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OMB APPROVAL
FORM D~ -
UNITED STATES gM? Nt.!mber ..................... ;.:2::—23;:
ECURITIES AND EXCHANGE COMMISSION e o el 30
Washington, D.C. 20549 hoursperform...........ccc......... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Long Short Fund |, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 O Aule 505 X Rule 506 [ Section 4(6) [ ULCE
Type of Filing: ] New Filing B3 Amandment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of tssuer [ check if this is an amendment and name has changed, and indicate change. 010 37065
K2 Overseas Long Short Fund |, Ltd. :
Address of Executiva Offices {Nurnber and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Maples Finance BVI Limited, Kingston Chambers, P.0. 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 Exacutive Offices) ?%ESSED_
Brief Description of Business: Private Investment Company
Type of Business Organization DEE 2 B

& comporation O limited partnership, already formed [ other {ptaasa specify) THOMSON
[ business trust [ limited partnership, to be formed E
Month Year )
Actual or Estimated Date of Incorperation or Organization: | 0 4 I I 0 | 5 I & Actual [ Estimated

Jurisdiction of In¢orporation er Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other forsign jurisdiction) EIE

GENERAL INSTRUCTIONS
Faderal:

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

When To Fife: A notlca must be filed no later than 15 days after the first sala 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 raceived by the SEC at tha address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registared or certified mail to that address.

Where to Fite: 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 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 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 fila 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, failure
to file the appropriate federal notice will not result in 8 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.
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A BASIC IDENTIFICATION DATA - 1 e o0 o 5 o o ot

2.  Enter the information requestad 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 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:  {T] Promoter O Beneficial Owner [ Exscutive Cfficer [ Director & tnvestment Manager

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

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [0 Executive Officer B9 Director {0 Genera! and/or Managing Partner

Full Name (Last name flrst, if individual): Douglas Ill, Wiltiam A.

Business or Residence Addrass {Number and Street, City, State, Zip Code) ¢/o K2/D&S Management Co,, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.
300 Atlantlc Street, 12™ Floor, Stamford, Connecticut 65901

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Otficer & Diractor [ General and/cr Managing Partner

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

Business or Residence Address (Number and Straet, City, State, Zip Coda): c/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06301
Check Box(es) that Apply: ] Promoter & Bensficial Owner [ Executive Otficer O Director [J General and/or Managing Pariner

Full Name {Last name first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 111 E. 17™ Street., Austin, TX 78711

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

Full Name (Last name first, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

Check Box({es) that Apply: [ Promoter [J Beneficial Qwner [J Executive Officer {0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [] Promoter O Benaficial Qwner O Executive Officer 1 Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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el “B. INFORMATION ABOUTOFFERING =~ - - = “we g 0o
1. Has the issuer sold, or doss the issuer intend to sell, to non-accredited investors in this offering?............cceeoe, OYes X No
Answer also in Appandix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that wil! be accepted from any individual?.............ccovevriereconimeseirssnnresn $1,000,000*
Subject to reduction
Dogs the offaring permit joint ownership of & SINGIE UNI? ........cccocce e B Yes [ONo

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

any commission or simitar 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 listed are
assoclated 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)
J.P Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 8" Floor, New York, New York 10154-1002

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)...........cccceiiiviiiivirieiori it re e ere e rranerenraeeeneanss Bd All States

Qma Otk Omz OwA Oca Owcop O O©e e OFy Owea Om 0o
Om Oev Opa Oks) OKy] Owra Ome Omol OMA] O OmN Oes] O (vo)
gwmm ONel Oy OMNH ON) OO Oyl ONC) Ol Oon) Aok OfoR) OPa)
Qg Oscl Orsol OMN O O O Owrva Owa) Owv Ow) Owyl O[PA)

Full Name {Last name first, if individual}

Business or Residence Address {Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STEEBS)...........c.ueeeiiireitirrrrrnres e etaan e ers s eessessre e s 3 Al States

