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PURSUANT TO REGULATION D, Nd\ Prefix Serial
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UNIFORM LIMITED OFFERING EXEMPT
08043130 DIATE RECEIVE:J

Namae of Offering (O check if this is an amendment and name has changed, and indicate changa.)

Offering of Ordinary Shares of Meridian Performance Partners, Ltd. n

Filing Under (Check box{es) that apply): 0 Rule 504 ] Rule 505 Rute 506 [ Section 4(6) O Ub?é oL .

Type of Filing: O New Filing {4 Amendment g :|:' Ens L

A. BASIC IDENTIFICATION DATA MAB 14 0 .

1. Enter the information requested about the issuer AR

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

Meridian Performance Partners, Ltd. Washiggtgn. be

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includingu %’3{':1 Coda)

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal Offices (if difterent from Executive Offices) {Number and Street, City, Stale, Zip Code) | Telephone Number (Including 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 investment managers

Type of Business Organization

[ corporation [ limited partnership, already formed other {pleasa specify)
[] business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 J | 0 2 | BJ 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) II[II

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sala 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 certified mail to that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Strest, 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 all information requested. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from tha information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thara is no federal filing fes.

State:

This nalice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE &nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stats 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 exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part 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, 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

SEC 1972 (5-05)
1of 10
DC-1001028 v1 0307436-00109




not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA R

2. Enter the information requested for the following:
« Each promater 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 equily 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: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor Managing Pariner

Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Lid. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [} Promoter [ Beneficial Cwner O Executive Cfficer B4 Director O General and/or Managing Partner

Full Name {Last name first, if individuat): Bowring, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Bex{es) that Apply:  [] Promoter [ Beneficiat Owner 1 Executive Officer B4 Director [ Generat andfor Managing Partnar

Fult Nama (Last nama first, if individual): Lawrence, William H.

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: [ Promoter B Bsneficial Qwner [1 Executive Officer ] Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): UMass Memorial Investment Partnership LLP

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: [0 Promoter BJ Beneficial Gwner [ Executive Officer [ Diractor O General andfor Managing Pariner

Full Nam.e (Last name first, if individual): UMass Memorial Medical Center, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code). c¢/fo Meridian Capita! Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, New York 12211

Check Box{es) that Apply: (O Promoter B Beneficial Owner [ Executive Otficer [ Director ) General andfor Managing Partner
Full Name (Last name first, if individual): China Medical Board

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 Eiox(es) that Apply: [ Promoter B Beneficial Owner 3 Executive Officer [ Director [0 General and/or Managing Partner
Full Narne (Last name first, if individual): Asbury Theolegical Foundation

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:  [J Promoter Beneficial Owner O Exscutive Officer [ Director [ Genera! and/or Managing Partner

Full Narne (Last name first, if individual): FAQ ZL Limited{UBS Fund Services)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA N

2.  Enter the information requested for the following:
 Each promater of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vota or disposs, or direct the vole or disposition of, 10% or more of a class of equity securities of tha issuer,

L[]
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L ]

Each general and managing partner of partnership issuers.

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

7 Executive Officer

O Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

BBH & Co. as Cust. For MS & Co

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

cl/o Meridian Capital Partners, Inc., 20 Carporate Woods Boulevard, 47

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

[0 Executive Officer

{] Director O General and/or Managing Partner

Full Nama {Last name first, if individual):

Salem Academy and College

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

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

Check Box(es) that Apply: O Promoter B<] Beneficial Owner

3 Executive Officer

[ birector [ Genera! and/or Managing Partner

Full Name {Last namae first, if individual):

North Penn Community Health Foundation

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

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

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

0O Executiva Officer

L] Director 3 General anc/or Managing Partner

Full Name (Last name first, if individual): Securex Limited

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

clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4

Check Eox(es) that Apply: {1 Promoter X Beneficial Owner

O Executive Officer

[ Director [ General and/or Managing Partner

Full Narne (Last name first, if individual):

Meridian Diversified Fund Management, LLC

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

cfo Meridian Capita! Partners, Inc., 20 Corporate Woods Boulevard, 4

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

[ Executive Officar

O Director [ General and/or Managing Partner

Full Name (Last name first, it individual): Luma Capital, S.A. de C.V.

Business or Residence Address (Number and Street, City, State, Zip Code):
Boulevard, 4" Floor, Albany, New York 12211

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

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

[0 Executive Officer

[ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Grace Hospital Surplus Funds

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

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

Chack Box(es) that Apply:  [] Promoter &< Beneficial Owner

[0 Executive Officer

[ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Valdese General Hospital

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2.  Entes the information requested for the following:
+ Each promoter of the issuer, if the issuer has besn organized within the past five years;
« Each baeneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or mora of a class of equity securitios of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partnars of partnership issuers; and
= Each general and managing partner of partnarship issuers.

