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NOTICE OF SALE OF SECURITIES FEB 13 2003 SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR Washington, DC | |
UNIFORM LIMITED OFFERING EXEMPTION 189 DATE RECEIVED
I l
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Diversified Fund, L.P.
Fiting Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B3 Rule 506 [ Section 4(6) (JuLOE

Typa of Filing: [ New Filing [ Amendment I

A. BASIC IDENTIFICATION DATA

e — WA

Meridian Diversified Fund, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code} | Telepnong Numues {nmiuuny misa wwuny
¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 {518) 432-1600

Address of Principal Officas {if dilferent from Executive Offices) {Number and Street, City, State, Zip Code) | Tetephone Number (Inciuding Area Code)

[ YN
Brief Descnption of Business: Investment in securities through a diverse group of investment managers A UbtbSED
/( Man

Type of Business Crganization ,) Ml 2 2009

[ corporation [{ limited partnership, already formed ] other {please ﬁ cﬁy)‘ 7'\

[ business trust [ limited partnership, to be formed R bON {'\BEUTFPQ

Month Year b

Actual or Estimated Date of Incorporation or Organization: I 0 5 ] [ 0 1 J & Actual [] Estimated

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

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 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 with the U.S. Securities and
Exchange Commission (SEC) on the earier 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 Fife: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

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

Filing Fee: There is no tederal 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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10
be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 accerdance with state law. The Appendix to the notice constitutes a part 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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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 partnarship issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [1 Beneficial Owner 7] Executive Ofticer {1 Director [ General and/or Managing Partner

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

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

Check Box{es} that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [] 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): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: O Promoter [ Beneficial Owner (2 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): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Sica, John

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

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

Fulk Name {Last name first, if individual}: Hickey, Timothy M.

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner X 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, a"
Floor, Albany, NY 12211

Check Box(es) that Apply: L] Promoter D Beneficial Owner BQ Executive Officer [} 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, 4"
Floor, Albany, NY 12211

Check Box(es) that Apgly: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

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 [X] Beneficial Owner 3 Executive Officer [ Director [J 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): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, -

Floor, Albany, NY 12211

A. BASIC IDENTIFICATION DATA
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2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficiat owner having the power to vole or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer;
« Each executive officer and director of corporale issuers and of corporate generat and managing partners of partnership issuers; and
+ Each general and managing partner of parinership issuers.
Check Box{es) that Appiy: [ Promoter (< Beneficial Owner [ Exacutive Officer (3 Director [] General andfer Managing Pantner
Full Name (Last name tirst, if individual): Devette Russo
Business or Rasidence Address (Number and Streat, 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 B4 Beneficial Owner [ Executive Officer [1 Director [ General and/or Managing Pariner
Full Name (Last name first, if individual): Mickey Esposito
Business or Rasidence Address (Number and Street, Cily, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211
Check Box(es} that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director [[] General and/or Managing Partner
Full Name (Last name first, if individual): Theodore Talimage Trust
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:  [J Promoter [ Beneficial Owner [ Executive Officer [1 Director [] General and/or Managing Pariner
Ftljlt Name (Last name first, if individuat): Addison Ventures
Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211
Check Box{es) that Apply: [ Promoter B Beneficial Owner {7 Executive Officer [ Director 1 General and/or Managing Partner
Full Name {Last name first, if individual): Concentrated Knowledge Corporation
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211
Check Box(es) that Apply: ] Promoter [ Beneficial Owner (O Executive Officer 1 Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Bikini Miscellaneous Asset Account
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211
Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer (O Director [J General and/or Managing Partner
Full Name {Last name first, if individual): Bikini Claims Trust Fund Miscellaneous Asset Account
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 E Beneficial Owner 1 Executive Officer [] Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Preferred Fund of Funds 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 [ Beneficial Qwner [ Executive Officer (] Director [] General andfor Managing Partner

Full Name (Last name first, if individual):

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

B. INFORMATION ABOUT OFFERING
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t. Has tha issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .................... O ves K No

