OMB APPROVAL

UNITED STATES OMB Number:................... 3235-0076
Expires:.......................April 30, 2008
URITIES AI\:ID EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..........ccocvieenes 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ) Serial

SECTION 4(6), AND/OR ; |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
[ I
Name. of Offefing.; O chec'k if this is an amem?rrtent a_nd na!n:le has changed, and indicate change.) / /L./)‘/g‘ )fm
Offering of Limited Partnership Interests of Meridian Diversified Fund, L..P.
Filing Under {Check box(es) that apply): ] Rule 504 [J Rule 505 X Rule 508 [ Section 4{6) [J ULoE
Type of Filing: [ New Filing X Amendment

: A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer | X ” ” ” ” ” I o

Name of Issuer ‘I:] check if this is an amendment and name has changed, and indicate change.\ { '
06062777

Meridian Diversified Fund, L.P.

Address of Executive Qfﬁces {Number and Street, City, State, Zip Code) Te1eph6ne Number (Incluging Arca Code)
c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Ofﬁces {if different from Executive Offices) (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)

PROCESSED-
DECO 12005

Brief Description of Business: Investment in securities through a diverse group of investment managers (b

Type of Business Organization

3 corporation [X limited partnership, already formed ] other {please specify) THOMSON
{7 business trust [J limited partnership, to be formed F‘NANC'AL
Month Year )
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 I | 0 1 I X 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)

GENERAL INSTRUCTIONS
Federal: ‘

Who Must Fife: 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
11.8.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 1.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: Fivé (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. -

Infarmation 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 & 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 Jaw. 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, fallure
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.

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 App\y: O Promoter [ Beneficial Owner O Executive Officer ] Director & General and/or Managing Partner
Full Name (Last name first, if individual): Meridian Diversified Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211 :

Check Box({es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer ] Director [0 General and/or Managing Partner
Full Name {Last name first, if individuat): Lawrence, Wifliam H.

Business or Residence Address (Number and Street, City, State, Zip Code). clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4t
Floor, Albany, NY 12211

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer 1 Director [ General and/for Managing Partner
Full Name (Last namae first, if individual): Halldin, Donald J.

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 ~ [X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4t
Floor, Albany, NY 12211

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Bd Executive Officer £ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211 .

Check Box(es) that Apply: [ Promoter O Beneficial Owner B4 Executive Officer [C] Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [] Director [ General andfor 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 O Executive Officer [ Director O 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 O 8eneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?

e

T R A AT WP W TR S ST L R

“INFORMATION Al

BOUT,OFFERING}

OJvYes & No

$2,000.000*
*may be waived

Does the offering permit joint ownership of @ SINGIE URIT .......ccocecriectrierieiecs e e ens e sras s sesemssnasas X Yes O 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 persori 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 fo be listed are
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli 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). ... [ All States
Omru Ok DOazy OwRl Ofca Oicol Owcn Ope Owpc OFy Owa OMmy 0o
O Om O [A] Oxs] Okl Owal el Oop OMAl O OMN) B vs) O (MO
OmT ONeEl OMNV ONH OMNG ONv QN O NCy OINDE O3 [OH) Ok} GIor] OI(PA]
gmry Osc O Omy Omx Qwn O Owrva Owa Owy) Ow) 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 Sclicit Purchasers
{Check “All States” or check individual States)........cooviiiiir s O Al States
Oy Ok Orzr OrR OfcAl Ofcol O Oeg Opc OF) O OOny 0o
Omw Orn Ora Owxs) Okyl Oral OmMeE] Oop Oma) O O N O ms) £1{MO)
OmT OMel Onve OWNAE ONgG OWM OWY]) ONC ONep H Ookl OOR] O PA)
R Ogscl Oso) ON Oma Om Ovn Owrval Owa Owv) Ownl Owyl OPR)
Full Name (Last name ﬁ_rst. if individuat)
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 Sclicit Purchasers
{Check “All States” or check Individual SEAIES).....cv e i i i et O Al States
O,y Oiakl Oz OwR) OrAa Ofcol O Owpel Opocel OFy A Omn 0o
O O QOoa Oxs) Ox OpA OME) Omo) Omal Oy DMy Os) O(MO]
Ommn OmNel OwV OmNH O OwM ONyl Owey W OoH OOk OIoR) O {pA]
OrRy Oisa Omso Oy Orx Oen Ovn Owva Owa Omwv) Ow) Owy) O PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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et OFFERING TPRICEANUMBERIOFINVESTORSHEXPENSE S/ANDIUSE. OF PROCEEDS | (7" "

