FORM q’(\ ~ / Sé éé QO OMB APPROVAL

p'?OC UN'TED STATES OMB Number:....................3235-0076

SECURITIES AND EXCHANGE COMMISSION B ) 20 2008
Washington, D.C. 20549 hours per form ... 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering ([ check if this is an amendment and name has changed, and indicate changs.)
Offering of Limited Partnership Interests of Meridian Performance Partners, L.P.
Filing Under (Check box(es) that apply): ] Rule 504 [ Rute 505 < Rule 506 ] Secticn 4(6) [J ULoE

Type of Filing: ] New Filing &9 Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA "/E

1. Enter the information requested about the issuer

4

Name of Issuer {1 check it this is an amendment ard name has changed, and indicate change. THOMSON
Meridian Performance Partners, L.P, FINANCIAL
Address of Executiva Qfiices (Number and Street, City, Stats, Zi|i Code) | Telephone Number (Including Area Code} '

c/o 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, Stats, Zip Code) | Telephone Number (Including Area Code)

Brief Daescription of Business: Investment in securities through a diverse group of investment managers _
Type of Business Crganization \\ \\ \\ \\ “ “\ \\
B corporation limited partnership, already formed O other 01 0856 45
' [ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 | l 9 T 7 I K 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)

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All 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 Fife: 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 earier of the datae it is received by the SEC al 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 to File: U.8. Securities and Exchange Commissicon, 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 sfgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new flling must contain afl Information requested. Amendments need only report the name of the issuer and offering, any change_s
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 state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim 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

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an avallable 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. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
s Each promoter of the issuer, if the issuaer has been organized within

» Each beneficiat owner having the power to vota 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 issuars and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of parinership issuers.

the past five years;

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

O Executive Officer [ Director X Genera! 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:  [J Promoter [ Beneficial Owner

[ Director [ General and/or Managing Partner

K Executive Officer

Full Name {Last namae first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner

[ Director [ General and/or Managing Partner

K Executive Officer

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

Business or Residence Address {Number and Street, City, State, Zip Code):
Floor, Albany, New York 12211

c/o Meridian Capita) Partners, Inc., 20 Corporate Woods Boulevard, 4™

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

Exscutive Officer [0 Director O 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}:
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box({es) that Apply:  [] Promoter [ Beneficiat Owner

[ Executive Officer [ Director (O Genera! and/or Managing Partner

Full Name (Last nama first, if individual): Hickey, Timothy M.

Business or Residence Address (Numbear and Street, City, State, Zip Code):
Floor, Albany, NY 12211

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q*

Check Box{es) that Apply:  [] Promoter {1 Beneficial Owner

Executive Officer [ Director [[] General and/or Managing Partner

Full Mame (Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"

Check Box(es) that Apply: [ Promoter Beneficial Owner

[ Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual):

Meridian Performance Partners, Ltd

Business or Residence Address {Number and Street, City, State, Zip Code}:
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box(es) that Apply: [0 Promoter [ Benelficial Owner

[ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Horizon Fund

Business or Residence Address {Number and Street, City, State, Zip Cods):
Floor, Albany, NY 12211

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box{es) that Apply: [ Promoter [ Bensficial Owner

[ Executive Officer O Director I Genera! 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, to non-accredited investors in this offering? ... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?...........oomniniee., $2.000,000*
*may be walved
Does the offering permit joint ownership 6f & SINGIE LNIT ........oc et Bl ves ONo
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 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 Strest, City, State, Zip Code}
Nama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUal SIAIBS)........cvvuierinieniiniis et 1 All States
Ory Ork Orzy OrR Owca decol Oren Owee Owoe Oy O Omn 0o
Ore O Opal Oxs; Oyl O Omel Omol Oma) Oy O Ny CMs]) O (MO)
Omm ONel Omve ONH O OwM DNy OiNel ONol OfoH) Ofokp O(OR] ([PA]
Oy DOisc] Ol OMN Oma Owpn Owvn OrA Owa Owv) Own Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........c.ciiiiii s O Al States
CIAL O(Akl Oz) OwRr Oical Ofcol Ocn Ope Ooc) Ory OeAa Own 0o
O Qo Opa Oxksl OKyl Oral Owel Ompl OmMA] Omy O OOms) O (MO]
O ONE ONv OWNH Ong ONv ONy; Owe) Owol Ofor) Ok O©R1 O PA)
DRy Osc) Orsol OoN Omx Ot Owvn Ova OwaA Owv: Dwi Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack "All States™ or check individual SLAtBS).........ccocciiiiiiiiin s e O Al States
Oy Ok OAzy OaR Oca) Orcel Oien O Ooce] Oy Oea O 0o
Oy Omg Opa Oxs) Oy Ora Omep Owe] OmAl Omp Omn Oms) O (MO)
Omm CNE ONvI OnNH O WM DNy Owel Owol Otod Otk O[OR] C1(PA]
Omrn Osc Qo OmN Omg Own O Orva Owa Owvl Owg Owyl OIPR

