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FORM D U[]g
NOTICE OF SALE OF SECURITI 8 131 SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR  Washington, DC | |
UNIFORM LIMITED OFFERING EXEMPTION® DATE RECEIVED
| I
Name of Oifering {3 check it 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): 1 Rule 504 [ Rule 505 K Rule 506 [ Section 4{6} O ULOE
Type ot Filing: ] New Filing I Amendment

A. BASIC IDENTIFICATION DATA

T —— ’(lﬂﬂll!(loﬂwmwiﬂlﬂsllllﬂIIHWHI

Meridian Horizon Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephung ot vimiuunng s wwn —e oo,
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 Cods) | Telephone Numprj @uﬁg § Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers. ”f R 2 200
Type of Business Organization THQA
It P
[} corporation [ limited partnership, already formed 3 other (please spec ﬁSON ITE UTE RS
[J business trust [ limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization: | o 6 I | 9 1 l B 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.S.C. 77d(B).

When To File: A notice must be fited no laler 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 thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this 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.

Informatior 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 nofice 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 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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v A. BASIC IDENTIFICATION DATA

2. Enter tha 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 1o 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 comorale general and managing pariners of partnership issuers; and
+ Each general and managing parner of partnership issuars.

Check Box({es) that Apply:  [] Promoter [ Beneticial Ownar 1 Executive Officer [ birector i General and/or Managing Partner

Full Name {Last name first, if individual): Meridian Capital Partners, Inc.

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

Check Box{as) that Apply: ] Promoter (J Beneficial Owner [ Executive Officer (] Director CJ General and/or Managing Partner
Full Name (Last name first, if individual): Lawrence, William H.

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

Check Box{es) that Apply: [ Promoter [] Beneficial Owner Executive Officer [ Director O 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): ¢/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply.  [[] Promoter [ Beneticial Owner & Executive Officer [1 Director [0 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): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

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

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

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Brown, Petér

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:  [J] Promoter A Beneficial Owner [] Executive Officer [] Director [J Genemal and/or Managing Partner
Full Name (Last name first, if individual): DB Structured Products

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has bean 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 exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing pastner of parinership issuers.

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

Full Name {Last name first, if individual): Catholic Health East Pension Plan

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 B Beneficial Owner ] Executive Officer (O Oirector O General and/or Managing Partner
Full Name (Last name first, if individual): UBS Portfolic LLC

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

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

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

Check Box{es) that Apply: [ Promoter (1 Beneficial Owner Executive Officer - [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: {0 Promoter [ Benetficial Owner [0 Executive Officer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual}:

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner 7] Executive Officer ] Director [[] General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Ofiicer [ Director ] Genera! anc/or Managing Partner

Full Name {Last name first, if individual):

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

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

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

3ot 9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?...................... [Oyes X No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invaestment that will be accepted from any individual?..............ooorim $5,000,000"*
** may be waived

3. Does the offering pemit joint ownership of & SINGIE UNHZ ......ccoovi e e B Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cormission 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
andfor 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 infermation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates). . .....c..iiviiii e e

Owy Ok Orz OtR Ora 3ol Oien Oiee) Owoc OrFy Oiea OHn 0ol
Om Orn Oeal Oxsl Okl Qs OwE] Omol OMap O N Cims] O (MO)
DwT Owme) Owv) OnH Ow Omwv O@y) Oinel ONop Cenp O©K OoR L(PA)
Omg Oisc Ogsol O Orxe O Owvn Oivar Owa Owvp Owl Owy) O(PR)

[ All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdvIdUual STAIES). ... oot e

Oy Omlk Oz dre) Oca 0o Oen Owe doc Oy OGA Oml 0o
Om Op Opal Oxs] Okl Owra OMep Omop Oma Oy Owny Chims) O MO
Omn OmMmel OmNvI OWH Omwg OmM Oy OWe OWo)p JoH oK) O OrAl
Oy dsc Osor OrN Orx Qrn avn VA Owa) Owy] Owy Cwyl OPR)

] Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers .
{Check “All States” or check INdivIDUEE STAtES).........occiviviririiire s e et ra e

Owry Omk O,z OwA Orwca Aol OcTn Oe OEc OFy OcA Org 00
O O Opa OKs) Oyl Owra) Ome] Ol OmAl O My OO Ms) [T (MO)
O Omer ONv: OWH Omg Omv ONy) Ower 4oy O©H O©K OR8] O{PA)
Owry Osc) Ofsop AarN Omx Own OwrT 3ival Owa) Owvy Omwg COwy) OPA)

O Al States

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



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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter *0" if answar 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
DIBDL. ..ottt e et eae ekt e bb et bt saa b et e h et e nh e sre s e e esasep e e ras e entaae e $ 0 $ 4]
EUIY c.ree ettt e sttt e b e e e s ee e ne e e e e e e e e e ee e e e bt $ 0 $ 0
{1 Common [ Preferred
Convertible Securilies (INCIUAING WAITANIS) ......coceviieeereieeiree et saene e e snseeeteseseceres B 0 $ 0
PAMNETSHID INBFESIS ... veevoe e e eeeeeeee e e ee e meeeeem e s eneseeees sttt eeesabans s ss e s enranrsennsresnens D 5,000,000,000 $ 530,682,781
Other (Specify) ) ETTOT TRV UTOTUROUONY. | 0 $ o
TOAL....oeeeeeieie st ter bbb asnra e e rerans $ 5,000,000,000 $ 530,682,781
Answer also in Appendix, Column 3, if 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
ACCTEOHET INVESIONS 11 vvitvi ittt it oot ettt daee et e et ems bt e b sad e b s eb s bbb s b eas et assrabsres s et e srnren 135 $ 530,682,781
Non-accredited INVESTONS ..ot res e ars e aer e err e ree s r e e anremseeenn e nransreees 0 $ a
Total (for filings under Bule 504 0N1Y) .......covcririi s s e essessreaeesesssneese 0 $ 0
Answer also in Appendix, Column 4, if filing 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 securnities by type listed in Part C—-Question 1.
Types of Dollar Amount
Typa of Offering Security Sold
RUIE S05 ..ceoveeeee et eie et e se e eae e eete st e ses e bessoase seemsessasesssrmessssmansesesenensensenmessasc et b benneneeneas nfa $ n/a
FREBQUEATION A ....oeeoeeeeeeeeeeieeee ettt e s e e er e ste e esasseesessrseseasnsssseassenee sbessessassnsen seesmnensemmneaeeasbesmessaares n/a $ n/a
Rule 504 n/a $ n/a
TOMAN ettt et ettt ittt ettt e eae et e e s e esmem b eren s ek See e s eatenea b aed e et aneenrete oAb eter e s tebaer s araaneen 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.
TRANSIOT AQENES FOS. ..o iee it ee et eme et et e sas e et sseee st e es et s e sses s s e ss s eneasseeee s e eemanemeenasateansanseas O $ 0
Printing and ENgraving CostS.. ..o eee e e e eee st ee e bseansbeanss et esneresssnsanarnns ] $ 0
LEQAI FEES......oeniiiiieit ittt et ee et ee et r e reme g b et e sare e et X $ 6,000
ACCOUNTII FRES ..o oottt s et easb s st st st et ts et et st s bas s s s bt eb et sb et seres s sebass s sbasmeneasem ersees %4 $ 112,000
ENGINEEING FOOS ... coneeeeireeeestt e viesere s essesseresssstesetssssessstsassessassetstanasstssaresamsinssesmsesonssssnesesmnssnseseresnns 1) $ o
Sales Commissions (specity finders’ fees SEPATAEIY) ..........oovceiivininiesieresnesiecrssssranesssesseneesasesencmees L] $ 0
Other Expenses (identity) ) DUTTSUTUNUURSURUUUTURUR Il | $ 0
] = | Uy SO PO TO N OO D OO PO SR UOPRUOUOPPO RO 14| $ 118,000

