! OMB APPROVAL
| FORM D | UNITED STATES OM? Number:.................... 3:'35-0076
SECURITIES AND EXCHANGE COMMISSION E;{’i;‘;ﬂ;&';;;;;;;’g;,';;‘:,“’ 31, 2008
Washington, D.C. 20549 ? /7 hours par form ..........ccecevemee oo 16.00
AEEEE—— FORM D 5
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
08055189 UNIFORM LIMITED OFFERING EXEMPTION nlmnecewe::

Name of Offering ([ chack if this is an amendment and name has changed, and indicate changa.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.

ot

Filing Under (Check box(as) that appy): ] Rute 504 J Rule 505 [ Rule 506 [ Section g?%e E@“ﬂh&?
Type of Filing: [ New Filing & Amendment caction

A. BASIC IDENTIFICATION DATA ok ,1' )1. j_uuu
1. Enter the information requested about the issuer LI
Name of Issuar [ check if this is an amendment and name has changed, and indicate changa.
Meridian Horizon Fund, LP. ash‘ﬂﬂt"“'
Address of Executive Offices {(Number and Street, City, State, Zip Codse} | Telephone Num'i)@geincludmg Arza Code)
c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 {518) 432-1600

Address of Principal Offices {if diferent from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Arsa Code)
ROCESSED——
"-A(’II Il_2_2_2.9,8,8 -
Type of Business Organization JuL
O corporation & limited partnership, already formed [ other (plearFWBON REU“ ERS

[ business trust [ limited partnership, to be formed

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

Month Year
Actual or Estimated Date of Incorporation or QOrganization: I 0 ] ] r 9 1 ] B Actual [ Estiinated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for Stats;

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 eq. or 15
U.8.C. 77d(6}.

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemned fited with the U_S. Seciirities 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 tre date on
which itis due, on the date it was mailed by United States registered or certitied mail to that address.

Where to File: U.S. Securilies 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, anr 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that havi adopted
ULCE 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 ai:company
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 tile 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 exe mption
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.

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

[ -
H

T

2. Enier the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each bensficial 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 lne issuer;
+ Each executive officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
= Each genseral and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [] Director X General andfor Managing Partner

Full Name (Last name first, if individual):

Meridlan Capital Partners, Inc.

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

20 Corporate Woods Boulavard, 4" Floor, Albany, NY 12211

Chack Box(es) that Apply: O Promoter [ Beneficial Owner

B4 Exscutive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Straet, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capitzal Partners, Inc., 20 Corporate Woods Boulevard, ™

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

& 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 Strest, City, State, Zip Code):
Floor, Albany, New York 12211

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

Check Box{es) that Apply: [ Promoter [ Beneficlal Qwner

& Executive Officer O Director ] General andfor Managing Partner

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

]

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

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boules ard, q™

Check Box(es) that Apply: £ Promoter O eeneficial Owner

X Executive Officer O Director O 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 Cods):
Floor, Albany, NY 12211

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

Check Box{as) that Apply: [ Promoter [ Beneficial Owner

X Executive Officer O birector [J General and/or Managing Partnar

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

8usiness or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulen ard, 4"

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

X Executive Officer [ Director O General and/or Managing Partnar

Full Name (Last nama first, if individual): Brown, Pater

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

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Bouleyvard, 4™

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Otficer [ Director [ General and/or 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 [ Beneficial Cwner [0 Executive Officer [ Director £ Generat and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............eccu... dyes & No

Answer also in Appendix, Column 2, i filing under ULOE.

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

Does the offering permit joint ownership of & SINGle UNIt? ..o e e e K Yes [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. 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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAl StATES).......ueriiiiri i cer e e e eer e e e rr e e s

O Ok Cliaz) OmRl O(cA Ocol Own Oipe) Ompel Oy Ol O A
Omy O OpAl Oks) Oyl Owral OMel Oo] Oma) Oy Oy OMs] D(MO)
Omm Ome Owv OmWH O Oy Nyl ONel Owe) OH) Ok O©OR O(PA]
Omwn Oiscl O Om Oma Own Ow1 O Owa) Owve Owl Owy; O[PRE

[ Al States

Full Name (Last name first, if individual)

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

Narmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasars
{Check “All States” or check INGIVIdUAl SEAIES)... ... ivei et e s s st e e e

