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OMB APPROVAL
FORMD UNITEL STATES ?ge Ma"'n OMB Number:.........ccorve 3235-0076
SECURITIES AND EXCHANGE COMMISSTORG oton | Eximased svvece bundem o0
Washington, D.C. 20549 hours per form ...........cccociimes 16.00

FORM D APR 01 ZUUB
NOTICE OF SALE OF SECURITIES

SEC USE ONLY

PURSUANT TO REGULATION D, . | Prefix Serial
SECTION 4(6), AND/OR Was"'ggg"' b¢ | |
UNIFORM LIMITED OFFERING EXEMPTION O ATE RECEIVED
| |
Name of Offering {3 check if this is an amendment and name has changed, and indicale change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.
Filing Under (Check box(es) that apply): O Rute 504 ] Rule 505 Rule 506 O Section 4{6) O uLce
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer :
Name of 1ssuer O check if this is an amendment and name has changed, and indicate change.
Meridian Horizon-Fund, L.P. 08044203
Address of Executive Offices {Number and Street, City, State, Zip Code) | Teleph. . . -,

/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)

OCESSED

B arogomm

Brief Description of Business: Investment in securities through a diverse group of investment managers.

Type of Business Organization

O corporation B limited partnership, already formed [ other {please spuﬂOMSON
[ business trust O limited partnership, to be formed HNANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 J r 9 1 | KX Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (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 Regulation D or Section 4(6), 17 CFR 230.501 at seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no latar 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 tha earller 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 Straet, N.W., Washington, D.C. 20549.

Copias Required: Five (5} copies of this notice must be tiled 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 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 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 baen 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 states in accordance with state law. The Appendix te 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)
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA .

2. Enter the information requested for the fotlowing:
» Each promoter of the issuer, i 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 issuars 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 Officer ] Director K General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Capital Partners, Ine.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer 1 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!d Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

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

Full Name (Last name first, if individual): Halldin, Donaid J.

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

Check Box(es) that Apply: O Promoter O Beneficial Owner X Exe¢utive Officer {1 birector [ General and/or Managing Partner
Full Name {Last namae first, if individual): Sica, John

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer [ Director [0 General andfor Managing Partner
Full Name {Last name first, if individual): Hickey, Timothy M.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director 3 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): clq Meridian Capital Partners, Inc., 20 Corporate Woods Baulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer [J Director [ Genera! and/or 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, 4"
Floor, Albany, NY 12211

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

Full Name {Last name first, if individual): UBS Portfolio LLC

Business or Residence Address (Number and Street, City, State, Zip Code). ©/6 Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™

Check Box{es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director [ General andior Managing Partner

fUse 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 thea issusr intend to sell, to non-accredited investors in this offering? ..., O Yes B MNo
Answaer alsg in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will ba accepted from any iNdiVIBUAI?.......coeeiee e $5,000,000**
** may be waived

3. Does the offering permit joint ownership of a Single UNIt? ..o s Yes [JNo

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 purchasars in connaction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a brokar 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 nama 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).......coviviiiiiiiiiii e e, O All States

Oan Oiak Om/z1 ORl Owcal Orcol Oren Oeel Opc Oy DA Or Do)
O 4Gmg Opna Oxs) Oky) Owra OmMe) Qo) Oma) O Dy OMs] O Mo]
Ot ONE OWv) Owd O OwM 0Ny Owel Owoy Qo O©K O©R OPA
Ory DOisct Osol OmN Oma Own On Oval Owa) Owv) Owng Owy) O PR]

Full Name (Last name first, if individual)

4

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 chack INdIVIAUAl STAES).......uuicieriiiiiriii s e ie e J Al States

Oy Ok Otazp O Oca) Orco) Oen Oeel Opc Ory OeA Ol Dol
Oy OpN Opal Oks) Oy Ora Omel Omol Oma] Om) OmN OOms] [MO]
Omm ONe] ONv] ONH O OWM CNy] ONe OWe) O©H O[eK) O[oR DIPA]
Own DOiscl Owsol OpN Omx Qwm Ot Owval Owa Owv Owl Owy] QPRI

