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FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

ourons LATES GFEANG Banrrios Hll\ NIRRT —

0603960

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

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 & Rule 506 é& c“rf’é’FQ °‘5Cs>4, ULOE
Type of Filing: [ New Filing X Amendment \
b pan o

A. BASIC IDENTIFICATION DATA \:’UN 4 fUUb////
1. __Enter the information requested about the issuer

Name of issuer [ check if this is an amendment and name has changed, and indicate change. \Qﬂvgféé}
Meridian Diversified Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) T\e/phone Number (Including Area Code)
clo 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 Bivd., 4™ Fir, Albany, NY 12211 (518) 432-1600 @H JE@@
Brief Description of Business: Investment in securities through a diverse group of investment managers e
N
Type of Business Qrganization
[ corporation [ limited partnership, already formed X other (please specify) ﬂﬁ'H@MSON
[ business trust [ limited partnership, to be formed Cayman Islands Exempted ComFdNANC 1AL
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 —] { 0 J 1 J X Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) (Il]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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 1!
U.S.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 an
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 o
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 b
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 change
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 append:
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 adopte

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies are
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 accompar
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 mu
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuft in a foss of the federal exemption. Conversely, failur
to file the appropriate federal notice wifl not resulit in a loss of an available state exemption unless such exemptio
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.

SEC 1972 (5-05)
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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 (1 Beneficiat Owner (] Executive Officer X Director [ General and/or Managing Partner

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

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

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

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

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 [ 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): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer O 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 [J 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:  [J 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [J 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 {7 Beneficial Owner [J Executive Officer {1 Director [J 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: O Promoter {7 Beneficial Owner ] Executive Officer [ Director [J General and/or Managing Partner

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




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.ec. v, [Yyes X No
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

Does the offering permit joint ownership of @ SINGIE UNIt? ........c..ccoiiiirii et X Yes ONo

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 (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)...........cccoiiiiiiiccii e [ Al States

Omu Ok Onlzy OrR OcA Ocey Ofcn Odpe Oper OrFa Oeal Ory 0ol

O O Opa OKs] OKvl Owral OMel Omop OmA O™y O Oms) 0Omo)
Omm Owel OMWvy ONH OWNg ONME ONY] ONe) ONop OpoH Ofok] O[OR] OO [PA]
Own Osc Osop OrN Orx Opm O Owva Owa Owv Owng Owy) OPR)

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)...........ece v [3 Al States

Ol Ok Onz) drare OrcA Ocol Oren Ome Ope OFL Oea Orl 0o
Oy OrN Ouap OKs) OKyl Owa OM™E] Omop OO MMAL Oy Oy O sy O MO
Ommn OMlel ON OINH ONg ONM ONY] ONNC] OWNop OoH QoK) O©OR O PA]
Owry Oiqsc) Qo OmN Omx Own O Ova Owal Owvp Ower Owyl OPR]

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)...........cc.oooiiiiiii 1 All States

Oty OK Oaz) OrR OfrcAl Ofcol Oen Ofee Qe OFL Owea Omry L)

Owg O Opa Oks) Okl Owral OMe) Oop Oma Omy O MmN Oms) O o)
Owm OMINeE Onv: O Omg OWNv ONY] ONel ONoyp OfoH O[oxk) C1OoR) O [PA]
Orn [sc) Orso) OrN Orx Own Ot Owva Owal Owv; Own Owy] O IPR]

