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Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Offering of shares of K2 Overseas Long Short Fund, Ltd. e
Filing Under (Check box(es) that apply): [ Rule 504 [1 Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: {0 New Filing B Amendment
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Overseas Long Short Fund, Ltd. 53 061
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telepiuie e ooeeem

c/o Maples Finance Services BVI Limited, P.O. Box 173, Kingston Chambers, Road Town, Tortola, British
Yirgin Islands

Address of Principal Offices {(Number and Strest, City, State, Zip Code) | Telephons Number (Inclruding Area Code)
(if different from Exscutive Offices)

Brief Description of Business: This company is structured as a multi-manager fund formed to seek superior investment returns with less
volatility than the S&P 500 Index

Type of Business Qrganization

[ corporation [ limited partnership, already formed [ other (please specify)
I business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | ] 5 I I 0 r 3 l &J 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) IIII]

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 Fite: 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 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, 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 changss
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 mdmate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales ol 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 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 fedaral 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.
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A. BASIC IDENTIFICATION DATA

. i

2. Enter the information requested for the tollowing:
+ 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
= Each general and managing partner of partnership issuers.

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

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

Business or Residence Address {Number and Street, City, State, Zip Code). 300 Atlantic Street, 12" Floar, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Diractor ] Genera! 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): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter (] Beneficial Owner B3 Executive Officer [0 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): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: Promoter [ Benaficial Owner [3 Executive Officer [] Diractor [ General and/or Managing Partner
Full Name (Last namae first, if individual): K2/D&S Management Company, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter £ Bensficial Owner [} Executive Officer [ Director (] General and’or Managing Partner

Full Name {Last name first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address {Number and Street, City, State, Zip Code): 420 West Main, Suite 120, Oklahoma City, Oklahoma 73118

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

Full Name (Last name first, if individual): City of Richmand Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 400, Richmond Virginia 23219

Check Box(es) that Apply: [ Promoter 2 Beneficial Owner [ Executive Officer [ birector O General and/or Managing Partner

Full Name {Last name first, if individual): City of Ft. Lauderdale Police & Fire Department Retirement Bd.

Business or Residence Address (Number and Strest, City, State, Zip Code): 888 St. Andrews Ave., Ste. 202, Fort Lauderdale, FL 33316

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer [ Director (1 General and/or Managing Partner

Full Narne {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

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

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

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

Oves B No

$1,000,000"

Subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of a single unit? ... K Yes ONo
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 soficitation 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” or chack individual States). ... oot it e [ AN States
Oial Okl Oz OwR] OcA Ofcol OKCT Omee Ome OFy) Oea Omn 0o
Om OmN Opa Oixs) OKy] OfAl OmME Omop Oma; Omg OmNy O s O (Mo
Omm Ol Omv) OmH O O OWNy] Omel Owol OmoH Ok Oor O(PA)
Owmn Orsc) Oor OrN Orx Owm Ot Owrval Owa) Owyy 0wy Owyl 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 check individual States).........c.coiiiiiiii i 1 A States
Oy O’k Omnz Ome Owra Orco Oen Omee Opce Org Oa OmMn O
O OpN Opal Ofks) OKYy) Oral OiME] Onol Oival Oy Omany O ms) MO
Omwm OMNEl O OWH ON O Oivg OiNe) ONDep O(oH] OoK) CI[OR] O(PA]
Oirg Oirsc Otfsel Oone Omx) Owm Oivn Owval Owa) Owvl Owg Owyl O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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).......cvoviir i e et e e O Al States
Owmu Ok Oz OreR Oca Oico O Owee Owec OrFy Olea Omyg Qoo
Om O Opa OKs) Oyl OrA OM™E OMo) OMa O Oy OMs) O (MO)
Omn Omel O OnH) O O Omy) OMNC OWD) OH O©K O©R O{PA)
Omy Oiscl Oy OrN Omxp Own Ot Owval Owa) Owy) Owl 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 cffering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or *zerc.” I 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 Qitering Price Sold
3= OO $
L 1T OSSOSO 500,000,000 $ 170,216,006
O common O Preferred
Convertible Securities (iNCIUAING WAITANES) ...t er e 0 $ 1]
PAMNEISHID IMBIESTS.........oecveieeiii et et rtens e ers s enesenres e eess s ses b e sanen s sssas s enenanessbsesns 0 $ 0
Other (Specify) 0 $ 0
TOMAL e e i e 500,000,000 $ 170,216,006
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 purchasas on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVBSIOTS ... cre e er e e s reenme et e ee e st eeaee s eens s es e e enneesanseessennbensenssasn 14 L] 170,216,006
NON-BCCTEAItEH INVESIONS ...ttt e e e e et s e eame b e s s e e ane s enaeeneon n/a $ n/a
Total {for filings under Rule 504 0OnlY) .....ccccocovrervvrerirerraniansens eeree e arers s a s nesensaan 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 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-Cluestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.e.vvitiersicretetibestbeseaesisass st et st she bt shesenses s masressensessemsessrseessessssssbnssoenbabeme et sansesbensbesmsesets n/a $ na
ROGUIATION A .veutiiieiitireieieiers e esetss i ets e b abe e maesessenssesbabessaeernbesshsasstes pan b et saa et sassbbseea bt abasats n/a S n/a
Rule 504 n/a $ n/a
TOMAL. e eec vt rearemree e nae st ena et et sr s v b st r e e e e b e et er e hepe R ek n et see pe e RenaR e e narevas nen n/a $ n/a
a. Fumish a statament of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
Tha 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.
TTANSTEr AQENES FRES..cceivieraerrerrrierersresirserersrasressssstssessassrsssssssssssseasassessessnssessresessrnssesensnsesassssrassesereses O $
PANtNG B ENGraViNG COSIS.....cv.evieeercrieeereaeetsiens e ssemses et ese i sasesesetasssisessssassssaseresesssssssassssanensesssnss a $
LEOA! FOES. . rueuicerrietesaritnsetasasssrsans st ns s e s st e esa st eeas b abebsbebab et beat bbb s 4 bed A bbb s nb b b bbb eb b s b bana X $ 70,622
ACCOUNIING FBBS .....oeeieireeere et e e et et eme st eme st s et eas st anasssena et eaeats e s et et eseneesesars s s enns st ememssnmsreasenne [ $ 180,711
ENGINEBING FOES......covieeetiieeteeetceeea et eesaeseea b emeea bt essssesnes bt sessssesbeseensesasesssass et besesanassessansabesnsenssase a $
Sales Commissions (specity finders' fees separately) ... e s a $
Other Expenses ({identify) ] W $
TOMA. ottt rs et re s et a s et et en e et et b bt sea s st et ben bt bas s btene b enesssteastebeeterbarenses O $ 251,333
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"C. OFFERING PR[CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnlshed in response to Part C-Question 4.a. This difference is the $ 499,748,667
“adjusted gross proceeds to the issuer.” BT P U

