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UNITED STATES OMB Number:....................3235-0076
. Expires: ........cooeoceenn April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated avarage burden
Washington, D.C. 20549 hours per form ..........ccccvvvere... 16,00
FORM D
OTICE OF SALE OF SECURITIES SEC USE ONLY
19 007 PURSUANT TO REGULATION D, Prefix Serial
peL P SECTION 4(6), AND/OR | |
i,
N /UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
_ / | |
Narne of Offering (‘D'chfack it this is an amendment and name has changed, and Indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.
Fillng Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6)
Type of Filing: [J New Filing X Amendment PﬁﬁEESSEID
A. BASIC IDENTIFICATION DATA _ DEC 19 2007
1. _ Enter the information requesled about the issuer rJ ..i.
Name of Issuer [3 check if this is an amendment and name has changed, and indicate change. E IOMSO"
Meridian Horizon Fund, L.P. HNANClAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/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, State, Zip Code) | Telephone Number (Including Area Gode)

Brief Description of Business: Investment in securities through a diverse group of investment managers.
Type of Business Organization ’ \\ \\ \\\\ “
O corporation [® limited partnership, already forrned O other 50
1 business trust [ limited partnership, to be formed 070856
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 6 | 9 1 B3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation 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 et seq. or 15
U.S.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 fiied with the U.S. Securities and
Exchange Commission (SEC) on the eadier of the date it I 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: U.S. Securities and Exchange Commisslen, 450 Fifth Street, NW., Washington, D.C. 20549.

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signad 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 usad 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 2 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 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 tiling 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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e oL e ' 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 bensficial 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 execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer 0 Diractor ¥ 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:  [] Promoter [ Beneticial Owner Xl Executive Officer {1 Director [0 General and/or Managing Partner

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

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Exscutive Officer [ 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): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promater [ Benseficial Owner X Executive Officer O 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): c/o Meridian Capita! Partners, Inc., 20 Corporate Woods Boulevard, gt
Floor, Albany, NY 12211

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer (3 Director O General and/or Managing Partner
Full Name (Last name first, if individual): Hickey, Timothy M.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X Exacutive Officer [1 Director [0 General and/or Managing Partner

Full Name (Last name 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

Check Box{es) that Apply:  [] Promoter [ Beneficial Cwner [ Executive Officer {1 Director 3 General and/or Managing Partner

Fult Name (Last name first, if individual): UBS Portfolio LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4%
Floor, Albany, NY 12211

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

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: [ Promoter [ 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccc.cceee.e OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatls the minimum Investment that will ba accepted from any INAIVIUAI? ... $5.000,000""
** may be waived

Does the offering parmit joint ownership of @ SiNge UNIt? ........cocivrerriim e B Yes [No

4. Enter the information requested for each person who has besn 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 Street, City, State, Zip Code)

Name of Asscociated Broker or Dealer

R B. INFORMATION ABOUT OFFERING
|
|

States in Which Person Listed Has Sclicited or Intends to Sclicit Purchasers
{Check “All States” or chack individual Stat@s)..........coiviieviiiiin e e [ Al States

Oy Ol Oz O@R OicA Owcop Owen Ore Ope OFy Ofea OrEn Do)
oo O Opal OKs) Oy Owra OMeE] Oop Ova) Oy DIMN) OS] O MO)
Omil OMWNEl Oy OmH Oy OWv Oy Owel Owol O©H O©K OoR O[PA]
Oy Orse Qsel Oy Orx Own Owvn Ova OwaA Owv) Owy 0wyl OIPR)

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or chack INdIVIBUA] SIA1ES).......ceereeerreiiiiiiiir e st e rae e O Al States

Ol O,k Orz OrR COea Owcol Oen Owpee Ope OrFy O A OH) 0o
Om Om Opar Oiks] Oy Ora OmieE] Owol Oma) D O OMs) O mo)
Omm Ome Ol Ownd O OwNM OWy; Owel Owe) OeH Ok LI[oRY DI [PA]
Oy Orscl Qo Oy Omx O Owvn Orva Owa Owvl Own Owy] O PRI

