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UNITED STATES Expires: October 31, 2008

' SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form.........overeveerean. 16.00
FORM D

€6 NOTICE OF SALE OF SECURITIES SEC USE ONLY
aall peocéssmg PURSUANT TO REGULATION D, Profix Serial

Section SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION PppT——

OCT 14 2008 | |

Name of Offeri33 ([]],check 'ﬁhis is an amendment and name has changed, and indicate change.)

looBiticD

Offering of Li nterests of Meridian Horizon Fund i), L.P,
Filing Under {Check bo:;:l(es")zr that apphy): [ Rule 504 3 Rule 505 B3 Rule 506 I Section 4(8) O uLCE
Type of Filing: J New Filing 3 Amendment
A. BASIC IDENTIFICATION DATA PROCESSEE
1. Enter the information requested about the issuer —_—
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ul T 2 3 2008
Meridian Horizon Fund I}, L.P. Tuﬁ&m‘nA
Address of Executive Offices {Number and Sireet, City, State, Zip Code) W H@gm%e' &L@ JTEI?Sng Area Code)
¢/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.
I corporation B limited partnership, aiready formed O othe 08062643
[ business trust O timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 1 ] L b [ 8 ] & Actuat [ Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federat:

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. of 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A nofice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earier of the date it is received by the SEC at the address given helow ar, 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 fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,

Capies 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 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 stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaunt shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes 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 flle 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 uniess the form displays a currently valid OMB control 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 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 vate or disposition of. 10% or more of a class of equity securities of the issuer,;
. Each executive officer and difecior 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: [ Promoter ] Beneficial Owner [ Executive Officer ] Director [ 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 Code):

20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

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

[ Executive Officer {7 Director [] Genera! 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):
Floor, Albany, NY 12211

/o Maridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™

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

[Q Executive Officer [J Director [] General andfor Managing Partner

Full Nams (Last name first, if individual): Halldin, Donald J.

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

clo Moridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

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

B Executive Officer [ Director [J General and/or Managing Partner

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

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

cio Meridlan Capital Partners, Inc., 20 Corporate Woods Boulevard, 4”

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

B4 Executive Officer [ Director [0 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}.
Floor, Albany, NY 12211

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boutovard, 4"

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

Executive Officer (] Director O] General andfor Managing Partner

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

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

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

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

(4 Executive Officer [ 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}:
Floor, Albany, NY 12211

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

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

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

McNeese State University Foundation

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

clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, a4

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

[J Executive Offices ] Director ] General andfor Managing Partner |

{Use blank sheet, or copy and use additional copies of this sheet, 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 equily securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es}) that Apply: [ Promoter Beneficial Owner O Executive Officer O Director [ General andfor Managing Partner,
Full Name (Last name first, if individual): Gavin, Wendy & Michael
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods ‘
Boulevard, 4" Floor, Albany, NY 12211 \
Check Box(es) that Apply:  [J Promoter & Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner;
Full Name (Last name first, if individual): American Foundatlon i
Business or Residence Address (Nurnber 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:  [J Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Hillyard profit Sharing Plan |
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, inc., 20 Corporate Woods
Boulevard, 4™ Floer, Albany, NY 12211
Check Box(es) that Apply:  [J Promoter & Beneficial Qwner 3 Executive Officer [ Director [} Generai and/or Managing Partner
Full Name (Last nama first, if individual): Hillyard Inc. Retirement Plan |
|
Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridlan Capital Partners, inc., 20 Corporate Woods
Boulevard, 4™ Floor, Albany, NY 12211
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [ Beneticial Owner 1 Executive Officer (O Director [] General and/or Managing Parther

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 O Executive Officer [ Director [ General and/or Managing Partner

Fuit Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter ] Bereiicial Owner ] Executive Officer £ Director ) General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Resitdence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [} Promoter Tl Beneficial Owner 3 Executive Officer 1 birector {3 General andéor Managing Pariner

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

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

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000*
*may be waived

3. Does the offering permit joint ownership of @ SINGIE UNIZ...........coov oo s e e B Yes {1No

4. Enter the information requested for each person whe 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
coffering. 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 forih the information for that broker of dealer onty.

