T - OMB APPROVAL
| FORMD UNITED STATES / K{G(OQ’ ( OMB Number: ................. 32350078

SECURITIES AND EXCHANGE COMMISSION  _ §| gt QP 30, 2008
Washington, D.C. 20549 n N\l rours per forem ... 18.00
FORM D ’bl-o‘
NOTICE OF SALE OF SECURITIES SEC USE ONLY
“mm‘ﬂ“mmﬂmmu PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR | I
07072474 INIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
H
BEST AVAILABLE COPY | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd. Ay/\‘l’p,,
Filing Under (Check box(es) that apply): [ Rule 504 [J Rute 505 2 Rule 506 O Section 4(6},% [J'ULOEID
Type of Filing: [ New Filing [ Amendment o \
A. BASIC IDENTIFICATION DATA Nl P
1. Enter the information requested about the issuer XA, LS

Name of Issuer [ check if this ts an amendment and name has changed, and indicate change. Y 200 ;Qy

Moeridian Diversified Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbe‘r‘(llfcluding Area Code)
/o Olympla Capltal {Caymanj Limited, Williams House, 20 Raid 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 (Including Area Code)
cio Meridlan Diversified Fund Management, LLC, 20 Corporats Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-1600 DOEQorR
Brief Description of Business: Invastment in securities through a diverse group of investment managers - Sl
Type of Business Organization '

] corporation (O limited partnership, already formed 3 other (plaase ITHOMSON

O business trust [ timited partnership, to be formed Cayman Islands Exempdi L

Month Year

Actua! or Estimated Date of Incorporation or Organization: | 0 | ] I ‘ 0 1 l (g Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]II

GENERAL INSTRUCTIONS
Foderal:

Who Must 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.5.C. 77d(6).

Whan 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 cerlified mail to that address,

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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 afl information requested. Amendments need only repart the name of the issuar 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. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There i3 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 notico with the Securitios Administrator in each state where sales are to
be, or have been made. Hf 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 taw. The Appendix to the notice constitutes a pan of this notice and must
be completed,

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to flle the appropriate federal notice will not result in a lose of an avallable state exemption unlesa 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 {ssuef has been organized within the past five years,
» Each beneficlal owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equily securities of the issuer;
+ Each executive officer and director of corporate issuers end of corporate general Bnd managing partners of partnership lssuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {3 Diractor O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reld Stroet,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficia! Owner [ Executiva Officer B Director ] General and/or Managing Partner

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

Business or Residence Address (Number and Street, Clty, State, Zip Code): c/o Olympla Caplta) {Cayman) Limited, Willlams House, 20 Reld Street,
Hamiiton HM 11, Bermuda

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

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, Clty, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4+~
Floor, Albany, New York 12211

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

Full Name (Last name first, if individual):

Businuss or Residence Address (Numbar and Street, City, State, Zip Code):

Check Box(es) that Apply:. [ Promoter [ Benaficial Owner [ Exacutive Officer [ Director [ General end/or Managing Partner

Full Nama (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ 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):

Cheack Box{es) that Appty: ] Promoter [ Beneficial Owner O Executive Officer [3 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) tha! Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Las! name first, if individual):

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

Check Box{es) that Apply:.  [J Promoter O Beneficiat Owner [ Executive Officer O 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

1. Has the issuer soid, or does the issuer intend to se!l, to non-accredited investors in Lhis offering?..........coeee O vYes BNo
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .. $2.000,000

Does tha offering permit joint ownership of 8 SinGIO UNRZ..........ccoiviinimi s X Yes ONo

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 persen 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 persens of such a broker or dealer, you may set forth the information for that broker or deater anly.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Streel, 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)... U O Al States

Owry Org OKnz) O’Rl OcA) EI[COI D[CTl D[DE] D[DC] OFy Owa OMg 0o
Om O Or DOks] Oy O OmE Omo) OmA) OM) JMN) Oms] (JMo)
Om™Mn O O ONE OING OWM OMWN Ose) Omo) O©eH 0K OoRrR) OIPA)
Omry [sc) Oisol 0N OmM) Opm Ovn Ova) OwAl Omwv Owa 0wl OPR]

