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SEC XPIrES: v ay 31,
Mail Processi SECURITIES AI‘!D EXCHANGE COMMISSION Estimated average burden
Secﬂon ng Washington, D.C. 20549 hours per form ............cccco....... 16.00
. FORM D SE NLY
MAY 1908 NOTICE OF SALE OF SECURITIES CUSEO
PURSUANT TO REGULATION D, Prefix Serial
" 5 SECTION 4(6), AND/OR , | |
mﬂ%ﬁ;ﬂ. C UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Oftering of membership interests of K2 Long Short Fund, LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 ] Section 4(6) O uLoEe
Type of Filing: [ New Filing [ Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendmant and name has changed, and indicate change.
K2 Long Short Fund, LLC 08050783
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, CT 06901 {203) 905-5358
Address of Principal Offices {Number and Sﬁ City, State, Zip Code} | Telephone Number (Including Area Code)
(it different from Executive Offices) ﬁOCESSE D

Brief Description of Business: Private Investment Company

Q/ MAY 272008

\

Type of Business Organization

O corporation [ limited partnership, aMQMSQN REUTER@ other (please specify)

O business trust [ limited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 2 I ' | 0 3 I X Actuat 3 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: Al issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notica is desmed filed with the U.S. Securities and
Exchange Commission {SEC}) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 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
photocopies of the manuaily 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. Par 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 refiance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULQE 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 bean made. I a state requires the payment of a fee as a precondition o the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shali 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 compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the tederal exemption, Canversely, 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

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enler 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 direct the vote or disposition of, 10% or mere 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: B Promoter [ Beneficial Owner O Exscutive Officer [ 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 Code): 300 Atlantic Street, 12" Floor, Stamford, CT 06901

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

Full Name (Last nama first, if individual): Dougtlass i, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C. 300 Atlantic Street, 12™ Floor, Stamford, CT
06901

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

Full Name (Last nams first, if individual); Saunders, David 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, CT
06901

Check Box{es) that Apply:  [J Promoter O Beneficial Owner D4 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 Codes): cfo K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT 06901

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

Full Name (Last name first, if individual): Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9690 Deereco Road, Suite 700, Timonium, MD 21093

Check Box(es) that Apply: O Promoter Beneficial Cwner [ Executive Officer ] Director [ General andfor Managing Partner

Full Name (Last name first, if individual): K2 Long Short ASW Fund, L.L.C. Class E

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06901

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

Full Name {Last name first, if individuah):

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

Check Box(as) that Apply: [0 Promoter [ Beneficial Qwner O Executive Ctficer [ Director O 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 [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

{Usa 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 daes the issuer intend to sell, to non-accredited invastars In this otfering?.........occoceeeeeee OvYes W No

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

2. Whatis the minimum investment that will be accepted from any individual?..........ccovviirimininer ey $1,000,000*
* May be waived by the general partner

Does the offering permil joint ownership of 8 SINGIE UMILP.....c..cceiieccvrirerres v eeenrnmsrsnrecessessasss sransseenscosecssaes B Yes OONo

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. (f 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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUE) STAtES)..........cv.ceree e et et e eeas vt ret e eeeeasrer s e mranaenanees

Ol Oiakl Ornsz) Oar Orcal Oqco) Owen Oog Omc OFd Owea OmM) Ol
Org O Opap Oiks) OKyl Ofal OME) M0 OMA] O™y O MmN OS] O [MO]
Owmm Owe Owv) OnH Omor O Oy OINC) 3OMo) O©H OoK 3oR] O [PA]
Orn Oiscl Oisor amn Omxg Owm Owvt Owva Owa Owvl Owt 3wyl OPR

[ All States

Full Name (Last name first, if individual)

Business cor Residence Addrass (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or intends to Solicit Purchasers
{Check “All States” or check INIVIUAN STAtES). .-....vvuiicririrviirrt i e e canriaseasas seamrnrrssasasssmnnsssrererrnrens

