OMB APPROVAL
FORM D | 329275 .
: UNITED STATES gMB Number.................J...I32:,315-(2lg;g
, Xpires: .......c.ccoervrene uly 31,
il o SECURITIES AND EXCHANGE COMMISSION Estimated average burden
o F_FU: 1.4 Washington, D.C. 20549 hours per form ..........cc...ccccneee.. 16.00
Frtar FORM D o
JUl 17euuy  NOTICE OF SALE OF SECURITIES EC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
Weashington, CUNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
- 101 | I
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Offering of limited partnership interests of K2 Master Fund, L.P.
Filing Under (Check box{es) that apply): 1 Rule 504 [J Rute 505 BJ Rule 506 O Seﬁi n 4(8) O uLoE
Type of Filing: [ New Filing B Amendment k ESSED
A. BASIC IDENTIFICATION DATA b, JUL 9 3 2993
1. __Enter the information requested about the issuer _—
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. , HOMSON REUTERS
K2 Master Fund, L.P.
Address of Executive Offices: {Nurnber and Street, City, State, Zip Code} | Telephone Number (Including Area Code)}
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901 (203)905.5358
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company -
Type of Business Organization l “lw "m “m ml’ IHII ’W IIHI lm’"“ "”
[ corporation B timited partnership, already formed [ other ( 08053080
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Crganization: | 1 2 | | 9 9 | B Actual ] 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: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 of 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 earier 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 certified mail to that addrass.

Where to File: 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 filed with the SEC,‘-‘%ne of which must be manually signed. Any copies not manually signed must be
photocopiss of the manually signed copy or bsar 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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salss arae to
be, or have been made. i 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 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 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.

SEC 1972 (5-05)
DC-1224266 v1 0307425-00020



- - 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 vole 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
L

Each general and managing partner of partnaership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {0 Executive Officer

[ Director

X 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, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual}). Douglass lll, 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, Connecticut 06901

Check Box(es) that Apply: [ Promoter [J Beneficial Owner K Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual); Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply: [ Promoter [ Beneficial Owner {4 Executive Officer [T Director O 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): cfo K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter Beneficial Owner [J Executive Officer {1 birsctor {7 General and/or Managing Partner
Full Name (Last name first, if individual): K2 Investment Partners (], L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 86801

Check Box{es} that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner
Full Narne {Last name first, if individual): K2/Highland Overseas, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter B4 Beneficial Qwner [J Executive Officer [ Director [J General and/or Managing Partner
Full Name {Last name first, if individual): K2 Overseas Investors |, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): e/o K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promoter Beneficial Owner [ Executive Cfficer [ Director [[] General and/or Managing Partner
Full Name {Last name first, if individual): LK2 Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Cwmer [ Executive Officer O birector [ General andfor Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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

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

2.  What is the minimum investment that will be accepted from any individual? ...,

vyes [KNo

$1,000,000*
May be waived by the General Partner

3. Does the offering permit joint ownership of @ SiNgIB UNI? ... K ves (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)
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™ ar check individual States)... ... e [ Al States
Oral Ok Oz OwR OwaAl OO0l Ot Ome Oec Ol OeAa OmrHg) Opo
Omg Opnt Opa Oks) Kyl Owra Ome Omop OmMAar O O™y Cs) £ (Mo)
Omm OWNE] ONV) ONA) OMG Oy ONy] ONC] ONDp O[oH) B1(oK) O[oR) [O[PA]
Owmny 3tgsc) Orsol OrN Omx O Owrvn Owva Owa Owvl Own Owyl OPR]
Full Name (Last narne 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 States)...........cooooiiiiiii O All States
Oy Ol Oz Qs OcA Ocol gdwn 4dieel Apc OFy OweA Omrg Opo
O O Opa) Oxsl Oy OkA OM™E] OMDop OMA] C3Mg O N O(Ms) O [MO)
Omm Ome Omwv: ONH OMNG ONM OMNyg OINC OMND OoH Ok R O[PA]
Ofrn Oisc EI{SDl OmN Orx Owm Owvn Ova Owa Owv) OQwny Owy) OPR)
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 chack INdIVIdUa! StaIES).......ccvivierrirr v e et rr s s e e s e re ree s ennrrnner [ All States
Ol Ok Omnzr OmA Owca Owo Oen Omwe Orc OFg Oea Orng 3o
Omg 0O Opa Oks) Oy Oar Omel Omor Oma Omg O™ Oivsy 0O MO]
Owmm ONEl O] OmH OMG ONv ONY) ONC) OND) OoH OoK) O[R [3[PA]
Omy Oirscl Orsol OrN amxy On Owrg Ova Owa) Owyy Ow) Owy) O([PR]

