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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C. 20549 Estimated Average burden
hours perform ... .. .. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ~ {E] check if this is an amendment and name has changed, and indicate change.)

| )
Filing Under (Check box(es) that apply): O Rules04  [J Rule 305 B Rule 506 7 Section 4(6) FW

Typeof Fiting:. ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA M A! l s Zunz
1. Enter the information requested about the issuer Q
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) J LHUWISON
Lighthouse V Fuad, L.P, FINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number {Including Area Code)
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 Description of Business

To seck to generate annual returns approximately 500 basis points above money market rates with tess than 5% annualized standard deviation of returns by
allocating the partnership’s assets to sub-advisers using various investment strategies across a wide range of financizl instruments.

Type of Business Organization

0 corporation B limited pannership, already formed [ other (please specify):
3 business trust [J limited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 3 | I 0 I 3 ’ K Acwal [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U._S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE]

— - ——
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 U.S.C.
TTd(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the eatlier 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 10 that address.

Where to File: .8, 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 manualy signed copy or bear Lyped 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 infonnation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There s no federal filing fee.

State:

This notice shail 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 separaie 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 clain for the exemption, a fec 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

HUARS

, 07054122



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 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 partncr of pantnership issuers,

Check Box(es) that Apply: OJ Promoter O Beneficial Owner 1 Executive Officer [ Director Bd 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: 1 Promoter ] Beneficial Owner O Executive Officer O Director Bd Geneml 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: K Promoter ] Beneficial Owner O Executive Officer [0 Director O Geneml and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Low Volatility Fund (QP) I1, L.P.

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: 1 Promoter O Beneficial Owner B3 Executive Officer [0 Director [ Generai and/or
Managing Partner

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, Patm Beach Gardens, FL 33410

Check Box({es) that Apply: L[] Promoter [0 Beneticial Owner B Executive Officer [0 Director O 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Boxies) that Apply: I.] Promoter 3 Beneficial Owner X Executive Officer [ Director 3 General and/or
Managing Pariner

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; T Promoter 1 Beneficial Owner B Executive Officer 1 Director 3 Genemtandlor
Managing Partner

Full Name {Last name first, if individual}

Lakin, Kevin R.

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

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

Check Box(es) that Apply: 1 Promoter 1 Beneficial Owner 4 Executive Officer O Director [ Generat 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 Bivd., 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 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 panner of partnership issuers.

Check Box{es) that Apply; O Promoter [J Beneficial Owner Bd Executive Officer O Director [0 General andfor
Managing Partner

Fult 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 ] Beneficial Owner [ Executive Officer ] Director O Generatl andfor
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 EJ Executive Officer J Director [ General andior
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: [1 Promoter [ Beneficial Owner 3 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 Owner [0 Executive Officer O Director [J Generai 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 [J Beneficial Owner [0 Executive Officer O Director L General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer ] Director [0 General andfor
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
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e O =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that wit! be aceepted from any individual? ... e 9 L000 003.00‘
Yes o
Does the offering pemmit Joint OWNErship 0F @ SINZIE UNLT...........ooiivcetooceeeeieeeeeo e cecevios oo oo eeestbs et erssbssserebs e s s b s sosbs bt S s bs st reneessennne e K O

Enter the infonnation 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 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}
NONE

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

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “AlL 5ta185” OF CheCK INAIVIAUIL SLALESY ....o..oveeovieeree et e ctemstsees e setseas e ams s sens s benessesesssesete e s ssesseeessssssanssassstsasansssesasraseemensrernss {1 All States
[AL] [AK] [AZ] (AR] [(CA) (CO) [CT} [DE] [DC] [FL] {GA] (HI] (D]
(L] [Nl [A]  (KS] {KY] [LA]  [ME] [MD] [MA] [M]  {MN] [MS]  [MO]
(MT] [NE] [NV] {NH] [NJ} [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
RO [SC] (D] _[TN] [TX] [UT] [V} [VA] [WA] [WV] Wl [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 INAIVIAUAL SIAIES) .........coiviiiiriiiriet e ceee e eeeescems e esese s ceass s easssEem e v e e re b ee e Era e s Ees s esEas s e Era e bras e srnbaseeemseeransrsnan £ Al States
[AL] [AK] [AZ) (AR] [CA] [CO] [CT} {DE} (OC] {FL} {GA] (HI] (D]
fiL] [1N] [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) (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 Dealer

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

(Check "All S121€5" 0T CheCK MAIVIAUAN STAES) ...-....voevvieeseeeeesitereeeeees e ssesssseesesessesesse resssesestssssarsssbes s sbeamssssassemsassersssseent st samsssnesesesasastssbesteraranes 1 All States
[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] {DE] (DC] (FL] {GA] [Hi] [iD]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD} (MA] (MI] {MN] [MS5] [MO]
(MT] [NE] [NV] {NH] {NJ] [NM] [NY] [NC} {ND] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] {(wij [(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

