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* UNITED STATES OMB Number: .................. 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;{j‘,{:;i'e;,'-;;,;;;5;5;.;‘,‘2;"' 30, 2008
Washington, D.C. 20549 hours per form........................... 16.00
FORM D

NOTICE OF SALE OF SECURITIES . SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

JNIFORM LIMITED OFFERING EXEMPTION P ——

Name of Offering Wheck if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.

Filing Under {Check box(es) that apply): O Rule 504 [J Rule 505 i Rule 506 d Section]tl(ﬁ) OJuLoe

Type of Filing: [ New Filing EJ Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [1 check if this is an amendment and name has changed, and indicate change.

Meridian Horizon Fund, L.P. 07068145

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

cio Meridian Capital Partners, Inc., 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)

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

b ﬂHQGESSEB

Type of Business Organization

[ corporation B limited partnership, already formed E:I other (ple: ifg)
O business trust [ limited parinership, to be formed jtjﬁ)? f‘ m?
Manth Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 I l 9 1 I @WCIAL ['] 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 File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: 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.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved 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 Fite: 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 slate 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 iaw. 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 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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A. BASIC IDENTIFICATION 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 partrers of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Meridian Capital Partners, Inc.

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner B 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, NY 12211

Check Box(es) that Apply: ] Promoter [ Beneficial Owner {4 Executive Cfficer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Alhany, New York 12211

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner & 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}: clo Meridian Capital Partners, Inc., 20 éorporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer (O Director EI General andfor Managing Partner

Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code}: clo Meridian Capital Partners, Inc., 20 dorporate Woods Boulevard, 4™
Floor, Albany, NY 12211 '

Check Box(es) that Apply: [C1 Promoter [ Beneficial Owner Executive Officer O Director I:I General and/or Managing Partner
Full Name {Last name first, if individual): Smith, Laura K.

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

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

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}:

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

Full Name {Last name first, if individual).

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

Check Box(es) that Apply: [ Promoter O Beneficial Cwner [ Executive Officer O birector EI General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng?.......................
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INdividual?......e.oo oo oceiiee e

OvYes X No

$5.000,000**
i ** may be waived

3. Does the offering permit joint ownership of a single UNit?. ...

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 o 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 anly.

Yes []No

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 Soliciled or tntends to Solicit Purchasers

(Check “All States” or check individual States). ..o 1 Al States
CHan Orak) Orz) OrR) Owca Oicol Own Owre Owpe) Fg Oea Omn 0o
O O Oea Oxkst Ok Ora Owmnel Omop Owmap O DNy O [MS] D:[MO}
Clvm ONey OMv) Omd ONg OOwvp Ofnyl ONeg Ooy O(oH O©K O©Rrl OPA
Owrn Oirsc Owso O Oma Owm Owrn Ova Owal Owv Owi) 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).............ooiiiiiii [ Al States
Ol Olak) OAz) OrR Owrca Ocol Ocn Oipe Opc OFy ea Omg 0o
Om Omg Opra Ok DKyl Oral Owme) Omoy Oma O O{ve O ms) (MO}
Omm Omey Owve Oin{ O OnM Oy} Oinel Oop O oH) O1{ok] O [or] OJiPA]
Owrg QOmsc Orso) OmN Orx Owpn Owvn Owva Owal Owv) Ow) O wy] CHPR)
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). ... [ Al States
Omu 0wk O,z OrR Oca Orcol Oicn Oieg) Opc OrFy Oiea Omn  Ojoo
Om) O Osa Oksl Okl Owral DmeE] Omol Ommal Ol O Oms) CiMo)
Omy OMmel Omvy Owd ONg OwNM) Oy Owel Owol OH O©K CeR] D|[PA]
Omry Osc Osol ON Omx Owm Ot Owral Owal Oy Own Owyl OPR)

(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

Enter the aggregale 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
0 ] ST OO US U OTV PP UUDT VT OVTUROPORUOTROPPRRRRS. 0 $ o
3 Common {1 Preferred
Convertible Securities (INCIUAING WAITANES) ...t bt $ . 0 $ 0
PAMNEISNID IMMBIBSES..........coooevoessssressseeoeroesss e st ssm bbb bbb $ 5000000000 $ 650,694,244
|
Other {Specify) U USTOUSTURRO. 0 $ 0
- OO PO OU U $ 5,000,000,000 $ 650,604,244
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 ameounts 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
ACCTBAIREE INVEBLONS ......eeeeict et errae s e smeseeeme s sss st sat s st st e e asmnane s e e eat ekt e e r e mr s s en s sne s 172 $ 650,694,244 |
NOR-BCCTEAItET IMVESIONS....ivvs ceeeiteeiceietetiereasbesisrermsemes eemea et raat s b an s ramemn s e s s eaeaseesenmnsssssanan e 0 § 0
Total (for filings under Rule 504 Only) ... .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 olI Dollar Amount
Type of Offering Security, Sold
RUIE 505 ..ot ee et s etsraas st s as e rrat b e e e se s Seee s £ene s eane b es et e mea b e ot me s Ao s AR ARt SR et et bt n/a $ nia
REQUIALION A .. ..oeooooeoeiieicrsaerere s eser s orsasess s st s s eas b s enas b erann s bbb b e b o nia $ n/a
Rule 504 ni/a $ nfa
8 1o 0= DR PO O T U O RO O R UTRVRSOTOVPUROTOPON 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 amaunt of an expenditure is |
not known, furnish an estimate and check the box to the left of the estimate. ‘

