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| FORM D I UNITED STATES OMQ Number:....................{5235-0076
SECURITIES AND EXCHANGE COMMISSION B vt 30 2008
/\ Washington, D.C, 20549 hours per formM..........cccvveveens 16.00
Y2 \ FORM D
D NOTICE OF SALE OF SECURITIES
A PURSUANT TO REGULATION D, al
APR 1 2 2007 SECTION 4(6), AND/OR l
b UNIFORM LIMITED OFFERING EXEMPTION | —
. S
M e K/ 07051445

Name of Offer‘i:ng\AE]“{:heck if this is an amendment and name has changed, and indicate change.}
rd

Offering of Ordi}la_;y‘Shares of Meridian Performance Partners, Ltd. / -2 2 7 q-,u /«L

Filing Under (Check box({es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [JULOE
Type of Filing: O 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 Performance Partners, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including 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 (Inmﬁé§e
¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-1800 ED
Brief Description of Business: Investment in securities through a diverse group of investment managers p AP
[ APR20 207

Type of Business Organization TH

[ corporation [ limited partnership, already formed B other (please specify) FIN(IJ\RIGEPM

[ business trust [ limited partnership, to be formed Cayman islands Exempted Company L lL

Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 | 2 ] ] ] l 2 J & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) ‘IIII

GENERAL INSTRUCTIONS
Federal:

Who Mus! 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 15
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 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 Fife: U.S. Securilies 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 lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
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 10
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

Fatlure to file notice in the appropriate states will not resuit 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.

SEC 1972 (5-05)
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A BASICIDENTIFICATION DATA T

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
s+ 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 generat and managing pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer [ 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): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: 1 Promoter 3 Beneficial Owner ] Executive Officer {4 Director J 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): ¢fo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [1 Beneficial Qwner [ Executive Officer Director [ 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}: c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer (1 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 [ Beneficial Owner O Executive Officer (] Director O 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 [1 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 O Director [ General and/or Managing Partner

Full Name (L.ast 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 [] General and/or Managing Partner

Full Name {Last name first, if individual}:

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

Check Box(es) that Apply:  [J Promoter [1 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)

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Oves K 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 $50,000 {U.S. ) or such other amount as specnfled from time to time under Cayman
Islands law.
Does the offering permit joint ownership of a single UNIt? ... X ves O No

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 perscn 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, 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 S1ates). ..o [J Al States

Owry Ok Orz) O|R OicA Ocol Oen Oee Oec OrFg O A OxHg O]
Om Opg Opa Oks) OK Owra OM™E Omol O Al g O B vs) O MO
Ommn Omel ONv ONH O OwNM ONY] OnNel Ool O©H OO0kl O©Rl O PA]
Ory Oirscl Oisop Oy O Ownm Ovn OvAl Owa Owvl Owng 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 INdivdual SEAES).........viiiiiie i e e [J A1l States

Oy Ork Ol OrR OcA Oicol Owen Ope Owe OFy OAa OMy  O10)
O O Opa Oksl OKyl Ora OMe Oivop OMA) Oy O O sy O {MO)
Omn ONEl N OWH O ONM ONyl ONel Owel OjoH Ok R O PA)
Orn Osc Oso O Oma Own avn QA Owa Owv Owlp Omwy] 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 STAES)..........ccccriiiiiiiiie e e [ All States

Oy Ok Orz OrRl Oca Orcop Oen Oreel Ope] OFg OwA Omn 000
Opg aeN Opa Oxs) Oyl OwA OwmMel Owmop OmaAl Omy O O ms) 03 MO)
Owmm OMel Onv ONAE O Omnm Oy Owel Owel OoH O[OK) OOR) OPA]
Or)] Osc Osol Oy Oma Qun Orvn OrvA OwA Owv Owil Owy) OPRi

