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[
Name of Offering {{T check if this is an amendment and name has changed, and indicate change.) / / L( q ( % ?/

Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 [ Section 4{6) JuLoE
Type of Filing: [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, Ltd. 044093
Address of Executive Offices {Number and Streel, City, State, Zip Code} | Telepnui.. ... de)

cfo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 2921018

Address of Principal Qffices (if different from Executive Offices) {Number and Street, Cily, State, Zip Code} | Telephone NumbPﬁUﬁggggf]
clo Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Flr, Albany, NY 2211 (518) 432-1600

Brief Description of Business: Investment in securities through a diverse group of investment managers
’ ’ S MAR 26 2007
Type of Business Organization (; mOMSON
{1 corporation [ limited partnership, already formed Bd other {please speci )F'N ANC' A'.
{1 business trust [] limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ ] I 0 i 1 :I B4 Acteal [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) E]II

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
U.S.C. 77d(8).

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 fo 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 £ 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 adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are lo
be, or have been made. If a state requires the payment of a fee as a precondilion o 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 stale 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 unless such exemption
is predicated on the filing of a faderal 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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1 of8
DC-896239 vl 03074360107

|5




TTTTTCT T o mrmrm T T AL BASIC ID_ENTIFICATIO!.\_I’ 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 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 [ Beneficial Owner [ Executive Officer B4 Director [] General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code}: cfo Olympia Capital (Cayman) Limited, Wiltiams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer & Director ] General andfor Managing Partner

Fuli 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,
Hamilten HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Partner
Full Name {Last name first, if individual}: Lawrence, William H.

Business or Residence Address (Nurmber and Street, City, State, Zip Code): c/o 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 1 Generatl and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING ©~ =~~~ % =

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering?..................... Ovyes @ No
Answer also in Appendix, Column 2, if filing under ULOE

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

3. Does the offering permit joint ownership of a siNgle UNIE?........cuiiiimi s [ ves [1No

4, Enter the information requesied 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. 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.

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, Cily, 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 indivIGUal SEALES). .......v. e erce e e oo b sre e [ Al States

Oma Ok Orz Ore] Oca Oco) Oen Qe Ompc OrFy Owca OMy oo

Doy Oon Opa Oxs) Okl Opa Oimel Omoy Oma) Omg Oy s O (MO)
Omn ONel N OwH OOz OwNv) Owy] Onel One] OgoH) 0ok Oorr O Al
OrRy Oisc o Orn Omx Own Own OwvAl Owa Owy Owy 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 SIates).......coivveieianie e [ Al States

Owru Ok Onrz Orr Ocal Oco] Ofen Ope Opc OFy Oea Orn Do)
Opng O Opa Oks] DKyl Owal OMe] Omol O] Oy Ovn O sy O Mol
Omm ONe ONv Owe Ow OwNv Oieyl ONe) Omel OioHl Ok O [or) O PAl
Owry Otscy Omso) OmN Omrx Own Owvn Owal Owal Gwvl Own Owy) D 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)...........iiiriiiii ] All States

Oy Dakl Oz Owr) Ocal Qico) Oen Opel Opc) OFuy Owea Omn 0o

Omw Den Ora Oxs) Ok Oral Oive) Omol Oma) O O] O msy O (Mo
Omn Dmwe Omnv; Ownep Omg Onvp Oy Owel Omel Ogorl 0ok Bor] O PA
Ory] [Qsct Ogspl OmN Omx Own Ovn Owva Owa O] Oy Owyl DPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 [ and indicate in the columns below the amounts of the securities offared for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..ottt ettt en e s e e et ettt et et s et es et etee s etetea et eeeeen $ 0 $ 0
B UIY ettt e et oottt ee e ee et ee e et ettt ee ettt ee s e et st et ee et e eea et et an et e st rens $ 1,000,000,000 $ 245,082,644
X Common [} Preferred
Convertible Securities (INCIUTING WAITANES) ......cc.ocoiiiee oo et ceeceees s vsree e sseeareensnsnserarees $ 0 $ 0
ParNership INTBIESES ..o ettt s e s et e et an bt rant s $ 0 $ 0
Other (Specify) Jer e $ 0 $ 0
TO AL e $ 1,000,000,000 $ 245,082,644
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 Dollar Amount
Investors of Purchases
Accredited Investors ............... SOV 72 $ 245,082,644
NON-3CCradited INVESEOIS ... ..ottt et eanena et er e st s saessse s eae e, 0 $ 0
Total {for filings under Rule 504 only) ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 SOB ... ettt e e s e e bRttt n/a $ nla
REGUIBLION Ao e s se et ere e e et e et e e ra e atans nfa $ n/a
Rule 504 nfa $ n/a
TOMAL. vttt ettt et ettt ettt ae et et e et re et et e e re e at s e e ar e aers e et aeaeneeres nfa $ n/a
4. a. Furnish 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.
Transfer AQENTS FEES ... e bt ss e e re s mese ettt e e s e s e eseae e eenn O $ o
Printing and ERGraving COSS ... ittt ettt ee et sr b nrteren O $ 0
LBEAT FEES ..ottt e et e s ettt ae et 4e s eee et ee st et e et e et et e st e et nreeteee st ereans 4] $ 90,000
ACCOUNTING FBES......ii ittt e ee e ete et ee st s s tes s e e e e e e e eeeee et eeansenseetnsenenanans 2| $ 40,000
ENGINEEIING FEES ..ottt i iere st et st st st et s s eeee et emee s st eae s e s ee s eeses e e s eseenesseenreeearanes $ 0
Sales Commissions (specify finders’ f2es SEParately). ..o e eneas O $ 0
Other Expenses (identify} | TR OUUROTURRITO O $ 0
L - U O OSSOSO OO SR TS SUU U SO [} $ 130,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and lotal expenses furnished in response to Part C—Question 4.a. This difference is the $ 999,870,000
"adjusted gross proceeds to the ISSUBT. ...