TEANSIET AGENTS FEES ... eeee e eeeoeer oo oeessesessesss s sessssesssss s e senseressss s censensssessceesmsssssisnssiseonss | $ 0
PrNtNG ANt ENGrAVING COBLS ..ocorurrrr e e ciet sttt ia st b b erns s s b s enase bt h s a2 ssbenm e O $ 0
LBGAI FBES v vvvvrvmmessverareseesesesesssasesss s s sessseersssonesseare s ess s s sttt ernerene e csssssiassnes D $ 25,000
AACTOUNEING FBES . oo- e ceiireeeteereeetre ettt sd bbb bbb e bbb ed e d o Ra b0 ena 14 Ao Sb bbb | $ 100,000
ENGINEEANG FEES...o.. oot eeiceeeeeeeeemeaeeesseeeesenss e ss st sess s srsssss s esesescrsncsecssenessetose s cvsssssssssssssess L] $ 0
Sales Commissions (specify finders’ fees separately) ... O $ 0
Other Expenses (identify) ) ST O $ 0

TOUBI oo eeee et ese ettt ee s er s eere s eee et s eeneeeet ettt ereante st esenecences | O | $ 125,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Pari C-Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE." ... 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 — Question 4.b. above.

Salaries and FBES .. ..o i e e

Purchase of red@l 8State .........cccoeeiiiei e e s

Purchase,

Construction or leasing of ptant buildings and facilities...............cccooee e

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

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

offering that may be used in exchange for the assets or securities of another issuer
pursiant to a merger... S

Repayment of indebtedness ... iccervvnrccccr e
Working Capital ..o
Other (specify): Investment in Partnership Interests

COIUMN TOLAIS ...ttt rrrae et s e e e e sasbae e e s ean sban e ssanrnnnt

Oo000a0ao

Total payments Listed (column tolals added) ..........ccciinnnnnnnen

Payments to

$ 4,999,875,000

Officers,
Directors & Payments to
Affiliates Others
$ O s
s . O s
$ o s
$ | $
$ O $
$ a s
$ a s
$ | $  4,999,875,000
$ o s
$ I & 4,999,875000
[} 4,999,875,000

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 furnish to the U.S. Securities and Exchange Commission, upon wrilten 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}

i Signatu «-(L
Meridian Horizon Fund, L.P.

Date b‘%{(}:!"

Name of Signer (Print or Type} Title of Signer (Print or Type)
By: Meridian Capital Partners, inc., General Partner Managing Director — Operations

By: Laura K. 8mith

ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of8



! . E. STATE SIGNATURE

1. ts any parly described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIBT ...vuvuvvusesrooeeseaeesens e casesemae s steess s eeecsama ees ece b eeesres s esa b bd PRt ot s aneanses s s srnms s sss s eraseena i OYes [dNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underlakes to furnish to any state administrator of any state in which this notice is filed a natice on Form D
{17 CFR 239.500) at such times as required by state law. '

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon writlen 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 io 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.

i Fal
Issuer (Print or Type) Signature ﬂ Date q
Meridian Horizon Fund, L.P. (0 l% O
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

Instruction:

Print the name and litle of the signing representalive under his signature for the state portion of this form. One copy of every notice on Farm 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 - ltem 1}

Type of investor and
amount purchased in State
(Part C — lItem 2}

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

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 1 $1,000,000 v 30 X
AR
CA X LP Interests 14 $29,216,950 o $0 X
co X LP Interests 7 $21,601,232 0 50 X
CcT X LP Interests 9 $67,710,809 0 30 X
DE
DC X LP Interesls 2 $2,120,000 0 $0 X
FL X LP interesls 21 $36,194,792 0 $0 X
GA X LP Interests 3 $1,750,000 0 ' 80 X
HI
1D
IL X LP Interests 2 $3,195,679 o $0 X
IN
1A
KS X LP Interests 1 $2,420,000 ] 80 X
KY
LA X LP Interests 19 $108,692,500 o]
ME
MD X LP Interests 1 $147,000 0
MA X LP Interests 8 $25,019,612 o
Mi X LP Interests 2 $2,000,000 o
MN X LP Interests 1 $266,000 0
MS
MO
MT
NE
NV
NH
NJ X LP Interests 3 $1,211,500 0




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltemn 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 - ftem 2)

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

Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investars Amount Yes No
NM

NY X LP Interests 41 $146,113,145 0 $0 X
NC

ND

OH X LP Interests 1 $1,893,659 0 5¢ X
OK

OR

PA X LP Interests 18 $78,940,816 0 %0 X

RI

SC

SD

TN X LP Interests 4 $35,266,991 0 30 X
™ X LP Interests 6 $8,560,974 0 $0 X
urt

vT

VA X LP Interests 1 $1,000,000 0 50 X
WA X LP Interests 2 $3,873,269 0 50 X
wv X LP Interests 2 $5,159,426 o 30 X
wil

wYy
e X LP Interests 3 $67,340,000 0 $0 X

“ND
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