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OMB Number: ................... 32350076

UNITED STATES

"FORM D

SECURITIES AND EXCHANGE COMMISSION g;g',,';;;;;;;,;;,?;;;b;f31-2°°8
Washington, D.C. 20549 hours per fom.............c.c.c........ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sorial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION pE———

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Offering of Limited Partnership Interests of Meridian Diversified Fund, L.P. o SEB
Filing Under (Check box(es) that apply): ] Rute 504 O] Rule 505  Rule 506 [ Section 4(8) > ShAEe ng
Type of Filing: [0 New Filing & Amendment
A. BASIC IDENTIFICATION DATA ULl 14 2008
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. WﬁShlﬂgtOﬂ. DG
Meridian Diversified Fund, L.P. ~ 108 -
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

cfo Meridian Diversified Fund, LLC, 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) Teleph_
Brief Description of Business: Investment in securities through a diverse group pﬁﬁﬁﬁt managers
SSemy

Type of Business Organization T 080 62648
[ corporation [ limited partnership, already forggir 2 3 08 [J other (ple.
[ business trust [ limited partnership, to b R8T 4

Month HYIN Jir pM)]
Actual or Estimated Date of Incorporation or Qrganization: | 0 5 l 0 B3 Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(5).

When To Fife: 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 ar certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing 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 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
I_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsaly, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal naotice.

Parsons 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 pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner 1 Executive Officer [ Director B General and/or Managing Partner

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

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

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

Full Name (Last name first, if individual): Halldin, Donaid JJ.

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

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

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

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

Check Box{es) that Apply:  [] Promoater [ Beneficial Owner [ Executive Officer [ 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 Code). clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12214

Check Box{es) that Apply:  [J Promoter {7 Beneficial Owner [ Executive Officer [ Director [J 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 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

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

Full Name (Last name firsl, if individual): Brown, Peter ,

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director 7] General andfor Managing Partner
i
!

Full Name {Last name firsi, if individual): UBS AG London Branch — 52682/ (B Interests)

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

Check Box{es) that Apply: [ Promoter (4 Beneficial Cwner O Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Bank Julius Baer & Co.

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

A. BASIC IDENTIFICATION DATA
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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:  [J Promoter & Beneficial Owner [0 Executive Otficer [ Director 1 General and/or Managing Partner

Full Name {Last name first, it individual): Devetie Russo

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

Check Box{es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Mickey Esposito

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

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

Full Name (Last name first, if individual): Theodore Talmage Trust

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

Check Box(es} that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficer (O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Addison Ventures

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 B Beneficial Owner [ Executive Officer (] birector O General and/or Managing Partner
Full Name (Last name first, if individual): Concentrated Knowledge Corporation.

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

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

Full Name (Last name first, if individual): Bikini Miscellaneous Asset Account

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: O Promoter E Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bikini Claims Trust Fund Miscellaneous Assset Account

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

Check Box({es) that Apply: O3 Promoter X Beneticial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Guideposts

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 47
Floor, Albany, NY 12211

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

Full Name (Last namae first, it individual);

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

B. INFORMATION ABOUT OFFERING
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A

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.

O Yes [KNo

2. What is the minimum investment that will be accepted from any individual? ..o $2,000,000*
‘may be waived
3. Does the offering pemit joint ownership of a SiNGIE UNIE?..............oociini b s J 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 ar dealer registered with the SEC
and/or with a state or states, list the name of the breker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or deater, 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 Stales™ or check individual StAteS)...........ccoe vt e [ All States
Ong OrK Onlzr OrR OEA Oco Oen Ome e OrFa OcA OMg O
Oy OoN Opar Oixsl Oyl OrA OmME OmMd) Oma) OM) OMN OMS) [ MO
O CINE] OING OMNH O ONM O OINC) CIIND) O[0H] O0K O[0R) [(PA)
grl Oscl Qe Oy Omk Own gen Orva Owa Omvl Omwn Owy] O(PR]
Full Name (L.ast name first, if ind'w_idual)
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 Soficit Purchasers
{Check "All States” or check individual States)................cocciiivmv 7 All States
Ory OrK Omrar O\R OrA Ao Oen Qe dec Oy OeA Oml Oeo
Om QN Opal Oxs) Okl Owal OMme Omo) OMA] OM) OMN O(wms] O mo)
Omm OMEl OMNV) ONH NG ONM] OJINY) OINcl OIND) O[0H) O[0K) O10oR] LI [PA]
Ory 0scl Qsol OmN Omg Owen On OvAl OwWA Omwv Ownl O wyl JIPR)
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 SEAtES}...........cooiiirrirmie i e I All States
QL Ok Omrz OrR) Olca 0ol Oen e Opc drd Oeal Omn 0D
gog COoNp Opal Oxs) OK OrA OmEl O OMA] M OMN) Omsp [ (MO)
OmT QOMNE] OINVI OINH OIN OMNM ONY] OINC] ONDE OoH] O©K OIOR] []PA]
QORry Osc Oso OoN Omg aum Orvm OvA) Owa Omwv) Ow) 0wy OPR]

(Use biank 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

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
07 OO OO o USROS UUUU UV UOTUTO USROS | 0 $ 0

EQUILY c.veovecvevveerreess oo eeesesseeneeesse s eoseeseesessemsemeesessereecsssessssss s seesinsssssnsssssssins s $ 0 $ 0

O Common {7 Preferred

0 0

Convertible Securities {including Wamants) ..o

Partnership INtErestS ...t s mat e st e s

Other (Specify) ) SR SSSTPRORON
Total ..

