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OMB APPROVAL
FORM D UNITED STATES | OMB Rumber:....................3235-0076
sgc SECURITIES AND EXCHANGE COMMISSION B b vaan 200
Mall PI'OCGSSth Washington, D.C. 20549 hours per form.................ccc....... 1600
Sactioh FORM D EC USE ONLY
) NOTICE OF SALE OF SECURITIES SEC USE ONL
SEP 152008  PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
W&@W&MIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~103 .~ [ l
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 |, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 &3 Rule 506 O Section4(6)  [J ULOE

Type of Filing: ] New Filing & Amendment
A. BASIC IDENTIFICATION DATA

e ——___ L

K2 Overseas Long Short Fund |, Ltd. 0610 9 4
Address of Executive Offices (Number and Straet, City, Stats, Zip Code) | Telephons Numper ynwiw..
¢/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, Road Town Tortola BVI )
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone NuPR@@Eﬁ\sE@e)
(if different from Executive Cffices)
Brief Description of Business: Private Investment Company @/ SEP 1 8 2[][]8
Type of Business Organization THOMSON REUTERS
I corporation [ limited partnership, already formed - [ other (please specify)
1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 4 I ’ 0 I 5 ' &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) [I]I]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

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 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 dale it was mailed by United States registered or certified mall to that address.

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

Coples 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 repert 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: There is no federal 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 been made. If & 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

Fallure 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 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 beneficial owner having the power to vote or disposs, or dirsct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnarship issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B Investment Manager

Full Name {Last namae first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Straat, City, State, Zip Coda): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Oificer .[{ Director O General andfor Managing Partner

Full Name (Last nams first, if individual): Douglas I, William A.

Business or Residence Address {(Number and Street, City, State, Zip Code) ¢/fo K2/D&S Management Co., L.1.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, 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 Promoter ] Beneficial Owner [ Executive Officer (3 Director [ General and/or Managing Partner

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

300 Atlantic Street, 12” Floor, Stamford, Connecticut 06901

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.

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

Full Name (Last name 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:  [J Promoter Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name {Last name first, 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 [ 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 [ Beneficial Owner {J Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box({es) that Apply: [ Promoter 3 Beneficial Qwner O Executive Officer ] Director [0 General and/or Managing Partner

{Use blank shest, or copy and use additional copiss 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? ............c..........
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of a Single UNIE? ...

Enter the inlormation 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 & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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.

O Yes KA No

$1,000,000"
Subject to reduction

K Yes [ONo

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

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)...............coco i X All States
Cg Olak Oz OrA Oca Ocol O Qe Owpe OrFy Owa OMy O
Oy Omy Opal OrKsy Oyl Ora Omel Omo) Omal Oy O OS] O Mo
Owmm ONE] OWv) OmH Omg Owv Oyl Owel Onoy OH Ok O©OR OPA]
Omn Orsc Oisol Oy Omx Own Owrvn Owva Owa Oy Ownl Owy OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Saolicit Purchasers
(Check “All States™ or check individual States)..........ccvviviimier i e [T Al States
O Ola<l Oz Qe AcAl Olcol Owen Omog Ooc OrFg Oea Ol Qo
Oy Opn Opal Owks) Oxyl Owra OmMe] OmMo) Oma O 0Ny Oms] O MO)
Owmn Omel Oy OWNH Ome OmwM Oy Owe) Owo agod) Ok OOR) OOPA]
Omrn Oiscl O] OrN Omx Own amm Owva Owa Owy) Owi) Owy] O[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Streef, 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 StEES)..........ooor O Al States
Ol Okl Ozl O®A) Oca Oco) Ocn Ompe Owme OFY Oea Oy 0o
Oeg OeNn Oeal Oiks) Oyl OrAl Oe OMop Onmal Oy OMN Oms) O [MO)
Omm OmeE Ow) OwH Omg O ONy) ONel OO OoH 0okl O[or] [ (Pa]
Omry Owsel Oso OmN Omx Own Odwvn Owval Owa Owv) Owg Owy) O[PA]

