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OMB APPROVAL
FORM D
UNITED STATES g:ﬂ?reNsumber: ................ Ma323315-ggzg
SEC SECURITIES AND EXCHANGE COMMISSION Estimated average burden’
(Mail Processing Washington, D.C. 20549 hours per form ............ceccevivnn. 16.00
Section FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
HAY ]gZUUB PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
Wastsington, DG
~ 101 | |
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Summit Partners, LLC
Filing Undar (Check box{es) that apply): (J Rule 504 [ Rule 505 B Rule 506 Saction 4(6) O ULOE
Type of Filing; [J New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer I
Name of Issuer (O] check if this is an amendment and name has changed, and indicate change. 0 507 85
K2 Summit Partners, LLC
Address of Executive Offices: {(Number and Street, City, Stats, Zip Code} | Telephone Number {Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connacticut 06501 (203)348.5252

Address of Principal Offices

(Number and Street, City, State, Zip Cods)

Telephone Number {Including Area Code)

ROCESSED

(if different from Executive Offices)

Brief Description of Businass: Private Investment Company

\ may 272008

Type of Business Organization
O corporation
O business trust

[ limited partnership, m REUTER@ other (please specity)

[ limited partnership, to be formed Limited Liability Company

Menth Year
Actual or Estimated Date of Incorporation or Organization: I 0 4 | l 0 | 4 !

B4 Actual

[ Estimated

Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 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 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 duse, on the date it was mailed by United States ragistered or certified mail to that address.

Where to File: U.5. 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 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 fliing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. It a state requires the payment of a fae as a precondition to the claim for the exemption, a fee in the propsr amount shail 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 will not result in a loss of the foederal examption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption

is pradicated 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

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 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 pariner of partnership issuers,

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executiva Officer [ Director BJ Manager

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, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner R Exscutive Cfficer O Director O Generat and/or Managing Partner

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

Businaess or Residence Address (Number and Street, City, State, Zip Code): ofo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connacticut 06901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director O General and/or Managing Partnier

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

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o K2 Advisors, L.L.C,
300 Atlantic Strest, 12® Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {9 Executive Officer [ Director O 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): c/fo K2 Advisors, L.L.C.
300 Atlantic Strest, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Exscutive Officer [ pirector O General and/or Managing Partner

Full Name (Last name first, if individual): New Mexico State Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code): 2055 South Pacheco Street, Santa Fe, New Mexico 87505

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

Full Nare (Last name first, if individual): Kern County Employees’ Retiroment Association

Business or Residence Address (Number and Strest, City, State, Zip Cods): 1115 Truxton Avenue, Bakersfield California

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

Full Name (Last name first, if individual): Board of Fire & Police Pension Comm.

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exscutive Officer 3 Director O Genera! and/or Managing Partner

Full Narme (Last name first, if individuat):

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

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

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering? ...
Answaer also in Appendix, Column 2, if filing under ULOE

O Yes No

2. Whatis the minimum investment that will be accepted from any individual?...........ccoevoiiirnince e $1,000,000"

* May be waived

Does the offering permit joint cwnership of & SINGIE UNIT ..o i 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.

Full Name (Last namae first, if individual}

Business or Residence Addrass (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 InIVIAUA STATES). ....vivesveeeiee e i ieciieeiereeee s e e s eeecemeaerereesars e msrenebeneas ] All States
Oy OlnK O,z Q@A OcA Orco) OKn Ope Opc OFy Oiea OrHp OO0
Omy Omg Opa OKs) Oxy) Opwa OmME Omol Oma) Onap Oy OS] 0O (MO
amT Owe Omve OWE OMg Omv ONy] Owel Owop OH O©K OorRp OPAl
Omg Oirsc Ospl OpNy O Owm awnvm Oival Owa Owvy Owi Owy) O(PAR]
Full Narme (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES)........cooci i e [ All States
Ol OrK O@/az) Ome Oca 0oy en Ome Ape Ory OeA OmrHl O
Om O Opa OKs) OKy) OrA Ome] Omo) OMAr Oy O M) Os) O iMo)
OmT ONEl OMvy OmnH OMg ONv) TONy]) OINC) OND) OoH O[0K] [[oR] LI[PA]
Omy Jrsc Ormso OmN Omqg Own Owrm Orva Omwa Owvy Owl Owyr OPR
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Coda)
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)..........ccviiiin i i [ All Siates
Oy Okl Ofaz; O1aRl Oica) Orcol Oicn Orog Omec OrFg OGar Al Opo)
Oou OoN Opa) OKs) Orky) Ora Om™e Omo) Oma; Omwn O Oms) O Mol
O OMe] OMvy ONH O ONve O] ONC) Owo) O{oH] ek OR) O(Pa)
Owmry Oiscy Orso) O Omqg Own Ovn Oiva Owa Owvl Owg Owy] OPA)

