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AR 2 7 cuyy FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Bshingy PURSUANT TO REGULATION D, Pretix Serial
on, g SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE FECEVED
| [

Name of Offering {O check it 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): {J Rule 504 8 Rule 505 [ Rute 506 [ Section 4{6)  [J ULOE

Type of Filing: O New Filing Amendment —
A. BASIC IDENTIFICATION DATA :

Name of Issuer [ check if this is an amendmant and name has changed, and indicate change.

K2 Overseas Long Short Fund |, Ltd. 08044855

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

¢/o Maples Finance BV| Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola BVl

Address of Principal Offices (Numb#ﬁ@&&&” Zip Code} | Telephone Number {Including Area Code)

(i different from Executive Officas) ’ P

Brief Description of Business: Private Investment Company W g
THOMSON

Type of Business Organization
K corporation [ limited partnership, aﬁw O other (please specify)
{1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 4 I | 0 5 | B9 Actual [ Estimated

Jurisdiction of incorporation or Organization: {Enter two-letier U.S. Postal Service Abbreviation tor State;

CN for Canada; FN for other foreign jurisdiction) IIIII

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 safe 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 cedified mail to that address.

Where to Fita: U.S. Securities and Exchange Commission, 450 Fifth Streat, 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
photacopies 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 Parls A and B. Part E and the appendix
need not bae filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Examption (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 hava been made. If a state requires the payment of a fee as a pracondition 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
te 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 exemption
is predicated on the fiting 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. BASIV IDENTIFICATIUN 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 vote or dispose, or diract the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
+ Each exscutive 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: [0 Promoter O Beneficial Qwner O Executive Officer [ Director 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 Apply: [ Promoter [ Beneficial Owner ] Executive Officer & Director [] General and/or Managing Partner

Full Mame (Last name first, if individual): Douglas lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code) cfo K2/D&S Management Co., L.L.C.
300 Atlgntic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(as) that Apply: [ Promoter [l Beneficial Ownier {0 Executive Officer (3 Director I General and/or Managing Partner

Full Name {Last namne first, if individual); Saunders, David C.

Business 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
Check Box(aes) that Apply: [ Promoter O Beneficial Owner ] Executive Officer & Director [ 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/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

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:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director O General and/cr 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 Copanhagen OE, Denmark

Check Box{es} that Apply: O Promoter [ Beneficial Owner O Executive Ofticer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner O Executive Officer {1 Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

{(Use blank sheet, ar copy and use additional copies of this shesel, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... veveee OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?............cccoviiiinn e $1.000,000"
Subject to reduction

Does the offering permit joint ownership of 8 SINGIE UNIEZ ..o e e seasss s ese s eesseessness s sasees B Yes O No

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.

Full Name (Last name first, if individual)
J.P Morgan Securities Ine.
Business or Residence Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 6™ 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 iNdIVIAUAL SEAIES). .....vvoiirr e e rrrrr e e eer sraaarrasrnseranserases 3 All States

Ol Ok Omzr Owra OecA Ocol Oien Owe Qe Oy Oea OMy Opo)
Om Oov Ora Oxs) Oxyl Owra Ome) OMoy Oma) O ONgp Oms] O (M)
OmT OINEl OMNV: ONH O ONM ONY) O(NGE OND) O(oH) OOK) O[OR] [ (PA)
Ory Orscy Oispp Opn Omq Owom O ava Owa Owv) Owl Owy] O(PA)

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 StAIES).......ccvcvririior i e vaarr s e e erae [ all States

Owg Ok Oz OweR OicAl Oco) Oen Owre dmoe Oryg O OrH) O
Om DO Oa DOixs) Oxvl Owa OmMeE Ol Oma Oy O OMs) 0o
Qwmm ONel Oy OWH Omg Oy ONy] ONel Owop Ood Ok O©R O PA)
Qwmrn Oisa o) Oy Orx Own Own Owral Owa Owy) Ownl Owyr OPA]

Full Name {Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUA] SEATES)...... oottt e et e ent e e ear e as s aeraas {1 Al States

Ot Ok Oz O OwcA Ocol Owen dmoe oc) Oy OeA OH) Ooot
Owg OoN Opa) Oks) Okl Ora OME) Oivo) Omal Oy OOy OMs) O Mo
OmMn Omer Owve OnH Ownag O O] ONC] OO0 OoH) OOk OfoR] O (PA]
Owmy 0Oscr Ofsoy On aOma an Owvn Owrva Omwa Owv Own Owy) O1(PR]

