I FORM D I /&& C% <A OMB APPROVAL

UN'TED STATES OMB Number:.................... 3235-0076

N EXPIres:......cc.ocovercrrenens April 30, 2008
dCURHTIES AND EXCHANGE COMMISSIO\\/ O\ | Estimated average burden
: Washington, D.C. 20549 < O\ hours per form 16.00

R hourS Per fOrm. .

' FORM D ,
NOTICE OF SALE OF SECURI g;é ., SECUSEONLY
PURSUANT TO REGULATIO MOV I 5 2005 prefi Serial
05072116 SECTION 4(6), AND/OR & | |
~NIFORM LIMITED OFFERING EXEMPRION 7

S 1 P DATE RECEIVED
\/,/ ! !

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)\/
Offering of Ordinary Shares of Meridian Performance Partners, Ltd.

Filing Under (Check box(es) that apply): [ Rule 504 (O Rule 505 & Rule 506 [0 Section 4(6) O ULCE
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA ‘\f) OO NSED

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ‘ }dl}u 2. 2%3
Meridian Performance Partners, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (ﬁ?ﬁi&%&i Area Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4" Fir, Albany, NY 12211 (518) 432-1600
Brief Description of Business: Invesmtent in securities through a diverse group of investment strategies
Type of Business Organization

[ corporation [ limited partnership, already formed! X other (please specify)

[ business trust {1 limited partnership, to be formed Cayman Istands Exempted Company

Month Year

Actual or Estimated Date of Incorporation or Organization: L 1 2 J l 0 2 —l & Actual [1 Estimated

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

CN for Canada; FN for other foreign jurisdiction) EI'

GENERAL INSTRUCTIONS
Federal: i

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 156
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 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 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
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 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 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 uniess 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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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 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 3 Beneficial Owner {1 Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Lewnowéki, Oskar P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamiiton HM 11, Bermuda

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

Full Name (Last name first, if individual); Morrison, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Strest,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

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 Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or 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 1 Beneficial Owner [0 Executive Officer [ Director [ Generai and/or 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 [J Beneficial Owner [ Executive Officer (O Director [ General and/or Managing Partner
Full Name (Last name first, if individuat):

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? ..........c.....coon. OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...........cccouverennie e $2,000,000*

*Subject to change at the discretion of the Fund, but not below $50.000 (U.S.) or such other amount as specified from time to time under Cayman

Islands law.

Does the offering permit joint ownership of @ SINGIE UNI? ........cccoorvvieiieiieree et ere e ie e sa e es K Yes I No

4. 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 person 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. f more than five (§) 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)........cciiiriimiiiiiiinei e s [J AN States

Omry O,k Oma OwmR OrcAa Owcol Oren Ope Opc OrFy Oea OMHE O
gu O Oual DOiks) Okvl Owpal Oe) Omol OmAl Oy ON Oms] 3 Mo)
Ommn Omwel OnN ONH O ONv ONY] ONC) Owo) OfoH OeK CJoR] O PA]
O®rRy Otrsc) Ol ON Om Own Owrvn Ova OwA Omwy; Owil Owy] 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)........ccocvuiiiiiiiiiiin s {3 Ali States

Ory O,k Oaz) OmR Oea Oro) Oien Ompe Ope Oy OfeAl Omy 0o
Ow Oy Doa Oks) Okl Ora OwmeEl Ommbp OM™A Oy OOvN) D ms) O (MO
Omm OMe] OMVI OMNH O OnM Oyl Owe; Owol OoH) Ok QOR] [(PA]
Orn Oisc] Owspor OMN Orx Own Ot Ova Owa Omwv Owl 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 States).......ccoccvviiiiiriiiioi [J All States

Ory Or< Onrg OmR Orea 0ol Oen Owpe Owe Ory OweA Omn 0o
Ow Oon Oual Oks) Oyl Opa Oe] Ombpy Owar Omy OmN OOms) O MO)
Omm OMWNel Omv) ONH O OV ONY) ONC OND) OfoH) [O[0k) CIOR) O PA]
Owrg Oiscy Otsol AN Omx Owm Owvn OvA Owa Owv Owl Owyy OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3

4.

