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FORM D UNITED S'i'ATES ' OMB Number:.........oocc.n. 3235-0076
SECURITIES AND EXCHANGE COMMISSION E*mlp:{;’;e;;;;;;;;;;;j::° 30, 2008
Washington, D.C. 20549 - FEOTN ..vovvrveneeceeeescine 16,00
\process'® FORM D - PROCESSER
SECN‘ all oction NOTICE OF SALE OF SECURITIES SEC USE ONLY
® PURSUANT TO REGULATION D, _} JUN 3 0&GR _ Serlal
o SECTION 4(6), AND/OR I |
N 261 UNIFORM LIMITED OFFERING EXEMPTlomOMSON'REUmATE ECEIVED
- aan, DG o .
Wwasting g™ : : '

Name of Offering ) w([] check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Credit Opportunities Fund, LLC

Filing Under (Check box{es) that apply}: O Ruta 504 1 Rule 505 X Rute 5086 [ Section 4(6) d &HQE;SEC )
Type of Filing: [J New Filing & Amendment &l Frassesing
: . oo
A. BASIC IDENTIFICATION DATA N 2 o 2004

1. Enter tha information requested about the issuer
Name of Issuer O check if this is an amendmant and name has changed, and indicate change. o
K2 Credit Opportunities Fund, LLC : : : Washlngton. DC
Addrass of Exacutive Offices: (Numnber and Strest, City. State, Zlp Code) Telephone Number (Includlng Area Caode)
¢/o K2/DAS Management Co., L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices ’ (Number and Street, City, State, Zip Code) | Telephone Numbaer (Including Area Code)
(if different from Executive Offices) '
Brief Description of Business: Private Investment Company
Type of Business Orgénlzanon

O corporation O limited partnarship, already formed [ other (please specify)-

[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year .

Actual or Estimated Date of Incerporation or Organization: ! 0 | a I { 0 r 7 | R Actual [ estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canadsa; FN for ather foreign |urisdiction)

GENERAL INSTRUCTIONS ' ’
Federal: ' ]
. Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D o - or 15
U.S.C. 77d(6). .
When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice \\\ and
Exchange Cémmission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
080

ron
which it is dus, on tha dats it was mailed by United States registered or certified mail to that address.

Where to Fifa: 1).S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549. .

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually slgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

I

Information Required: A new filing must contain all information requested. Amendments need only report the name of tha Issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supplied In Parts A and B. Parl E and the appendix:
_need not be filed with the SEC.

Fifing Fee: Thera is no federal filing foe.

State:

This notice shall be used to Indicate reliance on the Uniform Limited Offering Exsmption (ULOE) for sales of secunties in those statas 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 complsted. '

ATTENTION

Failure to file notice in the aphroprlate states will not result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state axemptlon unless such exemption
is predicated on the filing of a federal notice.

- 1of8
DC-1214478 v1 0307425-00042 ’




Parsons who respond to the collection of information contalned in this form are-
___not rex uired tores ond unless the form displays a currently valid OMB control number.

RLECATONCAT AN

2. Enter lhe information requested for the followlng

+ 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 disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and directar of corporate issuers and of corporata general and managing partners of partnership Issuers; and
« Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [] Promoter {1 Bensficial Owner ] Executive Officer O Director B3 Investment Manager

Full Nams (Last name first, if individual); K2/D&S Management Co., L.L.C,

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

Check Box{es) that Apply: [ Promoter BJ Bensficial Owner (2 Executive Officer O Director O General and/or Managing Partner

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

Business or Residence Address (Numbar and Street, City, State, Zip Code) c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floar, i
Stamford, Connecticut 06901 :

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner R Executive Ofiicer 3 birector [0 General and/or Managing Partner

Full Name (Last name first, If Individual): ~ Saunders, Davld C.

Business or Residence Address (Number and Straet City, Stale. Zp Code): cfo K2/D&S Management Co., L.L.C., 300 Atlantic Street. 12™ Floor, Stamford,
Connecticut 06901

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

Full Name (Last name first, if individuai): John T. Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C., 300 Atlantic Streat, 12™ Floor, Stamford,
Connecticut 06501

Check Box{as) that Apply: [ Promoter & Beneficial Owner . D Executive Officer 3 Director Member

Full Name (Last name first, if individual): Lexington Portfolia |, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): Lexington Commercial Holdings, Inc., 9350 Wilshire Dr., Suite 400, Beverly
Hills, CA 80212

Check Box{es) that Apply:  [] Promoter [ Bensficial Owner [0 Executive Officer _ [0 Director [ General and/cr Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter ] Benaficial Qwner [ Executive Cfficer O Director O General and/or Managing Partner

Full Name {Last name first, if Individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

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

Full Name (Last name first, if individual):

.