Fuli 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 StatES ). .......cvv v vt ] Al States

Omuy Ork Orz OfaR Oical Ocol Ocn Omee Opc) OFy O Or) O0)
O Oon Opral Oks) Jxyl Owa OME Omo) TOma) Omwn O [Oms) O Mo)
Omn ONe; Omny) Ond TG Owv ONyg Owe Owel O O©K O©R OPAl
Oy Oscl Omwsol Oy Omx Own Owvn Owra Owa Owv) Owg 0wyl OPR)

{Usa 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 aggregate oftering 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 exchangs and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 1 SOOI PTO USSP PP $ 0 $ 0
EQUITY - .overvevertinssiesrenstsessesencsnsesseseemsnsarussscesenmssenasamessese s b4 st RS e e a4 S s e R ) 0 $ 0
1 Common O Preferred
Convertible Securities (inCluding WAITAMS) ....coverrrirmrirrsss e ees et s $ 0 $ 0
PATOTSHID INEETESIS uveurvivieeresrersescreesrcsaseanesreeeaesressseshaassssssssastsssns st i sensbessmansasssenassssssssseses 3 5,000,000,000 $ 663,063,630
Other {Specify) Jorcrersieer et s s $ 0 $ 0
TOAL e s $ 5,000,000,000 $ 663,063,630
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
oftaring 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 purchasas on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIHET IIVESIONS «.v.eeceeeveicereteneateses s et srasnasass e seresaemsabsnssssasansson VRO RO 152 $ 663,063,630
NON-ACETEAIRN INVBSIONS outitiresitsrerrarsrsseraseseseaseeteeeamessesereesesbsses it s e bn e s b s et s b e pa b e b s bn s nsasmansrens 0 $ 0
Total (for filings under Rule 504 ONlY) ..o 0 8 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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. Classify securities by type listed in Part C-Question 1.
Types of Doilar Amount
Type of Offering Security Sald
FRUIE D05 1. revieerrireeresresieseee st e ssessesnsseabsssaneshesanassssae s e s er e s e s s s aa s e an st s e rsras s S h P ER A bR R R aR T a e a0 s e nfa $ n/a
BREGUIBLION A vovrvrvseeaeserunrsrasssersesseesscsseasremsesrems e sesass tessasss s aass s eass 44 s s e et bbb s nfa $ nfa
Rule 504 n/a $ nfa
TOMAL cvuevvieereeresstereeeseeeesesceesesenbsts b ssa s are e e s e sr s b e PR s b eb s s e sb e s b e aba b s e s r s ra e et n/a $ nfa
4. a. Furnish a statemant 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 ba given as subject te future contingencies. If the amount of an expenditure s
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTOr AGENT'S FBBS.......oe.viererrearereerenesserre e srassessessess e s bt bbb R sr e rana s e besas bt ani s O $ 0
Printing and ERGraving COSIS........cc.crm i sns st ssnss s bt a e s as e nns s Od $ 0
LOGAL FBBS..ev.rvvruarrurrasssrrsesrecms e sesessee i bese s h sesssens s b b a1 18 0515800 REE SRR e e e 33| $ 20,000
ACCOUNIING FBOS .....covrteurtseeseeeesersessessoms e cssesssrcsecmsracse s 444t as b a1 R s R SRR AR A0S0 X $ 115,000
ENGINEBANG FBOS....uevurveisrrureeseseceeeseraesseressesmentto4ss8eb s shas b1 b rrns a8 sEE L8R eE RO AR AL SR s 1 e bt st ares g $ 0
Sales Commissions (specify finders’ fees Separataly) ... iecsissiis e O $ 0
Other Expenses (identify) S DO ] $ 0
O Al oo oo e oo e eeeeeeesseeataeesaseasneseseeresnasnsssssansasaberretesh oA A AR AR RE bR Se s n s ner e e bR SRR SRR r et e &= $ 135,000
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C. .OFFERING PRICE,NUMB\ER 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 furnished in response to Part C-Question 4.a. This difference is the $ 4,999,865,000
“adjusted gross proceeds 10 the ISSUBL.” ...t ORI