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
DD ettt et s e e e e ae e e eae ke et et s aneenrnarrens $ 0 $ 0
BQUIY ..ottt ittt e e st e re s e e e bbb b e e b e s b e s b e naeabe st e e ate entan $ 1,000,000,000 $ 118,352,344
B Common [ Preferred
Convertible Securities (INCIUAING WAITENIS).......ccermirrnerireninersirieesnie s nereesen e srenesenss $ 0 $ 0
Partnership INTErESTS ......cvveeeieieerirnreniete e st asereeseseresseseese s sesenserbenaarsstabessssesasrsesbase srebes $ 0 $ 0
Other (Specify) Joveerereeresreernesen e eseeaeaen e e 3 0 $ 0
TOUL ..o s e st be e $ 1,000,000,000 $ 118,352,344
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 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 Dollar Amount
Investors of Purchases
ACCTOAIET INVESIOLS......cv.veveertieiriire s eessbesesesbesesssresesates s ssssbabesssaesatessasesessessasesssassasesassesstos 39 $ 118,352,344
NON-BCCTEUILEN INVESIOTS ... o ivciirieeiriieeecrtir e tntnseserasse s esre s eeaseeseranssseeasssseresasemeressessenceseeserrn 0 $ 0
Total (for filings under RUIE 504 0NlY) .....c.vvreimeverninecnniecenininesansseessesseesnesssessensmcecns 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
if 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. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUI 805 ...oevcsiresreissssissssssessissesssesssssssesssssssssssosssssssssssssosessssssssssssssnssessssssssnsssssssnssssssssssssssssnas nfa $ nla
REGUIAHION A ... ree et s ceaera e e et s e s sbe st soeasa e s e bn b s e b be st sb e n/a $ n/a
Rule 504 n/a $ nla
LI+ = OO SO PO U ST O RO TOT VORI TR n/a $ nia
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, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FBES ...ccviieriirice et rins et s s bbb sr bbb s b eas bbb ess s R b s erebat e anantans O $ 0
Printing and ENGraving COSIS ......cvueirerrueremreeieerosenmisesesiinesisersesesssmmesstiessessstassssssassissstsebssessssssnsnassesens O $ 0
LOGAI FEES .uuvvivreeerieecretieterresesesrasaessescsase s saasetebaes aesasanesseasessesees e bsehessssaesasren b bacab et ea bR s st X $ 40,000
ACCOUNTING FEES 11ruvrsiiierierereriessnree sttt e e sss s sttt sb bbb e d s e brna st (] $ 20,000
ENGINEEING FBES ... it ieeeriitrreisieiesienistsses st st e et s bab e s e b et s b e b e b a b e eers st sEsm st stomses bt sebus e srsnss b enans O $ 0
Sales Commissions (specify finders’ fees SEPArately) ........ccvvervrvurrrreerreeisnsererssseereresneesssesessesssensissnes O $ 0
Other Expenses (identify) : S OO O $ 0
T 1ot eveseeeesessses e seessssssess e ssss s R R b $ 60,000
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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 fumished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUBT.".......c..cceriiierirreniinie e eserreesaneenesrene

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, furn
estimate and check the box to the left of the estimate. The total of the payments listed

ish an
must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes aNd fBES.......cciiieeriirienie e e eres
Purchase of real EState.........ccvreeiirieintincr e
Purchase, rental or leasing and installation of machinery and equipment ..........
Construction or leasing of plant buildings and facilities ........c.ccevccneiiiiincninnnes

Acquisition of other businesses (including the value of securities involved in this

$ 999,940,000

offering that may be used in exchange for the assets or securities of another issuer

pursuant 0 @ Merger......cc..vcumvevesiinensenisesnens e eterreseeeriiereneaas b areerararraeetaenaeaeren
Repayment of iINdebtedn@ssS ..ot
Working capitai..:: .................................................................. SR
Other (specify): Shares

COlUMN TORAIS .oie v ceeeeere et re et e e e s abe e s mress b es s srasesnsnvasaasssts

Total payments Listed (column totals added)........ccc vt

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
O $ o s
a $ o s
a $ O s
a $ O s
(] $ o s
a $ o s
a $ O s
0 $ K § 999,940,000
(] $ O s
O $ B $ 999,940,000
= 999,940,000

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 fo 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.

Issuer (Print or Type) Signature
Meridian Performance Partners, Ltd.

\mte

Date

Hle—

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Direc
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

tor of Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party descnbed in17 CFR 230.262 presently subject to any of the disqualification
. PIOVISIONS O SUCK TUIB?......oceieeeniircictiets ittt st eeas st ra ek se s et s et s as bt s b etk seset et st enteries OYes [JNo

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 law.
3. The undersigned issuer hereby undertakes to furnish 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 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 th|s notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Lw/ Date -
Meridian Performance Partners, Ltd. \ \ [ ! | l [Q)

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of Operations
By: Meridian Capita! Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nptice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 * 2 3 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 - Item 1) (PartC - ltem 1) (Part C - ltem 2) (Part E - item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,000,000,000 1 $1,000,000 0 $0 X
co
cT X $1,000,000,000 1 $500,000 0 $0 X
DE
oc
FL
GA X $1,000,000,000 1 $1,742,862 0 $0 X
HI
iD
iL X $1,000,000,000 1 $3,500,000 0 $0 X
IN
1A
KS
KY $1,000,000,000 1 $1,500,000 0 $0 X
LA X $1,000,000,000 1 $1,900,000 ] $o X
ME
MD X $1,000,000,000 1 $30,000,000 0 $0 X
MA X $1,000,000,000 10 $19,566,000 0 $0 X
Mi
MN
MS
MO X $1,000,000,000 2 $20,598,998 0 $0 X
MT
NE
NV
NH
NJ X $1,000,000,000 1 $500,000 0 $0 X
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Intend to sell
to non-accredited
investors in State
(PartB — ltem 1)

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

Type of investor and
Amount purchased in State
(Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

$1,000,000,000

$13,717,126 0

$0

NC

$1,000,000,000

$5,496,000 0

$0

ND

OH

$1,000,000,000

$4,325,000 0

$0

OK

OR

PA

$1,000,000,000

$2,000,000 0

80

RI

$1,000,000,000

$3,250,000 0

$0

sC

8D

TN

ut

VA

WA

$1.000,000,000

$8,756,358 0

$0

Non-
us
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