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. OMB Number:.................. 3235-0073
UNITED STAT Eg c MISSION Expires: . ..November 30, 2003
SECURITIES AND EXCHANG oM Estimated averageburden
Washington, D.C. 20549 hours per form .........c.couwceenne. 16.00
FORM D :SEC USE ONLY
NOTICE OF SALE OF SECURITIES i —
PURSUANT TO REGULATION D, Prefix : Serial
SECTION 4(6), AND/OR 1 |
08087507 JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.) I
Oftering of Limited Partnership Interests of Meridian Diversified Fund, L.P. |
Filing Under (Check box{es) that apply): [] Rule 504 3 Rule 505 X Rule 506 [ Section 4(6) ' [J ULOE
Type of Filing: [J Mew Fiting [ Amendment :
SEC vt
A. BASIC IDENTIFICATION DATA Mail Processing
1. Enter the information requested about the issuer Section
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. J iy ‘ '
Meridian Diversified Fund, L.P. r U V i, —‘ ‘UUU
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuﬁ1ber (Including Area Code}
clo Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 G18EMIRRon, DC
Address of Principal Offices (if ditferent from Executive Offices) (Number and Street, City, State, Zip Code) TerephoneMr {Including Area Code)}
DOALLCCEM
Brief Description of Business: Investment in securities through a diverse group of investment managers rK\J]\’EOOEU
fl\ Fa¥ FaTalalal
Typa of Business Organization —t CL VY LUU

1 corporation X limited partnership, already formed O other mm
i O limited partnership, to be formed (f REUTERS

[ business trust

Month Year \
Actual or Estimated Date of Incorporation or Organization: I 0 5 I | 0 1 | X Actu;al O Estimated
Jurisdiction of Incomoration or Organization: (Enter two-latter U.S. Postal Service Abbreviation for Stats; ':
CN for Canada; FN for other foreign jurisdiction) D 1‘ u

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering 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 after the first sale of securities in the offering. A notice is deemed filed wnh the L.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 lhat addrass 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 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 infermation 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 lo 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 t3
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 musit
be completed. |

ATTENTION |

I_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 filing ot 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 S

2. Enter the information requested for the following: Y
+ 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 director of corporate issuers and of comorate general and managing partners of partnership issuers; and
* Each general and managing panner of partnership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ Director General andfor Managing Partner
Full Name (Last name first, if individual): Meridian Diversified Fund, LLC

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner B Executive Officer O Director (] 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 O Beneficial Qwner B Executive Officer [ Director ] General andfor Managing Parner

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

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

Check Box(es) that Apply:  [[J Promoter [] Beneficial Cwner B9 Executive Officer [ Director ] Genera! and/or 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:  [] Promaoter [ Beneficial Owner [ Executive Officer [ Directer [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): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ birector 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): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, NY 12211

Check Box{es) that Apply: 3 Promoter |:| Beneficial Owner Bd Executive Officer O Director [0 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): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, "
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter [ Bensficial Qwner ] Executive Officer {7 Director O Genera! and/or Managing Partnar

Full Name (Last name firs, 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%
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer [ Director [ 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, 4™
Floor, Albany, NY 12211

A. BASIC IDENTIFICATION DATA
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2. Enterthe lnformahon requested for the following:
+ Eachpromoter of the issuer, if the issuer has been organized within thé past five years;

1,70

Each general and managing partner of partnership issuers.

« Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equny securities of the issuer;
= Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director

0O Gen;eral and/or Managing Partar

Full Name (Last name first, if individual): Devette Russo

|

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

c/o Meridian Capital Partners, Inc.,

20 Corpor;ate Woods Boulevard, 4"

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Birector

[0 General and/or Managing Partner

'
1

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

|

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

c/o Meridian Capital Partners, Inc.,

20 Corpori_ate Woods Boulevard, 4™
|

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner O Executive Officer [ birector

[0 General and/or Managing Partner

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

'
1
i

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

c/o Meridian Capital Partners, Inc.,

20 Corporzjate Woods Boulevard, 4"

Chack Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officar [ Director

4 Gen?ral and/or Managing Partrier

Full Name {Last name first, if individual): Addison Ventures

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

c/o Meridian Capital Partners, Inc.,

20 Corpon:ite Woods Boulevard, 4"

Check Box(es) that Apply: [ Promoter & Beneficial Qwner [ Executive Officer [ Director

[ General and/or Managing Parirer
|

Full Name {Last name first, if individual): Concentrated Knowledge Corporation

|
i
|

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

¢/o Meridian Capital Partners, Inc.,

20 Corporate Woods Boulevard, 4™

|

Check Box(es) that Apply:  [J Promoter Bd Beneficial Qwner ] Executive Officer [ Director

] General and/or Managing Partrier
|

Full Name {L.ast namae first, if individual): Bikini Miscellaneous Asset Account

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 E Beneficial Owner [ Executive Officer ] Director

]
[ General and/or Managing Partner
1

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

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 O Executive Cfficer [ Director

O Generat and/or Managing Partnar

Full Name (Last name first, if individual):

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

B. INFORMATION ABOUT OFFERING

1. 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.