{Usa blank sheet, 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

2.

3.

4,

Enter the aggregate offering price of securities included In this offering and the total amount already
sold. Enter 0" if answaer is “none” or “zero.” If the transaction Is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 OO OO TO TR URTOR § 0 $ 0
BIQUILY «ovovvreeueeeeerenseecsasesseensee sesesasasess st sesauesnsexnsnms s seses e eser s ea bt SRS b e e en b nne s b b n e $ 0 $ 0
O Common [0 Preferred
Convaerlible Securities (including WAITANES) ........civeerimiii s sresssrsss s sassssseasses e 5 0 3 0
PAMTIEESIID IMBPOSIS ..o vevseeeescsrasessrasresssaesssssasssesanseasneesssssssenes s easeeeeseamessbsnasmetssnrsarsssassennrre 9 0 § 0
Other (Specify) Membership Interests s 300,000,000 3 288,037,298
Total... et een . - . $ 300,000,000 $ 288,037,298
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate doltar 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
ACCIEIEO INVESIONS ....ici e iieeri et rrsesvserr e esrrassree s re saecemseseae s s s aeemse naesemeemreenm s e neesaershbsasabanasn 32 $ 288,037,298
NON-BCCrETItBd INVESIONS .....ovciierieics e seemsessnss e ses s e snssees s senssecassh e s serne e smmsrssemebssbs nfa $ n/a
Total (for filings under Rule 504 only)... - 0 $ 4]
Answer alsc in Appendix, Column 4, if ﬁlmg under ULOE
if 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—Quaestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ..ot iteiieseeressnesane s s e aeab s s e s sere e sast et ss s sem g e s b s mhas e s ane b sme e bmteboas e s EaEans n/a $ n/a
REGUIALION A L.oeiitieiiiiieissceeetetis i cs et eseste st e sbevmsstenn e e raee b e e sassraene pases s ame seemie s e saeereeeeeieboesatsinin n/a $ n/a
Rule 504 n/a $ n/a
TOMALL 1. eveereceteeee e e e ee e eeec et esasceme st emeasrae e ere e e e ae s es gL L RRE AR RS RS R e s n/a $ n/a
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSIOr AGENT'S FBES....ieviiuerrarsesseeseeseeeeseestereeta e et et ae s s st srabe b bes bbb bbb e e b e e raes O $ 0
Printing and ENGraving COSIS. ... o uireeereoereieeeereieeerteereesreseersmssesesesares s esenssessessms st susssssssss sssnssssssasasress O $ 0
LOGAI FBES....ovivirciicisiestsees st s st e s remsassssrss s sas s et et et st estntas s enaesseme sepassenas e et esaneastesnenninnes | O $ 14,882
ACCOUNENG FBES ...vvvecvunessicaeseesessassessasassasestsessnsssassssssssssssssssassassasssensssssnss sssesuresesseosennensormseseesrerees L) $ 0
ENGINBBING FBES... ..o overeeeecvteeereeesieseeessseesessenseessssenssmas s sasbsasssstesssasse st smssssarsssssssassastsessnsesensecccacercscs ] $ 0
Sales Commissions {specify findars' fees SEParately) ...........coveeerecerereeerinnesesrernsssssesssrssrsenerseerseres 13 $ 0
Other Expenses {identify) | FOUOROUTUIOVURR I | $ 0
TOMAL o eeveeevecesee e eeseeemsns e ses s st esnssee e e et ssbtsesebtsnsassnessnssaasssen s srarasssernensaraecassecsscereescone | O $ 14,882
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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 fumnished in response to Part C-Question 4.2, This difference is the “adjusted $ 299,985,118
gross proceeds 10 the ISSUEL" ... s s s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response io Part C — Question 4.b. above.

