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| _ OMB APPROVAL
. ‘ FORM D UNITED STATES OMB Number: ...........ccconen 3235-0076
Expires:..................January 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
Washington, D.C. 20549 ROUrs per form...........cococoeovennee 16.00
: FORM D
PROCESSE NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
FEB 06 2003 SECTION 4{6), AND/OR i I
EUTER NIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
THOMSONR | |
Name of Offering () check if this is an amendment and name has changed, and indicate change.)
Offering of The A Limited Liabllity Interasts of Meridian Horizon Enhanced Fund, LLC L
Filing Under (Check box(es) that apply): [ Rule 504 {1 Rule 505 & Rule 506 0 s&&%&s’gz""‘ iry ] ULOE
Type of Filing: ] New Filing &3 Amendment Wiaui : 9
Section
A. BASIC IDENTIFICATION DATA ey 01 '?ﬂﬂﬁ
1. Enter the information requested about the issuer #e e
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ,
Meridian Horizon Enhanced Fund, LLC \R.'ashtgg'{gﬁ. oG
Address of Executive Offices (Number and Street, City, State, Zip Code) | Teldphona Number (including Area Code)
cio Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Flcor, Albany, NY 12211 {518} 4

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

T

- — 09002177
Type of Business Organization
[3 corporation [ limited partnership, already formed B other (please specify)
[ business trust [] limited partnership, to be formed Limited liability company, afready formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 2 I I 0 T 7 J & Actual [] Estimated

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S, Postal Sesvice Abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: Al issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(8), 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.5. 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 & was mailed by United States registered or cestified mail to that address.

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

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

-

Information Required: A new filing must contain al 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 Fese: There is no federal filing fes.

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 notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to tile notice in the appropriate states wiil not result In a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a toss of an avallable state exemption unleas such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are
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not required to respond unless the form displays a currently valld OMB control number. .
S oS BatdT b ACBASICIDENTIFICATIONDATA oo | vy i f e vy
2.  Enter the information requested for the following:
+  Each promoater of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or disposs, 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 genera) and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [0 Executive Officer [ Director [ Managing Member

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

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12214

Check Box(es) that Apply. ] Promoter [J Beneficial Owner [ Executive Officer (3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lawrenca, Wiiliam H.

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer [ Director ] General and/er 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 Diverslfied Fund, LLGC, 20 Corporate Woods Boulevard, 4"
Floor, Aibany, New York 12211

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner £ Executive Officer [ Director O 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): c/o Meridian Diversified Fund, LLC, 20 Corparate Woods Boulevard, 4"
Floor, Albany, NY 12211

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

Fu!l Name {Last name first, if individual): Hickey, Timothy M.

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer ] Director {1 Generat 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 Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B4 Executive Officer [ Director [J Genera) andfor Managing Partner

——

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 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 Owner O Executive Officer [ Director (] General and/or Managing Partnes [

{Use blank sheet, or copy and use additional copies of this sheet, as necassary) '
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccoccoccoe. [JYes R No
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ccceeiieeeciic v ern $2.000,000"
" m v
3. Does the offering pemit joint ownership of 8 SiNGIE UNITZ..........c.ccco e ciresacesseiasiaisssasssasssasssiessasssassasberanses &I Yes (O 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 ts 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 mare than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that breker 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 States)................coiiiiiiiiiiiiii e e e e O All States
Q| Ok Oaz) Q@R A 0o 0K Qe Omee OFe Al OmMg Oeog
Oom Om O Ofks) OKY) O OME OMe] CIMA] O] COIMN) OMS) [T [MO]
Om™M CIINE] OIND CDINHY DN CJINM) CIINY) [JINC) COIND) J[oH] [0K) OIOR] [1[PA]
OrRn [Osc) Odso] OmN gmx Owm Ovn ONA OWA] Owv) Own COwy) CIPR)
Fulf 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 INdvIdUal SEA1ES)... ... ecrr e ssrrr e e s re s rararaeeans {d All States
Ol O’ Oz AR OIcAl Cicol [Jict) [JMDE gpoc OIFy OIGA OMHn 0o
am O Opa dwrxs) OKyl Oral OME OMO) OMA] Mg O MmN O MS]) O Mo)
Omm ONEl OMNV] OINHE OIND OINM] OINY] OINC] O WD) O I0H) O0K OIeR) O [PA]
Omry 0Oifsc] Osol Omg Om DO Onvn OvA) OWA OMv) Oy O wy) O PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)............ccoeiirieiiiii e e i er e s s ees e ee e samas [J All States
Oy O’ Orzy Or|R] OAr Qo] OKn OIme Ope arFfy OdmeA dmn 0o
Qo OmN Opar OKs] OKyl OwA) OME OMO) OMA OM) OMN OmMms) OMo)
Ommn ONE) OiN) ONH OING OV OINY [INC) OMND) O0H O DR OIPA)
Oy Orsc) OfEol Om OmX Own O OA) OwA 0w Owl D wy) OIPR)