Owy Owrk Oz Q@R OccA Orcot Oicn Ope Owe OrFy Oiea OM) O
Om O Opa Oxs) Oyl Ora OM™er OmMol Owma Omn O OMs) O Moy
Umn Omwe Omwwve OiNd Omge O 0N ONC) Omol OoH Ok O©Rl OPal
Qwrn Otrscr Osol OmN Orx) Own Ot Owrval Owar Owv Owe Owyl OPR

O Al States

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).......cccoiiveiiriir e e i

Oy Owrk Omz) Omel Ofca) Oco) O Oee Oee OrFy O OrHp 0o
Owm OweN Opa OS] OKyl OrA OME] OMD) OMMA] O™y BN OMs) O (MO]
amm Omwe Omv) OINH O ONV) Oy ONe) OWey (JoH Ok O©r O[PA)
Oy Oigsct Osoy O Ox Ot Owvn Owva Owa Owv) Own Owy] O[PA]

O All Stat:s

(Use blank sheet, or copy and use additional copies of this sheat, as necessary}

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

Enter the aggregate oftering price of securities included in this affering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” if the transaction Is an exchangae offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount A ready
Type of Security Offering Price Solc
DBDE.......ceeo et e e E et e an bR bt eas s eeesr e ena bt rean s eeae s e 0 $ 0
3 common [ Preferred

Convertible Securities (INEIUDING WAITANLS) ....e.c.ivorereereereeeeercresceeet st enessssre st eratssssasssrrsssees 0 s 0
ParNOrShID INLBIESIS............coei e vireiem et ie et ca e sea e mea s e oenb st brs s et et srsranssenaserssmaaseberessbenesae 5,000,000,000 $ 658 780,385
Other {Specify) Yot 0 $ 0

TOML....coii e a s s s e e e s s $ §,000,000,000 3 658 780,385

Answer atso in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter ‘" if answer is “none” or “zero,”

Aggrecate
Number Dollar Arount
Investors of Purchases
ACCraditad IMVESIONS ..ottt et sttt e e e 148 $ 650 246,742
INON-BCOTBURET IMVBSIOTS .ot oottt ente e ere e e re e st esea e ame e et e a et ran st rsnsrsrnssaseres o $ 0
Total (for filings under Rule 504 only) ......ccoecivreeecrriinnn, et bt aans 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. lithis filing is for an offering under Rule 504 or 505, entar the information requested for all securities
sold by tha issuer, to dats, in offerings of the types indicated, in the twelve {12} months priof to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Arount
Type of Offering Security Solel
BIUIE 508 ...t eviae vt s ae s e e e s e e e s s eanssasen s aneas s eaea b1t oa e shs s rmsseesesrssrsnarsesan s resserrans n/a $ n/a
REGUIAHON A .o.ooeei et st esese e st sasssnc st e snas s ase s seans st asasssnra b ebanaob e emsesrrassiaarassssnsssarens nfa $ n/a
Rute 504 n/a $ n/a
TOBL. e e b e sttt e e e see e eae n/a 5 n/a
4. 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 crganization sxpenses of the 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.
TTANSTEN AQEIT'S FOBS.......cuieviriveie e erecr et se s mrs s eraere e nr e s e ere e e e ae e atssmeabe e sbe s b e e e arsa st sasarmsasarenas a $ 0
Printing and Engraving Costs... ... e cene e ene e sas st a s 0
LEOAI FBBS...crueiicereriacteiisierecesereseseeressvererserase e rassessaesns b b eeatsesssebebas et st abaebas st tseae st oaebedera st aratrerasesea e [} $ 20,000
ACCOUMING FBBS ......cooevieeeeeeesecencietesesnss et st e e ernesteas s ses s eesssesate bt ees s st easbesseas setcas st eaes s eeatssnsseseases X $ 115,000
ENGINGMNG FBES.....ucovrivivitreeasirsissiessseseeseeteemtsenssrssssesssensseseseresssasseseassnseasssss sessesssanssssanssssenseseness reneseonse O $ 0
Sales Commissions (specify finders’ fees SePArately).......cuuimieeriseesisenessiesseessssessessessesacssersersonse L $ 0
Other Expenses (idantify) ) FET TS | $ 0
TOMAL. .ttt sttt e ecase e srm s s bbbttt bbb bt et s ssnters s sennransnnresesenerres | O $ 135,000
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

i

4 b. Enterthe difference between the aggregate offaring price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This ditterence is the
“adjusted gross Proceeds 10 thB ISSUBT.” .........ccvererrie vt see s e st e rba s s emee e seessasmesaens

