YOS

. OMB APPROVAL
FORM D OMB N 1 2 76
SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
Washington, D.C. 20549 hours perfom............ccooe.... 16.00
FORM D o
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ] [
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.
Filing Under (Check box{es) that apply): ] Rule 504 ] Rule 505 & Rule 506 [ Section 4(6) &EoE
Type of Filing: [ New Filing £ Amendment f\inl Bragessing
Sagtion
A. BASIC IDENTIFICATION DATA v a
1. Enter the information requested about the issuer VLI Zul
Name of issuer ) check if this is an amendment and name has changed, and indicate change.
Meridian Horizon Fund, L.P. Weshingten, DC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nurtid@lincluding Area Code)

c/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) Tel-
Brief Description of Business: Invesﬂ-@ﬁ@ecﬁg h a diverse group of investment managers. ’ l"wmlmm"m m, ”mm‘]m "'”m

Type of Business Organization
] carporation DCT 2 'gmﬁed partnership, atready formed ] other . 08062649
O business trust Hnwﬁpﬂggmemhip. to be formed
e I Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 ] 6 ‘ " 9 | 1 I B4 Actual [0 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.S.C. 77d(6).

When To Fite: 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 eariier 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 o 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
phatocopies 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 na 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 pant 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 ioss 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

SEC 1972 (5-05)
10of8
DC-1222815 v4 0307436-00103



not required to respond unless the form displays a currently valid OMB control number. .

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:  [] Promoter [ Beneficial Owner 1 Executive Officer {7 Director (4 General and/or Managing Partner

Full Name {Last name first, if individuat):

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

B4 Executive Officer O Director [0 General and/or Managing Partner

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

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

cio Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, a*

Check Box(es) that Apply. ] Promoter [0 Beneficial Owner

i

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

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

*

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

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

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

&J Executive Officer

[ Directar [J General and/or 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

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

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

X} Executive Officer

[ Director ] 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

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

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

X1 Executive Officer

O Director ] General andfor Managing Partner

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

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

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

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

& Executive Officer O Director (] Genera! 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

c/o Meridian Capitat Partners, Inc., 20 Corporate Woods Boulevard, 4" i

B4 Beneficial Owner

Check Box(es) that Apply: 7] Promoter

[0 Executive Officer

i
[J Director ] General and/or Managing Panner_!

Full Name (Last name first, if individua!).

DB Structured Products l
i

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: [ Promoter {0 Beneficial Owner

[ Executive Officer

(O virector [ General and/or Managing Partner

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

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. Whatis the minimum investment that will be accepted from any individual? ..o $5,000,000*
~* may be waived

3. Does the offering permit joint ownership of @ single UNR?........ooii e b3 Yes [INo

4. Enter the information requested for each person whao 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 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 Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEateS).............coviiiiirii v cis s ees e e ser e e e e s ee st b aee [J All States

Ot O,k OJAz) OIAR OKCA Owco] Oen Ome Ome ar) OGAal Omn O
oo gmN Oa Oms) 0Ky gpa) OMeE DM OMa) OmMi JmaN) D ms) [31M0)
Omm ONeEl OV CIINH O N N O INY) CJINCE CHINDD O [0H] O (oK) OO{OR] [J[PA]
Owmn QOgscl Otfso) OoN Omx dwn Orvn OvAa OwaA Omve Own Wyl 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)............coovrirriiiii et s e et ore e e e O All States

Ol O,k OAzZ) O®R O©A o) Owen O OOe OrFd OeA OmHlp 0o
dm O Omw gdiks) OKyl Ora OmeE] Omo) O MAp Ol N O s) (3 [Mo)
Omm OmNel OV OMNH NG DOOINM OONY) E1INC) O INDF O 0H] O [0K] [3[OR) [J[PA]
Owmy Oiser Oiso) O O Owpm Owvn OvA) Owa Oy Own 0wyl O(PR]

Full Name {Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StateS)...........c.ciriiir i e e e e [ Al States

