©H O©K O©R] O(PA]
Om) 0Orscl Owmso AOrN Omg Own Owrn Owva Owa Owv) Ownl Owy] QPR

(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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

(=Y SO U oo ROR 0

Amount Already
Sold

EGQUIY +ovuvrvenrreremssrmneesssseeaet e seaane et rem et ea  sene ek em e sen e pre e r e fe b LS AR s ad s R A b $ 0

1 Common O Preferred

Convertible Securities (including Warrants) ... e 0

0

L T L e Tl L1 = (= SO O U OO O PR R 3,000,000,000

1,215,001,036

Other (Specify) 0

“ |8 (&8 |

Total... 3,000,000,000

“® knr | (B

1,215,001,036

Answer also in Appendlx Column 3, if flllng 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 aggregats dollar amount of
their purchases on the total lings. Enter “0” if answer is “none” or “zero.”

Number -
investors

ACCraditad INVESEONS ..o iiiiie e ciirir st e s e s et r e sn e e n s ra e rane s ses bbems e doansne e s ses s anbnes 8

Aggregate
Dollar Amount
of Purchases

1,215,001,036

NON-BCCTEAITET INMVBSIONS ..o eeeeeeee ettt ren e e e se e enesrsses b b aes e e sb e bss e n e s b e b sresmesnesnsnen n/a

n/a

Totat (for filings under Rule 504 only} ... 0

0

Answer also in Appendix, Column 4, if fllmg 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 dats, 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
Type of Offering Security

FRUIE BB ...eeitieeie et renresvmessrns b e s et e e sree s besssassrmne srrmesbbenaseassana s aanseassans semnasaessnneeenssansneeneanareen n/a

Dollar Amount
Sold

REGUIBHION A .o e e e nfa

Rule 504 nfa

TOM i cetis s ciie et cer e sem e s rsbe s e ss rae e e rmv e e et ra ras b e r AN E e A gge e Rn e Sem et aee st e nebenaaeaeeaneaeennens nfa

©“ | [ |0

a. Furnish 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. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE AGENTS FEBS. ..ottt ettt e re st ren e er e bre bbb AL g E AR LA LR ea e e AR Rt

g o

Printing and ENQraving CostS. ...co. e e

=

Lo T N
ACCOUNHNG FBES ..vvcerurrursesiesesiersesessesssesasssanssssassssessesssesseesrassus s s ressssessns e amearesseasssmesses s saesineas
ENGINBEIMNG FOES. ..o e et e T e

Sales Commissions (specify finders’ fees separately) ..o e

Ooooao

Other Expenses (identify) T oeremmee e e

[

LI - L O

10,000

@ |0 |e» 8 |88 | |a |B

10,000

40f 8



4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1
and total expenses fumished in response to Part C~Question 4.3 This difference is the “adjusted $  2,999,990,000
QroSS Proceeds t0 the ISSUBE.T ...t bbb s

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, fumish 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 € ~ Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and 1885 .....ccc.errecerrerennn, et emes et etoeme e b een bRt a0 O $ o O 5 0
PUFCHASE OF TEAI BSEBIE ... eeureverssrerrsessreeseesssssteasseeseasss ressessessssistinmmssessasssssnsssasass (| $ 0 Od $ 0
Purchase, rental or leasing and Installation of machinery. and equipment.......... O $ 0 0 s 0
Construction or feasing of plant bulldings and fAcIIEs.........c.orriierisrssenneeess O 3 o 0O s 0
Acquisition of other businesses {Including the value of securities involved in this
offering that may be used In exchanga for the assels or securitles of another issuer
PUTSUBNE 10 B MBTGT...vvvvvvereescessssseemeestssonissssssssssessssssssssssssstsssssssesessesmectss O $ 0 o 5 0
REPAYMEN OF INABDIEANESS cvcvvyereveerssacrssrsssemsrrssseseesessssssssssssmssssssesne s isisn O ] o 0O s 0
WOTKING CAPHAL.....vvccuirassresasrsrmssnsrssessssssses s sns s s st s s O $ 0 &d $ 2,999,990,000
Other (specify) : a $ 0 o s 0
O $ e OdJ S 0
COlUMA TOMALS. ... ceesseecsrrersseinnes e mses s et O $ o R $2,999,990,000
Total payments Listed (COUMN tOtAIS BAUEA) c.......vwweresusesrocersserreerrsssssssssnes 0 = s 2,999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notlce is filed under Rule 505, the following signatyra
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 investar pursuant fo paragraph (b)(2) of Rule 502. :

Issuer (Print or Type) Signajdr Date
K2 -Master Fund, LP October 26, 2007
Name of Signer (Print or Type) TW Sig:’r {Print of Tyge) ’
John T, Ferguson c Operating Officer, K2 Advisors, LL.C., its General Partner
v ~—7
ATTENTION

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

.
.
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E. STATE SIGNATURE

1. s any party descAbed in 17 GFR 230.252(c), (d). (8) 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 atminlstrator of any stata 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 adminlistrators, 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 entitted to the Uniform limited Offering
Exemption (ULOE) of tha state in which this natice 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 trus and has duly caused this notice- o be signed on its behalf by the undersigned duly

authorized person.

£
Issuer (Print or Type) gnature Data
K2 Master Fund, LP A October 26, 2007
Name of Signer (Print or Type) Tt of Signef (P Type) ‘
John T. Ferguson ief Operati cer, K2 Advisors, L.L.C., its General Partner

Instruction:

Print the names and title of the signing reprasentative under his signature for the stata portion of this form. One copy of every notice on Form D must be manui
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 — Item 2}

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$3,000,000,000

$386,581,075 o

DE

Dc

FL

GA

Hi

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

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 offared in state Amount purchased in State waiver granted)
(Part B - Iterm 1) (Part C - Itemn 1) (Part C - Item 2) {Part E — item 1}

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH

oK

OR

PA

sC

sD

TN

uTt

vT

VA

WA

wv

wi

wy

TO‘? X $3,000,000,000 4 $817,993,590 o 0 X
1
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