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

Jof8




7 G. 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 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.

Aggregate Amount Already
Type of Security Offering Price Sold
(07, SOTUTTRTUTS USSP U  PUP TSROV ORI PRSP ORI PSP CER P $ [ $ 0
EUILY ..o neeerseeessessesern s ress s bt RS $ 0 $ 0
[ Common [ Preferred
Convertible Securities (iNCIUdING WAITANES) ........ceeceei e s s $ 0 $ ]
PArNEIBRIP INETESLS «.......ouevirnrssicrsriissarsseess s ser s oo bbb TS $ 0 $ 0
Other (Specify} __ The A Limited Liability Company INtorests) ... $ 5,000,000,000 $ 0
TO AL oo s ceareme e rr s sreva e see e s b $ 5,000,000,000 $ 0
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 doltar amount of
their purchases on the total lines. Enter "0° if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEH IMVESLOIS oo oeovrvnerseaeeeseesceeeasarssbsseasssasbaense st aes e d St asarraeb s s bE TR S n eSS 0 $ 0
NON-ACCTEAILET [MVESBIOMS . .. .. eermrerreeeereeiresitsartrrasene s mens st sme s st n s Sas st s bbb b /] $ 0
Total (for filings under Rule 504 ONly)........oormiciiini s 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 issuar, 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
BRUIE 505 oo eeraveeaseseseenbeeameesssdeReeAeaene s e cadsR AR ERE S0 S A2 et rE et R R TR e eSS s n/a $ nla
REQUIGNON A......ooooneeeersrresrncessmnstsnnecssssasssassssees [OOSR n/a $ nla
Rule 504 nla $ nfa
TOLAL oo esetsessaenesseeteemeesshsseRs et e reter SRR AR RS Ty AR AR PSR SEeS RS n/a $ n/a
a. Fumish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating 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 [eft of the estimate.
TrANSIAT AGEATS FEES ....v.vvoreeeeceeeaaerissasansssasross s eotis s ss s am e e R e ] $ 0
PrINtNG ANd ENGIAVING COBES ......cuuiirmeresieiesessessicnssimes b s s b S s | $ 0
| LBOAI FBES 1..ooceueeeeeressecemetssarbs e e bsenas b R R R & $ 20,000
ACCOUNENG FEES.....oe..vooeeemesrassssnsesssssamsssrsessioesesssasenesssers A a1 LRSS e = $ ~ 35,000
ENQINREIING FEES ......v.vrveeecessscassasscesssisrarssre s s st e s bd RS LRI O $ 0
Sales Commissions (Specify iNders’ fees SeParately) ... .. i s O $ 0
Other Expenses (identify) [ TV I | $ 0
TOMA oo ooeeeoeveessssessesaessseaneesssansssaeeSe e neebaL LSS PER S E SRR R am R R AR RS EE S L 2 $ 55,000
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i«-. - " C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -+ - % & -4

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and tolal expenses fumished in response to Part C—Question 4.a. This difference is the $ 4,999,945,000
“adjusted gross proceeds to thB ISSUBL." ... ......cciiir e e s rec et sis s maan

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, fumnish 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
Affillates Others
Salanies ANA RS ........c.coov ettt ettt e | $ O $
Purchase of 10al @8tatB............c...ccocvv.veeveeeerieieecsn s e se s et s seee e tsees O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... )] $ a $
Construction or leasing of plant buildings and facilties.............. cceeeiceevennene. a $ 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
pursuant to a merger... . O $ | $
Repayment of iNAebIedNSS ..........c.coccevvvvuereueairreceiseeeoerisine e eestscesse e e s seeeeene ] $ O $
WOrKING Caplal...........ccuviiireee ettt vers st st s ene s e meme s s emsesannss O $ O $
Other (specify): The A Limited Liability Company Interests O $ R $ 4999945000
O $ O $
COlUMN TOMAIS ... e e e e see st s st e bt e st eeee e s e s eeen O $ = $ 4,999,945 000
Total payments Listed (colump totals added)............o.ooooveeeoecrieeecrvveaeee e 5 $ 4,999,945,000
- P TR A Y BT S D L R
T .;__ﬁ_-_;.,',“",*‘.‘,"-.a-:ﬂ’brf; B R r.—,_; '- D FEDERAL SIGNATURE RSO, ‘"ﬁ _‘7-74' = ,,‘4“.'" o

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 issusr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slg nat 72/ Date
Meridian Horizon Enhanced Fund, LLC // January 12, 2009
Name of Signer (Print or Type) Tlﬂ%f Slgner (Print or Type)
By: Meridian Diversifiad Fund, LLC, Managing Member | Managing Director of the Managing Member
By: Laura K. Smith
ATTENTION
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o AL -7,,! ot u‘:&' ,.E;ZSIAICPEG_I“AIU!‘EI bR N P UEBAE K VE|
1. Is any party described in 17 CFR 230.262 presently subject to any of the disquaiification .
PPOVISIONS OF SUCH MEIBT ....cveeeevsreeeremsonisrnss s ban s ss st st s ar s st et sobanes v et bnn s airen OYes X No -
See Appendix, Cotumn 5, for state response.
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.
a The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. .

Issuer (Print or Type) Signature [ T?_/- Date
Meridian Horizon Enhanced Fund, LLC ' ' January 12, 2009

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

By: Meridian Diversified Fund, LLC, Managing Member | Managing Director of the 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.

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State
(Part B - item 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)

State

Yes No

The A Limited
Liability Company
Interests

Number of
Accradited
Investiors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK
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Intend to seil
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C ~ ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - ltem 1)

State

Yes No

The A Limited
Liability Company
Interests

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NC

ND

OH

OK

OR

PA

sC

VA

WA

Nan-
us

8o

v

H