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
(371 41 S OO TR ORI 0 $ 0
EQUITY. oo ettt e e g e aa s bR s e e b nn s e e e b et 0 0
O common ] Preferred
Convertible Secunities (INCIUAING WaITAIES ). ... et e n s e e seasae e 0 $ 0
PAMNEISHID IEFESIS ....v.vcvevvivesvesrsssresssiersrisseresssvesessssasssssorssensssssensssesessesssnsssnsasssesssessesssssseses 1,000,000,000 $ 238,664,095
Other (Specify) e 0 $ 0
L | SO 1,000,000,000 $ 238,664,095
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
ACCTEAIEU INMVESIOIS. ..t i itiieri st snesreree s e see e e sees e s e s e s s srnsresaearetas tesseraaransgsrcescssensinsensensanes 79 $ 238,664,095
NON-2GCTedited INVESIONS ... i s e et s 0 $ 0
Total (for filings under Rule 504 ONlY) .........icvivieerrieeeererrnee e s sesceee s nessnssseres e sessiesnis 0 $ o
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 D05 oot eie et e ses st ssastseseshs mmear e se einas s e e s s £ s an e se s an e mea s e Rssmesr s pad s b e e b oa s s rnns st s e s enen e n/a $ nfa
REGUIBLION A L....eiitiieirerireieer e aesie e sresmesrerne e e eree e ee s se s e e mea s ebmoa b rr e sad sk erssrsesa et e ns st s eabesneanesn n/a $ nfa
Rule 504 nia $ n/a
TOUBY c.otevreesiureisinsersses et res e brasesrassessneee s ressees s vesr s paemc et nee b ednaeatSase s anea e bk ent e b et er b s 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
nol known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AQBMES FBES .ciiieetiiereiierriresriersaeransessassescarearasesormessenmesee e orabesstbssbbassasaas e sr b vanmngvg s s st nassace | $ 0
Printing and ENGraving COSES.........ocoriiesiiimmiiim s sesss s st sra e s msss s st sb s enssssass s sns b casins O $ 0
LEGAI FEES .....ververeveresstoesseeessesesssssonsses s ssssssessessessnssens et ss bbbt st et s enas bt srnasetecsesnasssssoasessonsores D9 $ 10,000
ACCOUNTING FEES ...vereereeeeereracreeraesseseesessn s ssssssssssnssesssnssassasssassanssstsesssbenssasbassasssssrnsastssnasessessesssessnsercers B9 $ 60,000
ENGINMEEIRG FBES ..o erteieiteiece et cem et rre s rae e e csa e bsbs bR LR b bR s R e R b eE b s a e h et nE b nnaa st O $ 0
Sales Commissions {specify finders’ fees separately) .......c.ocvvererieresnimmniene st e a $ 0
Other Expenses (identify) Y et | $ ]
OBl covsieeeieeeeeetetee s eee s cesstesems e bessbenasnes b eae R ee e e nER SRS e AR PR PR aem st £ e e e e earh et bbb R R i $ 70,000

40f8




STORS;EXPENSESIANDJUSEIOH

BROCEEDS NS

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 10 the ISSUBE. ... s esaa 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, 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 — Queslion 4.b, above.

