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PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNLFORM LIMITED OFFERING EXEMPTION
/\
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): O Rule504  [] Rule 505 & Rule 506 O Section 4(6) (] ULCy\ JFCFIVFD
Type of Filing: [0 New Filing BJ Amendment
A. BASIC IDENTIFICATION DATA /
1. Enter the information requested about the issuer Z ;' MAY ﬂ 1 2 07
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

Lighthouse Global Long/Short Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area C‘o}i\ 1557
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 (561) 741-0820

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
{if different from Executive Offices) Same

Brief: Dfscr?‘plion of Business - PROCESSED

Maximization of capital appreciation.

Type of Business F)rganimlion o _ . b MAY ' 4 2007

] corporation B limited partnership, already formed O other (please specify):
[Jbusiness trust [J limited partnership, to be formed TH{‘]M‘.._; N
Month Year FINANC'A
Actual or Estimated Date of Incorporation or Organization: l 0 | ! I ro I 4 | K Actuat O Estimated L

Hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) El [:El

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 US.C.
TH(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 earlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on which it is
due, on the date it was mailed by United States tegistered 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.

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. Pant E and the Appendix reed not be filed
with the SEC.

Filing FFee: There is no federal filing fee,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics 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 cach state where sales are 1o 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
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 availabie state exemptio ess such exemption is predicated on the
filing of a federal notice.




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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

+  Each general and managing panner of partnership issuers.

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

Full Name (Last name first, if individual)

Lightheuse Investment Partners, L.L.C.

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: B4 Promoter 1 Beneficial Owner 1 Executive Officer [ Director D4 General and/or
Managing Partner

Full Name { Last name first, if individual)

Lighthouse Partners, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL. 33410

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

Full Name {Last name first, if individual)

Lakin, Kevin R.

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

3801 PGA Bivd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B4 Executive Officer O Dircctor O General and/or
Managing Pariner

Full Name {Last name first, if individual)

Swan 1}, Robert P.

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual)

Perkins, Kelly R.

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

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [0 Promoter [J Beneficial Qwner B Executive Officer (] Director [1 General andfor
Managing Panner

Full Name (Last name first, if individual)

McGould, Sean G.

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual)

Perkins, J. Scott

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(cs) that Apply: O Promoter B Beneficial Owner ] Executive Officer [J Director O Genenal and/or
Managing Purtner

Full Name { Last name first, if individual)

SunTrust Banks, Inc.

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

303 Peachtree Street NE, Atlanta, GA 30303

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




A. BASICIDENTIFICATION 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 partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

DesPlaines, Kenneth

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

Full Name {Last name first, it individual)

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner [0 Executive Officer O Director [J 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 O Beneficial Owner 1 Executive Officer [0 Director [OJ Geneml 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: d Pronoter O3 Beneficial Owner O Executive Officer O 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: [J Promoter [3 Beneficial Owner {1 Executive Officer O 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)

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



B. INFORMATION ABOUT OFFERING

154

Yes No
Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offemnE? ....oovvrmerereie e a 174
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any InAIVIGUBI? ...cco.coooive s b s $1,000.000.00*
Yes No
Does the offering permit joint OWNETSHIP 0 8 SINEIE LML ... ...ciir oot ris st sases e st sse s i e seE o seeb b s ems e b b | 1

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 securitics in the offering. 1 a person to be lisied 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 inore 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)
NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check Al States™ or ChEck INAIVIAUAL SLALES) ......ocovovrvvieiersvverstvessmsie s iesse s rssrsrrsssbrssebonsessns s ranssssnmressmssasseassasans ssssasssesantassesntssnsnsssssmsasmsesssnis [ Al States
[AL]  [AK]  [AZ}  [AR] {CA] [CO) [CT]  [DE) [DC) [FL]  [GA]  [H]  [ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MN [MN] [MS5] [(MO]

[MT]  [NE] [NV} {NH] [NJ]  [NM) [N¥Y] [NC] [ND] [OH]  [OK]  [OR]  [PA]
R) _[SC} [SD) {TN] [TX] [UT} [VI] (VA] [WA] [WV] [Wi]  [WY] [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” or check INAIVIAUAE SEALES) .....veititii ittt ettt eeee e oot et eeer e se e et eee s seete s ereesres b e bbbt ateseb et s seb et s besatsbran s s R ernseasnsesnasessane O All States
[AL] [AK] [AZ] [AR] [CA) (CO] [CT] (DE] [DBC] [FL] [GA] (HY (1D]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [M1] [MN] [M5] [MO]

[MT]  [NEl  [NV]  [NH] [NJ}  [NM] [NY] (NC] [ND] [OH]  [OK]  [OR]  [PA]
R ___[SC) [sD) (TN [TX} [UT) [V} [VA] [WA} [WV] (W] [WY] [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™ or check individUal SEALES) .................coveveeeeeeereceeerecesceee s eeessseeessseessssees s smessssssssssessseesssrnssssessssnnnssssnmsenecsnemnsnsree: L) AN StaES
fAL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] fFL] [GA] [HI1] [10]
{IL] [IN] {1A] [KS] [KY] [LA] [ME]  (MD}  [MA]  [M]] [MN]  [M5] [MO]

[MT]  [NE] (NV]  {NH] [NJ] [NM]  [NY]  [NC] [ND] [CH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VAl  [WA] [WV] _ [WI] {wy] ({PR]

