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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION E’;{’,‘,{,ﬁeg;;;,;;_,’;;;,':e‘:,"' 30, 2008
Washington, D.C. 20549 hoursperform .. 16,00
JU FORM D T SEC USE ONLY
N1 2 2007 ) NOTICE OF SALE OF SECURITIES ,
PURSUANT TQO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ' ! |
UNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
| |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund Ii, L.P. .
Filing Under (Check box{es) that apply}: [ Rule 504 ] Rule 505 Rule 506 | Section:4(6) O uLoE
Type of Filing: [ New Filing B4 Amendment _
i ——
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [3 check if this is an amendment and name has changed, and indicate change.
Meridian Horizon Fund Il, L.P. 07068146
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephdne Number (Including Area Code}

¢lo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211 (518) 4,32'1 600

Address of Principal Offices (if different from Executive Offices} (Number and Street, Cily, Siate, Zip Code) Teleﬁhﬂﬁ?gggﬁ Area Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers. l : JUN 2 I W
Type of Business Organization ON
[ corporation B limited parinership, already formed [] other (p1eaa?ﬁﬁ I AL
[ business trust [ limited partnership, to be formed .
Month Year 5‘
Actual or Estimated Date of incorporation or Organization: l 1 | 1 I I 9 8 | & Aciual [ 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(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6). l

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice 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 receivad 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 o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054G.

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 repait the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 Adminisirator 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 law. The Appendix to the notice conslitutes 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 exem;ption. Conversely, failure
te 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 ar 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 parinership issuers. and
+ Each general and managing partner of parinership issuers.

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

Fuli 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: ] Promoter [ Beneficial Owner Executive Officer {1 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): cl/o Meridian Capital Partners, Inc., 20 ¢omorate Woods Boulevard, 4"
Floor, Albany, NY 12211

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

Full Name (Last name first, if individual): Halldin, Donald J.

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

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

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, 4"
Floor, Albany, NY 12211

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

1
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 [] Beneficiat Owner K Executive Officer {0 pirector [3 General andfor Managing Partner
Full Name (Last narme 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 I

Check Box{es) that Apply: O Promoter [] Beneficial Owner ] Executive Officer O Director II] 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 El General and/or Managing Panner

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Answer also In Appendix, Column 2, if filing under ULOE.

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

[ Yes No

$1,000,000"
*may be waived

Does the offering permit joint ownership of @ SiNGle UNITT ..o

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 soticitation 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 (o be listec are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

& ves [ 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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1ates)........ccooiiiiii 3 Ail States
Oy Ol Orzy OrR Oca Dol Owen Owpe Opc OrFg Owea OwHn 0o
O Oy Opal Oxsl Oy Ora Omel Omol Oma) Oivg O Ows] O3 M0
Omn Owel Omv) OWNH OwNg Oy O] ONel o) ClioH) Ok Ofor) O (PA)
Oril Otrscl Owsop Omv Omx Owm O Owva Owa Omv) Owin O wy] CPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Agsociated Broker or Dealer ;
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..........ocori e [J AN States
Owy Ok Oaz) OrrRl Owca Ocol Ocn Oioe Ope OFy Ofca O 4o
Om O Oea OKs OKyl Opal Ome Omoy Omar Oy Oy O(Ms) OMo)
O Qe Owv ONE O O OWNy] Oinel Onor OoH Ok O0OR] OPA)
Omn Oirsc Osol Aoy Orx Owrm O Owrva) Owa Oy Ol O wy D'[PRI
Full Name (Last name firsl, 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) ..o [ AN States
Oag Olak) Owrz Owrl Ofcal Orcol Oecn Oee Ompce OFy Oea) OMy o)
Om DOw Opa OKs) OKyl Opa OmMer Omo) Gma) Oy Oy OMs) O Mo
Omn el Onvl OWNH O ONM ONy] ONnel Onop OoHp Ok O(oR] OPA)
Ory Oiscl Owse) OrN Orx Owpn Owvn Owva Owa Owyvy Owg Owy] 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 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.
Aggrega?e Amount Already
Type of Security Offering Price Sold
(07T OO OO U OSSOSO PUUDT PPN URU PSR PTVBIOTPTIUR. 0 $ 0
[J Common 3 Preferred
Convertible Securities (iNClIUDING WAFTANES) .........ciiiviiiiecracsise s ess e smes e en e eessbeanses $ 0 $ 0
ParNErSIID INEBIBSIS. .....oeeieee et seeeese et erees e eeeeeesee e eemeeeeeeeeetesssasetsteseas e sssnsnssaneseerssrerareaness 8 1,000,000,000 $ 79,638,117
Other (Specify) T STRTURTOTRRN - 0 $ 0
TOAL . oevoeee et $__ 1,000,000,000 $ 79,638,117 |
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of aceredited and non-accredited investars 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 Doltar Amount
Investors of Purchases
ACCTEILEA INVESLOIS 1ot ere et et et et et ettt e et eee et e e e b b e b e ce b s st s 73 $ 79,638,117
NON-BCCrEAIBA INMVBSIOTS. . covi it sienteeee s eeem b et e sae ek st bbbt b s srm e e mnn e e 0 $ 0
Total (for filings under Rule 504 Only) ... e ] $ 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 505 ...t et eeem s eeeme et b eae b e b e eh ek a s £ b e b p v ed L H LRSS R ST g s R e man s e nas e e eaen nfa $ n/a
REGUIALION A...ovivimerssrreceeeeeemseeesememcee et cete sa et eeeee e esaeas ssese s et sseaesaemeebescete s eae e aeas s aeae s eae s nae e ebs s n/a $ nla
Rule 504 nia $ nfa
i
TOMAL . .ocviiiiir e e e T e v ent b s ra s b st naa s sh b e n/a $ nfa
a. Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject o fulure contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSFET AGENES FEBS ....ovi. et ettt et eb e bbb se st et ] $ 0
Printing amt ENGraving COSLS .......coeiviieieieriesserrsssentesesesseseessassssnasss s essietouessisseseesinsssimsassnsessnsssssesssonees O $ 0
[T = T SO U OO OO OO OPPOPUPPTOROTUURPOOO ( $ 15,000
AGCOUNING FEOS ... oruumieiiiianiies st eees e e AR $ 70,000
ENGINBEING FOBS......ooooooe oottt sttt ees et ebsss b st bsses s be st eseesssessananssnseapmnsessssneanssscresnne L] $ 0
Sales Commissions (specify finders’ fees separately)...........ccooveii i O $ 0
Other Expenses (identify) ) YRR OURPUUUROOPRRU Il | $ 0
TOMAN oottt eeee e eeeb bbbt ettt er s rsensresensaeseneaees | ) $ 85,000