{Use blank 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 “none” or “zerc.” 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
DB .. c.eeeeeeeemece et ecte s e e eas e e e saeres e r e e o Se R R R et s Re S ESaaena s s At s e e s hnse Rt RR e ke bR e am e s e $ 0 $ 0
Equity . $ 1,000,000,000 $ 48,694,113
X Common [ Preferred
Convertible Securities (INCIUAING WAITANIS)........co..veereeserecreaseeesreressssearsesscsscoreessoresnencsecasins D 0 $ 0
PAMNEISIND INMEIESIS ..oo.veeveeeree e ecvee et esas e snsesssesen e s st rams s rrae sy oo scasstesarseeem e osecnscene D 0 $ 1]
Other (Specify) Yrorrrrreecterererenessnsnssnenenesinees 9 0 $ 0
Total.. . e $ 1,000,000,000 $ 48,694,113
Answer also in Appendix, Column 3, if fihng 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 Daollar Amount
Investors of Purchases
ACCTEUIIEE IMVESIOS.11evvviviiviresirisitessesens s e s ersesses s arsseramsnee s e reesasanssessneebessssabeas st absasbabon s s 17 $ 48,694,113
NON-2CCredited INVESIONS ..........c.viv e e s s s s s ms b na s e e entban s bes 0 $ 0
Total (for filings under Rule 504 only)... 0 $ o
Answer also in Appendix, Column 4, if ﬁhng 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
RUIB BOB ..o te et e iestet e st esessms e b vmssaeas Se s ea s cae et se e e s e remen e b saEbbsba bbb A bR b Rs b e e n/a $ nia
REGUIALION A c..oiiiiiiiiiisiiisnirine s e et teas ees s b e s et s R a s e nia $ n/a
Rule 504 nfa $ n/a
B o1 7= OO PUT O OPIPURTRY: 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, fumish an estimate and check the box 1o the left of the estimate.
TIANSFEE AGENES FEES .o.vvcveeceeivaereaeeernsseeneers s sssese s asssssonsssnasssrssssssanssesssscsaessensessennascseenisssisessnssssnssscs [ $ o
PrIRHNG ANt ENGRAVING COSIS....evvnrvvveercrasesses st mssssssscsssaneresssensasessmessssesssessesserscsersrssererssbissssesssasesiesses L) $ 0
LBOA! FEES -..vuoernioereereseereesseesssseseesossessssssssssseessssssssassassssesobe st sesbseans bt sttt ee e rma et annesssreassssonrenocntiserss D9 $ 30,000
ACCOUNING FEES .. vvvvveoeoerereoe oo et seesesiesenssssenssesassssees s ssmsss s ssssesssessasessesssecrssssoasscssssrecssersarcasisnsssins B9 $ 30,000
ENGINEETNG FBES ....ocvviriirivesrrireissesessrrssassaesessoreesssanesiotessasstatseresssssisassassaEs e b r s ab e e s e Ta s o R s eb e s et s s mare s d $ 0
Sales Commissions (Specify finders’ fees SEParataly) ..........oovevwewrioersersasersaneseesnessersersssrsenssssoresesnmses L1 $ 0
Other Expenses (identify) [PV O $ 0
TOU oottt eee et eeeeeeeeeee e eeeesee et seksadentsm b en e et rem st ena s bbbt ettt st nnt st ennrenenenes ) $ 60,000
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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 total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,940,000
“adjusted gross proceeds 10 the ISSUBE. . ..o

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
Officers,
Directors & Payments to

Affiliates Qthers
SIAMES AN FEBS.....o.oeoeee ettt isiisiresssieess s en s brasrrarssessas sesasssensssreesemeeereiensinass O $ O $
PUrChase of real @SIate............co e e et e e e s O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ... | $ 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
PUISUARL £0 8 MEBIGET c..vvveevereree e rserearresvatisesassesassimsssseassessbsaebsbabassireassnnanse O $ O $
Repayment of INGeDtEdRESS . ... vvorv e rere e eessiesaresar s snesrsnsea s resses O $ a $
WOTKING CAPIE.1vveuenssereereeeti e rtmnee e see e s s sss bbbt s e s s s naesnss O $ a $
Other (specify): Shares O $ $ 999,940,000

O $ | $

COLUMN TOLAIS c1cvvetrisrerserisrs s e rreseeen s ereessasessassassssenesassssesasesasssssnnesssnesssssraertons O $ = $ 999,940,000
Total payments Listed {column totals added)...........c.cccounnmnininneeneene. X $ 999,940,000

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 fumnish to the U.S. Securities and Exchange Compnission, 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 ,’ Date .07/
Meridian Performance Partners, Lid. \j / v
—

Namae of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | panaging Director of Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

ATTENTION

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

E. STATE SIGNATURE
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1.0 IS any party aescnbed in 1/ UK 230,262 presently SUbJect 1o any of (ne disguanncanon
PROVISIONS OF SUCH FUIBT ..vvvraisseeseee et scaemneasessareassamesseareseaase et stbeue st et sh iR RR 400 104 420 02 mes e m et s nn s as s s sn s bbb Oyes [INo

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 entitied to the Uniform limiled 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.

~d ,
Issuer (Print or Type} Signature Date
Meridian Performance Partners, Ltd. { a éq/
|7

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 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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APPENDIX

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 — 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

$1,000,000,000

$1,000,000 0

%0

$1,000,000,000

$3,500,000 0

$0

$1,000,600,000

$2,600,000 0

$0

$1.000,000,000

$1,900,000 0

$0

MD

MA

$1,000,000,000

$18,000,000 0

$0

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{(Part B —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 —ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
NM
NY X $1,000,000,000 3 $8,771.556 0 $0 X
NC X $1,000,000,000 5 $10,022,557 0 $0 X
ND
OH
OK
OR
PA X $1,000,000,000 1 $2,000,000 0 $0 X
RI
5C X $1,000,000,000 1 $500,000 0 $0 X
sSD
TN
TX
uT