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

2. Whatis the minimum investment that will be accepted from any individual? ... $2,000,000"
*may ba waived

3. Does the offering permit joint ownership of @ SINGIS UNI? ...t e Yes [ Neo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission ar similar remunaration for salicitation 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 registerad 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 information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Aesidence Address (Numbear and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
{Check “All States”™ or check individual STAteS).. ..o

Ol Ok 0wz Ore] Orcal dcol O Omwoe apc OFg Oea Omn Ceo

O Oun Opal Oiksl Qikyl Owral Omer Omo) OMA] O O MN) OS] MO
OmMT Oel OmvE Ome Omg DOy OWyl ONel Owo) O+ O©K O0R O (PA}
Oy 0O(sc) aOsor OrN amxy gon ot Owva Owar O [WV}. Omwn Oy O1PR]

[ Al States

Full Name (Last name first, if indivdual)

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 Iintends to Solicit Purchasers
{Check “All States” or check individual STAES). . .......o. oo et e e

Omy Ok Omz Omer Oea Qeor aden Oee Owec Ay amea Omy o)
Om O Opa OS] OKyl Ora OME] Omol Owal O™y OmNp JiMs] [ [MO]
OmT Omwel Omve OwH ONg O OWy] OiNel O wop OH 0ok CIoR OPA)
Omr) 0Orsc Osol Orn Omx dun 3Oon Ova Owa Owve Own Omwy) OPRl

[ Al States

Full Name (Las{ name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). . ... e e vt e e

Owy Owrk Omz Odre dica Jdicor Oen Omee doc Oy OeAa Omry 0o
O O O OKs) Oxyl Oka OME] Owol OMAl O 3N O [MS] ] MO]
Omm OMel ONvI OWH O Owv ONyl Owel Owo] O+ Ok DR CIPA]
Owrn Otisc Osol QN Orx Own Ot Owva Owa Owv) Omwg Omwy) QPR

[ Al States

{Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Entar the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” il 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

[0 SO U U U U YO PPPPPP
L TH TSP OGO UUUUYO SOOI OTOTPPF P PP
[ Common [ Preterred
Conventible Securities (iNCluding WaMTANES) ..ot e
PaNership FBIESEIS ..o it e e e et e
Other {Specity) Je e

LI ] = O OO USROS

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
oftering 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.”

ACCIEUIEA INVESIONS ... o i ittt reeereae e e mcemmeesameteeeaes e emsecne s eesoe e samemnrenee s et bi A bRe s 1 eeaennen
NON-ACCTEANEO INVESIOMS ... oot et e it reaa st r e e e e e emaentas e e e ontaniae e et antatra e e s e mtranrn e e neennanare s

Total (for llings under Rule 504 Only} ...
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 requestead for all securities
sold by the issuer, o dale, in offerings ot 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.

Type of Offering
UL BB oottt et ee et ettt e bt et eae e e e n e et et AR SE R RS es e n e en s ne e
BaguIBtiON A ... e e s e

Rule 504

B T | U S O OO PP ORI

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

TrANSIEr AGBNTS FRBS. ..ttt ettt ra s et s
Printing and ENGraving CoStS.......couv i cte e sre et s et s see e m e em e
L BOAI FBES et A e R SRRt n et as e
ACCOUNTING FEES ..ottt e bR e bbb e nnne s
ENGINEEMNG FRES ... .ottt et e b st
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) ) USRI

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
3 0 $ 0
3 0 $ 0
$ 1,000,000,000 $ 230,739,274
$ 0 $ 0
$ 1,000,000,000 $ 230,739,274
Aggregate
Number Dollar Amount
Investors of Purchases
148 $ 230,739,274
0 $ 0
o $ 0
Types of Dollar Amount
Security Sold
n/a $ n/a
n/a $ n/a
n/a $ n/a
n/a $ n/a
............. O $ 0
............. O 3 0
............. X $ 6,000
............. P $ 95,000
............. | $ 0
............. O $ 0
............. O $ 0
............. = $ 101,000

Sy



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

4 b. Enter the difference between the aggragate offering price given in response to Pan G-
Question 1 and total expenses fumished in response o Part C~Question 4.a. This difference is the
“adjusted gross proceeds (0 the ISSUBL." ... .. e

5 Indicate below the amcunt 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 purpase 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 qross proceeds 1o the issuer set forth in response to Pant C — Question 4.b. above.

