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OMB APPROVAL
FORM D UNITED STATES OMB Number:...........cocooeen 32350076
EXpires: ........ccoeeeennn.. April 30, 2008
SECURITIES Al\!D EXCHANGE COMMISSION Estimated average burden .
QLR Washington, D.C. 20549 hours per form ..........cccovuvivuvnne 16.00
ket Promads o FORM D
'g_"m, ;,,*.‘Ei d NOTICE OF SALE OF SECURITIES SEC USE ONLY
T PURSUANT TO REGULATION D, Prefix Serial
MAR I 4 70nR SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington. 0C I I

Name of Ofiering b (O check if this is an amendment and name has changed, and indicate change.}
Offering of Limited Partnership Interests of Meridian Horizon Fund I, L.P.

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6} [ uLcE

Type of Filing: O New Filing & Amendment _
A. BASIC IDENTIFICATION DATA

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Meridian Horizon Fund Il, L.P. 08043128

Address of Executive Cffices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4% Fioor, Alhany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Numbe?ﬁ‘ﬁrémea Code)

ESSED

Brief Description of Business: Investment in securities through a diverse group of investment managers. M AR 2 5
Type of Business Organization THOMS
O corporation [ limited partnership, already formed [ other (please specify) FINAN GIAL
(O business trust O limited partnership, to be formed
Month Year
Actual cr Estimated Date of Incorporation or Organization: | 1 1 | r 9 8 | [ Actuat [J 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 Regutation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

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

Copies Required: Five (5) copies of this nolice 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 raport the name of the issuer and offering, any changes
thareto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the appendix
need niat be filed with the SEC.

Filing Fes: Thers is no federal filing fee.

State:

This notice shall be used to indicate refiance 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 claim for the examption, 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 completad.

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 filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA ]

2. Entar 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 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 partnership issuers.

Check Box(es) that Apply: ] Promoter (] Beneficial Qwner [ Executive Otficer 7] Director X General and/or Managing Partner

Full Name (Last name first, if individual); Meridian Capital Partners, [nc.

Business or Residence Address (Number and Street, City, State, Zip Cods): 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box{es) that Apply:  [J Promoter O Beneficial Owner B Executive Officer [ 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): c/c Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Fult Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Mumber and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Eox(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sica, John

Business or Residence Address (Mumber 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 [21 Baneficial Owner BJ Executive Officer O Director [ 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): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 9"
Floor, Albany, NY 12211

Check Elox(es) that Apply: O] Promoter [] Beneficial Qwner B Exscutive Officer ] Director [1 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢f/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, g
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer 3 Dirsctor O General andfor Managing Partner

Full Name (Last name first, if individual): Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, g™
Floor, Albany, NY 12211

Check BBox(es) that Apply: [ Promoter Xl Baneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): McNeese State University Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capita! Partners, Inc., 20 Corporate Woods Boulevard, '
Floor, Albany, NY 12211

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

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

1. Has the issuer sold, or does the issuer intend 1o sell, {o non-accredited investors in this offering? ... OvYes HNo
Answer also in Appendix, Column 2, if filing under ULCE.

2. Whal is the minimum investment that will be accepted from any individual?................c. s $1,000,000*
*may be waived

3. Does the offaring permit joint ownership of a single Unit? ... X Yes [ No

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 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 Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StalES). ..o et e [ All States

Oy Ok Oazr Ore) Oca Ocop Ot O Oipel OrFy Oea Orp 0o
Oy Oen 4Opa) Oksl OKyy Oral OMer Omo) OMA) Oy OMN) O ms) 0 [MO)
Owmm OWNe) Omv) OwH O™ O Oyl ONel Ome] OfoH) Ook] O©R] CHPA]
gdwmrn Oisc Orse) OrmN Omxl O Odwvn Owvar Owa) Owv) Owl Owy) ([PR)

Full Name {Last namae 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
{Check “All States” or check individual STAteS). ... e ] All States

Oy Otk Oz O Oca Owcor Owen Oipe dwmc) OFy Oear OH) D100]
O OpNn Opal Oixsl OKy] Ora OMe Omo] OMA) Oy OMN OO ms) O [MO]
Owmm One Onve ONA O OnM Oyl ONC] Oop OfoH Ok O©R O (PA]
DOwr] Oisel Oisol OrN Orrxy Own O Owva Owa Owv Owl Owy) 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 chack individual Statas)........ocon i [ AN States

Ol Olak Omz) Oeer) OcA Ocol Oren Ope Orec OFy OeA Q) 0o
Ooy Opvg Oear Oks) Oyl Owa Ome] Oo) Oimal Oy O N OO ms] [3iMO]
Qw1 ONe Omvl OwnH Omg Om|v OWNYD ONel Do) Oos 0ok CoR] CO(PA]
Oy Otsc) Ogsol OrN Omxy Owm Owvn Owva) Owa Owwv Own Owy) OPA)

{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 PROCEEDE?:‘-

1.  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.