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 totat expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,915,000
“adjusted gross proceeds o the ISSUBE. ...

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 {6 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 Others
SAIANES ANG FEBS ....c...vcve et eeeeeeace e s eemss st st s bbb O $ O $
PUMChase Of FRANESIALE ... oo ooieceieeeeeteeem e ea et een e b esab s ba b es e d $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ £ $
Construction or leasing of plant buildings and facilities..........c..cooverervv oo a $ O $
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
PUSUANE 10 @ MBIQET.......oeooeeieeicieeeie ettt st srs e eens e a $ O $
Repayment of iNdebeONeSS ... ... oo eee et emr e 1 $ a $
WOTKING CADILAN .....v.ooiiveriesiresisrratsiiessessrs s rssessseesaemseseesnem s ees s sematsesesemensenessasnaes O $ O $
Other (specify): |nvestment in Partnership Interests a $ | $ 999,915,000

(M $ . a s
1

COIUMIA TOMRIS 1o oo ettt e eeeeeae s e e mene e se e ae s et et e s e nene b e bbb et O $ X $ 999,915,000
Total payments Listed (column totals added) ..........cccococrcncncncnnccinnnricennns KB S 999,915,000

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. Securilies and Exchange Comimission, upon written request of its staff, the information furmished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.
F.]

Issuer (Print or Type}

Sig . - ‘h’“ Date
Meridian Horizon Fund I, L.P. :; i l/(”gm (DI 8 !O-q_

Nare of Signer {Print or Type) Title of Signer {Print or Type)

By: Meridian Capital Partners, Inc., General Partner

By: Laura K. Smith

Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 1001.)
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‘ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub;ect to any of the dusqualaﬁcauon
provisions of such rule?.......c...ceu. . errerereearresresreereeseseeeraennn L1 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 fited 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 writien request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be salisflied to be enmled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 contenls lo be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type}) Signature ' Date
Meridian Horizon Fund Ii, L.P. /( P\/\M:TZ/ (O g 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 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 —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)
{Pant E - ltem 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

|
Amount

Yes Ne

AL

AK

AR

CA

LP Interests

$3,228,382 0

$0

co

CcT

DE

DC

FL

LP Interesls

'$3,334,007 0

$0

GA

LP Interests

$2,700,000 0

30

HI

LP Interests

$1,000,000 0

$0

LP Interests

$250,000 0

30

KY

LA

LP Interests

17

$24,145,490 0

$0

ME

MD

LP Interests

$1,1186,500 0

30

MA

LP Interests

$1,000,000 0

$0

MS

MO

MT

NE

NV

NH

NJ

LP Interests

$978,116 0

$0
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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 — ltem 1)

Type of investor and
Amount 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

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

LP Interests

12

$10,861,672

$0

NC

LP Interests

$1,000,001

$0

ND

OH

LP Interests

$1,850,000

$0

OK

OR

PA

LP Interests

18

$21,518,255

30

RI

sC

SD

TN

LP Interests

$774,167

$0

uT

VA

LP Interests

$2,800,000

$0

WA

LP Interests

$3,081,437

$0

Non-
us




