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OMB APPROVAL,
FORM D :
UNITED STATES g)I:AB lember...........x ....... ::23315-2853
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 haurs per form .............c.cooeruee. 16.00
PROCESSED FORM :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 2 52008 @\' PURSUANT TO REGULATION D, Prefix Serial
RS SECTION 4(6), AND/OR | |
THOMSON REUTE UNIFORM LIMITED OFFERING EXEMPTION ATEFECEVED
I |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Long Short Fund {, Lid.
Filing Under (Check box(es) that apply): (O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) X | E}] ULCE
Type of Filing: [ New Filin Amendment St fujail
il 9 ° @ masgtémqqmﬂ
A. BASIC IDENTIFICATION DATA Gection
1. Enter the information requested about the issuer aees 0 o ] W e
Nama of [ssuer [ check if this is an amendmant and name has changed, and indicate change. [N VIR
K2 Overseas Long Short Fund |, Ltd. L
Address of Executive Offices {Number and Strest, City, Stata, Zip Code} Telmmyr'ﬁﬁéfuding Arga Cods)
¢/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola BVI \*\ﬂ@g
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it differant from Executive Offices) _
Brief Description of Business: Private Investment Company
B4 corporation [ limited partnership, atready formed [ other (ple.
[ business trust O limited partnership, to be formed 08055430
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 4 | r 0 I 5 I B Actual [ Estimated

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

CN for Canada; FN for other fareign jurisdiction) IIIE

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(5).

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 earlier of the date it is recelved 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 address.

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 ba 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 nesd 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 praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fes,

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 fee as a precondition to the claim for the exemption, a fee in the proper amount shail 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, falilure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal neotice.

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 beneficial owner having the powaer to vots or disposa, 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:  [J Promoter [ Beneficial Owner I Executive Officer [ Director Investrment Manager

Full Name (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 Atlantic Street, 12" Floor, Stamford, Connecticut 06501

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer 4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Douglas lll, William A,

Business or Residence Address (Number and Streset, City, State, Zip Code) cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06501
Check Box(es) that Apply: [0 Promoter O Bensficial Owner [ Executive Otficer & Director [0 General and/or Managing Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or Managing Pariner

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

Business or Residence Address {Number and Street, City, Stats, Zip Code): ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box({es) that Apply:  [J Promotar X Beneficial Cwner O Executive Officer [ Director [0 General and/or Managing Partner

Full Narne (Last namea first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address (Number and Street, City, State, Zip Cods): 111 E. 17" Street., Austin, TX 78711

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

Full Name (Last name firsl, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

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

Full Name (Last name first, if individual);

Business or Residence Addrass (Number and Street, City, State, Zip Coda):

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

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

1. Has the issuer sold, or doas the issuer intend to sell, to non-accredited investors in this offering? ..o O] ves X No
Answer also in Appendix, Cotumn 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?............ccoerimiic e, $1,000,000*
Subject to reduction

Does the offering permit joint ownership of @ SINGIE UNTT? ......c.vvereieier e snies st et mseeereens B yes [ 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 perscon to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stata or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated parsons 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}
J.P Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 6" Floor, New York, New York 10154-1002

Namse of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)............crveicei it e et e e ee e e eeaeen B All States

Oy Ok Omnz OrR Oica Ocol OCn Oree Aec Org Oea Omrn 0o
dog Omg Opear Orks) OKyl Owa OM™E] OMop Oma) O™y OGN Oms) O (MO)
Owmm ONE Omwvl OWH OMNg OmM ONy) OiNe) ONop OoH) 0ok O(©R] O(PA]
Own Oirscy Ofsol OrN Omx Own O Orva Owa Owv] Own Owyl 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 STAES). ........eeveer e e e e s ees [ Al States

Ol Ok O(az1 O Oea Ocol Jen Owee Ope OrFy OGA Ol O
Oy Oen Oea OKs] OKYl Oral OwMe] Omop OmAl OmM) QN Oms] O (Mo
Omm [3Ne] O] Ome O Onv Oy OnNe) Owop O0H OOk OoR [O(PA]
Own Osc Orsol OmN Omrg Own Orn Orva Owa Owy) Owl Owy) OPA)

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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check INAIVIAUAL STAIES)....... it ae s st e s e esri s s s rmre s s asaebs e eas [ Al States

O Ork Oizr Omwe) OcA decol Oren Owe Omc OFy Owea Org 3o
apy O Ops OKs) Oyl Ora OM™E Omop Oma; O] OmaNg Oms) O MO]
Owmm OMWe OMNv ONA ONGg O Oy OINel O O©H 0K OoR OIPAl
Dmyn Oisc Orspl OmN Orxy Own Owrn Ova Owa Owy; Own Owy OPA]

