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UNITED STATES OMB Number: ................... 3235-0076
Expires: ..................October31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 hours per form.........cccoc.eee... 16.00
FORM D C USE ONLY
NOTICE OF SALE OF SECURITIES SECUS
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering ([7] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Performance Partners, L.P.
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) E@E@ ULOE
Type of Filing: ] New Filing X Amendment Mol [137]
Hostlan
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer uGi 14 ZUﬂH
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Performance Partners, L.P. Wgsh]ﬂﬁ!ﬁﬁ. pne
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephéh&bfv.@&r (Including 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
Type of Business Organization _ L)Y Ubtbbt D
[ corporation (< limited partnership, already form other {f
[ business trust {1 limited partnership, to be form T 2 3 2 08 08062647

Month T 1Y
Actual or Estimated Date of Incorporation or Qrganization; | 1 l 2 J Yy [ Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days éﬂer the first sale of securities in the offering. A notice is deemed fited 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 nolice 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 slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 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 fillng 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

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 partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter O Beneficial Owner [J 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 Cede): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [] Beneficial Owner &< Executive Officer {7} Director [0 General and/or Managing Partner

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

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

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

Full Name {Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Nurnber 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 BJ Executive Officer [ Director [ General and/or Managing Pariner

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

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 [ Beneficia! Owner £ Executive Officer [ Director [J Genera! 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): ¢/o Meridian Capital Partners, Inc_, 20 Corporate Woods Boulevard, "
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): Smith, Laura K.

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

Check Box(es) that Apply: O Promoter [ Beneficial Qwner (X 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): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter [ Beneficia! Owner [0 Executive Officer [ Director [[] General and/or Managing Partner

Full Name {Last name first, if individual): Meridian Performance Partners, Ltd

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: [ Promoter X Beneficial Owner O Executive Officer O Director [ Generat and/or Managing Partaer

Full Name (Last name first, if individual): Meridian Horizon Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4th
Floor, Albany, NY 12211
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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 vole 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 partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {1 Director [ General and/cr Managing Partner
Full Name (Last name first, if individual}: Weathersfield Limited Partnership

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: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Pettinella, Edward

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 O Executive Officer O Director ] General and/or Managing Partner
Full Name {Last name first, if individual): Pettinella, Elaine

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

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Coosa LLC

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 Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner
Full Name {Last namae first, if individual): Yarbrough Family Investments LLC

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

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Ctficer [ Director ] General and/or Managing Partner
Full Name {Last name first, if individual); Ben Smith & Diane Tang Smang Living Trust

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

Check Box{es) that Apply: (] Promoter (R Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Alessandrini Family Trust

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

Check Box{es) that Apply:  [] Promoter (X Beneficial Owner O Executive Ctficer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Richard Klein Marital Trust

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or 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 ¢lass of equity securities of the issuer,
« Each executive officer and direclor 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 3 Executive Officer (1 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Peter Stent SEP

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:  [] Promoter & Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): Tempic Five LLC

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 [0 Beneficial Owner [ Executive Officer 1 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: [ Promoter O Beneticial Owner O Executive Officer {1 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 [ Beneficial Owner {7 Executive Officer [ Director [ General and/or Managing Pariner

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 [ Executive Officer [ Director 7 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: O Promater [ Beneficial Qwner [ 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 [ Beneticial Owner {J Executive Otficer [ Director [J 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 [ Executive Officer [ Director [ General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

[0

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... { 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? ... e, $2,000,000*

*may be waived

Does the offering permit joint ownership of a Single UNI?.........oorv e B 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
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)...............ccoveiiiiiiiinni i e

Oy Ok Oz OrRl Ow©A Oeol Gien Ope Ope Org OeAl Omn (0]
Om O Opa) O/Ks) OKY OwrAal OM™E Omo) OMA; O M) O MN] [OMs] [ [MO)
Omm OINE} OV OMWH OMN OMNM ONY]) OWNC) ONol O©H) Dok OoR] OPA)
Orn Oisc Oso OrN Omx Own Ot OwvAl Owa Omwv) Owil O wvy) D [PR]