Full Name (Lasi name first, if individual}

Business or Residence Address {Number angd 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

Oy Ok Oz O’k DICA D[COI D[CT] D[DEI D[DC] Oy OweA Omy 0eo)
Om g Oy OKst O Ora O™e 0o OMAl Ol OMN) s CJMoj
Omm OINE) Omv DIRY OMN OINM O] ONc Omey OoH) 0O©0K) OIOR] BIPA)
Qwry Oisc) Oisol OmN Omx) Qun OV Owva Owa ODwv) Owg DM 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 individual States)... . [ Al States

Ory Ok Ol OK’R) OCA) EI[CO} D[CTI EI{DEI EI[DCl OrFu Owea) Omn O]
Ow O Ow OKs) Kl OrAl OME Ome) OmAl O™ OmMN Oms) O Mo)
OmT OME ON OMNH DONG Omv ON OWNC) OWo) 3(0H 0okl O[oR) O (PA)
O®l Oisel Oso Omg Omg Own Onn Ova Owa Omv Ol Omy O PR

{Use biank 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 apgregate offering price of secunties included in this offering and the total amount already
sold, Enter “0" if answer is “none” or "zera,” [f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offared for exchange and

atready exchanged.

Type of Security

Equity.........

Convertible Securities (inCding WaITBNS).......ccco v e as s e

Partnership

Other (Specify) ) TSRV

X} Common (O Preferred

Total .....

Answer also in Appendix, Column 3, {f filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
coffering and the sggregate 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 s "none” or “zero.”

ACCTaAE INVESIONS ...ttt e s rs 40T 0040 e 08 beRsmE 28 12san e srns

NON-ACCIEdIlEd INVESIOIS. i st e s tsar s s re e ar s vs ssbns as srasmans e sas vas sues

Total (for filings under Rule 504 only)..........o.cc.oivvvvnnnens

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

Answer also in Appendix, Column 4, if filing under ULOE

sold by tha issuer, lo 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.

Type of Offering

Rule 505.....

REGUIHON A......vvvesonoiveressetsresesssisstsssestsssessssastsossssassoisssesssesssssssasessssssess essmssssesessmnsesessamnsreses

Rule 504

B+ OO O O PP

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.
Tha 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 lefi of the estimate.

Transfer AGENt'S FEES ... i s s s asss s n s sr s dna e e s oo
Printing 8nd Engraving COsts ............ccrevvimmmesnimresnieinninnmens
Legal Fees .

ACCOUNLING F@BB........cceciii i s s b s e s Se s r e s e b r e s s a A Tas s b raren

Engineering

Sales Commissions (specify finders’ fees Separately). ... e
Other Expenses (identify) [ R UOUoUUTOUOOUUTOPUTIRUIURt

LI | O Y

Aggregate
Offering Price

Amount Already
Sod

0

1,000,000,000

245,042,067

" (4 |4 e

1,000,000,000

“w (e |l

245,042,967

Number
fnvestors

71

Aggregate
Dollar Amount
of Purchases

245,042,987

0

)

0

0

Types of
Security

Doltar Amount
Sold

na

n/a

nfa

“w | e (e

O0RBROAO

O

90,000

40,000

" e | | | N e

130,000
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© 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 fo Part C—Question 4.a. This difference is the $ 999,870,000
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross prooeeds to the issuver used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forth in response to Part C - Question 4.b. above.

