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UNITED STATES OMB Number:......c.cooceene 32350076
SECURITIES AND EXCHANGE COMMISSION EXPIres: ...c.coveorcrcmnennes June 30, 2008
. Estimated average burden
PROCESSED Washington, D.C. 20549 hours per form ...........cccoverneren.. 16.00
FORM D SEC USE ONLY
JUN 302008 NOTICE OF SALE OF SECURITIES
}‘ PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION CATE FECEIVED
I I
Name of Offering {J check if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of K2 Master Fund, L.P.
Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 B3 Rule 506 O Sgéﬁ) Mfa" P [J ULOE
I - roeessing
Type of Filing: New Filin Amendment
P 9 C 9 X Section
A. BASIC IDENTIFICATICN DATA
: [l al ﬂﬁi‘jb
1. Enter the information requested about the issuer LWIN €U EUUo
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washi
K2 Master Fund, L.P. aShII:gEOn, OC
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone r\.lfnr;lber {Including Area Code)
elo K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 {203)905.5358
Address of Principal Offices (Number and Streset, City, State, Zip Code) | Telephone Number (Including Area Code)
{if differant from Executive Offices)
Brief Description of Business: Private investment Company
Type of Business QOrganization
O corporation [ limited partnership, already formed O other {please specify)
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 1 2 | | g | 9 I & Actual [J 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 Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D_. 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 no les and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below iate on
which it is due, on the date it was mailed by United States registerad or certified mail o that address.

Where to File: U.S. Securities and Exchange Coramission, 450 Fifth Street, N.W., Washington, D.C. 20549, 08053755

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 Raquired: A new filing must contain all information requested. Amendments nsed 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: Thers is no federal filing fee.

State:

This notice shall be used to indicate refiance 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. If a state requires the payment of a fes 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 tiling 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 issusr, 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 partner of partnership issuers.

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

Full Name (Last name first, if individual): K2 Advisers, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06501

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer & 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): ¢/o K2 Advisoers, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer ) 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 Advisoers, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connacticut 06901

Check Box{es) that Apply: ] Promoter [ Beneficial Owner & Executive Officer [ Director {1 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): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [0 Promoter X Beneficial Owner 3 Executive Officer [ Director (0 General and/or Managing Partner

Full Name (Last name first, if individual); K2 Investment Partners ll, L.L.C.

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 B9 Beneficial Owner [J Executive Officer [ Diractor [J General and/or Managing Partner

Full Name {Last name first, if individual): K2/Highland Overseas, Ltd.

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

Check Box{es) that Apply: [ Promoter B Beneficial Owner O Exscutive Officer [ Director [ 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): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

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

Full Name (Last name first, if individual): LK2 Fund, LLC

Business or Residence Address {Number and Streat, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Chack Box{es) that Apply: [] Promoter [ Benaficial Qwnar [ Executive Officer {1 Director [0 General and/or Managing Partner

{Use blank shest, 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 does the issuer intend to sell, to non-accredited investors in this offering?.......................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum Investment that will be accepted from any individual?..............coco v,

O ves B No

$1,000,000"

May be waived by the General Partner

3. Does the offering permit joint ownership of & SINGIS UNIP . ....co.ier e e e Bd 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 parson 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 S1ales). ... cui it e e e i ] ANl States
Oryg Ok Omlzr Onep Orca Orco Oren Orpe Ope OFy Oea Omrn  0Opo)
Om OpN Opa Owxs) OKyl OrA OMEl Omo) OMma) O Oy Omsy O vol
Omm Ome Omve OmH O O ONy) Ome] Omop OioH) OoK] O©oR O[PA]
Oy Ojgsc) Oisol QN Orxp Oum O Owva Owa Owyy Ow) Owy] O[PR]
Full Name {Last name first, if individual)
Businass or Residence Addrass (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual States)........cievie i O All States
Oy Ok OAzy OmR OcAl Oco] Oict Oree Ope OF) OA Omy Oool
Oy QOpn Opal Oks) OKY) Owa OwMeEr OmMol Ova O Oy C1{ms]) C{MO)
Omm Ome Omve OMwH O O Ovy] O OWD) OeH OK OioR] OPA)
Oy [sc Orsor OmN Omg awn O arva Owa Oy Owl Owmwy] 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 Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........ccociriiiiiiiiiiiiii e [ AN States
OO0 Ok Olazl O®R) Occa) Owrcol Own Owe Ome Oy OeAa Omrg O1o)
gm 0OpN Opa Oks) OKy) Owra) OmMe) OmMD) Omar Oy O O sy O (MO
OmT] ONE] Omv) ONH OMg OMNv ONv] DiNel OND) OeH Ok O©R OPA]
Qtwmn Oiscl Ogse) agNy Omx Own O Owval Owa Omwv] Qwny Owy; O(PA