Aggregats Amount Alraady
Type of Security Offering Price Sold
DIBDE.cve v eecveemseeceestvreesee e s beneaestae s ee s es s ettt e bt s e s an et en bt ren st es bt ena b s s ens ettt aaents | B 0 $ 0
B QUITY cevereutiaseuressetaceessebeeee b s s saeeseebesbe b et assassebevas b e bt e e e b e e re b b e e b e R eas e R s £ s nen e et e e e s reenen 5 0 $ 0
[ Common [ Preterred
Convertible Securities (iNCIUAING WAITANES) ........cccouee et sersne e essssnesnsseirnees 9 0 $ 0
PaNmErSHIP INMEETESIS .. coiivsiericrirs it iarteessiesesserssrssresrsssas st ens e esesess seeseesasasssunssncsancrmesesenmenses | B 1,000,000,000 $ 70,981,546
Other (Specify) S P TP OO TUUURRPRTVR | 0 $ 0
TOA e veeerrrecree e s e s e srn e v e e eas e s aa $ 1,000,000,000 $ 70,981,546
Answer also in Appendix, Column 3, if filing under ULOE
2. 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” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVBSIONS ... e e e eae st 69 $ 70,981,546
Non-accredited INVESIONS ... rrb s rra s e e e sea e e ae s 0 $ 0
Total (for tilings under Rule 504 ONIY} .....c.c.ccooviiniiiniin s saiseessns 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rute 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 lo the
first sate of securities in this offaring. Classify securities by type listed in Part C-Quuestion 1.
Types of Dollar Amount
Typse of Cffering Security Sold
BIUIE B0B ...ttt et m e eena sk e e ek ek e bR e et s At n s e e bbb nia $ n/a
BEGUIAtON A ..ottt et bbb e AL b et bt n/a $ n/a
Rule 504 n/a $ n/a
TOIAY oo eeeivree e eee ittt cesreteeacaa et st e e me e ara s et et g A AL AL R et E e e ra v e R b nen n/a $ n/a
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secwurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Ths information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fummish an estimate and check the box to the left of the estimate.
THANSIEE AQBNTS FOBS.... oo iieeieruiereecteereirae et et sasee e eea s e o st et bt bbb ed s s nn b s e O 3 1]
PrNGNG AN ENGIAVING COSIS. ..v.evm.oeeceeeereeresrereerasssseessnsessarssssssssssreeeebsorestessssssssesssessssssnensecsoesescsaens L] $ 0
LBOAL FEES......veocvoeeereereereereeeesess s eeasbtes s ses s basesss st a s ss s s s s sa s rr s st re st stenrn st s seesessinss B $ 10,000
ACCOUNTING FBES .1 ervvererserseeaeesraeseesssassotee s ees et emeseesra e e s meeseseer e ed s bR S AR S eSS bR R or b era st eas b enass X $ 80,000
ENGINEBANG FBES.....v.rvorirrsestsreesecsiesassssisssinssssssssessssrssssssssasssssstsssssaonsmscssemnasseseessarsnenaremsssrsssnssssssns | $ 0
Sales Commissions (specify finders' fees separately} ... O $ 0
Other Expenses (identify) } et O $ 0
TOEL. ..ot re e . R $ 90,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS;Z

4 b. [Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total axpenses tumnshed in response to Part C—-Question 4.a. This difference is the [ 999,910,000
“adjusted gross proceeds to the issuer.” e e e, JETPTURURUROUI

5 Indicate below the amount of the adjusted gross proceads 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
astimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds to tha issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,

Directors & Paymenis to
Affiliates Others

Salaries and {0es ........ceeovviee e

Purchase of real @state ..o e

Purchase, rental or leasing and installation of machinery and equipment...........

Oo0oo0oaQo
“w v jv |wv
Oooao
@ o |v e

Construction or leasing of plant buildings and facilities..........cccvveiiinniiiinnn

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
pursuant to a merger...

Repayment of indebtadness. ..ot

g oa

WOrKing Capital ......ccoomr i s

4

X

Other (specify): Investment in Partnership Interests $99,910,000

©® |(n (&8 (0 |8

0 o 0 o
o o | |o | |»

® O

COIUMN TOAIS ..o eee et eeeeee e s emee et sbesee b s raasbareasrenses S 999,910,000

Total payments Listed {column totals added) ... vevevrcennereine s eneensees = $ 999,910,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Date
Meridian Horizon Fund I, L.P. March 11, 2008

Name of Signer (Print or Type) Title of Slgner (Print or Type)

By: Meridian Capital Partners, Inc., General Partner . i .

By: Laura K. Smith Managing Director - Operations
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .............. reeernnn ] Yes B No
Ses Appendix, Column 5, for state response.
2. The undarsigned 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 hersby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undarsigned issuer represants that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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 thesa 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) Sig Date
Meridian Horizon Fund If, L.P. Pﬂ/l/d—z— March 11, 2008

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 selt
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering 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 —Itam 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

LP Interests

1

$219,556 0

$0

AK

AR

CA

LP Interests

$3,478,382 0

$0

co

CT

DE

DC

FL

LP Interests

$3,334,007 4]

$0

GA

LP Interests

$1,850,000 0

$0

HI

LP Interests

$1,000,000 0

$0

LP Interests

$250,000 o

$0

LP Interests

16

$23,932,990 0

50

ME

MD

LP Interests

$1,116,500 0

$0

MA

LP Interests

$1,000,000 0

30

MN

MSs

MO

MT

NE

NV

NH

NJ

LP Interests

$978,116 0

50
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part 8 - item 1)

Type of security
and aggregate
oftering 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)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 10 $10,221,023 0 30 X
NC X LP Interests 2 $1,000,001 0 $0 X
ND
CH X LP interests 1 $1,850,000 0 $0 X
OK
OR
PA X LP Interests 14 $13,879,410 0 $0 X
RI
§C
SD
TN
X X LP Interasts 1 $774,167 0 $0 X
uTt
VT
VA X LP Interests 1 $2,800,000 0 50 X
WA X LP Interests 3 $3,106,619 0 %0 X
wv X LP Interests 1 $190,685 0 $0 X
wi
wY
Non-
us

END
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