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 Soficited or Intends to Solicit Purchasers
{Chechk “All States” or check INdMIBUa! Slates)... .o e e e e e e e raaaes O Al States

Owrg Ok Ozl O’R OfcA o) Oen Omwe Omoe Ol O6A Omy 0o
oM OeN Oy OKs) OKY) Oral OMeE] OMD] CIivMAl (OG- O MND O Ms] 3 o]
OmT OME ON DOINH DING O (NM) T (NY] CTINCT OO IND) E1[OH] [ [OK] [ (OR] (1([PA)
Omry Oiscl Oso) O Omxy Omm Oy OvA) Owa) Owy Owl 0wy 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 States” or check individual States)... ... ...ttt e s e e e [ All States

Ol Okl Ozl dmel OrrcAl OKol OKCn Ome Omel OrFy OGA] Omry 3o
Om OpN Opa OKs] Oyl OrAl OME OMD] OMA] OM) O[N] O Ms] [ [mo)
Owmm ONE) DN OOINH O OV ONYT OINC OINDD OJ[oH] OJ0K] O[OR] [1[PA)
Oy 0Ormse Osol OrN 3Omqg wn Ovn ONA WA Omv] Ow) 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 Salicit Purchasers
{Check “All States™ or check individual StAtES)..........coviiiii e et e et e e e e ee b e [ All States

Oial Ol Oz OM®R) Olca) Oweoy 0wen Owoe Oec Ory QA OmHn o)
Om) oOooN Opal OKs] OKyY) OrA) OIME) (O] C1MAL O M) OMN] OS] O MO]
CIiMT) [JINE) DNV CJINHD OJINGT OO NMI CJINYD [JINC] COND] CJ[OH] CJI0K] O [OR] [O[PA]
Om) Clisc) Osol OrN Omg Oum Ovn ONA Owa OMv] Owl Omy] 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 ot
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 securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oooooeeeeeeeeeeeeersese e evsaseesesbessarases s egaEome S as e S e RS TR RS eeA R AR AA RS LR et $ 0 $ 0
EQUILY ... veeeeeeeveessnescton e seeareeressomms e res bR bR SRS SR $ 0 $ 0
O Common [ Preferred
Convertible Securities (INCIUCING WAITANES). ..o remtrme e $ 0 $ 0
PAMNErSIIP INEBIESES ........\oevsrececrseeremcrsiberirsssser s ne s bAoA P R $ 1,0300,060,000 $ 70,610,839
Other (Specify) Y ot eeere e et e et ab s v e e $ 0 $ 0
B e - [PPSO PR PSP $ 1,000,000,000 $ 70,610,839
Answer also in Appendix, Column 3, if filing under ULQE
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 *none” or “zero.”
Aggregate
Number Doflar Amount
Investars of Purchases
ACCTEAIRO INVESIOIS ..oe.v v e eeeremeeeatesssaraesevasssenes st s s e b b ra gy g2 s S E e eSS d e e S rme b e r et AR P b 70 $ 70,610,839
NON-ACCTEAIEE IVESEOS ...o.o.eivieceestreeteeeeeraeseene bt o e r i e b e e m st s b m et r s eE e a et s nrs bbb 0 $ 0
Total {for filings under Rule 504 ORly)........ococvrmnnermiiniins 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If 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
firsi sale of securities in this affering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RULE B05... . vooseeeeeeeeteeeereeessesesesssaretosasasessesaassaasserees serraca s ana s e s g e RS E s Saee s e AR bR n/a $ n/a
REGUIATON A .......oocecurroecrcameisrsnaesas e ssess s b e en e L2 n/a $ nia
Rule 504 nla $ n/a
R | TS OO U U SO RPN P SR TSSR LI n/a $ n/a
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.
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.
TRANSTET AGEAE'S FEES .......ccuuorecirrareeenesisses s sssseress s b Eba SR s a $ 0
Prnting ant ENGIAVING COSS .....viirrmmrsrirsesirsesss s sss s sees s bbb s i o e O $ 1]
LEGAl FBES ..o.ooeevercerirerecse e ensbisn i ssass sttt .. A $ 10,000
Accounting Fees...........ccoinmmmiermniiennnrvicnns . K $ 80,000
Sales Commissions (specify finders' fees separately)..........coovcr et . O $ 0
Other Expenses (identify) Joorerreereraereamenssssensreesnnnenes L4 $ 0
TOLAY oo oooeeeeee oo eeveeseseneseansseeseas st e sebanseserseesrn g mne s s s RAS RN e AE LR E RS S o S e a e r R S a s bt s s s % $ 90,000
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r.s T C. OFFERING PRICE, NUMBER 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 1o Parl C-Question 4.a. This difference is the $ 999,910,000
“adjusted gross proceeds t0 the ISSURE.” ..........oocorir e trr e cesrrec e s e rme s e e s emervnns