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



: 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 [JJ 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
= O OO $ $
Equity ... $ $
O Common O Preterred
Convertible Securities {INCIUAiNG WAITANES) ..........ccoorie e eeeseetne e eee e esemres s saesreareneens B, 5
PAMNErShiD INEIESES. ... ..ocivisessisrerrirasersersrsseasissrssrsras assasassssrassassrssessrasassassensrasesssasrasesssasssares $ $
Other (Specify) Shares $ 1,000,000,000 $ 394,510,829
TOMAL et e e e e e e sr e $ 1,000,000,000 $ 394,510,829
Answer also in Appendix, 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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAILEA INVBSLONS ...ooeeoeeeri e sec et eavrrs e s sra st s a e s s s ra s e e s ansssrn bebsbessan s ssrasrarnaens M $ 394,510,829
NON-BCCIEAIIET INVESTONS ..o s ere st eiae s a s ianaesbenaesr e sbeniesb e et s nens n/a $ n/a
Total {for filings under Rule 504 ONY) ..........occeotiiriirinraiessarrsas e srasraressessreressesrearesseses 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rule 504 cr 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
BIIE 505 ..o veseereririerc e e ses e s ans s nn s ns s e b s st eb b et eha bt a R S as e st Ak s s n/a $ n/a
FEGUIBON A ...ttt s bt ess st ae s s ta st 4s b bra e bbb emm e bk bbb eseermssan s Seb et smmsntbebbatebenen n/a $ n/a
| Rule 504 n/a $ n/a
TOHAL e e LS s bbb e bbb e b e e e e n/a $ n/a
4. a. Fumish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar AQENES FOBS..........ci st b e e s s O $
Printing and ENGraving COStS......cuvirverierimsesesesvirsessssssnsesssesssssessesesssmsessssssasenssasassssssessassessessssnsensasses | LJ $
LBOA! FBES.. .. eeririinsiticestieees st asiseststesasebasasssessessaabeies b et b4 era s bebesenres bbb bessha ben et bee b ebabs nbanseabeb et barmranenesesenrenns X $ 40,228
ACCOUNENG FBBS ...evoeveteeecteseseeeesieeasiesaesssses s pass et esasssnsasensesessentssssesssensasesaessosassarensenssssssenastrensstsrassas a $
ENGINEEANG FBES....c.iivviiririeiiciiiririteetss et sresteres e srs i et seeseeseessmassassmsssessnsssenennsssssmsssemsarsssasseosssnssneees | $
Sales Commissions (specify finders’ fees SeParately)........c. et erresretrnrc e sre s aee e nrnes O $
Other Expenses (identify) ) U I | $
7 SO SO USUS U RUBSU %} $ 40,228
40f8



4 b.Enter the difference between 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 $ 999,959,772
Gross Proceeds t0 the ISSUBE. ...t et e e e s s s b s b ere

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 tox 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
BaAIANES AN IS ...v.vveeceeer ettt ereestosss st st saebeast e st omsseenio s anbabenasssienn O $ 0 | $ 0
Purchase Of real BSIAL8 ... e b sn e sn st earr O 5 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 (M| $ e
Construction or leasing of plant buildings and facilities...........c.c.ceevieirieeennne. O $ 0 |} $ 0
Acquisiticn 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
PUFSUANE 0 @ IBIGET...o.vceoeceeaeeeemeseerae et sesssstsesesessan e sensasasnsssasmsecnesresraes m| $ 0 O s 0
Repayment of INAEDIEANESS .....c.covverieree s b ons s rs et sesembecnens 0O $ 0 O $ 0
VOTKING CADIAL ....cvvtii e et e e e ees s e ns b serseas e snns b e s nreasnan O $ Q ) $999,959,772
Other {specify): (] $ 0 [} $ 0

O $ 0o O s 0

COIUMN TOAIS «.ovceitee et et s e ettt e et cree e e meoeesn st s st st st seeme et e sneens (| $ 0 = $999,959,772
Total payments Listed (column totals added) ..ot e eneens O [ $999,959,772

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b}@) of Rule 502, | —

Issuer (Print or Type) Signatpr Date

Overseas Long Short Fund I, Ltd. August 14, 2008
Name of Signer {Print or Type) Title ofAigher (Print or Jy

John T. Ferguson Direcior

VA

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 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 disqualification provisions of such ruie?

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 iaw.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished 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 exemption has the burden
of establishing that these conditions have been satistied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bahalf by the undersigned duly
authorized person.

Issuer {Print or Type)

K2 Overseas Long Short Fund I, Ltd.
Name of Signer (Print or Type)
John T. Ferguson

Date
August 14, 2008

Instruction:

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




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrsgate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) {Part C - Item 2) (Part £ —Item 1)
Shares of K2 Number of Number of
Ovarseas Long Short Accredited Non-Accredited
State Yes No Fund I, Ltd. Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 1 $1,000,000 0 30 X
co
CcT X $500,000,000 1 $525,000 0 $0 X
DE
(8]
FL X $500,000,000 1 $500,000 0 $0 X
GA
HI
ID
IL X $500,000,000 1 $7.000,000 0 $0 X
IN X $500,000,000 1 $600,000 0 $0 X
1A
KS
KY
LA
ME
MD
MA
Mi X $500,000,000 1 $7,000,000 o 30 X
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 3 $2,150,000 0 $0 X
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, attach
to non-accradited 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 — ltem 1) (Part C - Item 2} (Par E - Itam 1}
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund I, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 7 $7,250,000 0 $0 X
NC X $500,000,000 4 $2,450,000 0 $0 X
ND
OH X $500,000,000 1 $1,100,000 0 $0 X
oK
OR
PA
Ri
SC
8D
TN
T X $500,000,000 1 $160,500,000 0 $0 X
uTt
vT
VA X $500,000,000 1 $7,150,000 0 $0 X
WA
wv
Wi
wy
f;‘g;l X $500,000,000 21 $197,285,828 0 $0 X
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