Sufy



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

13

4 b. Enterthe difference between the aggregate olfering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This differenca is the 3 4,999,882,000
“adjusted gross proceeds [0 N ISSUBL™ ... 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, furnish an
estimate and check tha box 1o the left of the estimata. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAKBS AN FBES ..oo.oieeeeeee ettt e sttt sre b e e O $ A $
PUIChESe Of TRAI 8SIALE ..o oo riivcerier e srsesersess e e eeean e anseacs e st ree e O $ ad $
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............ccvevec e O $ 0 $
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
PUTSUBME 10 @ IMEIGET .. ooeevivvecviviessrnsiseesesranseasesamssesssnmsasesssesessseenasessssssesssesessssass [ $ a $
Repayment of INAeDLEANESS ... ....cc..cecieeii ettt O $ ] $
WOKING CEPIAL ........oeoeieee et eeeee et aees e s s ssene s ns e ees a $ O $
Other (specify): Investiment in Partnership Interests O 3 4| $ 4999882 000
a 3 O $
COMMN TOAIS ...oeecee e ettt ettt eeme e et ems e ees s emee s s e s esen st ses O $ 34} $  4,999,882,000
Total payments Listed (column totals added) .....ovcrvveireie e i | $ 4,999,6882,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ii this notice is filed under Rule 505, the following signature
constitutes an undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature, Date
Meridian Horizon Fund, L.P. “mm A/'MTL_‘ February 10, 2009
Name of Signer {Print or Type} Title of S‘ianer (l;n'nt or Type)

By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

Hoty



- E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcanon
provisions of such rule? ............ccovveveeene et si et ann s L] Y8 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 Ferm [t

(17 CFR 239.500) at such limes as required by state law.
a The undersigned issusr hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersignad issuer represents that the issuer is tamiliar with the conditions that must be satisfied to ba 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
authonized person,

Issuer {Print or Type) Signature Date
Meridian Horizon Fund, L.P. ?‘ 5 \M_P’W\A'T-L February 10, 2009

Name of Signer {Print or Typa) 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 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.

Tul9



APPENDIX

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

Type of security
ang aggregate
offtering price
offered in state
{Part C - Item 1)

Type of inveslor and
amount purchased in State
(Part C - Itemn 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

LP Interests

$27,523,757

so

co

LP Interests

$4,290.000

50

CcT

LP Interests

$58,810,809

$0

DE

DC

LP Interests

$1.620,000

30

FL

LP Interests

15

$18,196,662

50

GA

LP Interests

$1,750,000

50

HI

KS

KY

LA

LP Interests

19

$90,161,844

80

ME

MD

LP Interests

$147,000

%0

MA

LP Interests

$2,679,468

$0

LP Interests

$2.000,000

$0

b - S S -4

LP Interests

$866,000

ol lo | o

50

HKpoxX | XX

MS

MO

MT

NE

NV

NH

NJ

LP Interests

$1.211,500

50

Bof9
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APPENDIX

intend to seil
to non-accredited
investors in State
(Part B — ltern 1}

Type of security
and.aggregate
offering price
offered in state
{Part C - Item 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
NM
NY X LP Interests 33 $123.481,735 o 30 X
NC
ND
OH X LP Interests L $1,893,559 0 30 X
OK
OR
PA X LP Interests 14 $86,835,292 0 $0 X
Rl
sSC
SD
N X LP Interests 4 $39,205,694 0 $0 X
X X LP interasts 4 $6,377.824 0 $0 X
uT
vT
VA X LP Interests 1 $1,000,000 0 $0 X
WA X LP interests 1 $2,131,637 0 $0 X
wv X LP Interests 1 $500,000 0 $0 X
wl
wy
v X LP Interests 1 $60,000,000 0 $0 X

dory