5 Indicate betow 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, furish an

estimate and check the box to the feft 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 FBES . ..vvviicrerriererieies e v rs e rme e s st s nae st e e et e et aea e een

Purchase,

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

0
PUrchase Of 1BA1 BSTALB ............cccvveisrerer e esssarssr e s eesessssssnsaroraesesansnnen (|
a
a

Construction or leasing of plant buildings and facilities..........c...ccocvveiereeeeenens

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

PUTSUANT 10 8 MBIJBN ..........cooiiiierirrriee e st ees s s ne e e naas s s s srasrnesee
Repayment of indebladness..............ovic e e e

WOTKING CAPIHAL ....eioeie e et r v e e e e a e e s n g e rre s

Other {specify): Invastment in Partnership Interests

COlUMN TOMAIS ...c.eee sttt vttt e ee e et ce e e r st s e sane e sbnesarneennrsanars

O00O0OO0OaQg

Total payments Listed (column totals added) .........ccccoovcviinnvccececr e,

$ 4,999 865,000
Payments to
Officers,
Dirsctors & Payments to
Affifiates Othsrs
$ a $
$ a $
$ O s
$ | $
$ O $
3 O s
$ O $
$ & $ 4,999 865,000
3 O s
$ ® $__ 4,999 865,000
X $ 4,999,865,000

D. FEDERAL SIGNATURE

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 siginature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staft, the information ' urnished
by the issusr to any non-accredited investor pursuant to paragra.ph Wt Rula 5Q2.

Issuer {Print or Type)

Meridian Horizon Fund, L.P.

U OWTZ-

Date
July 11, 2008

Name of Signer (Print or Type)

Title of Signer {Print or Type)

By: Meridian Capital Partners, In¢., General Partner Managing Director - Operations

By: Laura K. Smith

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

50f8




— —_ e e imns ek e s s s e R s s

" E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently SUb]BCl to any of the dlsqualmcatlon
provisions of such rulg? ............... rereriseesssssressersnneeeene. L) Y08 B9 No

R

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to >ferees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitied to the Uniform limited Off 2ring

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the biurden
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 ba signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signi ﬁ‘ Date
Meridian Horizon Fund, L.P. : July 11, 2008

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

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of avery 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 8 — Item 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)

Disqualil cation
under Stale ULCE
(if yes, uttach
explana ion of
waiver glanted}
(Parl E - Item 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 13 $27,523,757 0 g0 X
co X LP Interests 6 $21,101,232 0 $0 X
CcT X LP Interests 10 $76,510,809 ¢ $0 X
DE
oC X LP Interests 1 $1,620,000 o $0 X
FL X LP Interests 18 $26,480,396 0 30 X
GA X LP Interests 3 $1,750,000 0 $0 X
HI |
D
IL X LP Interests 1 $2,695,679 0 $0 X
IN
1A
KS
KY
LA X LP Intarests 20 $110,161,844 0 $0 X
ME
MD X LP Interests 1 $147,000 ) 50 X
MA X LP Interests 5 $3,179.468 0 $0 X
MI X LP Interests 2 $2,000,000 0 %0 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 50 X
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N - o - APPENDIX '
1 2 3 4 5
Disqualilication
Type of security under Sta'e ULOE
Intend to seli and aggragate {it yes, aftach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver g anted)
(Part B —item 1) {Part C - ltem 1) (Part C - Item 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 38 $164,328,685 0 50 X
NC
ND
OH X LP Interests 1 $1,893,559 0 $0 X
oK
OR
PA X LP Interests 12 $80,028,885 0 $0 X
1]
sC
SD
™ X LP Interests 4 $38,870,104 0 $0 X
™ X LP Interests 5 $7,377.824 o} $0 X
uTt
vT
VA X LP Interests 1 $1,000,000 0 %0 X
WA
wv X LP Interests 1 $500,000 0 $0 , X
wi :
wy '
N X LP Interests 1 $60,000,000 0 $0 X

8of8