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

Full Name (Last name firsl, if individual}:

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

Check Bex{es) that Apply: (3 Promoter [ Beneficial Owner [ Executive Officer ] Director ] General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Addrass (Number and Streat, City, State, Zip Code):

| Chack Bux(es) that Apply:  [] Promotar [ Beneficial Owner [ Executive Cfficer [ Director [ 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 O Beneficial Owner [ Exscutive Officer [ Director [0 General andfor Managing Partner

Full Name {Last name firsl, if individual):

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

Check Box(es) that Apply: [ Promoter {1 Benaficial Owner O Executive Officer O Director [ General anclor Managing Partner

Full Name (Last name first, if individual):

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

' Check Hlox{es) that Apply: [ Promoter . [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Narne (Last namae first, if individual}:

| Business or Residence Address {Numbsr and Street, City, State, Zip Cods):

Check Box{es) that Apply:  [J 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):

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner {1 Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last nama first, if individual):

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

{Use blark sheet, or copy and usa additional coples of this sheat, as necessary)
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B. INFORMATION ABOUT OFFERING o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes No
Answer also in Appendix, Column 2, If filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAMAUAI? ..o $2,000,000°

*Subject to change at the discretion of the Fund, but not below $50,000 (U.S.) or such other amountas s ecified from time to time under Cayman
Islands lavs.

Does the offering permit joint ownership of 8 SINGIA LNIT ..........oooocviiinn s s snsson X Yes [INo

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 secuities 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 dsaler only.

Ful! 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)..........o i [ Al States

Ol O(aKl OAz) OwR Ofca Oicol Oen Oeel Opel OrFy Oeal Ory 0ol
QOug O Opal Owks) Okl Oral OMel Omop OMAl Oy Dimve Omst L[MO]
QM OME ONv) OwAp Owng Oww Oyl OiNel Ome] OH Ok O©R CPA)
DRl [iscr s Omy Omx O Owrn Owrval Owa Owve Owl Owy] O(PR]

Full Name: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda) ‘

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)........ocoi i e [1 Al States

Ory Ok Oz Ore Oea Qo) Owen Omoe Owec OrF OeaA OmH) 0o
Dy O Opal Oksl Oyl Ora OmMe Omo) Oma Oy Omny Oms) O qo)
Omn Owe O OMH) DN O Oy OWNe) GiNel OfoH) OOk O©oR OPA)
QOrn Ose) Osol O Oma Own Owvn Owva Owa Owv) Owl Owy) QPR

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

Oy Owk Owrz OweR Oca Owcol Oen Ore Owpc OFg OeAa Omn 0o
Qg Oong Opal Oxs) Ok Ora OmME Omo) Omal O OmN) Oms) O (MO)
O OmE Onvl OwA Omg ON Oyl Owel Owo) OpoH OreK) Oor) OOPAl
Ory Oiscl Ot OpN Oma Own Owvn Owrva Owa Owv; Owy OwY] OPR]

