l' FO'RM D / 2 ‘? ? /c;- OMB APPROVAL
’ UNITED STATES OMB Number: . 1'3235-0076
SECURITIES AND EXCHANGE COMMISSION E’;ﬂi{,“gi'e;,';.',';;;;é;;;’,':j,"' 30, 2008
_ Washington, D.C. 20549 hours per form.........o...rreeeeveeees 16.00
FORMD :
- (UGRRTIL oo e oasnezaccimiss -
PURSUANT TO REGULATION D, Preﬁx Serial
07068151 SECTICON 4(6), AND/OR | [
JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.) /
Offering of Ordinary Shares of Meridian Performance Partners, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 [J Rute 505 B4 Rule 506 Sel tion, 41 JuLcE
Type of Filing: [ New Filing X Amendment /’& REGENED A

A. BASIC IDENTIFICATION DATA // N 389 ,nny\\

1. Enter the information requested about the issuer |

Name of Issuer [] check if 1his is an amendment and name has changed, and indicate change.
Meridian Performance Partners, Lid. 186

Address of Executive Offices {Number and Street, City, State, Zip Code) \J ?A\Iumber {Inciuding Area Code}
clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (44 ;8

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) Terephone Number (Inciuding Area Code}
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ FIr, Albany, NY 12211 (518) 432-1600

Brief Description of Business: Investment in securities through a diverse group of anvestment managers
ﬂReGESSE“
Type of Business Organization
(1 comoration [ limited partnership, already formed n:m&
[ business trust [ limited partnership, to be formed Cay Bst led Company
Month Year fHOMSON
Aclual or Estimated Date of Incorporation or Organization: I 1 I 2 ] I 0 JINMM [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ElII

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To Filo: A notice must be filed no later than 15 days after the first sale of sacurities 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: \1.8. 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 reporl the name of the issuer and offering, any ¢hanges
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parls 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 indicale reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitiesin those states that have adopted
ULOE and thal have adapted 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 thé notlice 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 exemptlon 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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} : o . . . A BASICIDENTIFICATIONDATA ._: i~° '
2. * Enter thé 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 lhe 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 parinership issuers.

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner [0 Executive Officer & Director {1 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): ¢lo Olympia Capital (Cayman) Limited,l\Nilllams House, 20 Reid Street,
Hamilton HM 11, Bermuda :

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer 4 Director {71 General andfor Managing Partner

Fult Name (Last name first, if individual); Morrison, Raymond

Business or Residence Address {Number and Street, City, State, Zip Code): clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter (1 Beneficial Owner [3 Executive Officer K birector EI 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): ¢/o Meridian Capital Partners, Inc., 20 éomorata Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner O Executive Officer [ Director I:I 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: [] Promoter [ Beneficial Owner O Executive Officer [ Director I:I 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: ] Promoter 1 Beneficial Owner [1 Executive Officer [ Director [0 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 (7] Director [i] General andfor Managing Pariner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter O Beneficial Owner {1 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 Qwner [CJ Executive Officer [ birector Iﬂ 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 © . = -

1. Has the issuer sold, or does the issuer intend to sell, {o non-accredited investors in this offering?.............i

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

2. What is the minimum investment that will be accepted from any iIndividual?........cov e,

*Subject to change at the discration of the Fund, but not below $50.000 {U.S.) or such other amount as specified frqm time to time under Cayman

Oves K No

$2,000,000*

Islands law.
Does the offering permit joint ownership of @ SINGIE UNItZ.. ..o e et s e X ves [dNo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
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, 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 INAIVIdUAL SALES). . ...vie e veeeaeeee e e st et ran s e en e ens e {1 Al States
Ol Ok azg Owr) OlkcAl Ocol Owcn Opel Owec OFg Oea 0w Q[ID]
Oy Opny Opa) Owksy Oyl Owral OME] Ome) Omal O O[MN O Ms) EHMO]
Omn Omel Onvi Owne O OwMp Oy OWNel Owoyp Oos Ooxk) OfeR] CIPA)
Orn Oscl Oso) Oy Orx dwn Ovn Orpal Owa Owv Own Owyl 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)...........ccooiiiiiiinin i e _ [ Al States
Oy Ok DAz O@r] Oca Ocol Owen O Ooc OrFy Owal Ory 000
Omw Omg Opa Oks Ok Ora) Owmel Omo) Oma) O Oy Omsy O (MO]
DOim COwe Ownyvy OwW OWNG Omw Oy ONel Oy Oionl Ok OeRr] O(PA
Owry Osel Osol Omy Om Own Ovn Ova Owal Owyv) Owy 0wy CI PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, 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)..........occovvr i O Al States
Og Ok D) Omwe) Oea Ofcol Oren Owee Oipcl OFYg Oea OHL D.[ID]
O Oen Cpal Oksy Oyl Ora Ome] Omol Omwa) O] O3y O (M8) D![MOI
Omn Ome Omnv; Ome O Owmm Owny) Owey Oo) Ogon Ok O R O(PA]
Ory Oscy Ose) Oy Ok Ownn Ovn Owva Owa Owvl Oy Owy] DPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1

_ 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 “zero.” [f 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.

Type of Security
DB oo eee e eee e st s enaeeeae et et ser et e ne s eee e ee et eeee e eeaeeseeeareenare st asbaa s b r s brera st asaes et ancnenens P

Aggregate
Offering Price

0

Amount Already
Sold

0

|
1,000,000,000

o

50,694,113

Common 3 Preferred

Convertible Securities (INClUdiNG WAIMAMS) ....ev e s

PANNErSHID INIEIESIS. v e eeceeries et e e e e et e

Other (Specify) Y s

L L I - T -

1,000,000,000

" | |8 |t

50,694,113

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 lotal lines. Enter “0" if answer is “none” or “zero.”

