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UNITED STATES (EJMB Number: AﬂZ:OS-gggg
. Xpires: ............oee.e... April 30,
Gﬂ\a\\- SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
aF OOQQS\“@ Washington, D.C. 20549 hours per form .........................16.00
MBX\.%‘QO{\QB FORM D ——
200 NOTICE OF SALE OF SECURITIES SEC USE ONL
EB ‘2_‘2,1 PURSUANT TO REGULATION D, Prefix Serial
Y SECTION 4(6), AND/OR | I
g,‘o\q,ﬂGUNIFORM LIMITED CFFERING EXEMPTION DATE RECEIVED
wgs‘i\\f\
409 | |
Name of Oftering (3 check if this is an amendment and name has changed, and indicate change.)
It suance of Membership Interests of K2 Credit Opportunities Fund, LLC
F ling Under {Check box{es) that apply}: (] Rule 504 O Rule 505 B Rule 5086 [J Section 4(6) O] uLoe
T spe of Filing: O New Filing & Amendment __
A. BASIC IDENTIFICATION DATA
Namae of Issuer O check if this is an amendment and name has changed, and indicate change.
_K2 Credit Opportunities Fund, LLC 080405638
Address of Executive Offices: {Number and Street, City, State, Zip Cods} | Telephone Number (Including Area Code}
c/o K2/D&S Management Ce., L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Cods)
(if different from Executive Offices)

Biief Description of Business: Private Investment Company

PR

Type of Business Organization

O corporation [ limited partnership, already formed her (please specify)
B27
IH

O business trust O limited partnership, to be formed d Liability Company

Month
Actual or Estimated Date of Incorporation or Organization: [ 0 8 I lm B Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Sarvice Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GIZINERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D ar Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 received by the SEC at the addrass given below or, if receivad at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Gommission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cupies 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
thareto, 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
nezd not be filed with the SEC.

Fiting Fee: Thera is no federal filing fee.

Stiate:

Ths 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 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 siate 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 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 axemption
is predicated on the tiling 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

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 vete or dispose, or direct the vote or dispasition 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

L * Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter O Bensficial Owner [0 Executive Officer O 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 Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Appty: [ Promoter B4 Bensficial Owner K Executive Officer [ birector 0 General and/or Managing Partner

Full Narne (Last name first, if individual); Douglass lIl, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Fioor,
Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter Beneficial Owner 4 Executive Officer 3 Director O General and/or Managing Partner

Fuil Name (Last nama first, if individual): Saunders, David C.

B usiness or Residence Address {Number and Street, City, State, Zip Code): c/fo K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floor, Stamford,
Connecticut 06901

Creck Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [ Executive Officer ] Director Mamber
Full Name (Last name first, if individual): Lexington Portfolic |, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code): Lexington Commercial Holdings, Inc., 9350 Wilshire Dr., Suite 400, Beverly
Hills, CA 90212

Check Box(es) that Apply: ] Promoter B Bensficial Owner T Executive Officer [ Diractor [ General and/or Managing Partner

Fr 1l Name (Last name first, if individual): Douglass Family Trust

Business or Residence Address (Number and Streat, City, State, Zip Code): ¢/o Jonathan Wainwright, TTEE, Cadwalader, Wickersham & Taft, One World
Financial Center, New York, NY 10281

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer 7 Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Fu 1 Name {Last namae first, if individual}:

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

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

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

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ...

[ Yes [ No

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

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

$1,000,000
* May be waived

Does the offering permit joint ownership of a single UNR? ... B Yes O No
4. 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/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.
Fuli Name (Last name first, if individual)
B_u:;iness 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)...........cooiiiiiii e e [ All States
Ol Ok Ofraz) O@r) OfcAa Oco] Aden Oree Ome OFy Owa Omrg 0o
O O dpa Olksy Oyl Owra OME] Oy CMAL Oy Oman) O ms) O [mo)
OmMn Omel ONv) ONH Omo Omm KNy NG Do) O©OH Ok O©OR) O(PA]
OR) Otgsc] Oso) OMN O Own Ot Owra Owa Owve Own Omwyl OIPR)
Ful Name (Last name first, if individual)
Business or Residence Address (Nurmber 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 STAIES).....uv e ierieeirerierri e erreviarsirseserarsertenseerereereraransrnrrnsnnsan [ Al States
O Al Okl Ozl OmlRl Orca Ocol Oen O(oeg Omoe) OrFy Olea OOH] 00
Ow O Opa O(Ksl OKyy Owral OME OmMo) Omal OM) OMN OMs) O (MO
Owmm OMeg Omvy Ome] O Owvg ONy] ONC OND) O©oH O©OK OOR) O3 [PA]
Owrn Osc Oso Oy Omag Own O Gva Owa Owvl Own O wyl O[PR]
Full Name (Last name first, if individual)
Buciness or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StateSs}.........cooomimi i e [ Al States
Oag Ok Orz; OwR OwcAa Qo Odeen O Ompoe OrFg Oea Omnn 0o
Om O Oeal Oiks] AOkyl Ora OME O OmMal O] O Os) O MO}
Ot ONeE] OMmvl ONH O ONM ONy] ONC) OND] BoH O©K O©R OPAl
Oy Orsc Osol O Omag Own Owrn Owval Owa) Owvl Own Owy) OIPR]

