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OMB APPROVAL
UNITED STATES OMB Number: .................... 32350076
Expires:..........ccouerviernn, April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..............coeceenns 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
! SECTION 4(6), AND/OR | |
/INIFORM LIMITED OFFERING EXEMPTION CATE RECENVED
| I
Name of Offering ?[Sgpék if this is an amendment and name has changed, and indicate change.)
Offering of shares of K2 Overseas Long Short Fund, Lid.
Filing Under (Check box(es) that apply): [ Rule 504 O Rutes 505 [ Rule 506 [ Section4(6)  [J ULOE
Type of Filing: [J New Filing & Amendment A,
A. BASIC IDENTIFICATION DATA
Enter the i tion requ igsuel -
Name ot Issuer (3 check if this is an amendment and nama has changed, and indicate change. 070 83470
K2 Overseas 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 BVI Limited, P.O. Box 173, Kingston Chambers, Road Town, Tortola, British
Virgin Islands

Addrass of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices)
Brief Dascription of Business:; This company is structured as a multi-manager fund formed to seek superlor investment returns

volatility than the S&P 500 Index . ‘MCESSEE

Type of Business Organization DEC28 2007

B corporation [ limited partnership, atready formed [ other {ptease specify)
[ business trust O limited partnership, to be formed THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 § I r 0 Ti 3 B 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) EII‘

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issuers making an offering of securities in rellance 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 Fife: 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 addrass.

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 tha 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. Amendmaents 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 filad with the SEC,

Filing Fee: There Is no federal filing fes.

Stata:

This notice shalt be used to indicate rellance on the Uniform Limited Offering Exemption (ULCE) 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 Adminigtrator 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 propar 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 compisted.

ATTENTION

Fallure to tile notice in the appropriate states will 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 predicated on the filing of 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)
DC-974887 v1 0307425-00010
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2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has besn 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 class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

2 BASIC IDENTIFICATION DATA .0 "o i

Check Box{es) that Apply: ] Promoter [ Beneficia! Owner [ Executive Officer &4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, Willlam A

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

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

Full Name (Last namne first, if individual): Saunders, David C.

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

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

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

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

Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer [ 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 Atlantic Street, 12" Floor, Stamford, Connacticut 06901

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

Full Name (Last name first, if individual): Oklahoma City Employee Retirement System

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

Check Box(es) that Apply:  [J Promoter B Beneficiat Owner O Executiva 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, Wilmington, OH 45177

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

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

Business or Resldence Address (Number and Strest, City, State, Zip Code). 900 East Broad Street, Room 400, Richmond Virginla 23219

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): Unlversity of Toledo, 1002 Driscoll Center, 288 West Bancroft,
Toledo, OH 43606
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A g w4 B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sall, to non-accradited investors in this offaring? ..............coco.... OYes B No
Answar also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL?............ oo $1,000,000°

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

"Does the offering permit joint OWNErShIp of & SINGI UNIt?..........iveseeeesiee i eeee e eetess oo eeeeoeis et eemestesseeeeeesees Bd yes CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirsctly,

any commission or similar remuneration for solicitation of purchasers in connaction with sales of securitles 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 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 Soiicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAI STALBS)....cve..eee e ieieererteeraeiarvas e sarsseessestasesnseneanes O Al States

Oy Ok Oz OiR Ocal Ocol Oien Oipel Opc) Oy Oea) Orn 0o
Om QOoN Opar Oiksy Oyl Ora OmeEl Omol Oma Oy O Oms) O o]
Omm One Omv ONH ON O ONY ONe) Owo) Ored) Oiok) Oor O(PA]
Owmn Oifsc Ol ArN Omx Qwm Owrvn Owva) OwAl Owvt Owil O wy] OIPR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, 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 StAtBS)...........ccuivrieriiiiier i e rer e e e e e e s e re e eaans O Al States