{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

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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE. e eeeeect ettt ettt e et ee e b s b i R ek et sb Rt nas e pras s D 1] $ 1]
O Common O Preferred
Convertible Securities (iNCIUGING WaITANES) .....vcovvrereevcrrnrierr s sressssesermssssss e srasssrssssssssnssssas $ 0 $ 0
PanNErship INTETESES......c..c.i oo eere e e e r et d st bbb bbb S s $ 3,000,000,000 $ 1,674,699,497
Other {Specify) $ 0 s
TOMAL e e $ 3,000,000,000 $ 1,674,699,497
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 tha total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOUIEA INVESEOS ...e.vcec e e e e r s sr e r s e nn s s e men s e s ress s sr sensenesesn 7 $ 1,674,699,497
Non-accredited INVESEOTS ... e et aa s bba s s s bae s i n/a $ n/a
Total (for filings under Rule 504 0Ny} ..o e e eeeres 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuser, 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=Cuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE 505 ... et er et e ss e e e saEeR e s R g e st st an s s s aneenen n/a $ n/a
RBQUIALION A ..ottt et et e d st e s Ehad e bbb s b Rh e bt bbb bbb n/a $ n/a
Rule 504 n/a $ n/a
TOBAL. e et ettt et et se s st e esra e ese e ae e e st e st eme et et e 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 o organization axpenses of the issuer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSIBE AGBNES FBES...eviveverereerrerrsssrsrressesresssssases sesasrmssasassssasstassssesssasosseasessatassssaussnsonsesssassesaussensassnes a $
Printing and ENGraving COSES. ......covrieriirrrrsrreererrnresrrnssrersarsssnsrsnrssressssesssnssssssssanonsas spsssssssssssssssssassssnnn O $
LRI FOOS.....eeeeiieerieres s reirerenrsrrasesrreesaesrerrassesen es s rsaesnsases sen s14 o2 0em s e e e ee g R m g sESea b b em b e e e R et nh e e 4] $ 16,008
ACCOLNING FBES ..cverieiitiniaiseesteieissisn s essssbs st sbesshsnissss et st absbes s abasae s bt ane b sesnsans s st enasssanansenmeseastenns | $
ENGINBEMING FOES.........eieeeeitieeeteieeseaesescassteastesseas et casessenssessesssssessnsssssesesenssssssassasesssesansasssesssosassonsronss L] $
Sales Commisslons (Specify fiNdars’ fees SEPATALEIY) .......v.vrrweereeeeerereesrrevessassssesssssnsssassassscansancseees | L] $
Other Expenses (identity) NP I | 3
LI - 1 TSSO SRRSO PPRON i $ 16,006
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'C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part G~
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the $ 2.999,983,994
“adjusted gross proceeds to the issuer.” Feeeerteeteestaareserat Tt e ea ey e e emn s e e e asemear b e e aeenas 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 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
Affillates Others
BAlAMES AN EES....cooeeeeeeeee e eecrc st ia bt ss st esb s seme st sare b r e en e ] $ O $
PUIChASE OF 1821 ESIALE....v.evvriiverereessesseeseessesserenessenessomesaes e ssaessessseseascssesssesees a $ O s
Purchase, rental or leasing and installation of machinery and equipment .......... d $ || $
Construction or leasing of plant buildings and faciliies .............c.cc.ccoeeniiiecen | $ 0 $
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
PUTSLANL A0 8 IMETGET ...covvv.vvvveenssieae e e eanesssisesessnessiesessssmessessssenemssabsssstssesssssoas | $ O $
Repayment of indeblelness. ...........c.ovv e s st O $ | S
WOTKING CAPIIAL......o. oot seesss bbb b bbb s b ssessse s bers s a $ K $29999,983,994
Other (specify): | $ 0 $
O $ o s
COWMI TOMAIS ..ot et et eress st evemeassseseessssaemssenessem e s aneneeesasenanamseras O $ |57 | $2.999,983,994
Total payments Listed (COIUMN t01a1S adBAY.........c.cvoririvrerisnrsnresssrnsssssssnsenass K $2,999,983,994
NS ' D. FEDERAL SIGNATURE '

This issuer has duly caused this natice 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 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 I}ule 502.

Date
July 17, 2008

Issuer (Print or Type)
K2 Master Fund, L.P.

Name of Signer {Print or Type)
John T. Ferguson ng Officer, K2 Advisors, L.L.C., its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.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 dlsquallﬁcatlon
provisions of such rula? .. creererseesmresessssmsmsenennne L] YES DY NoO

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 fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited 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 duty
authorized person.

Issuer (Print or Type) Slg Date

K2 Master Fund, L.P. July 17, 2008

Name of Signer {Print or Type) Title gf |gn r Type):

John T. Ferguson Chigf pera cer, K2 Advisors, L.L. C., its General Partner
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 - Itam 2)

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

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

AK

AR

CA

co

CcT

$3,000,000,000

$386,581,075

$0

DE

DC

FL

GA

HI

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

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

Type of security
and aggragate
offering price
offered In state
{Pant C - Item 1}

Type of investor and
Amount purchased in State
(Pant C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount Yes No

NY

NC

ND

OH

OK

OR

PA

Al

§C

§D

™

uT

VA

WA

Wi

wYy

Non

$3,000,000,000

$1,288,088,422 0

$0 X
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