$ 999,899,000

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES ...t (| $ | $
Purchase of real estate ..................... e O $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O 5
Construction or leasing of plant buildings and facilities ..............c.coocoeorca. | 3 O $
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
PUISUANE 80 8 MUBFGET oo oottt eneam e nem e nneneea O $ O $
Repayment of INAebleaNess ... esen e O $ o s
WORKING CAPITAE ..ot et evee st en e e e O $ | $
Other {specify): Investment in Partnership Interests ] $ & $ 999,899.000
| $ a 3
COUMN TOMAIS ..o a $ = 3 999,899,000
Total payments Listed (column totals added) ...........cooooieinicnnc e | 999,899,000

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 tollowing signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer {0 any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

i Signatur —’L
Meridian Diversified Fund, L.P.

Date
February 9, 2009

Name of Signer (Print or Type) Title ot Signer (Print or Type)

By: Meridian Diversified Fund, LLC, General Partner
By: Meridian Capital Partners, Inc_, Managing Member,

By: Laura K. Smith

Managing Director of the Managing Member of the General Partner

ATTENTION

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

6ol'9



E. STATE SIGNATURE

1. Is any party describad in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIB? Lo ittt e ettt e et an e et et eb e b ee e eae e e st e e em e e a Hpa b e s ame s [1ves B4 No

See Appendix, Column 5, for slate 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 undertakas 1o turnish to the state administrators, upon written request. information furnished by the issuer to otferees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 10 the Uniform limited Otfering

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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

VN
Issuer (Pnnt or Type) Si E‘ Date
Meridian Diversified Fund, L.P. February 9, 2009

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

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

Managing Director of the Managing Member of the General Partner

instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form O 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

Intend to sell
to non-accredited
investors in State

Type of secunty
and aggregate
oftering price
offered in state

Type of investor and
amount purchased in State

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

(Pan B — Item 1) (Part C - Item 1) {Pant C - ltem 2) {Part E — ltem 1}
Number of Number ot
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 11 $10,800,000 0 $0 X
AR
CcA X LP Interests 36 $27,766,825 0 $0 X
co
CcT X LP Interests 1 $250,000 0 $0 X
DE X LP Interests 3 $2,500,000 0 $0 X
DC
FL X LP Interests 15 $8,855,000 0 $0 X
GA X LP Interests 7 $6,364,493 0 %0 X
HI X LR Interests i $2.000,000 0 %0 X
ID
I X LP Interests 2 $1.000,000 o 30 X
IN
1A
KS
KY
LA X LP interests 4 $2,777,839 0 $0 X
ME X LP Interests 3 $6,431,000 4] 30 X
MD X LP Interests 3 $9.039,967 0 $0 X
MA X LP Interests B8 $5,100,000 0 $0 X
MI X LP Interests 1 $613,653 0 $0 X
MN X LP Interests 1 $570,000 0 $0 X
MS
MO X LP inferests 2 $974,000 0 $0 X
MT
NE
NV X LP interests 2 $1,194,500 0 $0 X
NH
NJ

oty




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it 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 — Item 1) (Part C - ltem 1) (Part C — item 2) (Part E — ltem 1)
" Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 9 $19,654,926 0 30 X
NC X LP Interests 1 $400,000 0 $0 X
ND
OH
oK
OR X LP Interests 1 $557.15§ 0 $0 X
PA X LP Interests 2 $3,750,000 0 30 X
RI
sC
SD
™ X LP Interests 2 $37,246,217 0 30 X
™ X LP Interests 10 $7.145,696 ] $0 X
uTt
vT
VA X LP Interests 3 $4,600,000 0 $0 X
WA X LP Interests 14 $11,550,000 o $0 X
wv X LP Interests 1 52,598,000 0 $0 X
wi X LP Interests 1 $1,500,000 0 80 X
wYy
e X LP Interests 4 351,500,000 0 30 X

g
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