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, fumnish 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
SAIAMES AN IBBS coocce oo eee et et e e eeeere et eoemeans e s enssame et ssentsresaanns O $ ] $
PUrchase of real BSIALE..............cc..oocevviveeceeceeeeeceeeeve st eeeesee st ee s eas s s s e smseen O s O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and faciliies..............cccooeniecriiennee. 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
PUFSUANTE 10 @ IABTGOE ......veeeeerevrieeereeresieamreeresesesssenenesesesssensnesesesesemsssessasassesesonen [ $ O $
Repayment of INAEDIBANESS.............ccc e seeere e senessesseseenesesenns a $ O $
WOTKENG CAPIAL........oovvivseemrmsieceeiieeeeserersaneesesmrose s emasa s seeesmememsssssense b bmesssanbas O $ = $ 499,748,667
Other (specify): O $ O $
O $ g 3
COMWIMIA TOMAS ..ot ee e eeeee s eereese s eeee e s eoeeseeseeeeeaenn O H B s 499,748,667
Total payments Listed (column totals added) Kl $ 499,748,667

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 furnished

by the issuer to any non-accredited investor pursuant to paragraph (B)\(2) ofﬁu!e 502.

Issuer (Print or Type) Si?(at Date
K2 Overseas Long Short Fund, Ltd. July 17, 2008

Name of Signer (Print or Type} / it of Si int or Type):
John T. Ferguson / Bhief O hg Officer,, K2 /D&S Management, Co., L.L.C., its

- Investment 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

vy

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FUIBT L...ooiii ettt e st st e emnr s b E AR s LR SRR e aR TR aR TR O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is flled 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 fumished 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 examption 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 nofice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signat Date
K2 Overseas Long Short Fund, Ltd. July 17, 2008
Narme of Signer {Print or Type) Tl'tljf igne‘r@ér Type):
John T, Ferguson Chjef,Opera cer,'K2/D&S Management, Co.. L.L.C., its
Igyestmeit“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 sall
to non-accredited
investors in State
{Part B - [tem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type cf 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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

$500,000,000

$35,000,000

$500,000,000

$9,500,000

LA

ME

MD

MA

MS

MO

$500,000,000

$14,690,000

$0

MT

NE

NV

NH

NJ

NM
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. . APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waivear granted)
{Part B - ttem 1} {Part C - ltem 1) {Part C — Item 2) {Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $735,000 0 $0 X
NC X $500,000,000 1 $9,526,800 0 $0 X
ND
OH X $500,000,000 2 $23,262,385 0 %0 X
0K X $500,000,000 1 $45,000,000 0 $0 X
OR
PA X $500,000,000 1 $10,000,000 0 30 X
RI
SC
sD
TN
Ep.¢ X $500,000,000 1 $501,821 0 $0 X
uTt
VT
VA X $500,000,000 1 $22,000,000 0 $0 X
WA
wv
wi
wY
Non
11
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