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NOTICE OF SALE OF SECURITIES Prefix Serial
Q78 PURSUANT TO REGULATION D,
!.1 i SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): 3 Rule504  [J Rule 505 Bd Rule 506 O Section 4{6) 1 ULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Lighthouse Credit Opportunities Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 (561) 7410820
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) Same

Brief Description of Business
To achieve capital appreciation through investments in the indebtedness of highly leveraged and financially distressed companies. PROCEQSFD

Type of Business Organization

O corporation B limited pantnership, already formed [ other {please specify): MAY l I' 200?
[Jbusiness trust O limited partnership, to be formed
Month Year THUMSON
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | I 0 | 2 I B Actual DEstimqted FINANCIAL

Jurisdiction of Incotporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) \b IEI E'

- e
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.
T1d(6).

When to Fife: 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (8} 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 reguested. 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 Fee: There is no federal 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
thas 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
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.
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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 partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Lighthouse 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: 3 Promoter [J Beneficial Qwner [ Executive Officer [ Director B4 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 {7 Beneficial Qwner B Executive Officer O Director [J General and’or
Managing Partner

Full Name (Last name first, if individual)

MecGould, Sean G.

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

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

Check Box(es) that Apply: O Promoter {7 Beneficial Owner B Exccutive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Swan, Robert P., 111

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: O Promoter L1 Beneficial Owner Bd Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Perkins, J. Scott

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: O Promoter [ Beneficial Gwner Bd Executive Officer O Director 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

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

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner Bd Executive Officer [] Director O 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

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



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bereficial owner having the power (o 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 [ Beneficial Qwner B Executive Officer O Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

DesPlaines, Kenneth

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

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

Check Box(es) that Apply: 1 Promoter 1 Beneficial Owner O Executive Officer [ Director O Genesal 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: [0 Promoter 1 Beneficial Owner J Executive Officer [ Director O General and/or
Managing Pantner

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 [0 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)

Check Box(es) that Apply: O Promoter O Beneficial Qwner 1 Executive Officer [ 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)

Check Box{es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director 1 General andfor
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [0 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)

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors it this OFFEHNET .uveeee.reeeeeceere e seessssensessesssssreesssrcserencseasenss L) X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccccorrreeermrrcrmnnrereimrerieme s nssoeessessns. 5 1,000,000.00%
Yes No
3. Docs the offering permit Joint oWNErShIP OF & SINEIE UNIT. oo oot rrer s s srene s se e bbb et st s s s bbb bea S e AT et = O

4. 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. [f 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 (3) persons to
be listed are associated persons of such a broker or dealer, you may sct 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 Solicited or Intends to Solicit Purchasers

{Check "All States™ or Check INAIVIAUA] SIALESY ..o...o.veeviesetiee et ier s e r b et bbb sas bk ssea b ek e b b s e b ese A bR b eb e se bt b et e s bma e rotsesemsseessmmnaes 0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] {H!) (1D]
(L] [Nl [1A]  [KS]  [KY]  [LA] [ME] [MD) [MA} [MI]  [MN] [MS]  [MO}

[MT]  [NE]  [NV]  [NH}  [Nj] [NM]  [NY] [NC}]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] _{sD] [TN] [TX] (UT] (vI] [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 Selicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIvVIAUAL SLAIESY ....ocveviveievireririiese it se st satesseres s s st b entabeaeess b eartsrasbess besteseabsabansesemueddisbarsbnEE et or s O All Siates
[AL) {AK] (AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] (HI) [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M0 [MN] [MS] [MO]

[MT]  [NE] [NV]  [NH] (NJ) [NM]  [NY]  [NC] (ND)  [OH]  [OK] (OR] [PA]
[RI] [5C] (D] {TN] [TX] [uT] (V1] [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 Deater

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

(Check “All States™ o Check INAIVIAUAL SLAES) .......oviveioerieeceeece oo e s e s es bt et s e s s e bess st et e b seesssbesssssastasseasssbassessbens et senssssana e areasesarosesasinn [ Al States
[AL] [AK] [AZ] [AR] [CA] {CO] iCT] [DE] [DC] [FL] [GA] (HI] {ID]
{IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN] (M5) [MO]

(MT]  [NE] [NV} [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[R] _[sC] [SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]

