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Secte FORM D
N 4\3'2.““?’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘3 PURSUANT TO REGULATION D, Prefix Serial
. to“-DG SECTION 4(6), AND/OR i |
\NBS\‘“‘_“%E‘ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering {0 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): [ Rule 504 O Rule 505 BdJ Rule 506 [ Section 4(6) ] ULOE

Type of Filing: [ New Filing &J Amendment PROCESSED
A. BASIC IDENTIFICATION DATA £ 1UN_1.8 2008
t/uun X

1. Enter the information requested about the issuer

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

Meridian Horizon Fund I, L.P.
Address of Executive Offices {Number and Street, City, State, Zip 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, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers.
Type of Business Organization U"”) mml‘”"m ,m,”m mm’m ’mm,
O corporation i limited partnership, already formed O other 052513
[ business trust ] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; r 1 | 1 l | 9 | 8 | B4 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 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).

When To File: A notice must be filed no tater 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 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 to File: U.S. Securities and Exchange Commission, 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 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 Fes: 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 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
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
not required to respond unless the form displays a currently valid OMB control number.
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. .. 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 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 pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter {7 Beneficial Qwner (] Executive Officer 1 Director {J 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 Cede): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box(es) that Apply: {1 Promoter 1 Beneficial OQwner B Executive Officer [ Director [ Generat and/for Managing Partner

Full Name (Last name 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, NY 12211

Check Box{es) that Apply: [0 Promoter (] Beneficial Owner X Executive 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 Capita! Partners, Inc., 20 Corporate Woocds Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner CJ Executive Officer {1 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Sica, John

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

Check Box{es) that Apply: [0 Promaoter J Beneficial Owner (X Executive Officer ] Director (1 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, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner K Executive Officer O Director [ 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}): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

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

Full Name (Last name firs, if individual): McNeese State University Foundation

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

Check Box(es) that Apply: [ Promoter [0 Beneficiat Owner [0 Executive Officer [J Director [0 General 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

Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering?..........cccooervee. O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $1,000,000*

*may be waived

& Yes [ MNo

Does the offering permit joint ownership of @ Single UNit?..........oooir

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 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/l O’k Olkzl OM’R TICA

am 0O Onra Oks) OKY
Omm OME CMN] OINH DN
Omrn gdrec amsor OmNe Omx

Oicol Oe€mn OIme H(pc]
OnAy OME] OMD] [ MA]
OINM) O INY] [OINC} [JIND]
Own Own Owval OwAl

O (Fu
O
O [OH]
0O mwvi

[ All States
amn  noj

Oms] 0Oma)
O ©Rl OJ[PA]
Omy] OPR]

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 Inte
{Check “All States” or check individual States)

Ol OrK Or|2) OnRl OKCA)
Om O Ona OKs) BKyl
Omm OINEl OV OINH O NG
Omn [Orsc Osol OmN Omq

nds to Solicit Purchasers

Olcol Oen O(mE [3{bc]
OnrAar OM™Ee Omo] OMA)
O (NM] C1(NY] CI(NC] [ (ND]
owmm Owmm Ova) O wA)

O ry
O mn
OeH]
O mwv]

{0 MN]

0O [oK]
O

[ Al States
Omrn 3N

Oms] Omol
OIor] O PA]
Omy] OPR]

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 Inte

(Check "All States” or check individual States)
Ow)ag Ok 0OKZ OAR]
Om 0N Al [Ks]
O [MT] [J[NE]
Oy 0Isc CI(TN]

3 1so] amx

nds to Solicit Purchasers

A Jcol Owrmn Odmoe [Ofoc
OIKy] OnA
QM OWINHL DOIND CJINME O INYD O INC
Own Orm Oval

O me] OMb] O MA]
O [ND]
0O WA

O (FL]
O vy
O (oH] OI[OK]
amv 0w

O [MN]

] Al States
Omy  Onoy

gdms] O Mo]
OIorR] O{PAI
OmYl OPFR]

(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

3.