[ 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).............cciiii i

O,y Ok Oz OrR) OlcAl Ocol O Ooe Omoe] Ory Ofcal Oml 0o
Opy ON Ora 0Oks) OKYD Oral OM™E] OmMop OMmA) Oml 0N O ms] O moj
Omn OMel COiNvl OWNH O ONM Oyl ONCl OND] CO[oH] OOkt OIOR] (I [PA]
Own Oiscl Osor OmN Omx Own Owrm OrA Owa) Omv OOl Cwyy T PR]

[ 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)..........coov i e e e e e

Dl Ok OAzZ1 OrR OcA Oweo) OKen Owoe Opoc OrFyg OwAl Oml 06
Oy amn Opa Oxsl O] OrA OME] OMD OMA] Omn O Oms) O mo)
Omm OINEl OMNG OMNH OMNg ONM ONY) OINel ONo] CO0Hp COK OOR) [I[PA]
Owrn Orsc) Orsop OMN O Own Ovn OwrA Owal Owv Owg Owy] OPR]

[J All States

(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 PROCEEéS

1. 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
DI ..ottt e e aes et st anat e b bea st e st an e antbesent ke mrsetesesntaneasenesenens 0 $ 0
Equity 1] $ 0
O Common ] Preferred
Convertible Securities (INCIUAING WAITANES) -......ooo oottt e eeseeeneens 0 $ 0
ParnersShip INErSES .o e et e e e 1,000,000,000 $ 382,308,254
Other (Specify) Y e e era e 0 $ 0
L1 | OO OSSOSO R 1,000,000,000 $ 382,308,254
Answer also in Appendix, Column 3, if filing under ULOE
2. Enterthe 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 Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIOIS ... eeiee e v ieeeeee et e teeeeesseasteseeessee st esasasasessseeesssesnsesanassansnsessmnesresens 95 $ 382,308,254
NON-ACCTEAIRA INVESTOIS ... oeeeeeeeeeecee e ceet et te e e res b et an s et eeseee e e sassennrasesesassenns 0 $ 0
Total (for filings under Rule 504 0nly)........ccoecrvirerirrnrrirrrsvrnrs s st e e cnes e sasssans 0 $ 0
Answer also in Appendix, Column 4, if filing under ULCE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05.......coeeeeeeeee et ete s tates bt et sk e b e st ek eans s e tebsssebaseebebes b e s e e are et eRere s e R e e e R e R n e er sre s enrae e earen nia $ n/a
REGUIBTION A ..ot e et e e ee et ere et e et ee b ) Sid bbb st et bbb R0 n/a $ nia
Rule 504 nfa $ nia
TORY .ottt eee e ete b et aett ke b ek b e Rt b et e bt ek et R e e earebenaesee e e e b e s e reraenn n/a $ n/a
4. 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.
TransSfer AGENES FBBS .....c.coooiriiee s ecee e e st res e e r s e et s es e serae s st s et bt eae neenemree s mne s e nanen O $ 0
Printing and ENGraving COSS ......c.ooccerienriniernrensresseesssrsesnsssssessvasessesssrsssesessessusosssasmsassesssssnsessersesnesnnere | $ 0
LEGAI FBES .......ooverieerceeeceeieeis e eeenes s ceemsbeseesbsaas st s et ab s aEre s ass b e aeeaEen s rE A s o hen e R A e erts X $ 15,000
ACCOUNLRG FOES.......cvviieieisiit et esees s sssssssessersersssseresssssrssrsessussorssosmssssssnnasss s sabsnsssnssoassssssssnsnnssnesnsne B4 $ 80,000
ENGINEEING F@ES ....oeiieetieceeeeteteeeteeee ettt e e cen et ee st sesess e s e esemrtsbs et sebarseabams s bas et b bnesm s e nnennsrs O $ 0
Sales Commissions (specify finders' f2es SEPAraLBIY)........cvvereere et er e O $ 0
Other Expenses (identify) USRSV I | $ 0
TOTAL et ettt et et reas e s be b et st st a et e e TR e e R See SR RS e aESed e ekt s b et nae e neasennesean & $ 95,000
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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 $ 999,905,000
“adjusted gross proceeds to the ISSUBE.™ ... s