(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 PROCEEDS |

1. Enter the aggregale offering price of securities included in this offering and the tolal 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 securitles offered for exchange and
alreacly exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB, escuvvesseseressssssrassessssessssssmssssaesness seeasesaeneesase neae s s reasb e ReA SRR SRR R PR  sopanmnens $ o $ 0
EQUIY ceeevreteceerireensenn s st stcsb s n e st s seeara s sae e e ame s bt eae b e na e s ne R bR bR e e $ 1,000,000,000 $ 59,094,113
X} Common 1 Preferrad
Convertible Securities (INCIUAING WAITANES) ....ovvrveerveirveresemse s e smecsesssas s s sssnsens $ 0 $ 0
Partnarship INEBIESTS.......ccovsivvisieures e e e tsensss s s sn s et bs bbb e enn s nnna s $ 0 $ o
Other (Specify) PO $ 0 $ 0
TOMAL e e $ 1,000,000,000 $ 59,094,113
Answer also in Appendix, Column 3, if filing under ULCE
' 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 “nonea™ or "zero.”
| Aggregate
} Number Dollar Amount
| Investors of Purchases
| ACCTETHE INVESIOIS .ovuvetirsareecaireeeeesce e sasssesrssmasesssass b ranesas i sias s a e ar e s e s Ror b snn s s esnasnansrass 17 5 59,094,113
‘ [T (ot o 1= [ =0 [ |1 02=3 Lo - S OO USROS 0 $ 0
| Total (for filings under Rula 504 ONlY) ... e 0 $ o
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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 tha twelve (12) months prior lo the
first sale of securities in this offering. Classify securities by type listed in Part C—Cuestion 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ..ot eevesveees s srenass st esssesesesssssesessssanssomscssass s sssssesmsssrasesrmsed bhssbisbasbas S s mm s brensseses nfa $ n/a
REGUIAHON A ......eocvivvcaesesiesasssessaeacsssreserassessorssssmsecsesessscsscsscnsesesnessceron s bisbatmasssssasnssssseenssesns nfa $ nfa
Rule 504 n/a $ n/a
TOMA . oeeeeerivereaensressasseanssse e reeseessesisaeb e nb b ed R eE SRR R SRR e eeeane s ennsnnan bbbt nia $ nfa
4. a. Fumish a statement of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha 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.
TrANSIAE AGENTS FEES.....uiovveeeeterrereeressensarsererasssemresesssemsesremres s b s e s e et st s a S 0
Prinfing and ENGraving COSES........c..urrreruesrermmssmserseresrrmsersissonsiessssssssssmnsssssersa bt sbassssssssansssassrassssnsssscoses a $ 0
LBGA! FOBS ..o reeceeurerancereeeeucereesaeee s euebss st st b s b aR RS SRR er RS A b AR b RS enen X S 15,000
ACCOUNUNG FBES o.eeoceeece et reiss st ent s et ens s et b sems s b mens s e s e abasase s e s e r e e X $ 35,000
ENQGINEAMNG FBES......evurieveenieresserersssessisssesessasesisesssssimsasssssstasssss ab 4014 s kst R ane e ana g R e bbb O $ o
Sales Commissions (specify finders’ 1ees Separataly).......... e s a 3 o
Other Expenses {identify) Y ettt O $ 0
TOMAL s1vvivaririissitireses et crsse e er e e rae s seee e eece et oanebe s abadSE RRR TR RS S E PR NE PR AeA eSS e s b bR SRR e e X $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ﬂ

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumished in raspanse to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT." ... s

§ 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, fumish an
estimate and check the box to the left of the estimate. The total of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in responss to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates

SAIANES BN FOES ..vviiveecivireerirrrrererseeeaeressseoreaestbertas s rmnsrasssrabasessassanssaabostasssns

$ 999,950,000

Payments to
Cthers

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

©® | | |

O
PUICHASE Of T8I ESTAE 1..evevveeeeeeerieres et cerere e sebsesss s ssssra st bs s en s rase s anes O
O
O

Construction or leasing of plant buildings and {acilities..........ovirirnniceen

Oooan
» | o |«

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
PUTSLANT 10 8 MBIGET ...cvteviraesrimnsesnsnsennaststsese s sissnn st s s s na s m st s m s

Repayment of indebtedness... ..o

WOTKING CAPIAY ..c..v it e et e e s e e

Other (specify): Shares

999,950,000

OR OO0
w | | | |o

OoooQooOoao
v | e | |o |«

(070 Tt a0 o T I 17 L POy PSPPI ORU PPN

]

$ 999,950,000

Total payments Listed (column totals added) ..o X

$

999,950,000

D. FEDERAL SIGNATURE

r
]

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiritten request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (0)(2) of Rule 502.

Issuer (Print or Type) Signatu
Meridien Performance Partners, Ltd. M W—

Date
March 11, 2008

b ¥
Name of Signer {Print or Type} Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | managing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Lavra K. Smith

ATTENTION
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Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.8.C. 1001.)

.E. STATE SIGNATURE _ _ ;’
1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TG 1vvvvvveveesseessssserescssssssmssssess s 28eR S £88s0m RS0 AR RS2 e O vYes No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish 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 law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Unitorm limited Offering

Exemption (ULOE) of the stats 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 it behalt by the undersigned duly
authorized person. ’

Issuer {Print or Type) gnat Date
Meridian Performance Partners, Ltd. 72——— March 11, 2008

Name of Signer (Print or Type) Tme/of Signar (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager M ; irector of Operations
By: Meridian Capital Partners, Inc., Managing Member anaging Director paratio
By: Laura K. Smith

Insiruction:

Pririt the name and title of tha signing representative under his signature for the state portion of this form. One copy of every notice an 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 sell
1o non-accredited
investors in State

{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$1,000,000 0

50

co

cT

DE

DC

FL

GA

Hi

$1,000,000,000

$7,600,000 o

50

$1,000,000,000

$1,800,000 o

$0

$1,000,000,000

$18,000,000 0

$0

M

MN

M3

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
10 non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C -ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part 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

$11,922,557 0

$0

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 0

$0

RI

sC

$1,000,000,000

$900,000 0

$0

sD

TN

uT

vT

VA

WA

$1,000,000,000

$7,000,000 0

$0

WV

wi

wyYy

Non-
us
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