Owa Ok Oz Oa Ofrcal Oico) Oicn Oe Ofec OFL OeAa Ore 0o
Owg O Opa Oxs) Oyl OrAa OmMe Om™ol OMA] O O 3O mst O (moy
OimT] OfnNel Oy ONH Owag O ONy] O NC OND) O[0H] OO0kl O(OR] O (PA]
O DOeser Otsop OrN Omxg Own dvn Owrva Owa Owvi Own Owyl OPR)

[ AN States

Full Name (Last name first, it 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 INdiviAUA! STAtBS}..........ceieiiviiiiiiri e cree e e e e ereeeeeaevensaaeanes

Oag Ok Omz) dir OecA 0ol e O(ee Omee OFy OeA Om) O]
On O Opa Oxs) Oyl Owra OME] Ob) OMMA] O OMwN] C3ms] O (MO]
O Omer Omv OmH Omg ONM N OGNl OwD) [O(eH) O©K OoR) O(PA]
Owmy Otsc) Oesop OrN Omxy Owm awvn Owrva OwA Owve Ow) Owyr O(PA]

O All States

{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

Enter the aggregate offering price of securities included in this offering and the total amount alrgady
sold. Enter “0” if answaer 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
10T T SO OO OO PP OO SO DT OO PO OO TUTOUUUOUPPPVURPUTOVUOTUPTORRORPPIS. | $
EQUItY et cecrn i . 8 $
O Common ] Preferred
Convertible Securities (INClUding WRITANLS) ........cccoiivireenecrree s ens e sssnssasr s secreesses 9 $
PaRNEISIP INEAIESLS. .. ov et crieriet e recrrt st s rne et ebrsa e seeeree e ns st e sgsrabens essunacssssanasnssassiraee 9 $
Other (Specify) Membership Interests $ 800,000,000 s 125,980,281
TOML ettt e e e e e $ 900,000,000 § 125,980,281
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 persens who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases
ACCIAUIET INVESIONS oot et et bbb s s g2 ) 125,980,281
NON-BCCTOIIET INVESIONS ...e.ve et e e s e e she e e et st aneb s n/a ] n/a
Total {for filings under Rule 504 only) .........cccecveniciriesrernerenens 0 $ 0
Answer also in Appendix, Celumn 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the informatfon requested for all securities
sold by tha issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB BB ettt e st e r et R e e et e AR g e ene e n S E S eadh s e e et b r n/a s n/a
ReGUIAHION A ...ttt b e et ra e it b e ee e bbb n/a $ n/a
Rule 504 n/a 5 n/a
TORAL. ...courvrtiraereeietteoen s e e smeseas e e sresabase s e s e e rrnesabsasereoae st aemterabesrasraene et s et onne prgsrnssneraes nfa $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitigs in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be givan as subjact to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfar AQENES FBS.....vouvremrirrirerisiteeteneesee st sesssn st ee st essess et e ebebenssssnesssssranssosesesssensseseassnsssnsnnsons L) $
Prnting and ENGraving COStS.........occiuireiiereeseeseseseressssssese s ssssssssssessseseessssnsssnsessossensssesssssensanens L $
LBQEAI FBES.......couivieeiisieeeetea e ceeesescs e eeessanseesrs st enssas et ek orara s et seebenese s et et sbe bt eea b et ae bt sne bk narss e snnrasas X $ 62,270
ACCOUNTING FBES........ccnvveiiensiereriieiies st s s st s sranesse st st rn bt st ssart e srassrssnsssassssesssrrssssnrmssenns 109 $ 5,000
ENGINEETING F@BS.......coeivetereiieie e ceveeete e seane s ress st asettsea s s eesese st st st sne b eeasraseasas et bessssnsrsesesnsesrasnnsies L) $
Salas Commissions (specify finders’ fees SepParately).........ouereeererermvrneseereseesmsssseses e eeeseenescessennens L $
Other Expenses (identify) SO O RUUUURURR | ]
TOML. ...ttt bae e era ettt srne e s et e st ene et sas e e sensencnsinnariens OO $ 67,270
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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 $899,932,.984
QroSS Proceeds 10 tha ISEUBE. ... ettt et ee e b st ecee e s e s e bt sb bt samesaeemanssata v eaas
5 Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be