ACETEIE INVEEIOIS ..o ettt st sttt s e st ee e e e secmeae e saeeshmeaneae s st eabeeamet s s bt e s e r s s e es e s nmneaasas

Number
Investors

17

Aggregate
Dollar Amount
of Purchases

50,694,113

[N a2 e Tty =0 MRS L= o e, o SO OO O U R OUO O RPRTNIN

0

0

Total {for filings under Rule 504 only} ..o

Answer also in Appendix, Calumn 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 tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE BB v eoeeeeeieireessseasense st estasaeaasesaeesseessennssessesss sasEeoraessareas s srm cmeehecassras e bsaes e mndabb e s b aarasaraate

Types of
Security

n/a

Dollar Amount
Sold

REGUIALION A .ot e eree s e b bt h 1882 eR e a8 n e e bbby e

n/a

Rule 504

nia

B s - | OO O U U U OP U U TOVP SOOI

nfa

L L B L L)

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, furnish an estimale and check the box to the left of the estimate.

TrANSIOr AGENE'S FEES oot e s e bbb et e nn S LR s e
PHNLING and ENGraving COSIS ...creeererrrr ettt i e etes
LBGAI FBES ... cvmreiiereriirrriee ettt aates s h e daa e b b e e s R eSS
ACCOUNTNG FEES ..ottt s bt e bt na e em a4 AL PR LR nms 8 h b e e e
ENgIN@IiNG FRES.......ci ittt e s s et e b e AT e e s
Sales Commissions (specify finders' fees separately}... ...

Other Expenses (identify) Yetirrensnee e et s

B I 1= OO OO OO OO OO PP

g 0

O00 XX

B

"W (v (o A (e v |4 8




" 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 furnished in response to Part C-Question 4.a. This difference is the $

999,940,000

“adjusted gross proceeds 10 the ISSUBE. ... ... e et e

5 Indicate befow the amount of the adjusted grass proceeds o the issuer used or proposed to be
used for each of the purpeses 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 (o Part C — Question 4.b. above.
Payments to

Officers, «
Directors & Payments o
Affiliates Others
SAlAMES ANG FBOS .....oeeeees ettt er et cea e are s semseneseerses s erennas et O $ O s
PUIChASE Of FEAI @5EALE ...evverecveieeeeere e eteaen et sesenes s cees s et ser e s nraneacenes s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ' O $
Construction or leasing of plant buildings and facilities............ccceeeeeneieeennnnnee O $ a $
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
DUFSUANE 10 @ MEIGET ... cvriveveiesssssssssssssssssrrssssrmsnss oot essaessaesesesasssesesseseestrassssssessn C $ O $
Repayment of indeBIEANESS .........vuvevrsrrressormsesenseeessseseeeesesases s sebessseastsssesnne O $ O $
WOTKIREG CAPIEAL ...vvovrrorraeseeseseeseesseseseameesaseeessees s estn s sssbe cnssssoss rras s senmsnsacanserans O $ 3| $
Other (specify): Shares O $ $ 999,940,000
O $ s
COMMN TOIAIS oottt er s e s massan e O $ | $ 999,940,000
Total payments Listed (column totals added) ..o cnenes K $ 999,940,000
ST T LY 7 D: FEDERALSIGNATURE T (L T '

This issuer has duly caused this notice 1o be sugned by the undersigned duly authorized person. [f this notice is filed under Rule 505, the followmg signature

constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon wiitten request of its stafi, the information furnished

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

Issuer (Print or Type)
Meridian Performance Partners, Ltd.

S:gnamWM;t_Z/

Date(ﬂl%lo}

Title of Slgner {Print or Type)
Managing Director of Operations

Name of Signer {Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager
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.S.C. 1001.}
|

i . . .E STATE SIGNATURE "




1. " Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahflcatIon
provisions of such rule?... eeerreeeenreeneereneerer e ] Yes [ No

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 enlltled to the Unifarm 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.

1 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.
|

| Issuer (Print or Type) Signa Date
Meridian Performance Partners, Ltd. ._h/ (0 % { O(‘}/
M []

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

By: Meridian Diversified Fund Management, LLC, Invesiment Manager Mana Director of Operations
By: Meridian Capital Partners, Inc., Managing Member ging Dir P

By: Laura K. Smith

Instruction:

Print the name and titte 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 nat manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f 8




CAPPENDIX

Intend to sell
o 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
{PartC - ltern 2)

Disqualification
under Stale 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

AL

AK

AR

CA

$1,000,000,000

$1,000,000

30

co

CcT

DE

bC

FL

GA

HI

$1,000,000,000

$3.500,000

50

$1,000,000,000

$4,800,000

$0

LA

$1,000,000,000

$1,900,000

80

MD

MA

$1,000,000,000

$18,000,000

$0

Ms

MO

MT

NE

NV

NH

NJ
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re - ML TP

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

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

offering price
offered in state
{Part C — Item 1}

Type of investor and
Amount purchased in State
{Part C ~ ltem 2}

explanation of
waiver granted)
{Par E — ltem 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes

No

NM

NY

$1,000,000,000

$8,771,556 0

$0

NC

$1.000,000,000

$10,022,557 0

$0

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 0

$0

Rl

sC

$1,000,000,000

$900,000 0

§0

sD

TN

ur

VA

WA

Non-
us

=ND
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