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

3of8




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 “0” if answer is “none” or “zero.” If 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 Oftering Prica Sold
DIBDE....ceveee it eceeecceenc et e et a e ea s e e s ket er b e e ke en s e bbbt et e s ranrans D 0 $ 0
QU e R R e et e s b e et e nra $ 0 5 0
O Common 3 Preferred
Converlible Securities (INCIUGING WRITANES) ....cv.ererierrtiree e eecee et s e r e reme e erae s 8 0 s 0
P ANINEISHID INEIESIS ... cuev e veerrerrssrrirasevrrssrsrrrssrsrassrsrrarsseraevsnrasesrnsrrsrssessrrasrssenssvsnraseensasenessesoae § 0 s 1]
Other (Specify) Membership Interests $ 500,000,000 $ 30,000,000
TOMAL..coee e e ] 500,000,000 § 30,000,000
Answer also in Appendix, Column 3, if filing 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 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
ACCTraditod INVESIONS ... e R A $ 30,000,000
NON-ACCrEdita INVESIONS .. ..o e s e ree e m e s nfa $ n/a
Total {for filings under Rule 504 anly) .........cc.cocervrerrcrcnrcnen. 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
I 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
RUIBEOS ..t r s e s r e et e b eAT SR b e sheman s s nenee s anes n/a 5 n/a
REGUIBLION A ...t rae e er e s er e s e s eae e rae e e ean s ame e e s s anssmeenesmnanneenne nfa $ n/a
Rule 504 n/a $ n/a
L1t OO OO SRRSO n/a $ nfa
a. Fumish 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
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENTS FBES....oviiiieireiri s iistisesetists et s aas et aas sttt abebes e eea e ba b b4 s s b bbb e abe b4 b s b bina bbbt bernaebien | $ 0
Printing ant ENGraving CostS.......oiiieriieniereesierecssarsesseiansiesessetesssesess st sesssssanssesansasssnsssesenssenssessinsensenes a $ 0
LEGAI FOES...cuvieeieeeceacteteee et eese e tes b sees s eessas see st et et mas st sasmsteas bt eea bt seasasnasbemnen bt enasastensesteresetenerens | O $ 10,000
ACCOUNING FES ..eevveveeiiresreresiierestrerrssrtrsieseressssrssesesssesessesismsesssessssmassesesssensressssenssesesssennrenssasasessssmasss O $ o
ENQINGBIING FBBS.......c.ovvviivrieimctieeirerresseseeesscossserssasssssrserassssssssserasssssssssesmsssssmassssessrserasssserssssssnsessesnses LJ $ 0
Sales Commissions (specify finders’ fees separately)............cccvereeieceeeeeeeeeeren s eerssseesessessessssensnensnenee L $ 0
Other Expenses {identify) ot s O $ 0
TOMAL .....ocveieetteinis st es sttt etbbemsseeenss b s rnss s s emses et essnenssansnenssrassnssnsanassessrassnserasssssensnsesresnsnns 1BQ s 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference hetween 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 $ 499,990,000
"adjusted gross proceeds to the ISSUBT.” ... e e et n

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, furnish 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.

Payments {0
Officers,
Directors & Payments to
Affiliates Others
SAIGHES ANA TEES .ero.or1recerees e ceearsressessessreesessses s ensesesssssssessssssssenessssermss oo | $ O $
PUICHAse Of TRAI @SIALE..........vvvvereireevrrrrs emrremseeseesmemeeessemsensesesesssssebineseseseansesases O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ a $
Construction or leasing of plant buildings and faciliies ..........c..ccoooovereeiesrerrenes O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUZNE 10 B MIBIGEE «..v.cveeeeevereervaeneecsesesans s eeseesssssnes s ssssesseasinsse s ssssessasssasennsens (| $ ;| $
Repayment of INAEDIEANESS.........ccoeviv oo st erats s e saes O $ O $
WOTKING CAPILAL ...+ eeeveeeseeveee s ssseseessssessessssemsssscsssmssssesssesssssesessenees [ $ x $499,990,000
Other (specify): O $ O $
O $ | $
COMIMN TOMAIS ....oeooeoeeeee et ceceee et seee s ease s e sms s e sa s nnnans O $ X $4 0,000
Total payments Listed (column totals added).......c..occciiennecssrenmrrreremmnniesecnes = $499,990,000

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 fumnished

by the issuer o any non-accredited investor pursuant to paragraph (% of Rule 502.
vl

Issuer (Print or Type) Sigrétu Date
K2 Credit Opportunities Fund, LLC / February 21, 2008
Name of Signer (Print or Type) Titlé o Sigrf(( infor Type):
John T. Ferguson ief Ope vat cer, K2 Advisors, L.L.C, its Member Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d:squahf ication
provisions of such rule? .. ~OYes [INo
See Appendix, Column 5, 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 required by state law.
3. The undersigned issuer hereby 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 familiar with the conditions 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 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 be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Credit Opportunities Fund, LLC

Date
February 21, 2008

Nama of Signer (Print or Type}
John T. Ferguson

Tit Signer (PripthrfType):

igf Operatifig er, K2 Advisors, L.L.C, its Member Manager

Instruction:

Print the name 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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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 = Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation ot
waiver granted)
(Part E - tem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$500,000,000

$5,000,000 0

$0

$500,000,000

$10,000,000 0

$0

$500,000,000

$1,000,000 0

$0

$500,000,000

$2,500,000 0

$0
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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 - ltem 2)

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

Siate

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MY

$500,000,000

2

$10,000,000

v

$0

NC

ND

OH

OK

OR

$500,000,000

$1,000,000

$0

WA

wv

Vi

WY

Non
LIS

$500,000,000

$500,000

$0
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