used for each of the purposes shown, 1f the amount for any purpose is not known, fumnish an

astimate 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 fo
Officers,
Directors & Payments to
Affillates Others
Salaries and fees..........oooceerneronnn O $ e O 5 0
PUCHASE Of 1BA BSIATE . cvvecyvvececereersruiissa e seeeeresssressssesessrassa s ssnsreesasssmasnesonses O $ o [ 0
Purchasae, rental or leasing and Installation of machinery and equipment.......... [ $ 0 o s 0
Construction or leasing of plant bulldings and fadilifies............... [l $ 0 g s o
Acquisition of other businesses (including the valus of secunties invotved in thls
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... S C $ 0o O s 0
Repayment Of INOEDIOANESS.......rvvrv e eearirsssessseseassesneesssescesseasssssesnssrsssenses 0 $ 0 a s 0
WOIKINIG CAPILAL c..voseecereeeooeeeeseseetsreeeeeeeeessersorensesmens et ee et esees 0. $ 0 $ 899,932,984
Other {specify): d $ a d $ 0
)] $ 0 O $ 0

COIUMP TOMAIS.....oevvermreeretnreareseeseseesate s s ssssesssrasessanssesssss st rrsasasassessenssserassans O s 0 B § 899,932,984
Total paymenis Listed (column totals added) ... ..c.veereroiiecssncsssesreersssreninrns 0 ¢ $899,932,984

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notica Is filed under Rule 505, the following signature

constitutes an undertaking by tha issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph}b‘(Z) of Rule 502,

Issuer (Print or Type)

K2 Long Short Fund, LLC

Si a'ly‘r Data
/K . May 15, 2008

Name of Signer {Print or Type) Ti /bf Signer, or A'ype}
John T. Ferguson hie Oper ing'[Officer, K2 Advisors, LL.C,, its Member Manager
¥

ATTENTION

Intentional 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 rute?

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, 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 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) /Srg Date
K2 Long Short Fund, LLC { May 15, 2008
Name of Signer (Print or Type) of Sig (F’ t or Type)
John T. Ferguson hief Op rat cer, K2 Advisors, L.L.C., its Member Manager
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. .



' APPENDIX

Intend to sell
to non-accreditsd
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)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 3 $2,750,000 - 0 §0 X
AR
CA X $900,000,000 9 $5,000,000 0 $0 X
co X $900,000,000 8 $17,250,000 0 30 X
cT X $3900,000,000 10 $3,690,572 0 $0 X
DE X $900,000,000 2 $2,000,000 0 $0 X
DC
FL X $900,000,000 4 $2,300,000 0 $0 X
GA X $300,000,000 4 $2,000,000 0 $0 X
HI
1D
I X $900,000,000 1 $1,000,000 0 50 X
IN X $900,000,000 1 $2,000,000 0 $0 X
1A
KS
KY X $800,000,000 1 56,452,991 0 $0 X
LA 0
ME X $900,000,000 1 $500,000 o 50 X
MD
MA X $900,000,000 1 $25,000,000 0 $0 X
Mt X $900,000,000 5 $3,500,000 0 %0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900.000,000 7 $5,000,000 0 %0 X
NM
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" APPENDIX

Intend to seil
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)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 16 $15,138,678 0 $0 X
NC X $900,000,000 1 $15,748,100 0 $0 X
ND
OH
OK X $900,000,000 1 $1,000,000 0 $0 X
OR
PA X $900,000,000 & $6.,900,000 0 $0 X
Ri
SC
SD X $900,000,00C 1 $750,000 0 $0 X
TN
™ X $900,000,000 9 $5,750,000 0 $0 X
urt
vT
VA X $900,000,000 3 $2,250,000 0 $0 X
WA
wv
wi
wy
Non
s

END
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