{Use blank shest, or copy and use additional copies of this shest, 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 tolal 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 Offering Price Sold
DEDL...ocececcec e eas e st aas e eea et e s e s et et s st ea bt nen bt eenrreannstenneres | D ]
[ Common O Preterred
Convertible Securilies (iNCIUGING WAITANS) ........ovueriimoiinesenaise et ee s seenase e sssenenes $ $
PAMNEISHID INBIESIS ......cvoviresirireersssaeseeeseersesesrereesesasssienssssasasssessnnstortenrasssorssesrassesrnsssssssssessns 3 s
Other (Specify) Shares 3 1,000,000,000 $ 392,904,221
TOAL ..ottt rrme s mrne st enee et et eaes $ 1,000,000,000 $ 392,904,221
Answer also in Appendix, Column 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 aggregate doltar amount of
their purchases on the total lines. Enter *" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIIE INVBSIOTS ....ivvesivesaieieereeoe e re e se s sme st saese e nee b e e e s s sesrnebasrssae e ses e sessansesnnnss a1 $ 392,904,221
NON-ACCIBAIIET NMVESIOIS .......ccuieiet vt ie s esesterran s e erane st st et asbessansassansernassemenssssaresrrrans n/a $ n/a
Total {for filings under Rule 504 ONlY) ..ot 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. M 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 Pant C-Question 1.
Types of Dollar Amount
Type cf Offering Security Sold
RUIB BOB .......ceeeeeeeetvtsie e strtse st s arnestsansseeaeeseaenseseseesenensereensssesasesersentsmeatoresesaas st sms st sanassesnessenen n/a $ nia
REGUIBHON A ... oot eea oo eeress st a e rems st seesaeses sne st saa s s st seanse st setseneeseesesoreraenn n/a s n/a
Rule 504 n/a $ n/a
TOHL oottt eesr et evsm e saessemeseseseasaesesseeseass e stans et s s eaar e prnsessmenesene st emeantsananasneesesnaens n'a S n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of tha
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 expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AGENES FOES..........ocoeccireiiris et ens st ene e bsn s s asbeanse st sep bt e erssss e sensensnsesanss L

Printing and ENGraving COSIS. ... . ...ouiueeeereoneesesrear et reremstssemsesrorsrsssasssrasesssresassnssasassassassssssasssssasssoesosers O

LOGAI FBES.......ceiceererrerenresreneeiseseessssstsressesssnsessasssssassaresstssensorssnsssernessssneressnensesnssssasasssassseruensesmenterosseere B0 39,518

ACCOUNLNG FBBS . .vvvviereieisssressirsssieee e e srsasssasanssrssrasasesasas eosstssasassas i sressssanssssbatstsbtabanes sbemmeserenssssens a

ENGINGAANG FOES........eeeicenrecreertireeeirercrssereesrssresssssesesssssssnssssransssssnssssnsesssssasssssesessomsessesssssssssssnsssonsiose L1

Sales Commissions (specify finders’ 1S SEPArAtEIY) ......cuvecvrir e e et et sse s s rens e e O

Other Expenses (identify) Yererernersereeeessnnssesessernsrennsns L

0 | | o |0 |0 |6 |

&
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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 $ 999,960,482
gross proceeds to the issuer.” e e ereee eeeeiat e atte ettt et et bet et aresassreengesceneaer e rarareanes

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 to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANA FBES........covoeeieieee et e st e vee et e eee e er e e sne e et esa e eseerestreeerareres [ $ 0 O $ 0
PUrchase of real E51a18...........ccoeie ettt st e ennsean a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ 0 O $ 0
Construction or leasing of plant buildings and facilities .. ] $ 0 O $ 0
Acquisition of other businesses (including the value of secunues |nvolved in lhns
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 0 @ MEIGEL ... eemsn s s rersesesssersssrsenssonsnssssssenannes [ $ o 0O s 0
Repayment of indebtedness ... oo 0 $ 0 O $ 0
WOKING CAPIAL.......ooiviiiitirec ittt b ee s eme s e s s smeme e nee st enae st eaneeeeaneeen O $ 0 [} $999,960,482
Other (specify): a $ 0 O $ 0
(] $ 0 O s 0
COIWMN TOWEAIS .......vtiiiee vt ees st e b et st s e s meeeeeaseesenenn O $ 0 [ $999,960,482
Total payments Listed (cotumn totals added).........oooveeeeeeeeeeeeeeee e a = $999,960,482

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 508, the following signature
constilutes 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 investor pursuant to paragraph (b)(2) of Rule 502.

Vi

Issuer (Print or Type} Sign uA Date
K2 Overseas Long Short Fund I, Ltd. March 24, 2008

Name of Signer {Print or Type) Sig int or Type)
John T, Ferguson ctor

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




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 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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, upen 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 entitled 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.

2N
Issuer (Print or Type) Signajure Date
K2 Overseas Long Short Fund I, Ltd. March 24, 2008
fyr‘wpe)
[

Name of Signer (Print or Type) Title oFSigner
John T. Ferguson Diregttor

t
A4

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 manus
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accradited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
oftering 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

Shares of K2
Overseas Long Short
Fund |, Ltd.

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yeas No

AL

AK

AR

CA

$500,000,000

1 $1,000,000 o $0

co

CcT

DE

2104

FL

$500,000,000

1 $500,000 0 $0

GA

HI

$500,000,000

1 $7,000,000 0 $0

$500,000,000

1 $600,000 0 $0

KY

LA

MD

MA

M

$500,000,000

1 $7.000,000 v} S0

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

1 $1,000,000 o] $0

NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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 —Item 2) (Part E - Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund I, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 7 $7,250,000 0 30 X
NC X $500,000,000 4 $2,450,000 0 30 X
ND
OH X $500,000,000 1 $1,000,000 0 30 X
0K
OR
PA
RI
SC
SD
TN
™ X $500,000,000 1 $160,500,000 0 $0 X
Ut
vT
VA X $500,000,000 1 $7,500,000 o 50 X
WA
wv
wi
wYy
Non X $500,000,000 22 $197,454,220 0 $0 X
L e
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