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UNITED STATES h 3 y " | OMB Number:................. 3235-0076
Expires: .. reereenennnJune 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ..o, 16.00
{ FORM D
. OCGSS\ng
secma\‘-"’&on NOTICE OF SALE OF SECURITIES SEC USE ONLY
Sec PURSUANT TO REGULATION D, Prefix Serlal
'ZBUB SECTION 4(6), AND/OR | i
JuN 26 UNIFORM LIMITED OFFERING EXEMPTION S ATE AECEVED
Name of Offering “U(l:] check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership Interests of K2 Long Short Master Fund, LP
Filing Under {Check box{es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [0 Ssction 4(6) O ULOE SEC
Type of Filing: [0 New Filing (X Amendment R
L.l_
A. BASIC IDENTIFICATION DATA Zzckan
1. Enter the information requested about the issuer i 2 & ?”{\‘&
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Long Short Master Fund, LP s .
Address of Executive Offices:; (Number and Street, City, State, le Code) | Telephone Number (vr‘\ié?i.?din% aga Code)
clo 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 Cods) | Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company PR O C ESSED_&,
Type of Business Organization ’
[ corporation [ limited partnership, already formed JUN 3 Qmﬁﬂar (please specify)
[ businass trust O limited partnership, to be formed
Month o
Actual or Estimated Date of Incorporation or Organization: | 0 3 | | 0 ]_ 3 I & 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 Regulfation D or _ 15

U.S.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 notice i d
Exchange Commission {SEC) on the earlier of the date it is received by the SEC al the address given below or, il

which it is due, on the date it was mailed by United States registered or certified mail to that address. 0 30 5 403

Whers 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 filad 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 changes
therato, 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 lederal 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 baen made. If a state requires the payment of a fee as a precondition te 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle 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

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 bensficial 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 issuars.

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

Full Name {Last name first, if individual): K2 Advisors, L.L.C

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/fo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last namae first, if individual): John T. Ferguson

Business or Residence Addrass (Number and Street, City, State, Zip Cods): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 0 Executive Officer O pirector O General andfor Managing Partner

Full Name (Last name first, if individual): K2 Long Short Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 -

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

Full Name (Last name first, if individual): K2 Overseas Long Short Fund |, Ltd.

Business or Residence Address (Numbaer and Street, City, State, Zip Code): ¢/o Maples Finance BVI| Limited, Kingston Chambers, P.O. Box 173, BVI

Check Box{es) that Apply:  [1 Promoter B3 Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): K2 Advisors Kosciusko Long Short Fund, Ltd.

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 [0 Benaficial Owner [ Executive Ofiicer [ Director [ General and/or Managing Partner

Full Name {(Last nama first, if individual):

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

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

{Use 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 does the issuer intend to sell, to non-accredited investors in this offering? ... O vYes X No
Answer also in Appendix, Column 2, if filing under ULOE .

2. Whatis the minimum investment that will be accepted from any individual? ... $1,000,000°
Does the offering permit joint ownership of & SiNGlE UNIT? .......c... e e B Yes ONo
Enter the information requested for each person who has bean 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 nama 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 check individual States)............cciviiiiiiiiiii [ Al States

Owmu Omlk Oz Omre) Oea Owcor Oen O [oe)

O Oen Opa) Oxs) OKYl OwAl Om™e) OMop O (MA] DMy

g oc)

Ory 0Owa Ome Opop

Oy Oms) O Mo

Omm OmeE OWNv OMmH O O OIN) ONe) ONDy OroH) Ok O©R COI[PA)
Oy Oirscl Orsol OmN Om Owpm Ot OrvAl OwAl Owyl Ow) Owy] O[PR)
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)........coovvviiriiiriian it e e [ Alt States
Omra Omlk Orz OsAR Qreal Oco) Oen Opee Omoe Ory Oea Org Ono)
Oy OpN Opa) Oksy Oyl Oral OwME] Omol Oa) O™ O MMN O MS] O MO}
OmT OIMNE DNV MWK OMd OMWM 0Nyl Owe) Omwop OreH 8K O0R) O(PA]
Omn Qrsct Osol ON Omg DOwn Owvn Owval Owal Owv) Owl Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Nama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........ccovee it [ Al States
Ol Ol Orwlzr Olel QA Ao Oen Ome Oec OFy Owa Omrn Ono)
O Oy Opa Oks) Oyl Opra Ome] OO0 Oma) ) Oany O ws) O (MO
Omm Ome Omv] A Ordp Oy Oy Omel Owop OoH Ok O©R) O(PA)
Org Oirscy Ofsol OrNy Orxy Own Orn OrA Owa 3wyl Own 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