Fayments to
Officers,
Directors & Payments to
Affiliates Others
SAIARES BT RO ..o se e e es s e st ens b e A eb e raes O $ O $
PUrChase of real E8IA1E ........ceeeeeeeeeeecereeeee e see st s s ss s eae e e ssas s nt e s 0O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction of leasing of plant buildings and facilities...............cccoeeeerevereenene O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another issuer
PUISUZNT R0 8 MBIDBF .. ..o vevosrerrsrevsmras s sessnssns aren essses asssssassssnssasnscssnsesensrens O $ o s
Repayment of INGEDIBANGSS ...........c.vvveeerinoressosiessnios resrosrsnssnernassassessessessessons | $ g s
Working capital ................. O $ B $ 999,870,000
Other (specify): Shares O $ 8] $
O $ o s
COMN TOAIS .....ovvrrerrrerecererrersseriennseseraersorssrensens O $ 1) $ 999,870,000
Total payments Listed {column totals added) _......... - [174] $ 999,870,000

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice to be signed by tha undersigned duly authorized person. If this notice is filed under Rule 505, lhe 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

e e, 1 A /zg/,,ujz, o fhoforr-

Name of Signer (Print or Type) Title of Signer (Print of T
By: Meridian Diversified Fund Management, LLC, Investment Manager " 9 . ¢ yp?)
By: Meridian Capital Partners, Inc., Managing Member Managing Director - Operations

By: Laura K. Smith

ATTENTION

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

1. I3 any party described in 17 CFR 230.262 pcesemiy sub}ect to any of the dlsqualtfiwuon
provisions of such rule?... rteeererenesnseaseretranneessnnens ) Y€S [ NO

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 2329.500) at such times as required by state law.

3 The undersigned issuer hereby undartakes to furnish to Lhe state administrators, upon written request, information fumished by the issuer to offesees.

4 The undemsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offaring
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.

Issuer (Print or Type) Signatu Date
Meridian Diversified Fund, Ltd. (2 7 / /9 / 04—
J 7

Name of Signer (Print or Type)} Yitle of Srgner (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By. Meridian Capita) Partners, Inc., Managing Member
By: Laura K. Smith

See Appendix, Column 5, for state response.
I

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 copias not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 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 8 - ltem 1} (Pant C —ttem 1) (Part C - item 2) (Pant E - tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ondinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X $1,000,000,000 1 $1,000,000 o $0 X
cA X $1,000,000,000 2 $5,500,000 0 $o X
co X $1,000,000,000 2 $12,712,366 0 50 X
CcT X $1,000,000,000 1 $2,500,000 0 $o X
DE
DG
FL $1,000,000,000 4 $4,837,182 0 $0
GA $1,000,000,000 1 $5.247,187 o $0
HI
D
L X $1,000,000,000 5 $16,200,000 0 $0 X
IN
1A X $1.000,000,000 1 $2,700,000 0 $0 X
KS X $1,000.000,000 1 $3,072,900 0 $0 X
KY X $1,000,000,000 1 $1,700,000 0 30 X
LA X $1,000,000,000 14 $73,2681,766 0 $0 X
ME
MD b $1,000,000,000 2 $9,877,805 Y $0 X
MA $1.000,000,000 5 $11,100,000 0 $0 X
Ml X $1,000,000,000 3 $13,395,000 0 §0 X
MN
M3 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 [+ 30 X
NJ X $1.000,000,000 1 $2,000,000 0 50 X
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sef! and aggregate (it yes, attach
to non-accredited oftering price Type of investor and explanalion of
investors in State offered in state Amount purchased in State waiver granted)
(Part B ~ ltem 1) (Part C — ltem 1) (Part C ~ ltem 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Ordinary Shares tnvestors Amount investors Amount Yes No
NM
NY X $1,000,000,000 6 $12,701,051 0 $0 X
NC X $1,000,000,000 4 $19,345,500 0 $0 X
ND
OH X $1,000.000,000 1 $3,808,670 0 $0 X
oK
OR
PA X $1,000,000,000 5 $19,807,000 0 $0 X
RI '
sC
sD
™ X $1.000,000,000 2 $4,000,000 0 $0 X
X X $1,000,000,000 3 $8,100,000 1] $0 X
uT
vT
VA
WA X $1,000,000,000 1 $2,800,000 a 30 X
wv
wi
WY
Non-
us

Bof8




