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¥ FORM D UNITED STATES OMB Number; ..........c........ 3235-0078
SECURITIES AND EXCHANGE COMMISSION D e ey 31, 2009
Washington, D.C. 20549 hours per foml ......o.ooeeeeeeee. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | \
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| !
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, LP. et idsil
Filing Under (Check box(es) that apply): [ Rule 504 (7 Rule 505 [ Rute 506 flﬁqmtj};sing[] ULOE
Type of Filing: [J New Filing (Q Amendment Section
A. BASIC IDENTIFICATION DATA . ian 23 200
1. _Enter the information requested about the issuer
Name of lssuer ] check if this is an amendment and name has changed, and indicate change. Washil‘igfom 00
Meridian Diversified Fund, L.P. 100
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
clo Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 4

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code)

1N el vl ¥ - gy
Type of Business Organization TEB 662009 T 9002 172
d cor;?oratlon TH@'I@’E: ?zitga ; eady formed O other (please specify)
O business trust limited'p. be formed
Month Year
Actual or Estimated Date of lncorporation or Organization: | 0 s | Le I 1+ ] @A O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitles in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To Fils: 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 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.

Where to File: U.S. Securities and Exchange Comrnission, 450 Fifth Street, NW., 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 material changes from the information previously suppiied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fese: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, fallure
to tlie the appropriate federal notice will not result in a loss of an avallable state exemption uniess such exemption

Is predicated on the filing of a federal noticse.

Persons who respond to the collection of Information contained In this form are
SEC 1972 (5-05)
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not mquirpd to respond unless the form djspl_ays a cumantjy valid QMB control number.
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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 beneficial owner having the power to vote or dispose, or direci the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officar [ Director [ General andfor Managing Pariner

Full Name (Last name first, if individual). Moridian Diversified Fund, LLC

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

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

Fult 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 Carporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 63 Executive Officar (] Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Halidin, Donaid J.

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

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

Full Name (Last hame first, if individual): Sica, John

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

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

Full Name (Last name first, if individual). Hickey, Timothy M.

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

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

JRENEUISINIS. S PN
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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: [ Promoter [] Bensficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner i
|

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, o
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter {5 Benaficial Owner O Executive Officer {1 Director ] General and/or Managing Partner l

Fuli Name (Last name first, if individual: UBS AG London Branch ~ 52882/ (B Interests)

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

Check Box{es) that Appty: [ Promoter X Beneficlal Owner ] Executive Officer 1 Director [0 General and/or Managing Pariner

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, o
Floor, Albany, NY 12211

20t
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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 beneficial owner having the power to vote or disposs, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
+ Each executive afficer 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 ) Executive Officer ] Director ) General and/or Managing Partner

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

Business or Residenca Address (Number and Street, City, State, Zip Code); cio Meridian Capital Pariners, Inc., 20 Corporate Woods Boulevard, 4°
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter 2 Beneficial Ownar 3 Executive Officer [ Directar [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): cio Meridian Capita} Partners, Inc., 20 Corporate Woods Boulavard, 4
Fioor, Albany, NY 12211 -

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

Full Mame {Last name first, if individuat): Theodore Talmage Trust

Business or Residence Address {Number and Street, City, State, Zip Code): tlo Meridian Capital Partners, inc., 20 Corporate Woods Boulevardg, 4
Floor, Albany, New York 12211

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

Fult Name {Last name firsy, if individual): Addison Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): tio Meridlan Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Flaar, Albany, NY 12211

Check Box(es) that Apply: [ Promoter R Beneficial Owner O Executive Officer [] Director [3 General and/or Managing Pariner

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

Business or Residenco Address {(Number and Street, City, State, Zip Cods): tJo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, NY 12211

Check Box{es) that Apply.  {J Promoter [ Beneficial Cwner [3 Executive Officer {O birector [ 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): cfo Meridian Capital Pariners, inc., 20 Comporate Woods Boulovard, 4™
Flaar, Albany, NY 12211

Check Box{es) that Apply: ] Promoter B Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner 7 Executive Officer ] Director [ 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): cio Meridian Capital Partners, Inc., 20 Comporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Prometer [ Benaficial Owner 3 Executive Officer {1 Disector [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):
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Has the issuer sald, ar does the issuer intend to sell, to non-accredited investors in this cffering?