(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 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 Offering Price Sold
7Y SO OO USSP PUOTPOPOROPTOS. 0 $ 0
EQUILY .vvvereetrnererreerereasssene rens sasare s e e aaesemeest e sea st b anme et e e ekt s bbb AR R bR e $ 0 $ 0
[ Common . [ Preterred
Convertible Securities (including Warmants) ........ccuiimimee e e $ 0 $ 0
PaRNGISHID INEBIESIS ..ov.cceeieeeecteee et eeeetcseeet et ees s st sss s sas s et ane s mes e ensnessnntrrns B 3,000,000,000 § 1,501,219,497
Other (Specify} $ [
TOta e e e $ 3,000,000,000 $ 1,501,219,497
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 armounts 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 answaer Is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIEH IMVESIONS ...oeiivieeeeeveteeeecee et bes e beas b seas b bas b brat e reene e s sas s snsea e sa s o sasnses 7 $ 1,501,219,497
NON-ACCIOTIAT INVESIOMS ... eeeec ettt e e s et s s bR e Ena e e n/a $ n/a
Total {for filings under Rule 504 ONlY) ..o s 1] $ 0
Answer also in Appsndix, Column 4, if filing under ULOE
If this tiling 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-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE S05 ettt iete et st e sbssaraar e see st e seea e s e s s vaeasesaseteras st e e s e e seaRes s eesaasseeres nmesseemnesremnesreneeeene n/a $ n/a
RBGUIBLION A ..ttt s rn e e e b g s pa s ettt ea e e rne e n n/a S n/a
Rule 504 n/a $ n/a
Lo 1 OO U U U PO 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 sclely to organization expensas 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.
THANSIOE AGENE'S FBES. ..o oeeiereeuereeeeeereee s e en et ec e mnerea e st smeoraero se4 bbb e a L AL bbb nEa e eR b O $
PHNtING Ard ENGraving COSS....ouuvivvurerisiessisrrssssesssssrassrossassessesssanssssntasssssssmmssssresssssssmeseasiemmeseemenssses L] $
LBGAI FBES.....cvviiitriessisrasaiistssanseses e nsesssesssrassssenssesensressss sesseassepesessssnssssmtas nensesautmssussiareaseasnestssmearaes X $ 15,738
ACCOUNTNG FBOS .....oovvureeeeiesteeesisesssesesssessatsssssassasssssasssnssnssnssssussenssessassesssesecssassessesecacesacareracanseesnenses L] $
ENGINEEING FEES...o. ovrrcevrvnsrssrresssrreseesessasssstossssessasatosssssonssasensssssseasssssssesmsemrenssaneestsneassenstsnismsesesasssrss L $
Sales Commissions (specify finders’ t2es Separately) ... oo o rereere s sesesseesssseneens. L) $
Cther Expenses {identify) ) JOTOOUTU SOOI SUUISO O $ |
TOMAL .11t cei et e et sse et sn e se st e np b es st st nebseer s setsae b varasra st seannstearaessnassnsenneessennesessens O 3 15,738 |
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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.a. This differenca is the "adjusted $ 299,984,262
Gross proceeds 10 the ISSUBT.™ v e e s ‘

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. (f 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 fo Part C - Question 4.b. above,

Payments lo
Officers,
Directors & Payments to

Affiliates Cthers
SALAMES AN TEES 1.vr.verreesoemorsesmeremesbessesseearssessamssrs et asesssersssssssesssesbesatsmssasssnanes O $ 0 a s 0
PUICNASE OF FBAI BSEALE 1.v.veeeemserseeeesriressesrsssssrasseeesstsensosbneasstonsaensenss st rassssssssss (| $ o O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities..........c.ceiniinnennn: O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sacurities of another Issuer
PUFSUANE 10 @ MBIGBT .. ovvvvvssnesseseesassssmrarsscesssssesssssasessssoresssspessssesssessssssissssssssssees .| $ 0 0 s 0
Repayment of lndebtedness O $ 0 a $ 0
WOTKING CBPILAL ...eooereeecocosserersmseninssesss e sbis s ceomsss s obbass s s s O $ 0 K $299,984,262
Other (specify): () $ o O s 0

D $ e O § 0

COITN TOtAIS. .o vrve e ressss et s O $ 0 @ $299,984,262
Total payments Listed (COIMN 01215 BAAETY everecrrrrmssrirescsssesminsissressesnnes O K $299,984,262

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 undestaking 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. :

tssuer (Print or Type) Signagdr Date
K2 Master Fund, L.P. June 25, 2008
Name of Signer {Print or Type} TitleAf Sigrér (Print of Type) '
John T. Ferguson [ Opergting cer, K2 Advisors, L.L.C., its General Partner
[ ~—
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (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 rule?

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish 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 offerses.
4, The undersigned issuer represents that the issuer is familiar 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 frue and has duly caused this notice to be signed on its behalf by the undersigned culy
authorized person.

/ s,
Issuer (Print or Type) nafur y Date
K2 Master Fund, L.P. June 25, 2008
Name of Signer (Print or Type) Tt of Signer (Aiff or Type)
John T. Ferguson ef Operating Officer, K2 Advisors, L.L.C,, its General Partner
i

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-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in slate
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$3,000,000,000

$386,581,075 0

80

DE

DC

FL

GA

‘ HI

KY

LA

ME

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

Tof8




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Itam 1}

Type of security
and aggregate
offering price
offered in state
(Part C ~ltem 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 - Itam 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NY

NC

ND

OH

oK

OR

PA

R

SC

sD

TN

TX

uT

vT

VA

waA

Wi

wYy

Non

$3,000,000,000

4 $1,114,638,42
Lr]

$0

L

—ty
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