| . FORM D | OMB APPROVAL
- ) UNITED STATES OMB Number:..........c.coo 3235-0076
) SECURITIES AND EXCHANGE COMMISSION Expires: ..o July 31, 2008
. Estimated average burden
Washington, D.C. 20549 rzzq Z'I-Z hours per form ..o 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES PROGES °
PURSUANT TO REGULATION D, L BobED Serial
SECTION 4(6), AND/OR | | |
55131 NIFORM LIMITED OFFERING EXEMPTION 1)( UL UUS paTeE RECEIVED
080
\ THOMSO |
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
‘ Offering of Ordinary Shares of Meridian Performance Partners, Ltd.
; Filing Under {Check box{es) that apply): [ Rule 504 O Rula 505 Rule 506 [ Section 4(6) = QIJ%'LPE
Type of Filing: [ New Filing & Amendment Maﬁ mgessing
Sgotion
A. BASIC IDENTIFICATION DATA D
1. Enter the information requested about the issuer il] .l, | ﬂ e
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Performance Partners, L.td. washinginﬂ pe
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nunij@@ncluding Area Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
| Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Numnber (Including Area Code)
! ¢/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
L} corporation [ limited partnership, already formed X other {please specify)
[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimatad Date of Incorporation or Organization: I 1 2 I | 0 I 2 ] B 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) E]II

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

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 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.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Requirad: 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 reguested. 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 € 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 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 shali 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 avallable 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 contro! number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuar, if the issuer has been organized within the past five years;
« Each beneficiat 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.

Chack Box(es) that Apply: ] Promoter 3 Beneficial Owner [0 Executive Officer B4 Director [ Ganeral and/or Managing Partner

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

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

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

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

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

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officar B4 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): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply:  [] Promoter &3 Beneficial Owner [ Executive Officer [ Director [ General 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: O Promoter (X Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): UMass Memorial Medical Center, Inc.

Business or Residence Address (Number and Strest, 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 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Fuli Name {Last nama first, if individual): China Medical Board

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

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Asbury Theological Foundation

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

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

Full Name (Last name first, if individual): FAO ZL Limited(UBS Fund Services)

Business or Rasidence 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 sheset, as necessary)
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s A. BASIC IDENTIFICATION DATA

2. Enter tha 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 mors of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of comporate general and managing pastners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): BBH & Co. as Cust. For MS & Co

Business or Residence Address (Number and Strest, City, State, Zip Cods): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, g
Floor, Albany, New York 12211

Check Box{es) that Apply:  [C] Promoter B Beneficial Ownar [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Salem Academy and College

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

Check Box(es) that Apply: [ Promotar Bd Beneficial Owner [J Executive Officer ] Director ] General and/or Managing Partner
Full Name {Last name first, if individual): North Penn Community Health Foundation

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

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Securex Limited

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

Check Box(es) that Apply: {3 promoter B4 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Diversified Fund Management, LLC

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

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner
Full Name (Last namae first, if individual): Milgard Family Foundation

Business or Residence Address (Number and Strast, City, State, Zip Cods): c/o Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4™ Floer, Albany, New York 12211

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Meridian Caplta! Partners, Inc., 20 Corporate Woods Boulevard, -
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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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 securifies of the issuer;
« Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer [} Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Newberry College Endowment

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Banefictal Qwner [ Executive Officer (] Director ] General andfor Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter ] Bansficial Ownsr [ Executive Officer [ 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:  [J Promoter [ Beneficial Owner [0 Executive Officer [ birsctor {1 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 [ 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 Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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 [1 Beneficial Owner {1 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):

{Use 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 the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual?

O Yes No

$2,000,000*
*Subject to change at the discretion of the Fund. but not helow $50,000 (U.S.) or such other amount as specified from time to time under Cayman

Islands law.
Does the offering permit joint ownership of & SINGIE UNIT ..o s crasssnis et K Yes [JNo
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 ragistered with the SEC
and/or with a state or states, list the name of the broker or dealar. If more than five {5) persons to be listed are
associated parsons 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)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........c.oveieiieii it s st s e rat s renrrne s erares [ Al States
Oy O,k Ofaz) OR Oca Ofco) Oecn Opg Oec) OrFL Oea Oy O0o
Opg Oov Opal Oks] Oyl Oral Om™e Omo] Oma) O OMN) Oims] OO (MO
Ommn el QN OnH OMg O Oy WG Onel OoH Ok R O(PA}
Omn Oiscl Biso OrN Omx dwn O OwrvAl Owa Owy) Owny 0wyl 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 Intends to Solicit Purchasers
(Check “All Statas” or check individual STates}.......c.cui i e [ Al States
Owru Ork Ozl OwrA Orca dico OOien Oe Orec OFg OeAa Omy 000
Opy O Opa Oks) Oyl Ora Ome) Omo) OmMA] Oy Omyy Os) 0O (o)
Owmm OMNeEl OMWv) OWH Mg Onv O Owel Omwe) O+ O©K O©R] OPAl
Ot Oscl Ol OmN Omrx Owm Owrm Orva Owa Owv) Omwy 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 check individual StatES)........crvevireiiiiii 1 Al States
Ou Orak) Ofaz) OrARl OfcAl Ofcol et O(eeg Oioc) OFy OGA Omy o)
Oou QN Opal Oks) Oyl OrkAl Om™E OfMpb) Oval O O N O ms] O[MO]
OwmT OmmNeE Onv) OmH Omrg O ONy) ONe) Oel QoH) Okl O©R OIPA)
Oy Osc) Orso) OrN Omxa Own Owvn Owval Owal Owvy Own Oy O(PR)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)