] 999,930,000

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SAlaNes AN fBES ..o e a e e et a s e e e ] $ O $
Purchase of real estate.........ccccviivren s s e O $ ] $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities .........coccceovencsinininan [ $ 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
PUPSUANE 10 @ MEIGET ..orovoeeerevi e mesess s bbbt (| $ a $
Repayment of iIndebtedness ..o e vttt O $ O $
WWOPKING CAPIEE e reeeeete ettt e e e b s st s bbb O $ O $
Other (specify): Invesiment in Partnership Interests | $ = $ 999,930,000
a $ O $
COMMP TOLAS c..vcvvevvrceoverrrrenerimraesresseseee s ssnnsse s sareessbs semssessassesnesossanissossus srasseens a $ $ 999,930,000
Total payments Listed (column totals added).........cevemeerrneesrincrnesensenecreeenees X 999,930,000

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) Signature
Meridian Diversified Fund, L.P.

Date N/C?[Ob

Name of Signer (Print or Type) Title of Skefer (Print or T
By: Meridian Diversified Fund, LLC, General Partner e o ,19,{ ( or Type)

By: Meridian Capital Partners, Inc., Managing Member,
By: Laura K. Smith

Managing Director of the Managing Member of the General Partner

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of th

PrOVISIONS OF SLICK FUIBT......ceevtiieiteieteeeesstcrsarebssessensas e sbessssessessssbrsssbesas a8 bnesE b AR R nE 81 nen B e s ns R ane b ne e e nsssEernesEarenerrns O Yes CINo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furmnish to any state administrator of any state in which this nofice 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 slate 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

Exemplion (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.

fssuer (Print or Type)
Meridian Diversified:Fund, L.P.

sot7a) W2

Y

Name of Signer (Print or Type)

By: Meridian Diversified Fund, LLC, General Partner
By: Meridian Capital Partners, Inc., Managing Member,
By: Laura K. Smith

Title of Signer (Print or Type)

Managing Director of the Managing Member of the General Partner

instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every n_otioe 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 4
Disqualification
. . Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-acoredited 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 — ltem 1) (Part C — Item 2} {Part E — Item 1)
: Number of Number of
i Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LP interests 14 $38,265,000 0 $0 X
co X LP Interests 2 $4,400,000 0 $0 X
CT X LP Interests 3 $25,945,000 .0 $0 X
DE X LP Interests 2 $3.000,000 0 $0 X
bC
FL X LP Interests 3 $3,425,000 0 $0 X
GA X LP Interests 7 $6,014,493 0 50 X
HI
D
It X LP tnterests 2 $38,200,000 0 $0
IN X LP Interests 1 $1,000,000 0 $0 X
1A
KS
KY
LA X LP Interests 4 $2,777.839 0 $0 X
ME X LP Interests 2 $4,181,000 0 $0 X
MD X LP Interests 1 $1,000,000 0 $0 X
MA X LP interests 3 $2,680,000 0 $0 X
mi X LP Interests 1 $613,653 0 $0 X
MN X LP Interests 1 $1,500,010 0 $0 X
MS
MO X LP Interests 1 $474,000 0 $0 X
MT
NE
NV
NH
NJ X LP Interests 1 $752,926 o $0 X
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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 - Item*1) (Part C - Item 1) {Part C —Item 2) {PartE - Item 1)
Number of Number of
) Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 11 $21,576,351 0 $0 X
NC
ND
OH X LP Interests 2 $10,020,305 0 $0 X
OK
OR
PA X LP Interests 1 $2,000,000 0 $0 X
RI
| sC
[
| TN X LP Interests 6 $34,174.633 0 $0 X
X X LP Interests 1 $1,000,000 0 50 X
|‘ uTt
| VT
| VA X LP Interests 2 $3.600,000 0 $0 X
WA X LP Interests 4 $7,163,685 0 $0 X
wv X LP Interests 1 $2,200,000 0 $0 X
Wi
wy
Noa X LP Interests 3 $22,700,200 | 0 $0 X
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