5 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, 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
SAANES ANA TEES ... et ve et e ets et s eseastesmentsrnsamnerenanae 0 $ O $
PUrchase of Teal SR ...t ccrrs et et e e vt et sbs e | $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ g s
Construction or leasing of plant buildings and facilties..............c.coocoiirnee 0 $ 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
PUTSUBNT 10 8 IMIBIOET. ...ovivccriieens et ieeemssteee et aeeeeabsimeseese eeene b ome e et eeenment e senanan d $ O $
Repayment of iNAEDIEANESS ..........cccoovoorioeeciee ettt ee e eeaeeee e a $ iJ $
WOIKING CAPILAL.....c.vvivreeireee i eneset e v sscseretstsee st s st st ses assssberes st s menatnsarn 0 $ O $
Other (specify): Investment in_Partnership Interests O $ X $ 999,910,000
O $ O $
COlMN TOMAIS ...ocvvri ittt e st s e it e s e e s b b ene et s e ee bt meonen O $ ] $ 999,810,000
Total payments Listed (column totals added)...........ccooveeevvincrvrnine v B S 999,910,000

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 signature
constitutes an undertaking by the issuer to furnish ta the U.S. Securities and Exchange Commission, upan written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)}{(2) of Rule 502.

Issuer (Print or Type) Signature ! LW Date
Meridian Horizon Fund I, L.P. Qctobe §, 2008

Name of Signer (Print or Type) Title of Sianer (Print or T

By: Meridian Capital Pariners, Inc., General Partner MWl of Signer ( or ype).

By: Laura K. Smith Managing Director - Operations
ATTENTION

Intentional misstaternents or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

AanfR




NE - “ T -
E. STATE SIGNATURE F

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

DIOVISIONS OF SUCH TUIBT ...oo.oescoveoererscoeresssoetsese st nm s s bbb reeeeeseernene. L Yes [ 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 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 offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.

_[\/‘) I a
Issuer (Print or Type) Sign t/l. W Date
Meridian Horizon Fund Il, L.P. October 9, 2008

Name of Signer (Print or Type) Ti?l’;)f 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 every notice on Form D must be
manually signed, Any copies not manually signed must be phatecopies of the manually signed copy or bear typed or printed signatures.
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m e | 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 armount purchased in State waiver granted)
(Part B —- Item 1) (Part C — ltem 1) (Part C — ltem 2) (Part E — tem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors i Amount | investors Amount Yes No
AL X LP Interests i 1 $219,556 0 $0 X
AK
AZ
AR
CA X LP Interests 3 $3,478,382 0 $0 X
co
cr
DE
DC
FL X LP Interests 7 $3,334,097 0 $0 X
GA X LP Interests 3 $1,850,000 0 30 X
HI
D
w
IN X LP interests 1 $1,000,000 0 30 X
1A
KS X LP interests 1 $250,000 0 50 X
KY
LA X LP Interests 15 $23,598,983 0 $0 X
ME
MD X LP Interests 3 $1,616,500 0 $0 X
MA
Ml X LP Interests 1 $1,000,000 0 30 X
MN
MS
MO X LP Intetests 3 $2,790,000 Q 30 X
MT
NE
NV
NH
NJ X |.P Interests 1 $978,116 0 $0 X
T nfR




' APPENDIX R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta 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 - ltem 1} {Part C - Item 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
NM
NY X LP Interests 10 $10,221,023 0 $0 X
NC X LP Interests 2 $1,000,001 o 30
ND
OH X LP Interests 1 $1,850,000 0 $0 X
OK
OR
PA X LP Interests 13 $13,352,710 0 30 X
Rl
sC
18]
TN
TX X LP Interests 1 $774,167 0 50 X
ur
vT
VA
WA X LP Interests 3 $3,106,619 0 $0 X
wv X LP interests 1 $190,685 0 $0 X
wi
wYy
Non-
us




