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B oo SECTION 4(6), AND/OR [ [
o UNIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED
Washington, | |
189
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.
Filing Under {Check box{es) that apply): J Rule 504 [ Rule 505 X Rule 506 ] Section 4{6} J ULCE

Type of Filing: J New Filing £ Amendment

)
st

Name of Issuer J check if this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, Ltd. ~
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Olympia Capital {Cayman) Limited, williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432'15§ROCESSED_

Brief Description of Business: investment in securities through a diverse group of investment managers ;
v JAN 07 2009
Type of Business Organization ~

O corporation [ limited partnership, already formed X other (pteaSWSON REUTERS

0 business trust O limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 I l 0 ! 1 | X Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: 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.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secunties in the offening. 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 or certified mail to that address.

Whers o File: U.5. Securties 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 matenal 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 Secunties 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 appropnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a l1oss of the federal exemption. Conversely, fallure
to filo the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA : e T

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 O Beneficial Owner [0 Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Byme, Martin

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer X Director O 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, New York 12211

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

Full Name (Last name first, if individual): Tetral

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {(Last name first, if individual): Multi-Strategy Alternative Master Fund )l

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamiiton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter {2 Beneficial Owner [0 Executive Officer [ Director [J General andfor Managing Partner

Full Name {Last name first, if individua!): University Medical Center Long-Term Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {(Last name first, if individual): Meridian Diversified Portable Alpha Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es} that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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b ’ 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 {3 Beneficial Owner

[ General and/or Managing Partner

[ Executive Officer [ Director

Fufl Name (Last name first, if individual):

Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: [0 Promoter {3 Beneficial Owner

] General and/or Managing Partner

[0 Executive Officer [ Director

Full Name (Last name first, if individual):

Citco Global Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Dlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply:  [J Promoter {3 Beneficial Owner

[ Executive Officer [ Director [ General andior Managing Partner

Full Name (Last name first, if individual):

Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

¢lo Dlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply:  [J Promoter B3 Beneficial Owner

O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Shell Canada Pension Pian

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

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

[ Director [0 General and/or Managing Partner

[0 Executive Officer

Fult Name (Last name first, if individual):

OnLok Senior Health Services

Business or Residence Address {Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

cl/o Dlympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

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

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

Full Name (Last name first, if individual):

Ability Reinsurance (Bermuda) Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

cl/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

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

[ Director [0 General andfor Managing Partner

[ Executive Officer

Full Name {Last name first, if individual):

American Baptist Homes of the West Corporate Reserves

Business or Residence Address (Number and Street, City, State, Zip Code):
Street, Hamilton HM 11, Bermuda

cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid

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

[ Executive Cfficer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

American Baptist Homes Foundation of the West

Business or Residence Address (Number and Street, City, State, Zip Code}:
Hamilton HM 11, Bermuda

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.cccevvveenes O 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? .. $2,000,000*
*Subject to change at the discretion of the Fund, but not below (U.S.) or such omer amount as specified from time to time under Cayman Islands law.
Does the offering permit joint ownership of a SINGIE UNIZ......cc.cvveieievce et it ee s sr s e Bd Yes [ No

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 onty.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...........coooviiuiiee e et et et eee e eeen ereaas [ All States

Oy O,k Org O@R) OcAl Ofcol On OpE Oec OFy OeAl OMrl 0o
Om Oon Oma Oks) OKy] Ora OME OMD] OMA] O™y OMN] O [Ms] [ [MO]
OmT OMNE] OMNV] OINH OING OINM] CDINY] CDINCT OOND] [I[OH] [J{OK] [I[OR] [1{PA]
Omn [Orscl Ol OmrN Om Oun Orvn OrvAr OwAal O] Owg OwWyl O{PR]

Full Name (Last name first, if individuai)

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)................ccvriiuree oo e e e e e aer e [ All States

O1Al Ok Oz OrRl OrcAl 0oy Owen Oee Oec OrFg OeAa Ol 0o
aoea ooN OfA [Oks) Oyl Owral Me] C1MOo] CmA) MG CI1IMN] L MS] [ {MO]
O] OMNE} OV ONWNH O ONM] OONY] ONCl OINDD OO[0H] [ oK] C1[OR] [O{PA]
Oy 0Orsc Orse] AN OmxX gwn Owvn OmvAl OwAl Owv) Owl 0wyl C(PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strest, 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)............. .. i e [ All States

Ora Ol Omz Ore) OcAl 0ol dwen Ore Orec OrFy OeA Omn oo
Om Oy Opa OKS) Okl Oral COMME QMO Om™Ay OOl O N OS] [ [Mo]
Omm OMNE OV OINH OMNG ONM OINY] ONC] ONDl OOOH (0K OO[0R] [OPA]
Ory [scl Ot OmN Om Own adrvn OnvAl Owal Oy Owl Oyl OFR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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S 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 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.

Type of Security

{4 Common [ Preferred

Convertible Securities (including wWarrants) ... e e

PartnerShip INEEIESES ..o iviece e ee s sira e s et cec et et e e e e s e eaesaeaes se em eeer e e e ean e

Other {Specify) ) e e e s

Total .. . -
Answer also in Appendlx Column 3, if ﬁllng 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.”