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)................ S SR PPPTUTUPPPPR O Al States

Oy Om Oz O Oeca Ocol Ofcn Ofpg) Opc) OFY Otea Omn O]

Oy Opn Opal Os) Oyl Owral OMe] Oop Oival O O Oms) 0 (MO]

CivMT ONE OV OWH Ot Onv ONy) ONe) Owel OroHl QK OeR O{PA)

CRy Oisci Oiso) OmN Oax1 Owpn Ot Owva) Owa Owv) Owy Owv OIPR)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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€. 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.” If the transaction is an exchangs offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchanga and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBttt e e e e e e Saaa PR PR RR SRR RERE SRR SRR ST GO Rt $ o $ 0
EQUITY - oeeee et ety ece et c et e ettt are e e e a et e eed AR Sb e b R SRR $ o $ o
1 Common [ Preferred
Convertible Securities (INCIUAING WAITANS) .. ocovrv ot eecesesetssnissss s snens s ssresssareaes $ 0 $ 0
[ Ty T ) 1T B L) (== T OO OO OO PP VP POTOTRTPN $ 5,000,000,000 $ 631,993,477
Other (Specify) Fovorerrremmeassensessnennesssarannsssnses $ o $ o
TOMAL e snes st st snaes st ennse s ensennes $ 5,000,000,000 $ 631,893,477
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 total lines. Enter “0” it answer is *none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEUIET IMVESIONS ..vvuvovssresssveereesserssneransneesssessesesaneesseasseseemsaseeeseds st ssssetassesssunesesebanesssec snes 163 $ 631,993,477
NON-ACCTEUIE INIVESIOS ...e.rreesrecireeseerrressstsrresse s st et sasmseeae s oreas s eee e ssbadsbs b s nmt st nbae s sebnaes 0 $ 0
Total {for fllings under Rule 504 ONIY) ......cecevireeeiee e ress e 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 dale, 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
RRUIE 505 ..o ecetteerac v s s s s sn e sesessseaseeassaeness s saasab s snss s se s ne e ESusat s b n st R e AR EY nfa $ n/a
REGUIAHON A .ooeecereasecvesssinsess e s sessssssseraserssssesesasessesseacasseemsssessassisiesasisso b insrmassssrassnsosssnsess nfa $ n/a
Rule 504 nfa $ n/a
TOAL.cvcu i eereesisie s eeee e srresr s sonsae s daeraas e benesasebessas e asseasena e ee e s h et ke nE R nE e s nfa $ n/a
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 estimate and check the box to the left of the estimate.
TrANSTEE AGBNYS FOES.....cvuireiinrcearereresssresess e sese s s e sesens b st siberisms s s bbb e ba s bR s s O $ 0
Prnting and ENGraving COSS.......u.ueeuerecrtrsmesnersrsssisssasrsccesssesecmsesemasessensssemsisssissnssassstamsssssassssssssesass O $ 0
LEGAI FBES.....vvuiureurssiesrerirsesssarersssssssnssassassessesrssessmseans rsse e rasenssoranasessens He1bS R AE SRR mER S e R gt s b | $ 25,000
ACCOUNEING FOES ......ocvoaviivecviraisessisscrassssasssesresenssssassssrenssessasesssseas e omsens essosesostisstbiabastinsbenns asnensssssenasass X $ 100,000
ENGINEEMNG FBES.......eoveeeeoeeeeeereceiemss st esserassasassseseesastessessesrassesessessesrecesssaresormeensesirssbisbissasssassasassanasasons ad $ 0
Sales Commissions (specify finders’ fees separately) ..o e O $ 0
Other Expenses (identify} Yorinrerrinesserrarrsnss et seseeeeen O s 0
TOMAL oottt ert s arae s nas s s s e ea e s asa S s na S s R e eR bbb e et A an R es e nR e ene e R 5 125,000
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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 tolal expenses fumished in response to Part C-Question 4.a. This difference Is the $ 4,999,875,000
“adjustod gross procesds 10 the ISSUBL. ...t e s

