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b7 PURSUANT TO REGULATION D, %5 [Prefix Serial

SECTION 4(6), AND/OR " 130 45 | |
A UNIFORM LIMITED OFFERING EXEMPTION,”." o TE MECENED

f\Jy X,

N,
- : I I

Name of Offering A (I:I check if this is an amendment and name has ¢hanged, and indicate change.)
Offering of Limited Partnership Interests of Meridian Diversified Fund, L.P.

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 [L] Section 4(6) O uLoEe
Type of Filing: [0 New Filing Amendment

A. BASIC IDIENTIFICATION DATA
1. Enter the information requested about the issuer I” ”
ge.

Narme of Issuer [ check if this is an amendment and name has changed, and indicate change 2

Meridian Diversified Fund, L.P. 3'

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Coow)
c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518} 432-1600

Address of Principal Offices (if ditferent from Executive Otfices) {Number and Street, City, State, Zip Code) | Telephone NUP {Including Area Code)

OﬁﬁQ@p

--\_JUE

Brief Description of Business: Investment in securities through a cliverse group of investment managers

Type of Business Organization

[Z] corporation B4 limited partnership, already formed [ other (please sp§ OMSO
[ business trust [ limited partnership, to be formed CIAL
Maonth Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | | 0 1 I X Actua [ Estimated

Jurisdiction of Incorporation or QOrganization: (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 el seq. or 15
U.8.C. 77d(8).

When To File: A notica 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. Siecurities 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 that address after the date on
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

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

Copias Required: Five (5) copies of this notice must be filed with the SE(, 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 signaturass,

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 fiom the information previously supplied in Parts A and B. Par 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 Olffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales are to
be, or have been made. If a slate requires the payment of a fee as a pracondition 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure
to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons whe respond to the collection of information contained in this form are
not required to respond unless the forin 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 diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer {1 Director B General and/or Managing Partner
Full Name (Last name first, if individual): Meridian Diversified F'und, LLC

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

Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer 3 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 Cods): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

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

Full Name (Last namae 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: [ Promoter O Beneficial Owner <) Executive Officer [ 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 Coda): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box({es) that Apply: [ Promoter [J Beneficial Owner i Executive Officer [ 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 Coda): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Chack Box(es) that Apply: [ Promoter [ Beneficiai Qwner B3 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, 2ip Codu): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es)} that Apply: O pPromoter Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Stockbridge I, LLG

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

Check Box(es) that Apply: [ Promoter B4 Beneficial Qwner [ Executive Officer [] Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): UBS Portfolio LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): 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 [1 General and/or Managing Partner

Full Name {Last namae first, it individual):

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

20of 8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors tn this offering? .......cco.ceeveveene
Answer also in Appeandiyx, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........c..corr e

Yes XM No

$2,000,000*
‘may be waived

Does tha offering permit joint ownership of 8 SINGIE UNIZ .v.vve e e ses e et et sesrsbrns s & yes [ No
4. Enter the information requested for each person who has been or will e paid or given, diractly or indiractly,
any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer 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 Purchaser:
(Check “All States” or check individual S1ates)...........coviiiiiiniiir i s e s ] AN States
Oy Orak Oaz OaRy OcA Oco] e QOwoe Omre OrFy OGa Org 0o
Owy Oone Ooa Oks) OKyl Owa OMEeE] OO OMAp ) O[N] O vs) O mo]
Omm OMne Omvle ONH Omg] OwM Oy Owel Omo) oK 3okl OoR) O(PA]
Cry Orsc) Osol 3N Oimx Own Ot Otval Owa Owyv) Owy Owy] OIPR)
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, Stats, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual States)........cvvvir i e s e e O Al States
Oy Ok Oz 3R Oea Owoel Orn O dec OFy Oea Omn O
Opg Oone Ooea OKs) Oyl Oa Oel Ogwol Omap O OMN) O3Ms] MO
Omm el O OmwH O O Oy Owel Omo] QdoH 3ok 3R OIPA)
Omn Oscl Ofsop OrN Omqg On Owrn Owva Omwa Oy Omwg Owy) O(PR]
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” ar check individual StateS)........ i i [ Al States
Orag Otk Azl OAR) OcAl Ofcol O Oel Oec OFy Oa OmHy) oo
O Opv Opar Oks) Oyl ga) Omel Owo; Oma) Omn O] O(Msp O (MO}
OmT OMNeEl O] OiNAE Oy g Oivg Owel Owe] OH [k O©R) OPA)
Oy Oiscy Oso) Oy Omx Qg Ovn Owrar Owa Owve Own Owy) OPR]

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

3o0f8




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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Debt.....ccoceiiienen.

[ Common 3 Preferred

Converlible Securitias (INCIUdING WAITANES) ...
PNt S IMEBIESIS .ot er ettt etrs st bt sre e eree et seesresemesesse sresenesesme seeseneeesseenaesnts
Other (Specify) e

TOAL ettt s
Answer also in Appandix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who hav:a 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 dallar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zern).”