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

Check Box{es) that Apply: [ Promoter '~ [J Beneficial Owner O Executive Ofticer [ Director £ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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DEORGATGN ATOUT G EINE

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...covvevreiiinens OYes ENo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted from any INdiVidUAI?.........c..ccce e e $ .OO0,0QO'

* May be waived

Does the offering pamit joint ownership 0f & SINGIO UMI? .......ciereiiviisinissessrsesrsssssessssssssierisssrasessssasssrssssons Yes [JNo

Enter the information requested for sach 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 registared with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (6) 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 Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States” or check indlvidual States)......... ettt tneaeaamaeyarerrrathyr e eaaatn et aaarariarrrarty . [0 Ali States

" Owmy Dk Owna QR OcA Oco) Oen Owe Owec OFy OeAl O 0o
O 0OoN Opa Oks]) Oyl Owra Om™eE] Ool OmAl O w1 Oy Oms) Omo)
‘Omm OmeE OVl OmH OmNg OWM N ONCk [OINo) O(oH Dokl CIOR] O (PA]
Oy Osc Orser amy Omg O Ovn Owva OwA Owve Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Addrass (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 INAIVIAUAl StATES)........c.evirierriiriririreisrrirsse et e iisesre s isessaerassenssnsser [ All States

Oy Ol Oz Omep Oea Ocol aen amee Ooel OrF) O Ol O]
Om Oon Oua Oxs) Okl Oral OMe Qo) Omay Omi Cim8 OS] O Mo)
Owmm Omel Owv OiH O Owv Oy Ownel Onol OoH Ok OoR] Orar
Ory Osc Oisbl OmN Orx Own O Owva Owa Omwv Ow)y 0wy OIPR)

Full Name (Last name first, If indlvidual)

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)...........coecccviererinierians bttt er bt re e rnanteeern e rnaans [J Al States

DAy Ok Oz OiaR O©A Ocol Oen Opee Opc) OFy OeA BHg O{o)
Om OeN - Opal Oxs) Ky Owral GOmeE Owmol Omva) OMG D O (Ms] O MO
D OmeE Ol OmF O Omw 0N ONel Ono) DoH) oK DRl C1{PA)
Omy Orscl Oso) OrNe Oma dwn Ovn Owpa Owa Owyy Owl Owy) OPA)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8




3

4,

XBENCESIANDIUSEIOR]

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

'7@3.451_)- -

Aggregate Amount Already
Type of Security Offering Price Sold
D6t e e e eesmses e nee st ses st oottt st s $ 0o s 0
BEQUIY 1111101510015 8058015585880 $ 0§ 0
[ Common ] Preterrad
Convertible Securities (INCIUdiNg WaTANTS) .......ccc.eeerieeueonresesseneseenssrsnesns e $ 0 s 0
PAMNGISHID IMBIOSIS ..vivivesivcrerirenerirererinressissssereneresssssransessssssasssnsessssasssessmsssssseseas setossssressssmsoas $ 0 S 0
Other (Specify) Membership Interests $ . 500,000,000 $ 35,000,000
TOAL ...t nra s e s s sennavenn $ 500,000,000 § 35,000,000
" 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 offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of. ‘
thelr purchasas on the total lines. Enter “0" if answer is "none” or “zaro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ................................................................................ 14 $ 35,000,000
- NON-ACCIadHBA INMVESIONS ....vueecvviere s rrerreriesserassarsserssssnsssssssans S eeeer st meesoeee e nia $ n/a
Total (for fillngs Under RUIS 504 ONlY) .....vc.vvecrsueonceroscasissessionmenonsessorsesesmsssesesesssossoees 0 S 0
Answaer also in Appendix, Column 4, if fillng under ULOE
I this filing is for an offering undér Rule 504 or 505, enter the infermation 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 securitiss by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Sacurity Sold
RUIG BOS ..coraererrnrearenenreseessesasenssesssersssenss etasees et eeLie et et e RSt b Rt n/a § nfa
ROGUIEION A...coviveririrseeeetiieiesiessestesssstosnesseresimsaesbesasssasseesssssnsssasassasssssssss sessnssssmastonsastonsssons n/a $ n/a
Rule 504 | ' wa $ n/a
TOLAL ceeeereecrerare e sasseres s censssresscarensorare e st sras orsesenesessene s ranassnensss s aemss ensreneneaenstennaen n/a ] nfa
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.
Tha information may be given as subject to future contingencies. (f the amount of an expenditurs is
not known, fumish an estimate and check the box 1o the left of the estimate.
Transfer AQENt'S FBS........coviveveerrrerraniersstrnassseressenssies et e e O $ 0
Printing and EnGraving COStS.........vcuivveereeeneremeesansseeereseersessrasesarssssessessesssnsesiones et d $ o
Legal FeBse...cunrmninnss evreereenesins ettt eeet e eee e e eee et eSS e et X $ 10,000
ACCOUNtNG FOBS....cvvvreesdorrnereresesseraens et e eraeitebeebba b et s br s sRrmE e sasansseatse s eassana bt sastararros connssreessrar e O ' $ 0
ENGINAMANG FOBS........rvveeeseeeessesseerssmsssoierssen, et R s Aa b AA e b bbb renen O s 0
Sales Commissions (specify findars’ {865 SEPAALEIY).........cc.cccvureeerieevsrrsesverresesee s vasere s asssesenanseonans O $ 0
Other Expenses (identify) ) SO e a $ 0
TOAL...oereereereessesreesrnaeeiensesseereessassees s iae s ena st et s et et ey e S oA R SRR S AR TR e TR 008 X $ 10,000
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4  b.Enter the difference betwaan the aggregate offering price given In response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted

gross proceeds to the issuer.” ..............