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, furish 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 & Payments 1o
Affiliates Others
SAlANES AN TEES ...cvviviverir e rseresrassssseres et sresemse e sens bbb sis b sans s aatns O $ O $
PUrChASE Of TOA! BSAIE .. vverv.ceeseeeeeecreeeceeee s e ens st s s nnec e O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities ...............coumenessiens O $ O s
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
PUPSUANT 20 8 MNBIGEM .occeeoeeetecaes it smres s esne s ssseras st sesasssnsas s eens bbb ans st aes O § a s
Repayment of iNdBbleREss........cc.cococevrriviiinssnitissss s s s csesstesnes O $ o s
WOTKING CAPIAL .........ooeovvcrmaasesresessessrscsressrsenssarsecnecseesenmessemsasssssnsassanssessreess O $ O s
Other (specify): Investment in Partnership Interests | $ ] $ 4,999,875,000
O $ O $
GO TOAIS . coucveeresirersassrsresassseseesssseeassssrsetsssseasessnssesersrmssesstsssessnssanassensessans | $ ¥ § 4,999,875,000
Total payments Listed (COlUMN t0tals AR} .......vwereereemneenecreemreerecmesssnssassens B S 4,999,875,000

D. FEDERAL SIGNATURE

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

Issuer {Print or Type) Signature % Date
Meridian Horizon Fund, L..P. (f—Z/- Decermber 10, 2007

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

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f8 ‘
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r T ‘ E. STATE SIGNATURE - ' Aﬁ

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
! PTOVISIONS Of SUCK TUIBT ...vev.vvesreeseaeemcemmreuseessseresecsssastsssssssssas st e s sress s s 5501 L d RS FeEE S TSR e b s s OYes E@No

See Appendix, Column 5, for state response.

2. The undarsigned Issuer hereby undertakes to furnish to any state administrator of any state in which this notica is filed a notice on Form D

{17 CFR 239.500} at such times as required by state faw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerses.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Unitorm limited Cftering

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 salisfied.

The issuer has read this notification and knows the contants to be trus gnd has duly caused this notice to be signad on its behalf by the undersigned duly
authorized person. 7ﬂ

oY

Issuer (Print or Type) Signatur; Date

Meridian Horizon Fund, 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 manualy signed must be photocopies of the marnually 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 —Item 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)

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 o $0 X
AR
CA X LP Interests 14 $29,491,850 0 $0 X
co X LP Interests 7 $21,601,232 0 $0 X
cT X LP Interests 9 $75,910,809 0 50 X
DE

DC X LP Interests 2 $2,120,000 0 $0 X
FL X LP Interests 19 $31,694,792 0 $0 X
GA X LP Interests 3 $1,750,000 0 $0 X
HI

1D

18 X LP Interests 1 $2,695,679 0 $0 X
IN

1A

KS

KY

LA X LP Interests 19 $108,692,500 0 $0 X
ME
MD X LP Interests 1 $147,000 0 50 X
MA X LP Interests 7 $12,519,612 0 50 X
Mi X LP Interests 2 $2,000,000 0 $0 X
MN X LP Interests 1 $266,000 0 $0 X
MS

MO

MT

NE

NV

NH

NJ X LP Interests 3 $1,211,500 0 $0 X
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' APPENDIX =
1 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)
(Pant B - Item 1} {Part C - ltem 1) {Part C - ltem 2) (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 Interests 39 $145,095,845 0 $0 X
NC
ND
OH X LP interests 1 $1,893,559 0 50 X
OK
OR
PA X LP interasts 18 $78,940,816 0 $0 X
]
sC
sD
TN X LP Interests 4 $36,368,524 0 S0 X
™ X LP Interests 6 $6,560,974 ] 50 X
uTt
VT
VA X LP Interests 1 $1,000,000 o} $0 X
WA X LP Interests 2 $3,873,259 o $0 X
wv X LP Interests 2 $5,159,426 0 $0 X
wi
WY
e X LP Interests 1 $60,000,000 0 $0 X

END
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