0 0

" (en | |

$

1,000,000,000 $ 230,445,895
$
$

1,000,000,000 230,445,895

Answer also in Appendtx Column 3, if ﬁllng under ULOE
2. 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 Dollar Amount
Investors of Purchases

ACCredited INVESIOIS ... ... ettt s r s e s e s sr e s pr e e ceas s s saan s e 145 $ 230,445,895

NON-GCCTEAIET INMVESLOTS ... vt ieee e eessn s eesassse s esmessesee oot ene e s stsatastasssaeatermesaerearebes 0 $ 0

Totat (for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column 4, if ﬁ!mg under ULOE

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 BOB........cooiieee ettt ee ettt e e s itk e et s s s e e tnrba s aae e san st rme s ee s e srapmapes ges sen s bbshas s s ransbsssas s srms nla nia

REGUIALION Aot e e e ias b s s b s e g e s e s b b e b e e b v e m e P e TR v rrdvenmns e aes nla nia

Rule 504 n/a

" | |

4. a. Furmish 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, fumish an estimate and check the box to the left of the estimate.

TranSTEIr AGENE'S FEBS ......c.coiiiciiiicci it rtee st rre s rnsrassrer st rea e e e 2ms e st s e b s st sn e sbssaa st ea s an s ernnas

Printing and Engraving CostS ... s g e s

a0 F O .ot ottt ettt et e e st e b eea SR 15,000

ACCOUTTHING FBES....c. i iiiiriirstiierasirrsr oo resrrsser ey es et canpes e eteahteamtetaeshesae se e s bt e e e e e st e mnesh maesessembae e baiian 80,000

ENGINEENNG FEES .....oceiiiciircreectrr e rer e e e sres e e msss b aes b sae et e tssaa s e b srsaesatsnabe e nanser e sanmnnas

Sales Commissions (specify finders’ fees separately)......ov i

Other Expenses (identify) ) OV

K OODORXXO O
“w | | v o | | |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCES

",

4 b. Enterthe difference between the aggregate offering price given in response to Pant C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUBE. ... e

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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates

Salares QNG FEES ..........ooeeveeeeeeeee et eee e et e e ene e taeebe e e esnean

$ 999,905,000

Payments to
Others

Purchase of real @state ...t

4 (& |+ |

a
B
Purchase, rental or leasing and installation of machinery and equipment.......... O
a

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

aanoao
n | | |

Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUBNE 10 @ MEIGEN ...t e sene e s e e e

Repayment of indebtedness ...

Working capital........ccoviniiir i

Other (specify): Investment in Partnership Interests

999,805,000

" 1 | | |8

Column TOMAIS ...t b e st raar e nnne

O0oo0oooao
o | e [ | |

R OK OO O

$ 999,905,000

Total payments Listed (column totals added).........coooocoeerieeeeceenrcrecceee e &=

$

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) Signatl /
Meridian Diversified Fund, L.P. m

Date
QOctober 9, 2008

Name of Signer (Print or Type) Title of Sgner (Print or Type)
By: Meridian Diversified Fund, LLC, General Partner

By: Meridian Capital Partners, Inc., Managing Member,
By: Laura K. Smith

Managing Director of the Managing Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquahf ication
provisions of such rule?................ rrverssinsssssersrsssrseneeneenesenenens L] YES B NO

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information fumished by the issuer to offerees.
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 availabiiity 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 nolice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) ignature, ‘ Date
Meridian Diversified Fund, L P. : Qctober 9, 2008

Name of Signer (Print or Type)
By: Meridian Diversified Fund, LLC, Genera! Partner

Titlg;f Signer (Print or Type)

By: Meridian Capital Partners, Inc., Managing Member, Managing Director of the Managing Member of the General Partner

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.

70f9




APPENDIX

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

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — 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 9 $9,050,000 0 $0 X
AR
CA X LP Interests 35 $27,270,000 0 $0 X
co X LP Interests 1 $762,696 0 30 X
CcT X LP Interests 1 $250,000 a 50 X
DE X LP Interests 3 $2,500,000 0 $0 X
DC
FL X LP Interests 14 $8,605,000 0 $0 X
GA X LP Interests 7 $6,364,493 0 $0 X
HI X LP Interests 1 $2,000,000 0 $0 X
ID
IL X LP Interests 1 $700,000 ] $0 X
IN
1A
KS
KY
LA X LP Interests 4 $2,777,839 0 $0 X
ME X LP Interests 3 $6,431,000 0 $0 X
MD X LP Interests 3 $9,039,967 0 50 X
MA X LP Interests 9 $10,100,000 0 $0 X
Mi X LP Interests 1 $613,653 0 $0 X
MN X LP Interests 1 $570,000 0 $0 X
MS
MO X LP Interests 2 $974,000 0 $0 X
MT
NE
NV X LP Interests 2 $1,194,500 0 $0 X
NH
NJ
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APPENDIX

Intend to sefl
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C — ltemn 2)

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{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 9 $19,654,926 Y $0 X
NC X LP Interests 1 $400,000 0 $0 X
ND
OH
OK
OR X LP Interests 1 $557,159 0 $0 X
PA X LP Interests 2 $3,750,000 0 $0 X
RI
SC
sD
TN X LP Interests 2 $37,236,967 0 $0 X
TX X LP Interests 10 $7,145,696 0 $0 X
ut
vT
VA X LP Interests 3 $4,600,000 0 $0 X
WA X LP Interests 14 $12,300,000 o $0 X
wv X LP Interests 1 $2,598,000 0 $0 X
wi X LP Interests 1 $1,500,000 0 $0 X
wY
Ny p LP Interests 4 $51,500,000 0 $0 X
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