. 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 wansaction is an exchange offering, check this box [J 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
DD et et e A S e e e b e b et et ss s et s s ph st e sas b emmen st st st easng et B, b3
EQUELY 1ottt ene ettt st sr s ma e e ma e et seer St re e e R R TR AR RSt R e AR ot eA s em R s sanae et s g h)
O Common [ Prefemed
Convertible Securitics (INCIUAINE WAITANEE) ...corvviiiniicirisrs s e isersemss st sebes s sesessnsass st b sasebear s s assssieias s s
Partnership INTEESIS, ... ..o e e e bbb $_500.,000,000* §__94.83407]*
OENEE (SPECIEY. oottt s rosa s ems e e eeems s srma e sAra e sssibares e b srss s s rbesnanssReaet b amnsesamns s vrmssarsasiee ) 3
TOLAL .. ceo ettt ece et b oo et e e bR e eSS R A AT ST S SR E Rt en §_500,000.000* S__94,834.971%*
Answer also in Appendix, Column 3, if ﬁliné 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 "0” if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEITEA INVESTOFS ....coviieieece ettt et ets et em s s aese e sses s sases s b se st ee s s s s s eems s e san s nsrnscae 19 5 94.834.97]%
INODFACCTEUIEH INVESLIOUS 1.....ivi it e ete st ere et tse e e s et s saeme et sams s sisteeare s bemt s b et e ees e bematsaes s imss s saat s b sbamarastases — s
Total (for filings under Rule 504 0nLY) ..ot seess et et ssssesbestsssaessssena s rms s rasse st 19 $_ 94834971

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

Rule 505

REEUIALON AL oottt ettt e ssas et ee e e ba s st bt bmns s oemt s hre e e bns e smntsbeme s emnseeesesrensanansnarmtn
Rule 504

3 a m 9

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. !f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TIANSEET ABRIETS FRES ..co.viiriris ittt cre e vrs ettt eems e eees s eees e oee s e et ems e en et oer et oes st een s neeetaeereeseres et rrsas J s
Printing and ENGIaving COSIS .....c...voiuiieeecoreeeietrs st reriscnsss e sesssoress oot s rsa b s ens s b v e84 R R4t 0 s
LBl FOS it e b A A Bt eee b oot set s om e snen et X 5 10000
ACCOUNMIINE FEES ...ttt s s a4 S04 bt re et e ettt rees e e sems e ens et sons e eeneenrent A bbb ba b 10e O s
ENEINERTINE FEES ...oooivociieier ettt e et st b1 a4 eeee e et s e ae st et s e s sems et se e er b S b Rbene e ne e eeersnare 0O s
Sales Commissions (Specify fINders’ fees SEPAMICIYY. ..o it ettt sttt aems s ren O s
Other Expenses (identify) miscellaneous & AlNG. ... ereees oo seeesesneesnesesesesesbessiestionneeesnemes . B9 8 10,000
TOWE ottt et aeee s s s Aot 1St eee e reee o1t ee et oo b et e e et e et et K s 20,000

*Estimated solely for purposes of this fonm, there is no minimum or maximum aggregate amount of subscriptions required by the General Partner.

**Reflects 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 to Part C - Question | i 499,980,
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCERS L0 The ISSUET.™ ... oo ettt e e e m e re et s s e be s e ses e e e se e st e se b e s e s s ssrmem g emeed A h et s b abt s bbbt

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
of the purposes shown. 1f 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.

Payments to
Officers,
Directors, and Payments
Alffiliates to Others
SAIAMES BNA FEES (11111 veeveveveerssressasseseesessemssessoesseseesesressssmsesssmss s oot et semsesss s ssessessenessessessesss s seson 0 s Os
PUCHASE OF [EAL ESIALE..__.....oo..ovoeeeeeceeeeee s svsei st oeeee e ameerenssrresssonessessensensoressoesensonessensssenmesrocsnsssnsennnes L1 B, Os
Purchase, rental or leasing and installation of machinery and equipment ...........ccooeeevveeiorernecece s s O s Os
Construction or leasing of plant buildings and faCiliEs ........c.....coveveeeerererceese e eeeeesesessesssemssesesrsseesene L] $ Os
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 t0 a MErger} ...c.ovvveverenineens O s s
Repayment of INEbEANESS .........c.oocuvievreroocervernessieresssssemmes s ssssessssssssmessssensessssssercsssemesssssmnesssosmssnsenes ) 3 O s
WOTKINE CAPIA] .eoocvvevnsirevsisressesnsssiiessbsssssmssessess e sst s sereses s ssssssssssssaasessssessssnssssnsssssassssnsssesserssmnmnesses |1 9 Os
Other (Specify): PAMNETShip INVESIIENS..........vcveerereeeeeereoesereeseresseereosssonesssessssnsssessesmsssssssnssoossomasersessrsiene 0 s B $__499.980,000
COIMD TOIS ..ooooovooeeveeoee e veessacsssssessseeessssensssesmssssssssensseeeeessenssansssoeessssesssssssssremserenmemessomenens L] B BJ $__495.980,000
Total Payments Listed (GO totals AdAB) -.......vvivvvvessrsosssssmsncssrssssssssssass s sssssssssssssssssassasens B 3 499.980.000 (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 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.

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

Lighthouse V Fund, L.P. Partner ' '4 ’3 5/ -0 7
By: it

Name of Signer (Print or Type) Title of Signep(Prim or Type) §f

J. Seott Perkins Yice President

(1) For its services to the Partnership, the General Partner is entitled to receive management fees at a monthly rate of 0.125% (1.5% annually) of each limited partner’s
capital account balance,

END

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