Oan OKrK Oz Or|Rl OcA; o) Oren Ome Qme OrFy OmrAr Omrl 300)
oy Omg Oy Ok O O Ove) Ol OMa) Ol Oy Os) o)
OmT] OINEl OINVI ONH O COMNM) OINY] OINC) OMWND) OoH OK] CIoR] [J(PA]
Owmrn Oscr Owmso Oy Omg dum Ot OrAl OWA O] Own O wy] 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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total ameunt already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the ¢olumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
(721 o] TR VSO O UU U U OTF P OSSP PTO PSS 0 $ 0
Equity 0 $ 0
[0 Common 0 Preferred
Convertible Securities (iNCIUdING WAITANIS) ..........cciiurimime e e 0 $ 0
PArNership INEBIESLS ... .ot sa et e 5,000,000,000 $ 645,259,040
Other (Specify) ) TSR 0 $ 0
TORL et cee e te s rmber e eme e e e R s e 5,000,000,000 $ 645,259,040
Answer also in Appendix, Column 3, i filing under ULOE
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
ACCTEAIMEE VBSIONS .. o.eeeee e ceoeceeriees e raseeaeeseresssesesrrebr s e e ete e et eas e b a L b aa s sesen b e baa s ae e e et n s ents 146 $ 645,259,040
NOM-ACCTEOItEA IMVESIOTS ..o oeeeiitiiestiressessereeseseect st s a b s e s e s st e b e s e e s s s srea s s et s con e e s s nar s 0 $ 0
Total (for filings under Rule 504 0nly).......o i s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing s 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
RUIE 505 oo eetteteeeseee st erststreseessesseasesbe nReomoarsass seere s e e s s R be e RS s bk bbbt p g E S aE s e g n e nm e n/a $ nfa
REGUIALION A\ ......ocorvereesrurressraeseomereretstbassbs s L bR P e s e s b nla $ nfa
Rule 504 n/a $ nia
TOLAD 1uvoveeeeseeeeesssemeesesseseesetaesessasesersenseseseeseshRsEPssRren R RaS LRt e b e bt eResr e e mas ke b e reEr s et n/a $ nfa
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 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.
TEANSIEr AQENES FBES ........ocuieeercrrreeesermaisiesbsss st os e S0 ER e LR T s O $ 0
PrNting and ENGraving COSES .......couuuiisrersessresssrsisisssers e sias s et bbb s s b (] $ 0
LEGAI FBES ....oovveurrocemrorcoresre e aecsemmacetasess s rrs s a2 nes e SR S e R s 524 $ 20,000
ACCOUNNG FOES....orvevvreeeceeeaeieiesceessscsresre s ereremsesese b s s an e sh SRR SEEmE R R T AR s X $ 115,000
ENGINBEIING FBES .....e.cvoeriesceeereruererssiaress s ssesss st ors s s b s b b ad $ o
Sales Commissions {specify finders' fees separately).........cccooovrin g $ 0
Other Expenses (identify} [ YOO T AUTOOR B $ 0
T8 oo eeeeeee et et ee e eteearearvesraaasa e s eaneestiebeater AR o tERi bR e rae Ak Sisi s r et e n ke ekt e Rr e e an e e nnn b R 3| $ 135,000
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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 fumnished in response to Part C-Question 4.a. This difference is the $ 4,999,865,000
“adjusted gross proceeds 10 the ISSUBL. ...

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

Salaries AN fBES ..............cocveie e e errr e b e e e e s

Purchase of real estate ... e

" |t | |
0000
" | [

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

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

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANT 10 8 MBIGEI....... i eiiiric it e ee e ettt ee e

Repayment of iNdebtedness ...........ccoviriverrvirireinne v s e e e

Working €apital.........ccoo i

Other (specify): Investment in Partnership Interests 4,999,865,000

> (4 | | N

“r A A [ (em (e

a
d
O
&
a
&

O0OD0OO00aO0

Column TOALS ..o e e st e e $ 4,999,865,000

Total payments Listed (column totals added) .............c.oeecvverervererececnnsinaenns 34| $ 4,999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duty autherized persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Signatu Date
Meridian Horizon Fund, L.P. ( 5 \ /{ /(’L October 9, 2008

Name of Signer (Print or Type} Title of‘éigne'r'(l;ﬁnt or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

ATTENTION

508



E. STATE SIGNATURE %

1, Is any party described in 17 CFR 230.262 presently sub;ecl to any of the dlsquahf ication o h
provisions of such rule?... eeeereereeneesssnsreasreoeneninnnnnn. L] Y8 [ NO

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, inforrnation 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 nolification 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.

ol
Issuer (Print or Type) Signatur ! Date
Meridian Horizon Fund, L.P. October 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

Instruction:

Print the name and title of the signing representative under his signature for the state pertion 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.

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

APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 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 — ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE —ltem 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 $0 X
co X LP Interests 2] $21,101,232 0 30 X
CcT X LP interests 10 $76,510,809 0 50 X
DE

DC X LP Interests 1 $1,620,000 0 50 X
FL X LP Interests 18 $26,480,396 0 $0 X
GA X LP Interests 3 $1,750,000 V] 30 X
HI

ID

IL

IN

1A

KS

KY

LA X LP Interests 20 $110,161,844 0 $0 X
ME

MD X LP Interests 1 $147,000 0 $0 X
MA X LP Interests 5 $3,179,468 0 $o X
Ml X LP Interests 2 $2,000,000 0 $0 X
MN X LP Interests 1 $8686,000 0 $0 X
MS
MO

MT

NE

NV

NH

NJ X LP Interests 3 $1,211,500 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B -ltem 1} (Part C — ltem 1} {Part C - ltem 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yeos No Interests Investors Amount Investors Amount Yes No

NM

NY X LP Interests 37 $180, 578,685 0 $0 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
RI

sC

SD

™ X LP interests 4 $39,196,444 0 $0 X
™ X LP Interests 4 $6,377.824 0 $0 X
uTt

vT

VA X LP Interests 1 $1,000,000 0 50 X
WA X LP Interests 1 $2,131,637 0 30 X
wv X LP Interests 1 $500,000 0 $0 X
wil

wY
N X LP Interests 1 $60,000,000 0 $0 X

8ot