5 Indicate below the amounl 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 (o 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,
Direclors & Payments to
Affiliates Others

SalAMIES AN TS  ..eeiieiieersesrresrre e e cestteeeessteestaseansesreeaemee e smnenneesamasbsersesrsaaens

Purchase of real @SIAtE ... . iiivrrieier e reor e et reee e e e ee e s iaa s

Purchase, rental or leasing and installation of machinery and equipment...........

O00on.
o | | |

Construction or leasing of plant buildings and facilities...........ocvvmi e

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 1.1 ccreec it eiemrmr e emso bt e e e e

Repayment of indebledness.........cc.ociiiiiniiren e

999,870,000

Warking capital. ...

Other (specify): Shares

" |0 | |0 |

KK OOXKOAO

0 i I

COMUMN TOLAIS ..ot eee bt e s s e st b e er e rms s e esee et e memne e eae e eaee s $ 999,870,000

Total payments Listed {column totals added)......c.coooeoereerrceeeermeeneeeececnecacs X $ 999,870,000

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 Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rufe 502.

Issuer (Print or Type) Sign Date ‘ q
Meridian Diversified Fund, Ltd. i B %| I 2" O
v v

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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X E. STATE SIGNATURE

1. Is any party described in 17 CFR 230 262 presently subject to any of the d|squa||f|ca1|on
provisions of such rule?..........ccccvreenee e rerrreeeeeeee e L] 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 nolice on Form D

(17 CFR 239.500) at such times as required by state [aw.
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 cfaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfiad.

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

L~
Issuer (Print or Type) Signatu Date
Meridian Diversified Fund, Ltd. %h 5\ \ 2 ‘ Ot{,

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 notice 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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' S  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 - ltem 1) {Part C —Item 1} (Part C — ltem 2) {Part E— Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Crdinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X $1,000,000,000 1 $1,000,000 0 $0 X
CA X $1,000,000,000 1 $5,000,000 0 $0 X
co X $1,000,000,000 2 $12,712,366 o 30 X
cT X $1,000,000,000 1 $2,500,000 o $0 X
DE
Dc
FL X $1,000,000,000 3 $4,487,182 0 30 X
GA X $1,000,000,000 1 $5,247,187 0 30 X
HI
1D
IL X $1,600,000,000 5 $16,200,000 0 $0 X
IN
1A X $1,000,000,000 1 $2,700,000 0 30 X
KS
KY X $1,000,000,000 1 $1,700,000 0 $0 X
LA X $1,000,000,000 14 $72,104,310 0 $0 X
ME
MD X $1,000,000,000 2 $8.877,805 0 $0 X
MA X $1,000,000,000 7 511,545,033 0 $0 X
Mi X $1,000,000,000 3 $13,395,000 0 $0 X
MN
MSs X $1,000,000,000 3 $7,676,540 0 $0 X
MO X $1,000,000,000 1 $100,000 0 $0 X
MT
NE
NV
NH X $1,000,000,000 1 $2,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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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
Amouni purchased in State
(Part C — ltem 2)

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

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$1,000,000,000

$14,376,051

50

NC

$1,000,000,000

$18,645,550

$0

ND

OH

$1,000,000,000

$3,808,670

30

OK

OR

$1,000,000,000

$7,000,000

$0

PA

$1,000,000,000

$19,807,000

$0

Rl

sC

sD

TN

$1,000,000,000

$3,500,000

$0

$1,000,000,000

$8,100,000

$0

uT

VA

WA

Non-
us
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