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)



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

1. Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter *0” it 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
DIBDE. ..ottt eee et eee et eseree et see e e eeesaeeeae e s et serees b eA kbbb bRt s e e e $ 0 $ 0
EUIEY .evveeeir e ieees i cte et e st sstes e aeaa b bees s e fabe et e b ans s e e e e e R e v Rt b e R e arae e E e b rava s s sesae e et e sasemeareanas $ 0 $ 0
[ Common [ Preferrad
Convertible Securities (INCIUGING WAITANS) .......oiieiiimii st sresssseesss $ 1] $ 0
ParnerShip INTBIESS . ....uv s iiviiissssesisssitsssiesasssssiass s sesessbensbesaseasssssssrsssrsssnans s resnesassesneessemsnce 9 1,000,000,000 $ 363,279,825
Other {Specify} Yorerrirmnesinsnnss e ressnserensenres $ 0 $ 0
I+ | O ORI $ 1 ,0003000:000 $ 3631279|625
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accradited 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 doliar amount of
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEU INVESIONS «..evveveretieeeectee e tene et caees b senas e eeanssssanss s sessaes b eanss e nearans b pess s esmsaasrsaneass 104 S 363,279,825
NON-BCCrETtRd INVESIOIS ....ee e er e rras s s e s rme s b bbb s et et e 0 $ 0
Total {for filings under Rule 504 OnlY) .c...ei et senees s stsseassassesesassans 0 s 0
Answer also in Appandix, Column 4, if filing under ULOE
3. It tnis 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. Classily securities by type listed in Part G-Question 1.
Types of Dollar Amount
Type of Oifering Security Sold
RIS S05 ..o eeeeivcues st eens et ebs sbas s e s b4 e bR AP RRR RS R e d bR n/a 5 n/a
[T o T )y I S PO U RO CU PO n/a 5 na
Rule 504 n/a 5 n/a
3 | OO SO UUP YRS ISR n/a $ n/a
4. a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futura contingencies. If the amount of an expsndilure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENT'S FBOS....c.uerevveiceeeeseeeseseeseiesere s msasss st sssesstnntsessssasssssssssasssemers s onssssormsestmssssisesssnsss 1) $ 0
Printing and ENGraving COSS. . .cmrcreremueusimemrereoratesssssassessssbms s sbans s ssas s st st s s e b st O $ 0
LOGAI FOES..evitrereecescrees e reencer et messesesess rese s es et ems s haems e s ara e bR SRR AR R e R e s B $ 25,000
AAOCOUNTNG FBBS c..cvvvvvverseeessesssaessresnsesessressuessssssssssessessesestessesrecsseesestishabbsbbs b amR s PrE st e r s | $ 70,000
ENGINGBIING FBES.....uurveurruierssersineisesamssnssasrssrrsssssersssssseces et sesmses et sere st et s me e s RS rs 0O $ 0
Sales Commissions (SPecify iNdSrs’ 1983 SEPATATBIY) .......cow..ucrririrrersressrers s rissessssssstssss ssssassssses O $ 0
Other Expenses (identify) Y overrcerseeee e rneses s reesens O $ 0
TRl et ece e eeesee et seets s s bt s et be et s e R e e e R R et e s e e et eA bR e s | $ 95,000
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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 $ 999,905,000
“adjustad gross proceads 10 the ISSUBE." ..o eecreeeee et eece s ene e eme st een