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

What is the minimum investment that will be accepted from any individual?

*ma

5. Does the offering permit joint ownership of a SIngIe UNRT ... e

1. Enterthe information requested for each person who has been ar 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. |f a person to be listed is an associated person or agent of a broker or deater 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 only.

waly

X Yes [JNo

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 ta Soficit Purchasers

(Check "All States™ or check INdividual STtes)............ooiiin it
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[ 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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEBES)... ..o

Ony Dk Ol OwR OIcA 0Ofco) OKen OPE
Duw O Opa OKs) OKl OrA OM™e O Mo
O™ OMNE ON DiNd] DN OV OOINYD O INC)
Ory Oscl Ot QMg Omg Own O Ol

Ory Oleal
Omn CMN)
1oH O 0K
0O mv) 3w
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[] 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 Solici Purchasers

(Check "All States” of check indivIdual SAtES)... ...........cciiii i e
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R _‘ w c OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS‘ N Q I
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ‘0" if answer is "nane” 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
[T ¢ O PO OO USRS SO UUPSO PRSP $ 0 $ 0
B .ottt rrtenn e s e st s e e e ae e e e tera e e e et er e be s e s ene s sanna. $ 1] $ 1]
] Common O Prafered
Convertible Securities (including wammants) ... s s erse e, $ 0 $ 0
PantnarshiD INBIBSES ..........ccc.ooiviiesceeeerrmrers s cies s e s errssisssse s et esta s resbesssssenesssernssrass reensearssanee $ 1,000,000,000 $ 230,730,024
Other {Specify) Y ittt $ (1] $ ¢
TOtAL ...everiereiierire e ra e s rr e sar s e rrnr e nseseasa e e ees $ 1,000,000,000 $ 230,730,024
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter *0" if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
i
! ACCTedited INVESLOS ... et as s e ea b s mn e e pr e s s en s ea e se e er s rena b, 148 $ 230,730,024
NON-ACCIEditEd INVESIONM . ...ttt sresie st ee st s te e s eme s mese e et bbb snesassarantatsateses (] $ 0
Total (for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column 4, if ﬁllng under ULOE
3. 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 sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIB B0B.......coeieeeiieeteii e cevier e e eae e resee s bbb s bes et e sm e e e eaeseere e e bsaassrbrns et ans s baesbmssesaatssansstesas nfa $ n/a
REGUIBHION A ..ovieeeeeoeete ittt eeeeeee bttt s e et s etea e sst e semeraaremen e bbe e eameesanaamensremme st eemmeaneennesemnasenms nla $ n/a
Rule 504 nfa $ n/a
OB e vt e et b e s ek eae et R e a b st sae e R e rAe e E e bae en st entesEe e entes n/a $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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.
Transfar AGEnt'S FEES ... v ctenis e et nrn i e e eeeeeeeeee e (| $ 1]
Printing and ENGraving oSt ..........coceieeiireee e ecte ettt esne e st b sra e ees s vt ereensstesbene sr et srseannsamasases sans O $ 1]
LA FBES ...ttt cer et e s et en e e eman s e b e e s e e e saen s e s seasererensenrane st ante st nasansaniats B $ 15,000
ACCOUNLNG FEES..........ivcoieieeiemstian et eses steresse e e rnearen b sesmsssasaas oo rassbessasesrasssnssessassnsssoseesssrssssssnssssesnsresns 9 $ 80,000
ENGIRBOANG FEBS ......oe.ecee ettt et ses e eems s era bbb ee e sts b4t s e s s eesseb s et i s e snssensa b s eensesamsnsrsaenraes d $ 0
Sales Commissions (specify finders’ fees Separately)............cc..cocerieiicmnerc e s s e srereses e 0 $ 0
Cther Expensas (identify} OO d $ 0
TIOMAD .ottt ettt et ee e et b r et a4 sen b e eae et e e ea T m e e e ane et ant st sran e s aeanerpenraten = $ 95,000
50f9
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T r7 1% 1 C, OFFERING PRICE, NUNBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS ;" ” 1 'l