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

*May be waived by the General Partner



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

l. 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.” 1f the wransaction is an exchange offering, check thisbox  and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .. b et et £ R bt bt e e Rt et s e b b $ $
EQUITY Lottt s s b et S A1 AR RO EA RS RS e R R b3 $
[ Common [ Preferred
Convertible Securities (INCIMING WATIROIS} .vovivevesiiiee et e s cecesbss st s s ebesen s s eest e b e ass s sas s baes s $
ParINETSHIP INLETESIS.....coeoeccecerr st st ras b4 se e s e emnd s et s se et e s amresemnesbemte st s ran s s easE e s ean $__ 500,000,000 $ 213292105
OTher (SPECIIYT oot e et b e te e st et emt s esee s emsesees s s se s sens et rms s anms s sns s san b st b ab st b s $ 3
TIOAT oo e e et 8RR $__ 500,000,000 $__213.292.105*
Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the number of accredited and non-aceredited 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,”
Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEIED IMVESLOMS ..o st e et enrasesee e sms et ee s e e eee e nes e s bt b sr st bbbt 180 $  213.292.105*
Non-accredited Investors : . -
Total (for filings under Rule 504 ONIY)....oovviiiriiimiiinoea oo ereesseeeeseeesseesessesssveneseemeseemesessemneseeennnene 80 §_ 213292105*
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 |.
Dollar Amount
Type of offering Type of Security Sold
RUIE SO5 ..ottt e b s eare s et ar s et b et es st rere e bas s b b enarearea S
REGUIRLION A ..ot e sttt srems e se s ses s s sestes st sas st s bastesbentessest et asmesranesbemesbenatssans s sanmeas sen 5
RUIE SO .ttt ettt et bbb e84 4ot eh1 B e et et snteres e rmne e beeb ettt bae 5
TOMAY e et r e st et s e ars s s a ettt e R s e s bnsebensesee et et emn et b eas $

4, 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,

Transfer Agent's Fees

a

Printing and ERZIAVING COSIS ..ov..vovmriiiersssieiterioeeeeeees e oot seesestesees e eeese s e sesseeesseessseems s eemee s eesssse s s eremseeemsseeese e s eresssemesermssemerssessmeses O s

LEEAL FEOS....oeee ettt ettt ensn e R en s ettt aaretstenssnaetsarasrasessetstasismsrsnnianss DB 10,060
ACCOUMUNEG FEES ..ottt et ent et s ras b ess s s e s b bt s s st 3 d bbb b emh e rees b e s bas O s

ENZINEEIINE FEES ..o ettt ettt ce et et st s bt ettt saets et a4 se 84 bt et e e s s e e s rme s ene e e seen et arnsanmee s emnnesemrneen O s

Sales Commissions (specify finders’ foes SEPAMAEIY) ...t oot essseresse e eeees et remseen O s

Other Expenses (identity) miscellaneous & fINE.........couw.vrermvmsiosissssisissessesssessssseeneeseessssemeserenssseessessessseeesseronscessesnneeeeee B8 10,000
TORL et et st smes st sees e sna e essens s ssesesrearssssnnnnnneiee BB 20 *x

*Represents capital balances as of Apnil 2007.

**Represents original costs only.



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 HE ESSUET. ™ ... ovviteitiiimsee s core e rr e ar e b e sarsa e s s eabe e art o3 b e earb b beba e debeb s s s senesamne s samtsssmntssernason 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. [f the amount for any purpose is not knowa, furnish an estimate and check the box 1o
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response 1o Part C - Question 4.b above.

SALAMIES AMA FEE8 (1) 1.neeeie ettt ittt aem e st st bema b s e as s ae st s aresbness s Aean e sese s bbas b s ek ebn b dmarabtan et abens
Purchase of real estate..............c.ocooevineninicienne

Purchase, rental or leasing and installation of machinery and eqQUIPINENL ........cc.ovecevvvcereeenriemisrensisensesenearcsenns
Construction or leasing of plant buildings and faCIIES .......c...ccovereiieev et erirsseeesremmseessememee s essemeseesnessoenes

Acquisition of other businesses (including the vaiue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a Merger} v

Repayment Of INAEBEANESS ...ttt e sre s ar bbb ebas e s ere e ssena s et s snarans
WOIKING CAPIAL ..ottt s s e s b sba s en s bR s srn e nenr e nen
Other (specify): PArtnership IVESIIIENIS. ...........coocevimreceeeec ettt es et ees e et aa i b ab i sa s et emirasnse e

Column Totals

5 499,980,000

Payments to
Officers,

Directors, and Payments

Affiliates to Others

O s

Os

s

“r e e s

Os

Os

as

Os

$__499.980.000 |

7 1 WA W N

B $__499.980.000

B 5_499,980.000(1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undentaking 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,

Issuer (Print or Type) Signature BY: Lighthouse Investment Partners, L.L.C,, Date

Lighthouse Global Long/Short Fund, L.P. General Partner y L} ,a) 5 O/
By: L

Name of Signer (Print or Type) Title of Signc;(ﬁrinl or Type) V

J. Scott Perkins Vice President

(1) The general partner is entitled to a monthly management fee, paid in arrears, calculated at the rate of 0.125% (1.5% annually) of
each limited partner’s capital account balance. In addition, the partrership may pay management fees and performance allocations to

sub-advisors.

END

ATTENTION

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