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

Jof




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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) Aggregate Amount Aiready
Type of Security Offering Price Sold
DIBDE .o eeiiite ettt et r et et e ettt sat e eA e eat et e et e e e b ene e eraebeans e e e eaeeate e Raerrentsesteerasant e e $ 0 $ 0
EQUITY ..o et e e rere st cib e $ 1,000,000,000 $ 229,860,068
& Common [ Preferred
Convertible Securities (INCIUAING WAITANES)......c.overiiiie i oot r ettt st seee s $ 0 $ 0
Partnership INEIESES .........ciiiiiii ettt rr s e st rae e basre e s abasaaesassaeeeracanrences $ 0 $ 0
Other (Specify) B U UR $ 0 $ 0
TOMAl et $ 1,000,000,000 $ 229,860,068
Answer also in Appendix, Cotumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
ACCTEAItEA INVESIOIS. ... i e iieiiie et s iterareste st sr e cee et ssieetenieesbesssasreatvaseessasanessnnssbensesrnseaneonsans Al $ 229,860,068
NON-ACCIEdItEd INVESIONS .....viiviiici ittt et sae e e s e sba e en e 0 $ 0
Total (for filings under RUIE 504 ONIY) ...cc.ovviverieeiiriiiireririsiere e ereere s ensnssennee e 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
RUIE B05 ... oottt ettt e te et et eraae st et eat et es e e aeebeeba b e ss et es ke neeasere e s e e Re e b e e Rt er e eaee s ne st raaea n/a $ n/a
REGUIATION A oot er ettt e e re et et ee e tratebe st ebe e s s e aa e e b e e e en et Rt e n/a $ n/a
Rule 504 n/a $ n/a
TOtAL . ceete ettt sttt te ettt et et ee e s bt e b e b e be b be st e b et £ ueer et e e Rt e ens et e ebe et ene b et en e n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely 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.
TrANSTEr AGENT'S FES ......oetivieeiieeeieeeeetesetestet st aess et esseetete s sess s b aeas s s bt e s asases s sbssebese s eas ottt aeencrnaenennas O $ 0
Printing and ENGraving COSIS .....uuvvvrveieiaerieierrrieree s eeteinasie e ssae s ers b s b seae b ca b | $ 0
LEGAI FBES ...v.vireiviiitie ittt ete et tta e et ee b s emtestesteaseseshets e b et eSS at s ent R eeeres e Rttt s e et e es e A e b et e st et rene e ] $ 25,000
ACCOUNENG FEES ...vuviiveeeveeetens e tetrees st raee e ess et bea e e b bbb e bbb se bbb a et bbb s a0 X $ 40,000
ENGINEEIING FEES ..vv.viivitivreti ettt et etteat et eaa s b et e b eatasbete e e ebe e e acesaeseee e ebe e et re e st se e meat e e sesee e e nr et s b e e O $ 0
Sales Commissions (specify finders’ fees separately) ... O $ 0
Other Expenses (identify) Y eeerreer s et O $ 0
R o7 | T O PP TS PR T T OO OTOPON X $ 65,000
4¢




4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT." ............ccvvvee i

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 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

$ 999,935,000

Officers,
Directors & Payments to

Affiliates Others
Salares AN FBES .......ovreviereie et teee et sttt st ee et O $ O $
PUrChase of real BSIALE..........cccvieeeecr ettt ettt d $ d $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............ccc.c.ooecvvrvevecrennn. O $ O $
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
PUISUANE 10 8 MEIGET......eveeiriireiieet oottt se e b s ese s es s bt snee s eness et sens O $ O $
Repayment of indebtedness ........ ettt et eneen O $ O $
WOTKING CaPItAL.....coveeecr s st rs b err et aere ] $ X $ 999,935,000
Other (specify): Shares O $ O $

O $ O $

COIUMN TOLAIS ...vcervevvitirer et ete ettt tee st se et r et s s et s sse s e es s emeeesenesaon ad $ & $ 999,935,000
Total payments Listed (column totals added) ........cccoovoeecveie i X 999,935,000

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 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 (b)(2) of Rule 502.

Issuer (Print or Type)
Meridian Diversified Fund, Ltd.

AU T

™ )R]0k

Name of Signer (Print or Type)

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

By: Laura K. Smith

Title of Signer (Print or Type)
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBT ...ttt ettt e ese st eee et s s b e e e mea et e seeneere et e emeaat e e en s ebeseesratessasessaetsesesesonessasnes O Yes [ No

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 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 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.

Issuer (Print or Type) Sign / Y Date , j :
Meridian Diversified Fund, Ltd. (7 ( ?}Wﬂ‘ @ ! 53 ﬂO(p

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

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital 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.




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 - ltem 1) (Part C - Item 1) (Part C - Item 2) (Part € — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X $1,000,000,000 1 $1,000,000 / $0 X
CA
co X $1,000,000,000 2 $12,712,366 $0 X
cT X $1,000,000,000 1 $2,500,000 $0 X
DE
DC
FL X $1,000,000,000 3 $4,487,182 / $0 X
GA X $1,000,000,000 2 $7,247,187 - $0 X
Hi
D
IL X $1,000,000,000 4 $15,000,000 7 $0 X
IN
1A X $1,000,000,000 1 $2,700,000 $0 X
KS
KY X $1,000,000,000 1 $1,700,000 ’ $0 X
LA X $1,000,000,000 13 $68,761,087 $0 X
ME
MD
MA X $1,000,000,000 8 $12,045,033 / $0 X
Mi X $1,000,000,000 3 $7,545,000 / $0 X
MN
MS X $1,000,000,000 3 $7,676,540 / $0 X
Mo X $1.000,000,000 1 $100,000 $0 X
MT
NE
NV
| NH X $1,000,000,000 1 $2,600,000 7 $0 X
NJ X $1,000,000,000 1 $2,000,000 / $0 X

7 of




Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

1

$36,017,503 , 0

$0

NC

$1,000,000,000

$15,552,500 ~ 0

$0

ND

OH

$1,000,000,000

$3,808,670 ° 0

$0

OK

OR

$1,000,000,000

$7,000,000 / 0

$0

PA

$1,000,000,000

$9,807,000 , 0

$0

RI

SC

SD

TN

$1,000,000,000

$1,500,000 / 0

$0

$1,000,000,000

$8,100,000 - 0

$0

uT

vT

VA

WA

wi

Non-
us
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