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. |f 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 gross proceads to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SEIAMES AN FEBS oe.oocitereesstesteessrisnss s see b serees et st st ass S e s en st d $ O $
PUIChBse Of 1Bl BSTAE ......c.cvvieceerereirer e seessereemseser e ssanns s nrss s sessenssasne b onas O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O ]
Construction ot leasing of plant bulldings and facilities .. ... L $ O s
Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used In exchange for the assets or securities of another issuer
PUISUAME 10 8 MIBFOBN ... oovereecueeevtraeesiesassarrressesessssessssans b stnse s ress st sassras st O 3 O $
Repayment of INdebtedness ... nssassss e snss O $ a $
VWOTKING GAPIAL 1.rvevercaeeercaserssnssree s esenrsrrs s ssss s ss s sessasstsssmssssssecasssorss et O $ O $
Other (specify): Investment in Partnership Interests 0 $ KX $ 4,999,865000 ‘

O 3 O 5 |

COMIMI TOTAIS ..ot veveresseseesranseresssseseemsessscasssssatssanese s s ssssmssesasessbssbsasas s rnsmenes Od $ [ § 4,99%,865,000
Total payments Listed {column totals added) .....cocooveoenincnimen 24 $ 4,999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to ba signed by the undersigned duly authorized person. If this notice Is filad under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) ofﬁula 502.

Issuer (Print or Type) Signatu wt'L Dats
Meridian Horizon Fund, L.P. March 11, 2008

Name of Signer (Print or Type) Title ofgigner (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DTOVISIONS OF SUCH TUIBT ....co.oovorrueresncerecmstossec e sarscrrems b a4 e 0 e RS TR s O Yes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer heraby undertakes to furnish to any state administrater 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 written request, information furnished by the issuer to offeress.
4, The undersigned issuer represents that the issuer is familiar with the conditions that rmust 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 avaitability 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 trus and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signatur —T?/ Date

Meridian Horizon Fund, L.P. 1 March 11, 2008
Name of Signer {Print or Type) Title of&gner‘('Print or Type)

By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations

By: Laura K. Smith

Instruction:

Print the name and titla of the signing representative under his signature for the state portion of this form. One copy of svery notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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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 — Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
{it 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
AL
AK
AZ X LP Interests 1 $1,000,000 0 $0 X
AR
CA X LP Interests 14 $29,491,950 0 $0 X
co X LP Interests ] $21,101,232 0 50 X
CcT X LP Interests 10 $76,510,809 0 50 X
DE
Dc X LP Interests 1 $1,620,000 0 $0 X
FL X LP Interests 19 $33,480,396 0 $0 X
GA X LP Interests 3 $1,750,000 0 $0 X
HI
ID
IL X LP Interests 1 $2,695,679 0 $0 X
IN
1A
KS
KY
LA X LP Interests 20 $110,161,844 0 $0 X
ME
MD X LP Interests 1 $147,000 0 $0 X
MA X LP Interests 5 $3,179,468 0 $0 X
Mi X LP Interests 2 $2,000,000 0 30 X
MN X LP Interests 1 $866,000 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
l 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price , Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C — ltem 1) (Part C — Item 2) (Part E - ftem 1)
Number of Number of
| Limited Partnership Accredited Non-Accredited
| State Yes No Interesis Investors Amount Investors Amount Yes No
NM
NY X LP Interests 39 $182,264,185 0 $0 X
NC
ND
OH X LP Interests 1 $1/893,559 0 $0 X
oK
OR
PA X LP Interests 12 $82,663,687 0 $0 X
Al |
sc
sD
TN X LP Interests 4 $37,|489,071 0 $0 X
™ X LP Interests 5 $7,377,824 0 %0 X
uT
VT
VA X LP Interests 1 $1,000,000 0 80 X
WA
wv X LP interests 2 $5,159,426 0 $0 X
wi
wyY
Nor X LP Interests 1 $60,000,000 0 $0 X

END
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