Lo K el e [y
J

4 b Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expensas furnished in response to Part C—Question 4.a. This difference is the $ 999,805,000
*adjusted gross proceeds to the ISSUBE. ... s s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
SAlAMES BN FEBS ... o oeeooeoeeeseveeeriersesernrssesseerasssasssssnst et semssonssenseres e O $ O s
PUrchase Of FEal @SIAE ... oo eeee e s rrereces e rrem b s e s et s anee e en a $ O $
Purchase, rental or feasing and instaflation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities..............cccoocenins O $ O $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 8 MMBIGEI....ocovvecoerersreomresssossesanssssssssosssseassssrasssbinss sesssssssensssenssss s ] $ O $
Repayment of iNdeDIBANBSS .....cccuirersermescruressisness st ssnse s | $ O $
WOPKING CAPREL........ccecerecicaeceeceremssbsasrs st O $ O $
Other (specify): Investment in Partnership Interests a $ | $ 999,905,000
a $ O $
COMUIMIN TOMAIS .oeoveeieeeese e erete e eensasstsme e rea e e ese s bad s b s T s n s pEnen g emtemsseea e bia bt | $ = $ 999,905,000
Total payments Listed (Column totals 8dded) ..........coiwrrveenrsisisianinirmsiirmnnnss | $ 999,805,000
PN e T AR FEDERAL SIGNATURE::: -~ .- AT Ta WM EL TNt T S

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

Issuser (Print or Type) Sign: Date
Meridian Diversified Fund, L.P. January 12, 2009

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

By: Meridian Diversified Fund, LLC, General Partner
B;: Meridian Capital Partners, Inc., Managing Member, Managing Director of the Managing Member of the General Partner

By: Laura K. Smith

ATTENTION ;

|
tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i
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1. Is any party described in 17 CFR 230.262 presently subject lo any of the disqualification
PrOVISIONS OF SUCH FUIBZ ..ottt e e ettt s st eae s s a st ase s s seas st aamssre st annssasasssaessanssnns st saresaesisannasns O Yes X No

See Appendix, Column 5, for state responsa.

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

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish 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 ihe conditions that must be satisfied to be entitied 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 truve and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Typa) @; J Date
Meridian Diversified Fund, L.P. _ fl\/]/l./(/ January 12, 2009

Mame of Signer (Print or Typs) Title of Si Print or T
By: Meridlan Diversified Fund, LLC, General Partner e of Signer (Print 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.
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1 2 3 4 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 —ltem 1) (Pant C - Item 2) (PartE - ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 11 $10,800,000 0 $0 X
AR
CA X LP [nterests 36 $27 766,825 0 $0 X
co
CT X LP Interests 1 $250,000 0 $0 X
DE X LP Interests 3 $2,500,000 0 $0 X
oc
FL X LP Interests 15 $8,855,000 o $0 X
GA X LP Interests 7 $6,364,493 0 $0 X
Hi X LP Interests 1 $2,000,000 0 50 X
1D
L X LP Interests 2 $1,000,000 0 50 X
IN
1A
KS
KY
LA X LP Interests 4 $2,777,839 0 $0 X
ME X LP [nterests 3 $6,431,000 0 $0 X
MD X LP Interests 3 $9,039,967 0 $0 X
MA X LP Interests 8 $9,100,000 0 $0 X
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
NV X LP Interests 2 $1,194,500 0 $0 x
NH
NJ

8 of T
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1 2 3 4 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 - Item 1) (Part C — Item 1) (Part C — tem 2} (Part E —ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Invastors Amount Yes No
NM
NY X LP interests 9 $19,654,926 0 $0 X
NC X LP Interests 1 $400,000 1] M- 11] X
ND
OH
oK
OR X LP Interests 1 $557,159 0 50 X
PA X LP Interests 2 $3,750,000 0 50 X
RI
§C
8D
™ 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 50 X
WA X LP Interests 14 $11,500,000 0 $0 X
wv X LP Interests 1 $2,598,000 0 $0 X
wi X LP Interests 1 $1,500,000 0 $0 X
Wy
vy X LP Interests 4 $51,500,000 0 $0 X

i
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