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

*The General Partner may accept lesser amounts,




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

l. Enter the aggregate offering price of securities inctuded 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 securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
O Common O Preferred
Convertible Securities (inClUNg WAITANISY .....ccooociiiiciiesierrs s s et ssssss et be s b raar e saba b eass b errerarebeseesamaeen s )
Parnership INETESIS. ... o.oviors ittt s o s oS rd et bt e esr e $__ 900,000,000 $_245457.944(1
OHNET {SPRCIIY. ooveieiir ettt ettt st ee b et st b st s e e bees s et e benrt s bass st sast et eensebennssessasseseseenn b senaten $ $
TOLAL ...t b sam b e s R AT eSS e e e $_ 500,000,000 $ 245457,944(1
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 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 07 if
answer is “none” or “zero,"
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEE IMVESIOTS ...ttt st s ss s s s s es et b sas bt esa st et be et s 39 $_245457944(4
NON-ACCTETHEA IMVESIONS ......ev et b s st bbb s bbb bbb bbb b e s ansi - 5 -
Total (for filings under Rule S04 0nEy).....co.cooiviimiiiniris st e st sbsssse s s s s saaseess 39 S_245457.944(1
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Dollar Amount
Type of offering Type of Security Sold
RUIE SO5 oottt st a1 et e e s e e sa s eee s eame e s bnens S
REBUIALION A ..ooeo et st b s a4 bkt s sen s s s st aem s sns e e nrnen $
RUTE SO (et ettt e n e e s e s ens s s e s e s bens s banrs et bt s b ema s tma s s et e e nenaa S
TOMAL et et et bbb s ees A e e e e b e s e e e s 3

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.

TrANSTET ABETILS FEES .....oov vttt it e eeeeee e eseveesseveessesrant s ransaerens e sensesnessesresseeessrameerearasrasearemssreaneseasesrasaessereammesreemmeenions L 8

Printing and ENGTAVINE COSIS w.uuiuiiiiirerirereiuecesetiessesiest st sistesss s et sares s s smsessessessrats s sassars e bemasa st s omsesssseemesseomssermmsreassanen O s

DAL FEES ...ttt s st eas st et ea s et etk apenie sttt e eenaren B s 10000
ACCOUNGINE FEES ...t it et s s s et bt a0 eSS A At bR B S bbb b b0 O s

ENGINEEIINE FEES 1u.tuiierimrerecmrir e ieseaere s srstsvs st ssss s sas b s s e ssems s sems s ena s baes e e ses st eas s ssmsessemasssessems e s emsamenssemarnsosen O s

Sales Commissions (specify finders’ fees SEPATALEIYY® .......c.covvrmvrvviiienirisimsissersinissessssesssassssasessessissssssssssasssossessssosssssssonesos. L) 8

Other Expenses (identify) miscellancous & fIINE.........c.voerveervvesres s s ssiossscssssessssssssssssssssssssesssssesvessostonssssesseons O 8 10,000
Total B s 20,000**

*Please see Footnote (1) on page 5.
**Original costs only.

(1) Represents capital balances as of April 2007.



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

b. Enter the difference between the aggregate offering price given in response o Part C - Question | $ 899,980,000
and total expenses furnished in response o Pant C - Question 4.2, This difference is the “adjusted pross
PIOCEEUS 10 The ISSUEE. oo it e et ie et racrtesaere s cemcs s emeee e ceese s saesemsa s eamee s oemse s se s snmcasemmasemmneeiEaE s bR R b baere

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 lefi 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 10

Officers,
Directors, and Payments
Affiliates to Others
SAIATIES ANA FEES (1 }...vvorieieeeeeeceeeeeees s resebsees et sess st res st st eenen st enetetaee st eeesessmteeseean et eees st O s O s
PUICRASE OF TRAL BSLALE. .......v.eeveveveesivsesses st et vaee s eems e sens b sma s et an b ot s b sen b8 bbbt spant b O s Os
Purchase, rental or leasing and installation of machinery and eqUIPMENT -...........ooovvorerveereeeeeeeereeresenrerennes O s a s
Construction or leasing of plant buildings and facillIEs ... oo renrcicnereeneenres e e O s s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant (0 a MEFEEr) ....o.ovvverveervernenee a s 0 s
REPAYINENT OF IMAEDLEUNESS ............0seoveeeereesecesseeeesseieeseeoeteeeeemsossensessoms s sessensst s ess s sssentsssesenssans e ss s sssrsns O s O s
WOTKINE CAPIAL o.oooeoeeroeeeteers e eeeeams e eeees e eees s eesmeseeeee s e e ress b s es st es e ee s e sseeesemsee e smeen s nessasest s enass s b ssenses a s Os
Other (specify); Partnership MVESITIENS. .......u..ooveeevoreeeeevorereees v seessasesesssessseesssssssessssssssecsess s e aressans O s $__859.980.000
COMINN TOALS .....oooeeeeeoeemrercvenr e ssemnmnssoeemsssesss s mssssesnsssessassenssssisessessessassessssesmsmsissoseseresnssnss L] Bd s_ 899,980,000
Total Payments Listed (column totals added) ..........oooooooeeioioeooeeeeeeeeeeeee e B $_896.920,000(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 505, the following signature constitutes
an undertaking by the issuer 10 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 (bY2) of Rule 502.

Issuer (Print or Type) Signawre BY: Lighthouse lpvesument Parners, L.L.C., General | Date

Lighthouse Credit Opportunities Fund, L.P, partner '4 A5-077
By:

Name of Signer (Print or Type) Title of Signgf {Print or Ty,e)

J. Scott Perkins Vice President

{1} All subscriptions may be subject, at the General Partner’s discretion, to a sales charge of up to 2% of the total amount subscribed. In addition, for its services to the
Partnership, the General Partner is entitled to an annual performance-based profit allocation at the end of each year of 10% of the Pannership’s annual net profits
attributable to a limited partner,

END

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