50f 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [} and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE. ..ottt e ne s e e R R e R R e R sb e s e s 0 $ 0
B QUITY 1ot re e vt r e e b rrne s e R b R e R R E s pan R et sE e sr e RTa R 1,000,000,000 $ 55,989,113
£d Common [ Preferred
Convertible Securities (including WaITANTS) ... ..o 0 $ 0
PARNEISTID INEBIESIS ... oieeeeeeeeiee et e e eaeeeere s eterassers e sesseesresrnsseebnesrtsasesbennsebbaebasassebesbenanass 0 $ 0
Other (Specity) e 0 $ 0
TOMAL ettt et e e 1,000,000,000 $ 55,989,113
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accradited 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.”
Aggragate
Number Doltar Amount
Investors of Purchases
ACCTEAIE INVESIONS ...cv.i et eaes i es st s et eea e s ss st s sea e seas et ens s eeeas et asesrarracerenents 16 $ 59,489,113
Non-accraditet INVESTIONS ... s e e s 1) $ 0
Total (for filings under Rule 504 0nly) ... e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
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 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 Soid
RUIB BO5 1.evveeueuetersseesrisersssesessrsaneessesssesssessseses srases sessssassssssneesssnensasenensssnemsssenssnesenssessussssisstrsss nfa $ nia
REGUIBLION A .o cre st re s e saestermereeraese e e re s pes e v anene saesremasanesmrnsssmmressacamesncenranean n/a $ nfa
Rule 504 nfa $ n/a
TOMAL coevevrrrretrarssssseensimresssesassssassssassasesss s asmsesasmsss aemssssansasssem st eeaeantemeeneen s bt s bt bRt b s nfa $ nia
a. Furnish 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.
Ths information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimata and check the box to the left of the estimate.
TFANSTEr AQENES FEBS..........eoeoceceeseteeteeeestesesesssssssnss s s st s st s ensessrenssssensssssssssssorsrtonssensesssenncscssconcrees L 3 0
Printing ant ERGIAVING COSIS. .. c v eeereets et ceereemeereore et et bssss st basss b sbss s b sa b ne s aas b sa b msbenensnan O $ 0
LBOAI FBBS.....vveervirsrererrassssssssrmsessrass aarssssasasssasmsseuseesemsesesas et emserserieshs seebs b s st b SRS AL LRSS aRe b nE s e R e s0b [ $ 15,000
ACCOUNTING FBOS ..ottt ee e e e s st s sk s e g oL s bR LR e L b b e E b e s b e Er TSRS Pr RO Pe s O RrE s she e sanes = $ 35,000
ENQINOEING FEOS.....cvvuvemeeeereereieseesrassassssssssssseesasssessess s ssenssnssees s bssatssssassssabastirassssssnessessersssssssssesascsocos | L $ 0
Sales Commissions {specify finders’ feas separately) ... e d 3 0
Other Expenses (identify) ) SO TUURURP O $ 0
TOWL ..o sses s ea b e e s e ettt een e sttt et be s rnteens O $ 50,000
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L

C. OFFERING PRICE, 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 total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,950,000

“adjusted gross p

rOCEBUS 10 INE ISSUBL." .ottt eeb e sear s ems e s e a e e ms e st an e nen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the pumposes shown. If the amount for any purpose is not known, furnish 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 to
Affiliates Others
SAIANES BNU TEES ..eeveiesee ettt ereoseeree e e antstsmt st e s e reesensstessbstsatas O $ a $
PUFChAse Of FEAE BSIALA ..ottt ettt seeesess s ssaab st st st esba s e s s snaes O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O 5
Construction or [easing of plant buildings and faciliies............cccoeeeereeeeruennen. 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
pursuant 1o a merger... everraaeaean et O 5 a $
Repayment of INAEDLEONEES ... ..o oo s reesresrssrrssa b enre s seseassnees O $ O s
WOMKING CAPIAL ..vevvoceevercte e e tes e st srs b s e sm st e ssbena st renas O $ O s
Other (specify). Shares O $ 4| $ 999,950,000
O 8 O s
COMUMN TOAIS......c.oooecieciarte e rceccrerarernas e s e sessecrnc s areasseness s mnemsscncasscancas O $ X $ 999,950,000
Total payments Listed {Column totals AU .......o..vovveeeeer e reeerseresmssssens B s 999,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o 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 written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 50%

Issuer (Print or Type}
Meridian Performan

Stgn M/m Date
ce Partners, Ltd. July 11, 2008

Name of Signer (Print or Type) Titte of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | yjanaging Director of Operations

By: Meridian Capita! Partners, Inc., Managing Member

By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of tact constitute tederal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR UIBT ..ot ee s ree s ea st st smemsemaat st e e st e ens st s st st s st sennssessnnseesansserassssresasenamsens [ Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stata 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 fumish to the state administrators, upon written request, information fummished 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) Sign Date
Meridian Performance Partners, Ltd. July 11, 2008

Name of Signer (Print or Type)} 'ﬁl!a‘c'al Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member ging .
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 sell
to non-accredited
investors in State
{Part B - Itam 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 - Itam 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 $1,000,000 0

$0

co

()

DE

DC

FL

GA

KY

$1,000,000,000

1 $7,600,000 0

$0

LA

$1,000,000,000

1 $1,900,000 0

$0

ME

MD

MA

$1,000,000,000

3 $21,500,000 0

50

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

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

Type ol security
and aggregate
offering price
offered in state
(Pat C —Item 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

$5,666,556 0

$0

NC

$1,000,000,000

$11,922,557 0

50

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 0

$0

sC

$1,000,000,000

$900,000 0

$0

.

uT

VA

WA

$1,000,000,000

$7,000,000 0

$0

wv

wi

wYy

Non-
us
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