ACCTEAIEA INVESIORS ..ot iiiie it ieceiriir et eesctscemtes e e etatr s et mr e amnesnsenees sesatn besennfeesnbemram bt 2 seseen
NON-ACCETEAIEd INVESIORS .. ... coeeieeieiete e eeei et ieeetescee e eee e st meenae e stesmeeesmessneesensaes saenssneenssensnnmnsnsens

Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type fisted in Part C—Question 1.
Type of Offering
RUIE S05 ... e ettt et et e ae e emem et e e e et en e a e e e b Saen e s e en en e e e di s
REQUIBHION A.....coi e cermseen s s e ersrrsn s e s smes sresmes sr e eers ene s nm e ssmnssnnmse e saes na e mnanensnaesscoenntans
Rule 504
1+ = | PSP

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

Transfer AGENE'S FEES ... e e e e b
Printing and Engraving CostS ... e e e e
L= = I = O UV P P
ENGINEEANG FEES ... e e e e e e e e e e s enme s £ eae e e mraeeeaeeeeedEaan e SRS
Sales Commissions {specify finders’ fees separately}..........cccvv e cesr e e e

Other Expenses (identify) )T

Aggregate
Offering Price

Amount Already
Sold

1,000,000,000

224,623,424

“r A |

1,000,000,000

224,523,424

Number
Investors

89

Aggregate
Doflar Amount
of Purchases

224,523,424

0

Types of
Security

Dollar Amount
Sold

n/a

n/a

n/a

L L L B E

00 XX O O

a

-
o

g
U

90,000

45,000

A N [ | e A |

136,000
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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~
CQuestion 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET." ... ————

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.

SAlanes AN fEES .....c.ceeceeeee e e e e e e e ren e e e e s r e e

a
PUrChase OF MBI ESLALE .......c..eeeeeeee e eeee e et e eeeeeeeeseee e seeeee e es eae e emeeeeeenmenen eee a
Purchase, rental or leasing and installation of machinery and equipment........... O

a

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

Payments to
Officers,
Directors &
Affiliates

$ 999,865,000

Payments to
Others

o L T L B

O00Oa0O
" | e e

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

PUrSUANE 10 @ MBTGEN ... ..o ceee s rrrr s e reee e e e ce e nam s s s namane e
Repayment of indebtedness ... ... iiiee i
L o Ty T o2 Ve - | N

Other (specify): Shares

999,865,000

COIUMN TOLAIS .....ccee i et e eere e e sere e e e e seaeerae e e e en e s senm e e ese san saeenan ssmnnn

" | (| (0

O00OO0O0O0
n | [ | v |

R OOX OO

$ 999,865,000

Total payments Listed (column totals added) ..........cc.ceoeeveeceeiee e ceee e X

$

999,865,000

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 Rute 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange C/ormissiOn, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502r,

il 3

Issuer (Print or Type)

- R
Signat WM[/
Meridian Diversified Fund, Ltd.

Date
December 15, 2008

Name of Signer (Print or Type) Title of{;igner (Print or Type) )

By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Managing Director - Operations

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualif cation
provisions of such rule?................. [SUTTSUUTU I { - No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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.

V. Bl
Issuer {Print or Type) Signa VL Date
Meridian Diversified Fund, Ltd. December 15, 2008

Name of Signer (Print or Type) Title oYSigner {Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, fnc., Managing Member
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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APPENDIX 1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offenng 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 — ltem 1) (Part C —Item 2) (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount {nvestors Amount Yes No
AL
AK
AZ X $1,000,000,000 7 $11,202,000 0 50 X
AR
CA X $1,000,000,000 6 $7,600,000 0 $0 X
coO X $1,000,000,000 3 $5,745,986 0 $0 X
CcT X $1,000,000,000 2 $3,000,000 0 $0 X
DE X $1,000,000,000 1 $250,000 0 $0 X
Dc
FL X $1,000,000,000 6 $7,148,509 0 $0 X
GA X $1,000,000,000 2 $5,447,187 0 $0 X
HI
1D
IL X $1,000,000,000 5 $17,940,000 0 $0 X
IN
1A
KS X $1,000,000,000 1 $3,890,143 0 $0 X
KY
LA X $1,000,000,000 16 $77,098,617 0 50 X
ME
MD X $1,000,000,000 1 $900,000 0 50 X
MA X $1,000,000,000 7 $14,550,000 0 $0 X
Mi X $1,000,000,000 2 $3,170,000 0 $0 X
MN
MS
MO X $1,000,000,000 i $100,000 0 $0 X
MT
NE
NV X $1,000,000,000 i $250,000 0 $0 X
NH X $1,000,000,000 2 $3,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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APPENDIX

i 2 3 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 ~ Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount investors Amount Yes No
NM X $1,000,000,000 1 $860,000 0 $0 X
NY X $1,000,000,000 5 $6,201,051 0 $0 X
NC X $1,000,000,000 3 $4,699, 866 0 $0 X
ND
OH X $1,000,000,000 1 $4,333,670 0 $0 X
OK
OR X $1,000,000,000 1 $550,000 0 $0 X
PA X $1,000,000,000 5 $23,207,000 0 $0 X
RI
sC
sD
TN X $1,000,000,000 1 $2,500,000 0 $0 X
TX X $1,000,000,000 6 $6,711,052 0 $0 X
uT
VT
VA
WA X $1,000,000,000 1 $3,800,000 0 $0 X
wv X $1,000,000,000 1 $7,668,343 0 $0 X
wil
WYy
Non-
us

END
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