ACCTEITEU INVESIONS ..ot eee et e e te e te s eme et eeseaesmmesetensstesrme st enensessnneseeeansenee
[ [l r=Tetel =t [y o (g YT (o S PSR

Total (for filings under Rule 504 0nly} ... s
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 twalve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
BUIB S08 .ot s et e e AR
BOQUIBLION A ..o r et e e e e e e bR
Rule 504

- LSOO S U P OO U P TPPPTRURRTORR

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 issusr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and chack the box to the left of the estimate.

Transfar AQENTS FBES........cci e e e s s
Printing and ENGraving CoStS. ..o s re s sssnssmeessns s commsssimrssressanestnrs sre sagsssssesssssinsssssnasssrnssssns
LBOAI FOES ...t e hea b LR R R R eSS AT g £t
ACCOUNTING FBES ....c e r e e s ree e e et mme e e e e b d A s Ra s s s am e s bR e sn e
ENGINBOING FBOS. ... ittt bbb e b b aa e e e e R s e e R pE s pra e s e g s nan st
Sales Commissions (specify findars' fees separately) ..o

Othar Expenses (identify) Y e

.- 1 O

Aggregate
Offering Price

Amount Already
Sold

9

]

1,000,000,000

197,389,388

0

0

9 P | 1

1,000,000,000

197,389,388

Number
Investors

84

Agyregate
Dollar Amount
of Purchases

197,389,388

0

0

Types of
Security

Dollar Amount
Sold

@ | | |

HOODORKODO

20,000

70,000

@« | (& |0 | &8 [0 |

90,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregata offering price given in response to Part C—
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” FTUSTUTUIVPTURIOPURROTR o

5 Indicate below the amount of the adlusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f 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 Pant C — Question 4.b. above.

Salanes anNd B8 ..o e et et e ea e
Purchase of real @sState ..ot e e
Purchase, rental or leasing and installation of machinery and equipment..........

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

Oo0oaoan

Acquisition of other businesses (including the value of securitie s involved in this

offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger.. [,

Repayment of indebtedness. ... s
WOrking Capilal .........cocoveierrr e et rn e e e e e e

Other (specify): Investment in Partnership Interests

COUMN TOAIS ......cteeciecenee et ceee et e e e eeereeeaeee s eesnereses e resssaernnessmeensensn

[ R

Total payments Listed (column totals added) ..o eeeeveeer e e

$ 999,910,000

Payments to
Cfficers,
Directors & Payments to
Affiliates Others
$ a $
8 O 3
$ a 3
$ O s
$ O $
$ O $
$ O 3
$ & 8 999,910,000
$ a $
5 B $ 999,910,000
X 999,910,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed hy the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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,

Issuer (Print or Type)

Meridian Diversified Fund, L.P.

T

Date

al\2loa-

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

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

By: Laura K. Smith

Managing Pirector of the Managing Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federaf criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SLICR TUIBT ...t ee et eee e ee et ers e smne s eesan e sbeernseessnensssbasa shsaenge s nas e s s abeaRsana e ssasenrsanarns Ovyes CONo

See Appendix, Columin 5, for state response,

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

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuar hereby undertakes to furish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the stata 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 ba trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
Meridian Diversified Fund, L.P. -5 q l 2 IO?—

Name of Signer (Print or Type) . ; i
By: Meridian Diversified Fund, LLC, General Partner | 1 O Sianer (Print or Type) Genoral P
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 ot every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1! 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 exp'anation of
invastors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C - ltem 2) {Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes. No
AL
AK
AZ
AR
CA X LP Interests 15 $14,470,000 0 $0 X
co X LP Interests 1 $2,400,000 0 $0 X
cT X LP Interests 3 $25,945,000 0 $0 X
DE X LP Interests 2 $3,000,000 0 30 X
DC
FL X LP Interests 7 $5,905,000 0 $0 X
GA X LP Interests 7 $6,264,493 0 $0 X
HI X LP Interests 1 $2,000,000 0 $0 X
1D
IL X LP interests 2 $38,200,000 o %0 X
IN X LP Interests i $1,000,000 0 $0 X
1A
KS
KY
LA X LP Interests 4 $2,777,838 0 $0 X
ME X LP Interasts 2 $4,381,000 0 $0 X
MD X LP Interasts 1 $1,000,000 0 $0 X
MA X LP Interasts 2 $1,500,000 0 $0 X
Mi X LP Interests 1 $613,653 0 $0 X
MN
MS
MO X LP Interests 1 $474,000 0 $0 X
MT
NE
NV
NH
NJ
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APPENDIX

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 - ltem 2)

Discualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E —Itam 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 7 $18,904,926 o $0 X
NC

ND

OH X LP Interests 2 $10,020,305 0 $0 X
OK

OR X LP Interests 1 $500,000 o 50 X
PA X LP Interests 1 $2,000,000 0 50 X
RI

sC

SD

TN X LP Interests 6 $35,483,172 0 $0 X
X X LP Interests 2 $1,500,000 0 $0 X
ut

VT

VA X LP Interests 2 %4,100,000 0 $G X
WA X LP Interests 11 $9,750,000 0 $0 X
wv X LP Interests 1 $2,200,000 0 $0 X
Wi

wy
Noa” X LP Interests 1 $3,000,000 0 $0 X

END
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