2. Whatis the minimum investment that will be accepted from any individual?.............c.ocoo e,

|
O ves K No

$2,000,000*
*may be waived

3. Does the offering pemit joint ownership of a single UNit? ... e

R yes [ONo
1 399




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 4
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 oniy.

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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAteS).. ...ttt e O An States
O,y Ofa Oz O@R OcA 3o OEn Omoe Ome OFy OeA Oml O
Ope O Opap Osy Oyl Ofwa OOMeE] OmMO] OMAl Omy OmN) Oms) Omo)
Omm OmeEl O] OMmH OMg OmwM OMyl OMINe) OWND) OeH Ok Op©R OrPa
Omry 0O Oroy O Orxy Own Ovn Owva Owa Owy) Own Owy) 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).................c.ooooe i O Al States
Oy Ok OmrZ) Owe Oica) o Aacn Omoe e Org Oea Omn 0ol
Om O Opa Oks) Ok OrAa Ome)l OO OmAa Ol O Oms) O Mol
O OWNe Oy OWH Omg Omv Owyr ONC Owep OoH Ok O©oR OPAl
Omrn Ogsc Ofso OrN Omx Own avn Owrva Owa Owv] Owy Owy) 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 te Solicit Purchasers
{Check “All States” or check Individual SIAtES). ... e e 3 Ali States
Omru Ok Oiaz) /R OicA) Oicol Ofcn O] Omece OrFg OmweAa Owmng  0Opo;
O O Opar Qs OKyl Owa Omel Omo) Oma) Oy Ny O s O Mo)
Omm OMNeEl Omv) aOmd Om Om Owyr OWNC QOmo) GoH] O©K O©R OPA]
Omn Oisc) Orsol OrN Omxy Own Ovn Orar Owal Owvl Owl Owy) O[PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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: APPENDIX ' |
|
1 3 J 5
‘ Disqualification .
Type of security | under State ULOIZ
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 = [tem 1} (Part C — Item 1} (Part C - item 2) | (Part E — Item 1)
Number of Number of !
Limited Partnership Accredited Non-Accredited \
State Yes No Interests Investors Amount Investors Amoun Yes No
AL i
AK l
AZ X LP Interests S $10,800,000 0 | %0 x|
AR *‘ |
ca X LP Interests 36 $27,266,825 0 | 30 X
co X LP Interests 1 $762,696 0 %0 x|
CcT - X LP Interests 1 $250,000 0 ; $0 X B
DE X LP Interests 3 $2,500,000 0 | $0 X
oC J N
FL X LP Interests 15 $8,855,000 0 ! $0 X ]
GA X LP Interests 7 $6,364,493 0 | $0 X
HI X LP Interests 1 $2,000,000 0 50 X B
ID B
{1 X LP Interests 1 $700,000 0 $0 X
IN !
1A N
KS :
o | i
LA X LP Interests 4 $2,777,839 0 50 x|
ME X LP Interests 3 $6,431,000 0 | 50 X
MD X LP Interests 3 $9,039,967 0 | $0 x|
MA X LP Interests 9 $10,100,000 0 | $0 X 7
M 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 | 7
NV X LP Interests 2 $1,194,500 0 | s0 X
NH | ]
NJ | ]

$of9



E. STATE SIGNATURE v

1. Is any party described in 17 CFR 230.262 presently sublec! to any of the dlsquahhcat:on
provisions of such rule? ..................... ; rrrrerenieeaeeeereseeesmnnnnsenennneees L] Y85 B 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. R
3. The undersigned issuer hereby undertakes to fumish 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) s ur . g Date
Meridian Diversified Fund, L.P. November 12, 2008

Name of Signer {Print or Type) Title of Sianer (Print or Tyoe
By: Meridian Diversified Fund, LLC, Genera Partner e of Signer (Prnt 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.

7of 9



: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Entertha difference between the aggregate offering price given in response to Pan 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 10 the ISSUBE." ... e