Omwmu Owk Orz; OrA Oica Oicor Oicen Ompe Oic Ot Owea OmMy 0o
am ON Opa) Oxs) OKyl Owa OMe] Omnmol OmAl Ol O OMs) O (mMo)
Omm ONE) O] ONH OO OWNM CONY] OINC]) OIND) O[oK] (o) O[0R) O(PA]
Omy Oiscr Opo) OrN Ofg Own Ownvm Owva Owa Owvi Owy Owyl O (PR

Full Name (Last namsa first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUA! SEAIES)........ueieriiieiieiciiie e e eee e e e e e e eeeeeeee e [T All States

Owru Ok Owlz) OmwA Ocal Owco) Owen Ompeg Ope] OF) Qea OMy O
O OpN Opa Oxs) Oyl Ora Omel Oo) Ova) O OaN) Oms) O o)
Omm Ome Oy ONH B Owv OiNy] ONey CHNp) (oK) O[oK) O[oR) O(PA]
Owmn Oisc) Orspl OMN Orx O Qrm Ova) Owa Owvl) Owl Owyl OPR

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

3of8



b S

B C.’ OFFERING FRICE,.NUMBEFI;OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

1. 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 [ 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
DIEDE. ...ttt ettt e s R et A e A aa s bard s $
BQUILY oo st se st rn s e bbb bR A bt b bnn e et bena s en s s neaeeenmnen e senns $ 500,000,000 $ 144,617,006
O Common 8 Preferred
Convertible Securities {INCILAING WAITANIS} .......cccieirineseceesieeseseresssestesesesssseeeesssseessssasemsssneas $ o $ 0
Partnership INterestS.... ..ottt e e e s s e s e e st s e e e e e e asa e na b ren $ 0 $ o
Other (Specify) 5 o $ 4]
TOMA.c.oc s et 5 500,000,000 $ 144,617,006
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accreditad 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 Doltar Amount
Investors of Purchases
ACCTEdItad INVBSIONS .......covvieiiies e s e s et s s e s ma s erme et caneses s s se e seesnbesasmestannn 12 $ 144,617,006
NON-BCCTEItET INVESIONS ... cerecrse s e srsas e snss s rn e sra e s b satm e sems e eemsnens n/a $ n/a
Total {for filings under Rule 504 ONIY) ...t st seesmee s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 twetve {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 Offaring Security Sold
RUIB B0B5 ...ttt ettt e e s e erassa s raas s e e s aasah s aas b ea b b ed e ReRA e e b eA bttt ameabeme n/a L] n/a
RBGUIALION A ..o e e bbb o m A b e bbaa b4 bbea bt ob e e emeenen n/a $ n/a
Rule 504 n/a $ n/a
TOML ...ttt a et b e et ee e ans b et men b rnens s et e senin n/a $ n/a
4. 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, |f the amount of an expenditure is
niot known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FBES........cciorisereriiectsiren e resse e eeasrasst s bbbt e sess s s et e masensaess s snmsessnensssaernsrans | $
Prnting 8nd ENGrAving COSIS.......oceuuemiiecerieeeeeeeerissresssesenstrasssrasseessseseassssresssossmasssmasssesssesessseassesesaston a S
LB FOBS .ttt r s e se s b ee s et are e saa e st st eb e b e b ba bt e et sene et mene et e et e eran s X $ 50,876
ACCOUNLING FBOS ..ot sisrres st s sttt ebes st bt bas e sese s snms s en s s se et semsrereassrasrasstsnsnsssnsasns X s 180,711
ENGINBEANG FOAS.........ooooreeiritionir e st sas sttt s s st s e ee s s asssb s sesene b s sessnstenerasreseasbossrans 8 S
Sales Commissions (specify finders’ fees separately) ... e ceeeee e ce e e see s e b s O $
Other Expenses (identify) | ST O 5
TOMAN e et e e e s b b R R RS E AR sb s bt sbs bt =X $ 231,587

40f 8



4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumnished In response to Part C-Question 4.a, This difference Is the "adjusted
Gross proceeds to e ISSUBL" ... s st s s b 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, 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 C — Question 4.b. above.