1. 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 [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
-1 ) TR OO U OOV COP PO 0 5 0
O Commen [ Pretarred
| Convertible Securiies (INCIUTING WAITANTS) ...v.oeerereeeeeer e rreemeererese et esecresstsssssionassseseasions 9 0 S 0
: PANEISNID INMBIESIS 1 verereireereeraeeeereesresree st ese e e st se et en e sbaet s br e bbb b s baa bR a b shn s b pan s aera s v s $ 900,000,000 § 516,072,415
| Other (Specity) $ ) $
Total... SRR O P UTUPTURUTTVR 3 900,000,000 $ 516,072,415
Answer also in Appendlx Column 3, if filing under ULOE
2. 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 doliar amount of
their purchases on the total lines. Enter “0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
F o] (= Lo [ G o IR V=T (o PP PR 5 $ 516,072,415
NON-ACCTBAILEL INMVESIONS . e veirieeiie e emr e es et a s e et sresas se s e s e eme s s ean e mea e meaneeen n/a $ n/a
Total {for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column 4, if fi hng under ULOE
3. M 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. Classily securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
PIUIE B0 .ot ere et eec s e ae st e es e e eaa e sed A A NS e R AL ARE AR AR RS AR R R SRR R AT e e e st n/a $ n/a
FEGUIBLION A ....oorieessrere e eee e e re e re e mee e e se s e e e srea e bed bbb s bR S e r e e Rt n R e vm s e n/a 5 nfa
Rule 504 n/a $ n/a
L - | TP OO YRV ST P ST UGPSR n/a $ n/a

4. 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 informaltion 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.

TEANSTEE AGENES FBES....cucviiiueisiesiiscrssissrasssesnssrsesstssrrassesstsesssanssasssesesssasssonssssansessnssnesrmsssmeseemcssstsensines L $ 0
PriNting and ENGraviNg COSIS..........v.ewiererireserssrsmnssrsmnesessnesesssssnssssssnsassessastasseossesesssssonssasonssesonsesserecrees 1) 5 0
LOOAI FBES. .- rureeeteeeeeereeaeeeieee et eeseeeaeseesae et eme st see e e em e e B et et rnrseres O $ 54,350
ACCOUNTING FEES ...vevevirirrrsisiresirinrrsssesmssssaesesamssessssmssasssessemsssoaesasanssesaee s seeassnssresescassebshsbabaia bt mhasasas s O $ 0
ENGINEEMANG FBES.....civivirieiereeisisiinsrsiensrassasissssesssmeasssensssesssasasersemesnssssansssenanssseanssnsomssneseasemcnssesenssseresnes |:| S 0
Sales Commissions (specify finders' fees Separately) ..o O $ 0
Other Expenses (identity) ) J O $ 0

O oot teseeesetesesessssnseeensesams st aneseesaensernanasrenseesresesesmarassenmnaansestsssanssnassrssnnssesanssnnsenns 100 $ 54,350
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Cluestion 1 :
and total expenses furnished in response 1o Part C~Question 4.a. This difference is ths “adjusted s 899,945,630
Gross proceeds t0 e IBSUBE" ... st e s s

5 Indicate below the amount of the adjusted gross proceeds ta the issuer used or proposed to be
used for each of the purposes shown. If the amount far any purpose is nat 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 responsa to Part C - Question 4.b. above.

Paymenis to
Officers,
Directors & Payments to
Affillates Others
SANANES AN FBES .....coievvrersgssies reser et rer bbb s s O $ 0 o s 0
PUIChASE OF FER] ESLALB ..vevevveesereeserseesierssseesssassiassarmssressesacessesssmsasaesisinmsssansnass I:I' $ 0 O _ $ : 0
Purchase, rental or leasing and installation of machlnéry and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facllifies.........coo i O 5 0 O ] 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
PUTSUBNE 10 8 MEIGET..11eeereressaseeresssreresssssssmsssssssmessssssssssnsstsessesmsuss s isssnssinss O $ 0 O 35 0
Repayment of INdebtedness............wcc.iivrisesssnsisasmiens a $ 0 O s 0
VVOTKING CAPILAL ... evvvevorresrocrraerrissorinresesssnsssnms s sasassssssnssostsanissssamsssssisessssssesss O $ 0 [ $899,945,650
Other (specify). i ] $ 0 O $ 0
- O $ 0o 0O s 0
Column TotalS.......ceeerieeeeee e reennens OO UUT U SUSON O $ 0 K $899,945,630
Total payments Listed (column totals added) ... s eemnscenssssieses O B $899,945,650

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this noticeris filed under Rute 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 (y(—L)of Rule 502,

Issuer (Print or Type) Signatu Date
K2 Long Short Master Fund, LP June 25, 2008
Name of Signer (Print or Type) Tighy/of Signgt (Prghr Type) ' »
John T. Ferguson of Opelgfin?gcar, K2 Advisors, L.L.C., its General Partner
A
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

v
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E. STATE SIGNATURE

K2

Is any party described in 17 CFR 230.252(c), (d). (&) or () presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response,

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 represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption {(ULOE) of tha state in which this notice Is filed and undarstands that the issuer ctaiming 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.

N
Issuer (Print or Type) anature
Long Short Master Fund, LP A

Date
June 25, 2008

Name of Signer (Print or Type) Ti
John T. Ferguson .

of Signef {Prj Type) ]
ief Operati cer, K2 Advisors, L.L.C., its General Partner

R

Instruction; .

Print the names and titla 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

Disqualification
i Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Pant C =1Item 1) {Part C —~Item 2) (Part E — ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

cO

CcT X $500,000,000 2 $147,075,075 0 $0 X

DE

DC

FL

GA

HI

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
(PartB —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Pant 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 — Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

sSC

sD

TN

TX

uTt

VT

VA

WA

Wi

wYy

Non

$500,000,000

$0

3 $368,997,340 0]

S meE e RITTIRTN .

END

BRED TR L LER
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