Oy O’k Omnzy OrR Owea Oweo den Oree Opc Ory Oea Omn 0o
O Oen Opa Oxs) Ok Ora Owme O] OMA] Oy OMN) Oms) O (Mo
Omm CINe) Oy OINH O OWM ON) ONC) Owo) O©H Ok O©oR O(PA)
Owmn Oifscl Orsop O0N Omxg Own Owrvn Owva Owa Owv) Own Owyl O[PR]

Full Name {Last name first, If individual)

Business or Residence Address (Number and Strest, 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).......vuriiiiriec e e e e et e er e re e e e e ee e [0 All States

O Ork Ofaz; Omwer Ofca Oicol Owemn COeg Omc Qg Owea Oml 0o
O Om Oear Oksl OKvl Owra Omel Oy Ommal Oy O Oims) O o
Qmm OwNe Owve ONH O O Owy) ONe) Ono) OH Ok O©OR) OO(PA)
Omn Osc Osor OrN Omg Own Ovn OwrvAl Owa) Owv) Ow) Owy) O[PRA)

{Use blank sheet, or copy and use additional coples 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 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 exchangs and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBDE s e e R AR b bede s e se s eE b eRsnna bt s et s $ $
EQUIY covrvetinnenicee ettt ee s srenssesastsab bt benn esesnnssassssstobatseeaseeanseameassessnssaranssnsasbttemnssnsennassennasate $ $
] Common 0 Preterred
Convertible Sacurities (including Warrants) ................c oo e cesr e rese s e esnensseeene e $ $
Partnership INtBrestS.........cevcceri oo rinsis s ensesronsrenssssanss s asnssasratsanns s erasssonseasnassenses $ S
Other (Specify} Shares $ 1,000,000,000 $ 804,303,221
B U $ 1 ,000,000,000 $ 8041303:221
Answer also in Appendix, Columnn 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 number of persons who have purchased securities and the aggregata dollar amount of
their purchases on the total lines. Entar “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTAIET INVBSIONS ...t trre ettt e e eseeeeseve b sae et nes e ess st orsbabs e s toranesesnms et amnetetenen 42 $ 804,303,221
NON-BCCrOUItEH INVESIONS .. .cvecce e rireee e erasesrae e sssnesenessaressresserenssrasssssessansssesvessserassessss smessses n/a $ n/a
Total (for filings under RUIE 504 ONlY) .......coeeieeeeeiiereiisrenisssss s esssssrsrsssssssssasssssssssas 0 ] 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Dellar Amount
Type of Offering Security Sold
RUIB SO5 1. rrretcsn e e e rarsres e e s e e v mase s rea e s asm e peeasd v b ara s e me R e s e en s a e s anne n/a $ n/a
REGUIAHON A.......oviriiriminicrr it sr e s emsss s ras s s em e ee s nn e srans s s beas s bt eemansesemsnbenrabeabsbnsrabas n/a $ n/a
Rule 504 n/a $ n/a
TOMAL et e b e e s s aransaaa e SO n/a $ n/a
4. a. Fumish a statament of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensaes of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the ieft of the estimate.
TrANSTOr AGENTS FEAS.......covirrcrverireiriresrreesessssststassorens st b s ssas st bt et sems e sanes s seash e bs bbbt s st sesnaseseannatsene 0 $
PANtNG And ENGrAVING COSS. . ceovrvvrrrrrrasssrerssssessessessssrssssssssasasesssssestossomessemeesssssssssssasssssssen i smeessomesees a $
LBOAI FBES......corirrueritresererarercesriresareresssssmestsnssssssosssneasesrenenssesasssssssats smsssessesensatssarastesssssonssensensmsenssssneans X $ 46,020
ACCOUNTNG FOES .......1veiven s sereerceeeemrerrssresraitssesssansssiresnressasassssass e anebsssseseneneesatsebansseassebesas st sbmreesmmensanes a $
ENGINGBING FBOS. ... o1 r11terereerieseeeseanriiasmsssrasssssetsssssssierassss s st sessessesesseseeensssesstssssns ettt snssemseessanmossmnee O $
Sales Commissions (Specify AiNers’ 1885 SBPAIALBIVY ... e iiieessese et st e s rsrsss s srssessssobesseesmeneas (| $ 0
Other Expanses (identify) OO | $
TOAL 1o erveraae e sensaceeeesseress e e sset e o2 geb e s e e b e bbb er et sra e r e ] $ 46,020
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the *adjusted
Gross proceeds to the ISSUBL" .. i et st e s s ssa s 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 estimata. 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.