ry

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 securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1 Common O Preferred
Convertible Securities (INCILAING WAITANES) ........c.ccoeirreriesns e erereeenssesensessereeereesnsensesse st ssinins 9 0 $ 0
PaArNErShID INTEIESES ...voveeeceeeee et e ens bttt sras e sens s ssm i s e P 1,000,000,000 $ 70,981,546
Other (Specify) ) JTTROURTSUUSRURR 0 $ 0
TORAl .ottt i s e e e e e e e e $ 1,000,000,000 $ 70,981,546
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 if answer is “ncne” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAREO IMVESIOTS ........oee e e cteie ittt sttt ettt s aesae st eras e e eae st raea s e st srnaresreareteensraasnanseace 72 $ 73,771,548
NON-ACCIBAIEH INMVESIONS.......ccooveeeeeieeereeie et eeesterae st erneereees e s ee e ees e emtessemearsatesbabasssststastons 0 $ 0
Total (for flings under Rule 504 OnMY)...........ooooiiiiieereceeceetreee e e eree e erereaes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an cffering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in cfferings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Cluestion 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE BOB ...t eeetete e e et eee e e s e s st eaee st esssasasas et eassssensseasenetessmssssrassesenesesenssesrassrans n/a $ n/a
REGUIBLION A it ess e ress b st st s s bt e bt s b aas b et eas e s e s b beas e e b e Rt s eas et r s bn et et et seaer n/a $ na
Rule 504 nfa $ n/a
TOMAL 1.rt vt creirevaerrerrrs s e e se et eeecemamese e emeere et g paes st et ehenas et aea s e aeet et an et e shesne b e raeeae et e e nla $ nla
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, fumnish an estimate and check the box to the left of the estimate.
TEANSIET AGEMES FBES ........oovieeecieet et s ser e et as e sas e s s e s e enassasss e bes e s nessnseas s essesenemniass O $ 0
Printing and ERGraving COstS ......c.ccvvireerviiiennieseiensiesessessnsessesssssrssssssmssserasssnsessesssmsereresssssmssesessseess LJ $ ¢
LEOAIFEES «.....oeeeeeeeeeeereeeeee s e eese et e s ses e ene s emea st sma e sensssnesessnssesemssasneansssnssnsnennsenaneeeaneanens D $ 10,000
ACCOUNEING FBBS ...\ eteveeeeteeeeeteeeeteteteee e ee s bt cs et et s s st assneesssaeseassaessaenssssnansssansanssansessnsssnsascoses Q) $ 80,000
Sales Commissions (specify finders’ fees separately).........cccvivoiirniisnce e e O $ 0
Other Expenses (identify) Yoottt e et es s O $ 0
B I = | U U OO RO X $ 90,000
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C. OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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 s 999,910,000
“adjusted gross proceeds to the issuer.” e eene i .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed tobe
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 listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes AN FES .......oivriiiivee et et e e et as e e e e et s ean
Purchase of real esState ... ..o e s
Purchase,

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

Payments to
Officers,

Directors & Payments to
Affiliates Others

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

Oo0ooa
w | | [»
oooa0o
»w | 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

PUrSUANE £0 8 MBMGRT.....c.iiiiiiriiisiiirss sttt rrs s s era s s e ne e ersssssbssaesassrans
Repayment of indebtedness ...

WOrKing Capital.........ooevere e e e

Other (specify). Investment in Partnership Interests

999,910,000

(W A | e

ColUMN TOtAlS ... e s st ras s s ar e

O00o0oo0oa0
" | (v | | |
K O®ROOAO

$ 999,910,000

Total payments Listed (column totals added)........cc..ooveeeirvrrerrrnnrnerernsesessenes 4 $ 999,910,000

D. FEDERAL SIGNATURE

This igsuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

conslitutes 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)

{ Signatul Date
Meridian Horizon Fund II, L.P. June 12, 2008

Name of Signer (Print or Type) Title of S‘lg,ner (F;ﬁnt or Type)

By: Meridian Capital Partners, Inc., General Partner

By: Laura K. Smith

Managing Director - Operations

ATTENTION

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

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

provisions of such rule?.................. revevremen ] Yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes ta fumish 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 fumnish to the state administrators, upon written reguest, information furnished by the issuer to offerees.
4. The undersigned issuer represents 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 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) Signat \7&. Date
Meridian Horizon Fund II, L.P. June 12, 2008

Name of Signer (Print or Type) Title olYSigner {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.




) APPENDIX
1 2 3 4 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)
(Part B - Item 1) {Part C—ltem 1) (Part C — item 2) (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 $219,556 0 $0 X
AK
AZ
AR
CA X LP Interests 3 $3,478,382 0 $0 X
co
CcT
DE
DC
FL X LP Interests 7 $3,334,097 0 $0 X
GA X LP Interests 3 $1,850,000 0 $0 X
Hi
1>
IL
IN X LP Interests 1 $1,000,000 0 $0 X
1A
KS X LP Interests 1 $250,000 0 $0 X
KY
LA X LP Interests 16 $23,932,9390 0 $0 X
ME
MD X LP Interests 2 $1,118,500 ] $0 X
MA
M1 X LP Interests 1 $1,000,000 0 $0 X
MN
MS
MO X LP Interests 3 $2,790,000 0 $0 X
MT
NE
NV
NH
NJ X LP Interests 1 $978,116 0 $0 X

70f8




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 — 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)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes Ne Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 10 $10,221,023 ¢ $0 X
NC X LP Interests 2 $1,000,001 0 $0 X
ND
OH X LP Interests 1 $1,850,000 0 $0 X
OK
OR
PA X LP Interests 14 $13,879,410 0 $0 X
RI
sC
SD
TN
™ X LP Interests 1 $774,167 0 $0 X
uTt
vT
VA X LP Interests 1 $2,800,000 0 $0 X
WA X LP Interests 3 $3,106,619 0 50 X
wv X LP Interests 1 $190,685 0 $0 X
wi
WY
Non-
us
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