Payments to
Officars,
Directors & . Payments to
Affillates Others
SA1ATES AN EES e vrevr v oscsssesssessessesseeses e sesesessesssossasisesssnssensnnnesnss L $ e_ g s 0
PUFChase OF 1881 BSEAL8 .........cocuvveeiiireevescreeet reeesereasares veresessesnenceseessesbbsessinn Od 5 0 O $ 0
Purchase, rental or leasing and [nstallation of machinery and equipment.......... O $ 0 O s 0
Construction or leasing of plant buildings and facilities. ... v e ] s 0 O s 9
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 ’
DUFSUANE 10 8 MEFGET. ..uuuureveiissserisnseesssenssesenssessassssserassisassessas s secusatsessassanasies O $ o O s 0
REPAYMENt OF INGBDIBANESS. .....1v..csvivsnsssnrsvssrecssessasensssesesssnssssssssmesssierasssmensess O $ 0 T 0
WOPKING CAPILAL .......ceocviveseeissessesaessesseesssssassesseesssssorasessarsassecasas seerassesicssiassassans [ $ 0 B9 $ 296,985,118
Other (specify): O $ 0 ] $ 0
4 $ o OO s 0
COIUITIA T OIS v cveveseecrveere e svememeseeaseeesaemeeeeeeeasss st absans st re et et e s vmanatopsaneeseneasae 3 $ 0 64 § 299,985,118
Total payments Listed (COUMN 101als AAET) .............ccovrvvvviesessecsrenssssressessrecers O B $299,985,118

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. [f this notice is filed under Rule 505, the_foﬂowing signature
constitutes 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 /@(2) of Rule 502. -

Issuer (Print or Type) Sighature Date
K2 Summit Partners, LLC . May 15, 2008
Name of Signer (Print or Type) ? ‘a;f SignegAPTiot or Type)
John T, Ferguson ef Oper Officer, K2 Advisors, L.L.C., its Member Manager
VA
ATTENTION

Intentional misstatements or omissions of fact constitute faderal 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}, (&) or {f) presently subject to any of the disquatification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar 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 writlen request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled 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.

) 5
Issuer {Print or Type) Sifnafur 4 - Date
K? Summit Partners, LLC \ ! May 15, 2008
Name of Signer (Print or Type) Tiflé of Sigrer (Pring or Type}
lohn T. Ferguscn ief Opdratin icer, K2 Advisors, L.L.C., its Member Manager
N
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
1 2 3 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 - Item 2) (Part E ~ Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL X $300,000,000 7 $4,550,000 0 $0 X
AK
AZ
AR
CA X $300,000,000 4 $220,000,000 0 $o X
co X $300,000,000 1 $1,000,000 0 %0 X
CcT $300,000,000 7 $2,757,115 0 $0 X
DE
DC
FL X $300,000,000 3 $3,500,00 0 80 X
GA
HI
D
IL
IN
1A
KS
KY
LA X $300,000,000 1 $1,800,000 0 30 X
ME
MD X $300,000,000 1 $1,000,000 0 $0 X
MA
Mi
MN
MS X $300,000,000 3 $2,000,000 0 $0 X
MO
MT
NE
NV
NH
NJ
NM X $300,000,000 1 $50,000,000 0 30 X
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APPENDIX
1 2 3 4 5.
Disqualification
Type of security under State ULOE
Intend to sel! 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 waliver granted)
{Part B - Item 1) (Part C = ltem 1) {Part C - ltem 2) (PartE — ftem 1)
Number of Number of :
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY . X $300,000,000 2 §720,183 o) 50 X
NC
ND
OH
oK
OR
PA
RI
SC
sD
N
X X $300,000,000 1 $600,000 0 $o X
uTt
vT
VA X $300,000,000 1 $100,000 0 50 ' X
WA
wv
wi
wYy
Non
S

END
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