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposad to be
used for each of the purposaes shown. If the amount for any purposs is not known, fumish 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 & Paymenis to
Affiliates Others
Salaries and fees ... O $ O $
PUChASE OF TRAI BSIAIO ..o.vevveeactesvcrisns e svessresasatsssesassves s sssss s sesaasbesrasns O $ O s
Purchase, rental or leasing and installation of machinery and eguipment.......... I} $ a 8
Construction or leasing of plant buildings and facililies ............eamicriissons O 3 O s
Acquisition of other businesses (including the value of securities involved [n this
offering that may be used in exchange for the assets or securities of another Issuer
pursuant 1o a merger... e eeeeeatartettets e saeeeeas e er s e ne et ren e panare s O $ a $
Repayment of INJEBIOMNESS .........co.covvirecerirererereseeasersssnssssseasensssessssensensresass O $ 8 $
WOTKING CAPITA .....vvvvvisrivseernrisienssssssssiesssnes s rensssssrssasssesssssstsssssss s sons s nses O $ O s
Other (specify): Investment in Parinership Interests | $ &3 $ 999,905,000
O 5 o =
COIUMTIN TOMAIS.....covieceesteie et ea e een e b sens s eas e s bbb sssnssanpssas ] $ (< $ 999,905,000
Total payments Listed {COIUMN tOLA)S AATRA) ...vveerrverersierrsrvsenssseseessennssereeseons K 5 999,905,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notica is filed under R_ule 5085, the.following signat_ure
constitutes an undertaking by the issuer to furnish to the U.S. Securilj s and Exchanga Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (B){ Hu!e 502,

Issuer (Print or Type) SlgnM Date
Meridian Performance Partners, L.P. rL December 10, 2007

Name of Signer (Print or Typs)

By: Meridian Capital Partners, inc., General Partner
By: Laura K. Smith

Title of Signer (Print or Type}
Managing Director — Operations

ATTENTION

Intentional misstatements or omisslons of fact constitute federal ¢criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT ..oooevivrirtvrrrssesserasesssssrrsesrssssessases sssemessesssncnsseseusesssmasnsseeassnesseemssemrtshbebssstsbbarasssssnsssssonnsnens O Yes & No

Sees 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 writtan request, information furnished by the issuer to offerses.
4. The undarsigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Otfering

Exemption (ULOE) of the state in which this notice is filed and understands that tha 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) Signature _fz” Date
Meridian Performance Partners, L.P. December 10, 2007

Narne 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 printad 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 — Itemn 2)

Disqualification
under State ULOE
(it 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 Investors Amount Yes No
AL X LP Interests 1 $1,000,000 0 $0 X
AK

AZ X LP Interests 1 $1,000,000 0 50 X
AR

CA X LP Interests 1 $16,635,125 0 $0 X
co X LP Interests 2 $13,094,710 0 50 X
CcT X LP Interests 2 $5,250,000 0 se X
DE

DC
FL X LP Interests 13 $17,744,284 0 $0 X
GA X LP Interests 4 $5,200,000 0 $0 X
HI
1D
L X LP Interests 6 $47,200,000 0 50 X
IN
1A

KS

KY

LA X LP Interests 2 $2,900,000 0 $0 X
ME X LP Interests 3 $2,750,000 0 $0 X
MD X LP Interests 4 $2,000,000 0 $0 X
MA X LP Interesis 2 $2,000,000 0 $0 X
Mi

MN X LP Interests 2 $3,900,000 0 $0 X
MS

MO

MT

NE

NV

NH
NJ X LP Interests 1 $105,400 0 $0 X
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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 - Itam 1)

Type of investor and
Amount purchased in State
{Part C —ltem 2)

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

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interasts 14 $38,100,120 o $0 X
NC X LP Interests 3 $3,995,7286 0 $0 X
ND
OH
oK X LP Interests 1 $750,000 0 $0 X
OR
PA X LP Interests 13 $16,261,083 0 30 X
Rl X LP Interests 2 $1,000,000 0 50 X
sSC X LP Interests 2 $1,632,99 0 $0 X
sD
™™ X LP Interests 6 $31,171,486 0 %0 X
™ X LP Interests 4 $2,513,000 0 50 X
ut X LP Interests 2 $1,500,000 0 §0 X
vT
VA
WA X LP Interests 2 $2,500,000 0 $0 X
wv
wi
wY
No- X LP Interests 1 $143,075,000 0 $0 X

END
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