$ 999,953,980

Payments to
Officers,
Directors & Payments to
Affillates Others
SAlAMES AR FBES ...vcvvrrereseseesse e reraesasesssressebinssssssrss s sess s ssbssssasassresssssispas asasns a $ _0 0O s 0
PUTChase Of rRal BSIALE .............coorvsimimssmemssarssssssssssesmmensssseissmssssssssmmassssesiesions $ o O s 0
Purchase, rental or.teasing and Installation of machinery and equipment.......... a $ 0 O s 0
Construction or leasing of plant bulldings and facilies. ... O $ 0 g s 0
Acquisition of other businesses {induding the value of securities involved in this
offering that may be used in exchange for the assels or securities of another Issuer
PUFSUBNE 0 8 MIBIGET 1 nvvvveeceremsssrsessssssssssesasssssssmmerssoceressissbassassinsssmasssssnassesssceses O $ o 0O 3 0
REpayment Of INAEbIBANESS. ... .cc.vmrernresissirsssssresssssrees s ssassssssesseerssecessassos a $ o O s 0
VWOTKING CAPILEL ..vvvvvserrseasaesesssssssssmreeeessssscessssasssessessssssssosassssesssassssssssssssssssssees O 3 0 KB $999,953,980
Other (specify): O $ 0 O $ 0
| $ 0 ] $ 0
COILMI TOWIS. veoereeeeeiveseosseeresseressassatssssasssasenssssiastsssessanesesserirasesssmessensiasssssnes O $ 0 8 $999,953
Total payments Listed {COIMn t01alS AAAed) .......cvewnivmmressmssmssrsrnmersssmsassss O ® $ 999,953,980

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the Issuer to any nen-accredited Investor pursuant to paragraph (b)(/2‘) of Rule 502.

Issuer (Print or Type) . SlgnaFr
K2 Overseas Long Short Fund I, Ltd.

Date .
December 19 , 2007

Name of Signer (Print or Type) Ti Signer r Type)
John T. Ferguson . or {
- ) _

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.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 §, 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 raquired by state law.
a. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, Information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state In which this notics 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 notice to ba signed on its behalf by the undersigned duly

authorized person.

AN
Issuer (Print or Type) gna % { Date
K2 Overseas Long Short Fund I, Ltd ; December 19 , 2007
Name of Signer (Print or Type) Tige/of Sign t or Type)
John T. Ferguson irbetor
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.



1 2 3 4 5
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 - ltem 1) (Part C - item 1) {Part C - ltem 2) {Pan E — Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 1 $1,000,000 0 $0 X
co
CT X $500,000,000 1 $2,500,000 0 50 X
DE
bDC
FL X $500,000,000 1 $500,000 0 30 X
GA
Hi
ID
IL X $500,000,000 1 $6,000,000 0 $0 X
IN X $500,000,000 1 $600,000 0 $0 X
1A
KS
KY
LA
ME
MD
MA
Mi X $500,000,000 1 $7,000,000 G $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $1,000,000 0 30 X
NM

Tofs



& | 'APPENDIX = -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered [n state Amount purchased in State waiver granted}
{Part B —tem 1) (Part C ~ item 1) {Pant C - item 2) {Part E - item 1}
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yos No Fund |, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 7 $7,250,000 0 $0 X
NC X $500,000,000 4 $2,450,000 0 $0 X
ND
OH X $500,000,000 1 $1,000,000 0 $0 X
0K
OR
PA
Rl
sC
SD
TN
™ X $500,000,000 1 $576,000,000 0 $0 X
uT
VT
VA
WA
wv
wi
wYy
5:&" X $500,000,000 22 $199,003,220 0 $0 X

END
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