5 iIndicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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

SalaNES ANA FEES ...t e eere e e e s e b e e e enrtaae e enen

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

d
Purchase of rea1 €SLALE .................coceiiieericceee e srnresaresreevernsrrbnre e aneneesemneeen )}
d
O

"o | | jn
Oo0o4aa
w | |

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

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MIBIET....... . iieeiiiniiicrcrirnesrerssrrene s srerrssrme ssensaseseae e saeeaeranseenan

Repayment of indebtedness ...

WOrking Capital ..........oocveeiie i e e e

Other (specify): Investment in Partnership Interests 999,905,000

W [ (4 N A

O0O0o0OO0D0D
Y |4 |48 | | (A
X ORXOOAO

COUMIN TOMAIS .v.vivevreeresisererveeecveenesaescereetesseatesesseasebernssmsetesnsssernssesseasenseasssnn $ 999,905,000

Total payments Listed (column totals added) .............ccoeeurrmemreeneeseeceeonreieieeens [ $ 999,905,000

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 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 502.

Issuer {Print or Type) Signat] Date
Meridian Performance Partners, L.P. Qctober 9, 2008

Name 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 ging or=bpe

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
POVISIONS OF SUCK TUIBT ..o sess e vess s rs s rs s sresesrer e ss e beseressssrresss srssensensserasnsessrssesmenssmmeessessvassnssnsn [ Yes [J No

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furmish 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 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) Signature Date
Meridian Performance Partners, L.P. M W October 9, 2008

Name of Signer (Print or Type} Title of Slgner (Pnnt 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.
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C 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 —Item 1) (Part C — ltem 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X LP Interests 2 $4,000,000 0 $0 X
AK
AZ X LP Interests 1 $1,000,000 0 $0 X
AR
CA X LP Interests 17 $20,703,762 0 $0 X
co X LP Interests 2 $13,784,710 0 $0 X
CcT X LP Interests 4 $6,250,000 0 $0 X
DE
DC
FL X LP Interests 6 $9,212,483 0 $0 X
GA X LP Interests 1 $2,000,000 0 $0 X
HI
D
L X LP Interests 1 $500,000 0 $0 X
IN
1A
KS
KY
LA X LP Interests 1 $2,000,000 0 $0 X
ME X LP Interests 3 $2,750,000 o $0 X
MD X LP Interests 1 $500,000 0 $0 X
MA X LP interests 3 $2,250,000 0 $0 X
M
MN X LP Interests 1 $1,000,000 0 $0 X
MS
MO
MT
NE
NV
NH
NJ X LP Interests 1 $105,400 0 $0 X
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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 - 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 16 $82,079,114 0 $0 X
NC X LP Interests 2 $1,650,000 0 %0 X
ND
OH
OK X LP Interests 1 $1,450,000 0 $0 X
OR X LP Interests 1 $1,000,000 0 $0 X
PA X LP Interests 1 $14,451,111 0 $0 X
Rl X LP Interests 3 $1,500,000 0 $0 X
sc X LP Interests 2 $1,500,000 0 $0 X
sb '
N X LP Interests 5 $31,158,675 0 $0 x
™ X LP Interests 4 $4,813,000 1] $0 X
ut X LP Interests 2 $1,500,000 0 $0 X
vT
VA X LP Interests 1 $250,000 ¢ $0 X
WA X LP Interests 2 $2,500,000 ] $0 X
wv
wi
wy
Roa- X LP Interests 1 $172,400,000 0 $0 x
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