5 Indicate below the amount of the adjusted gross proceeds to the issusr 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 rasponse to Part C = Question 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiliates ‘ Others
SAMANES AN TEES ....eeervvereeeeevecee e eeete ettt ees e s eaes s s ersss s e ens s enenacs O $ g $
PUCHASE OF FEAI ESLALE ..vvvveeririrererssessresresiessersemsescesceeeeeeasesssssssnessseassessssnssesnras O $ ! O $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ O $
I
Construction or leasing of plant buildings and {agilities .............ccooeee e vrenee. O $ a8
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 ancther issuer 1
PUPSUANT B0 8 MIBIGOT ... oeeeeeeeee e e sessen e eet bt aoeme e ek sb s ss st s e se s enas A $ O $
1
Repayment of INAeDIeaNBSS ......occ.veveeeeveeieveeereerierareesesseessrsresesses semrmsseaseeeaes O $ 'Q 5
WOIKING CAPITAL «.....ceeevecee et ceeees e eeme s eeee e sassasssesa s abenenasnses O $ il:l $
Other (specify): Investment in Partnership |nterests 0 $ 1 X $ 999,905,000
O $ O $
COIUMN TOMAIS ..ot cectceeiete e e e eee e ene et srase e sea et eeeasamremes e s eseernsras O $ £ $ 999,905,004
I
Total payments Listed (column totals atted) ... ooeeenrs et e e | § 1 999,905,000

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
constitules an undertaking by the issuer to fumish to the U.S. Securi ‘es and Exchange Commission, upon written request of its staff, the information fumishe1
by the issuer to any non-accredited investor pursuant to paragraph ofl Rule \

Issuer {Print or Typa) Signagur \M ""Z/ Date'
Meridian Diversified Fund, L.P. November 12, 2008

Name of Signer (Print or Type) Title of P T
By: Meridian Diversified Fund, LLC, General Partner e o _3'9"9_'( AntorType) |
By: Meridian Capital Partners, Inc., Managing Member, Managing Director of the Managing Member of the General Partrlier

By: Laura K. Smith |

ATTENTION

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

609



3.

4.

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

Enter the aggregate oftering 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DD et er e e r e st eae s nae e eaaeesannee s teesebeaesseneeesataeesrane e raneearanaeeaen

[[1 Common [ Preferred

Convertible Securities (including WAMANTS) ........coeiiiiee e eeeenens e
Partnership INtErEStS ... e e e e a e s ne s e e ae s ee e sramra s re e s nmnn e

Other (Specity) ) UV SN

Answer also in Appendix, Column 3, it filing under ULOE

Enter the number of accredited and non-accredited invastors 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,”

ACCIEdItEd INVESIONS ... ... et sae e e e v arasseeberareess e mnranree s smseemne sesssnnesmeeeeaant b
INON-ACCTEAIBI INVESIONS ... .c.vivieietie et si st st b e b e b et e se bt e b b s anssss e sba e sberssarsenserasesrones

Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE
I 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
first sala of securities in this offering. Classily securities by type listed in Part C—Question 1.
Type of Offering
BRI B ettt e e e s e ae e e rrmr e sr e et e e e e st ne e e e s srsmne tes se e e e e e emne e
Ragulalion A ... e et s e e e e emne bt
Rule 504

Ot oo e i s e s s s e e s s r st s e s San s e e e e s na e e nnneenses

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 eslimats and check the box to the left of the estimate.

TranSTer AGENE'S FOBS. ..o e e e et sr b e et s
Printing @nd ENGravinig CostS.......coiuriiirierirnrevisrssreessae e sresem e e s cem e sass sassss e s st sasssamras st e s e srssrae
LBOAI FBBS ..ot eieet ettt et e e e b e e A AL R b
ACCOUNLNG FEBS ...oe e rras e oo srn e s em e sss s b as she s rae fem s shs et s saaaesr e s aaassasaesasmrasessrsmresennen
ENGINEaring FRES.......ciiiiiiiiir it ettt e s s e e et e nat e e nane st et ee s ae e e e e ane
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify) Y et me e et ameem e

e = | SO TS P POV PO O

Aggregate
Offaring Price

0

Amount Already
Sold

0

¢

0

1,000,000,000

232,942,720

0

0

o | | |

1,000,000,000

¥ & | |

232,942,720

Number
investors

149

Aggragate
Dollar Amount
of Purchases

232,942,720

0

1]

0

0

Types of
Security

n/a

Dollar Amount
Sold

nfa

nfa

“© - |8 |

nfa

ROOOX KOO

15,000

80,000

“ | | | |8 (W | |8

95,000
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- f 3 .
. APPENDIX )
1 2 3 4 ) 5
1
! 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 —lItem 1) {Part C - Item 1) {Part C —Item 2) i {Part E — Item 1)
Number of Number of |
Limited Partnership Accredited Non-Accredited i
State Yes No Interests Investors Amount Investors Amount Yes No
NM |
NY X LP Interests 9 $19,654,926 0 %0 X
NC X LP Interests 1 $400,000 o %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 !
e |
sSD .
™ X LP Interests 2 $37,236,967 0 $0 X
™ X LP Interests 10 $7,145,696 0 §0 X
uTt ]
vT
VA X LP Interests 3 $4,600,000 0 %0 X
WA X LP Interests 14 $12,300,000 0 $0 X
wv X LP Interests 1 $2,598,000 0 50 X
wi X LP Interests 1 $1,500,000 0 ?O X
wY
nor X LP Interests 4 $51,500,000 0 $0 X

| 9 0f9