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, furnish an
estimate and check the box 1o 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,

Salanies and fBeS ...t

PUrchase Of real 88118 ..o ceeirre e res bt rre s e n s e s s e e
Purchase, renta! or leasing and instatlation of machinery and equipment..........
Construction or leasing of plant bulldings and fadliﬁes;
Acquisition of ather businesses (Induding the value of securifies tnvolved in this

offering thal may be used In exchange for the assets or securilies of another issuer
PUSUANT IO & MEBIEI....coviiiiverrermresisirssr e e smsane st tb st bt b st

Repayment of indebtedness.............. et v et s saeeeeebe sttt e RSt RR e

WOTKING GADIEAL....evvvircestieee cessisss e iras v s s st seses s ranes s s s e e ans s e s asas

......................................

$ 499,990,000

Other (specify):

Column Totals......ovveeeiemecnininrinnnne et sea st s s ot et enetsense st s rarerRes

Total payments Listed {column totals added)

....................................................

Payments to
Dﬁ:ﬂ;:ct::g'& Payments to
Affiliates Cthers
s o O s 0
$ Q o s 0
$ 0 O s 0
s o O $ 0
$ 0 O s : 0
§ 0 g s o
$ 0 B $ 499,990.000
$ 0 g s 0
$ 0 .Od $ 4]
s B $ 499,990.000

ooDoOoDOoOO0OO0 0000

$ 499,990,000

D. FEDERAL SIGNATURE

This tssuer has duly caused this notice to be signed by the undersigned duly authorized person. If thi
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission,

by the issuer to any non-accredited investor pursuant to paragraph (y{?) of Rule 502.

s notice Is filed under Rula 505, the following signature
upon written request of its staff, the Information fumnished

Issuer (Printor Type) K2 Credit Opportunitieg S9FM

Fund, LLC

Date

Name of Signer (Print or Type)
John T. Fergusan

ATTENTION

June 25, 2008

TIFe/of Signg? (Prig¥dr Type) ' -
of Opachting/Otficer, K2/D&S Management, Co., L.L.C., ifs’

Intentional misstatements or omissions of fact constitute federal criminal viotationa. (See 18 U.5.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 disquaiification provisions of such rule?

See Appendix, Column 5, for state response.

2, The undersigned Issuer hereby undertakes to fumnish 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 fumnish to the state administrators, upon written request, information furnished by the ssuer to offerees.

4, The undersigned issuer represents that the Issuer Is familiar with the conditions that must be satisfied to be entitled to the Unifon'p 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 lts behalf by the undersigned duly
authorized person.

p. -
Issuer (Printor Type) K2 Credit nafur P Date
Opportunities Fund, LLC _ June 25, 2008
. Name of Signer (Print or Type) Tit)§ of Signer ( or Type) )
John T. Ferguson of Operating Officer, K2/D&S Management, Co., L.L.C., its;
vestment Manager T B ‘

instruction: .

Print the namas and title of the signing representative under his signature for the state portion of this form. One copy of every notica on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



. Disqualification
Type of security ’ . under Stats 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 — Item 1) {Part C - ftam 1) ' {Part C - Item 2} (Part E — Item 1)

Number of ] Number of
| . Accredited Non-Accredited
| State Yes No Membership Interests Investors Amount Investors Amount Yes No

AL

AK

CA X $500,000,000 2 $6,000,000 : 0 : $0 X

cT X ' $500,000,000 4 $11,000,000 0 ' $0 - X

FL |- X . $500,000,000 1 -$1,000,000 | 0 $0 X

MD

MA X $500,000,000 1 $2,500,000 0 $0 X
.Ml '

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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. Disqualification
Type of security ' under State ULOE
Intand 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 walver granted)
(Part B — Item 1) (Pant C - ltem 1) . {Part C - Item 2) (Part E - ftem 1)

Number of Number of
Accredited Non-Accredited
State Yeos No Membership Interesta Invastors Amount Investors ‘Amount Yes No

NY | X $500,000,000 4 $12,000,000 0 $0 X

NC

CH

oK

OR

PA X $500,000,000 L $2,000,000 0 $0 X

RI

sC

so

TN

ut

VA

WA

wi

Non X $500,000,000 1 $500,000 0 $0 ' X

~J - . s

END.

et
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