$ 499,768,413

Paymaents to
Officars,
Directors & Payments to
Affiliates Cthers
S1AMES ANE FEES ..v.veeveeisecsensemssss st sssmssbasssssyasesstsserassbneastsseness st sansssrssorsens O $ e 0O 5 0
PUIChASE OF FEAE BSIALA .. .....ccocisresisssesssrenrassssenssseesrassssrassssereaessessiasarsssasensd O $ 6o 0O 5 0
Purchase, rental or.leaslng and installation of machinery and equipment.......... a $ 0 0o s 0
Construction or leasing of plant bulldings and fAtilIHes. ...........errmeeeiicssiarnssnnns m| $ o O s
Acquisition of other businesses (Incdluding the value of securities involved [n this
offering that may be used In exchange for the assets or securities of another issuer _
DUFSUANE 10 8 MBI .cvv.vvverssonreremssessssesssressssssessasssssasessssnssssssoesssescstssisssamsssonss a $ 0 o s 0
REPAYMENT Of INAEDLBANGSES.......cvvesecresenreseerverenssarssorsrasesmsessecrssissarsssassnssssasssases O $ 0 O s a
WWOTKING CADIAD ....vvvovurserrsressos ressessessssessssssssssstesessostaasessescssonsasersmsisatssssssssnsnsonss O $ 0 B $499.768,413
Other (specify): O $ 0 a s 0
0 s o O 0
COMUMIN TOAIS o .eneeresreeraererereseeeessessasssssvsssbsse e st eesssessressermssroesece et sssmssasssssss a $ 0 ® $499.768,413
Total payments Listed (column totals 28ded) .........ccreruneessmrerscssmssisnns L 6] $499,768

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 Rula 505, the following signature
constitutes an undartaking by the Issuer ta fumish to the U.S. Securitles and Exchange Commission, upon written request of its staff, the information fumished

by the Issuer to any nen-accredited invester pursuant to paragraph (b)(,g) of Rule 502.

Issuer {Print or Type) Slgnazdr
K2 Overseas Long Short Fund, Ltd.

Date .
December 19 , 2007

Name of Signer (Print or Type) Ti Slgner r Type)
John T. Ferguson . tor
- =

ATTENTION

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

1o0f2



. S E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any of the disqualification provisfons of such rule?

See Appendix, Column 5, for state response.

| 2. The undersigned issuer hereby undertakes to fumish to any state administrater 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.
i 3. The undersigned Issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished.by the Issuer to offerees.
| . -
4, The undersigned issuer represents that the issuer |s familiar with the condltions that must be satisfied to be entitied 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 exemptlon has the burden
of establishing that thesa cundlﬂons have been satisfled.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on lts behalf by the undersigned duly
authorized person, -

£
Issuer (Print or Type) S natjre Date

K2 Overseas Long Short Fund, Ltd. December 4 , 2007

Name of Signer (Print or Type) f Signer (P, n Type)
John T. Ferguson . ctor

Instructmn

3rint the names and title of the signing representative under his slgnatura for the state portion of this form. One copy of every notice on Form D must be manui
2t manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.



o
Ldmed,

" APPENDIX .. it

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 offered in state amount purchased in State waiver granted)
{Part B — Item 1) (Part C - item 1) (Part C - ltam 2) (Part E - Item 1)

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

AL

AK

AR

CA

CO

cT

DE

GA X $500,000,000 1 $9,500,000 0 0 X

1A

KS

KY

ME

MD

MA

M

MN

MS

MO X $500,000,000 3 $14,6890,000 0 50 X

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in Stata
(Part B - Item 1}

Type of secunity
and aggregate
offering price
offered in state
{Part C — [tem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under Stata ULOE
(it yas, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

$500,000,000

$8,437,800 0

$0

OH

$500,000,000

$34,487.,385 0

$0

oK

$500,000,000

$45,000,000 0

50

OR

PA

$500,000,000

$10,000,000 o

sC

sSD

™

$500,000,000

$501,821 0

$0’

uT

VA

$500,000,000

$22,000,000 0

$0

WA

wi

wy

Non

Bof8