(Use btank 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 offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
bex [ and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7= o SO OO OO OO UUUEO PP $
EJUILY 1vvvevveeessssrasensesassseesscresceneasseesem st st d bt s ERE SRR Pe o0 3SR PR R e s ne e s e em s S bR s $
[ Common O Preferred
Convertible Securities (including WaAITANTS) ....cc..vcorerrrrerenre ettt s s s rase s eas $
PARNEISIIP IMIBIESIS ... oev.eeeeieivitisesceersanse st sr e see st sas bbb s s ran s bbb b st s s $
Other (Specity) Shares 1,000,000,000 S 396,200,828
TOUEL ettt er s e s e s s e ee it 1,000,000,000 $ 396,200,828
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 ancl 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 purchzses on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETItT INVESIOMS 1ivvviuivieisrarisssrrerasseaesensaeatermeseemee st e ssu e ba s e e baa s R sa b a s e e re ba e g e e 45 $ 396,200,828
NOM-ECCTEAIEA INVOSEONS . c....ovucvrerrererereerees e rrrerssssssessess s essses e s s s et b i sbs b b e e nfa $ n/a
Total (for filings under Rule 504 CNlY) ..ot s e saeans 0 $ 0
Answer also in Appendix, Calumn 4, i filing under ULOE
If this filing is for an offering undar Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oHerings 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
=TT TR L PO VU UUPOPUPI n/a $ nia
REQUIALION A oo ccem s ers st b s s b r b ees s sh s s s em s n s s bR n/a $ n/a
Rula 504 n/a $ n/a
ORI eeveveernererresrernesrseeensesaeesssseeesenseeeseeseese ereaba e nE e e £ R R e R e R e eR R R eRe st nrenre sb R er e s ane s nfa $ 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 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, furnish an estimate and check the box to the left of the estimate.
Transfar AGENES FOES............ciiiii e s s O $
PrtNG &nd ENGraving COBS. ... oovureeereeceersssetasseeresnionnesnmssssasssasessrs st ansssesnsesssasssssessssssemssssnassossbsses a $
LEOIAI FBOS....vrerrienercereresres s iees st e st st sn s et sas e s AR AR d b AR e 4 $ 40,534
ACCOURTING FBES ...e.voveeres e eeeeesseeeees s ses s asssssemsees e s s ssrssss b et bnease st nesntsrsssssanesnesene ) $
ENQINBEANG FBES.......ovuevevrsersesiernesesrserssesescunsscssessmmsesessenseremsensmsmesiobet st b bbs s st s anss st b b at st sn s s asse O $
Sales Commissions (specify finders’ foes SEParately) ..o eeveeeeereorereersesssssscmmssseressnermmsesensreenses L $
Cther Expenses (identify) ) OO UTRUUURUUVOE I | $
ALttt i st sb st e e s en s R e oS e R ge et rae et et h it e Ee s h e e e e nae et ere kA e AR RSN s s s e e E R X $ 40,534
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Quaestion 1

and total expenses furmnished in response to Part C-Question 4.a. This difference is the “adjusted $ 999.959 . 466

gross proceeds 10 the ISSUBE.” ...t s e

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 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
SAIANES NG TEES .voevvrereieiriioriiiester e reeeeeeereeess b ia b et e eseeresmeseemnereseesanesenaranennen O $ 0 | $ 0
Purchase of real @SEATE.............ocociiee et reere et eer s e O $ 0 O $ 0
Purchase, rental or leasing and instatlation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities... | $ 0 a $ 0
Acquisition of other businesses (including the value of secuntles |nvotved ln thls
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT IO 8 MMBIGE .ot it veeeeeereerrreeeeeereesssesessssessemeareseeseasesasesesessserassesessesrases 0 $ 0 O 8 0
Repayment of iINdEDLEdNBSS .............ccoivveiiimnncnr e rrr e ernse e saes | $ 0 0 $ 0
WOLKING CAPIAL v vevvereereeeesennissim et et eessens bt a8t mem s esaasasasss et eesesnsseerass O $ 0 K $999,959,466
Othar (specify): O $ o O s 0
a $ o 0O = 0
99,959,466
COIMEA TOAIS <1 ecveee et eenc b rrassstsse e st srssetsrmnasssrnseerresesntsnssassmtnans a $ o & $ ?- o0 ’
Total payments Listed (COlUmMn 101als addad) ........ovverrererremnisesssecessrsssssssseneens O B $999,959,466

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 Comm153|on,/upon,\wm¢n‘@quest of its staff, the information fumnished

by the issuer to any non-accredited investor pursuant to paragraph (b)@ of F){]le 502, /\

Issuer (Print or Type) Signatute
K2 Overseas Long Short Fund I, Ltd.

Date
geptember 15, 2008

Narne of Signer (Print or Type) Title of |g er (Print or
John T. Ferguson Directpr

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (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) presenily subject to any of the disqualification provisions of such rule? No
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 limes as required by state faw.
a The undersigned issuer hereby undertakes to furnish to the state administrators, upen 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 ta be entitled to the Uniform limited Offering

Exemption (ULOE) of the stale 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 duly

authorized person.
ﬂ Pa f

Issuer (Print or Type) Signaturg
K2 Overseas Long Short Fund I, Ltd.

Date
September 15, 2008

Name of Signer (Print or Type} Title of Pic
John T. Ferguson Directg

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 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 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 —-ftem 1) (Part C = Item 1) (Part C — ltem 2} {Part E - Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 1 $1,000,000 o $0 X
co
cT X $500,000,000 1 $525,000 ¢ $0 X
DE
Dc
FL X $500,000,000 1 $500,000 0 50 X
GA
HI
1D
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 0 $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 3 $2,150,000 ¢ $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-accredited offering price Type of investor and explanation of
investors in State offared in state Amount purchased in State waiver granted)}
{Part B - Item 1} {Part C - Item 1) {Part C - Item 2) (Part E - ltem 1}
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
NY X $500,000,000 8 $7.750,000 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
5C
SD
TN
™ X $500,000,000 1 $160,500,000 0 $0 X
uT
vT
VA X $500,000,000 1 $7,150,000 0 $0 X
WA
wv
wi
wY
Non X $500,000,000 21 $198,475,828 o $0 X
11

END
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