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e ——
B s [

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION "\
Narme of Offering (0J check if this is an amendment and name has changed, and indicate change.) <
MECE'VED
Filing Under (Check box(es} that apply): O Rule 504 [J Rule 505 BJ Rule 506 %f' tion 4(6) R OE
Type of Filing: [X] New Filing [J Amendment < m 3
A. BASIC IDENTIFICATION DATA  \&\ J{ 0[]7

1. Enter the information requested about the issuer \
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \’aﬁ\gy
Lighthouse Strategies Fund, L.L.C. - Lighthouse Healthcare Series
Address of Executive Offices (Number and Street, Cnly State, Zip Code) Telephone Wclud:ng Area Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 (561) 74108
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numlpm éﬁb
(if different from Executive Offices) Same §
Brief Description of Business
Feeder fund investing substantially all its assets in a master fund with separate master segregated portfolios. J UN n 8 2007
Type of Business Organization § .

3 corporation O limited partnership, already formed B other (please SW&B? N

[C] business trust [3 limited partnership, to be formed AL

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | I 0 I g B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Smt_e:
CN for Canada; FN for other foreign jurisdiction) EI 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 U.S.C.
TH(5).

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 at that address after the date on which it is
dug, on the date it was mailed by United States registered or centified mail to that address.

Where 1o 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.

{nformation 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 Pant 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 federul 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
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. [f 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.




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 2 class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* ___ Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer [0 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: B4 Promoter O Beneficial Owner O Executive Officer O Director B3 General andfor
Managing Pantner

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: Bd Promoter {0 Beneficial Owner Ll Executive Officer [ Director O Generat and/or
Managing Pariner

Full Name (Last name first, it individual}

Lighthousc Strategies Master Fund SPC

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 [0 Beneficial Owner B Executive Officer [ Director J General andior
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, 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)

Swan [11, Robert P.

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

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

Check Box{es) that Apply: O Promoter 1 Beneficial Owner B Executive Officer J Director [J 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B 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.)
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer;

e 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 X Beneficial Owner [ Executive Officer J Director 1 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: O Promoter [0 Beneficial Owner Bd Executive Officer O Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lakin, Kevin

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 B Executive Officer O Director O 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 [0 Beneficiat Owner ] Executive Officer O 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: O Promoter [0 Beneficial Qwner [ 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: 0 Promoter O Beneficial Owner O Executive Officer [ Director 1 Genemal 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 ] Beneficial Owner O Execwive Officer ] Director [J General and/or

Managing Pantner

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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTETINE? ......c.ocvcvvieeeirmircere e O M|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivAUAIT ........covvrienrimeneesimmee e rserseensssememeccemsssmsssssssissssmsnrsmsseenenseees 51,000,000.00%
Yes No
3 Does the offering permit joint OWRETSHID 0F @ SINEEE UNMIT.....vivritirers e cmr e oo esrte e ees e reeresranresranscaemre s en b b A4 BB S R RS2 S m et s s bt nn s s O 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 (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 Solicited or Intends to Solicit Purchasers

{Check “All States” 0r check INdIVIAUAL STALESY .....oooiii ettt ee e e ee s es s eame s smes s et e ree s e et e s b AR E S sa4o R4 1o a RO S b aT AR T e asms e e smmesaaaen e nnsananes [J All States
[aLl] [AK] [AZ] [AR] {CA] {CO] [CT} [DE] [DC] [FL] [GA] {HI] [ID]
(IL] [IN] [IA] [KS] {KY} [LA] [ME] [MD] [MA] (M1] [MN] {MS] MO}

(MT]T  [NE]  [NV] [NH]  {N]] {NM] [NY] [NC] (ND]  [OH] [OK] [OR]  {PA)
[RI] [SC] {SD] (IN]  [rX]  [uT] (V1] [VA]  [WA]  [WV] (W) [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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” oF check IAIVIAUAL SEALES) ......ooivicti ettt ettt et es e emet e hems e e smre e cms b bescadsao b ek bash e baaa e s Reans s s rmas e nrmas smrens b O All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [H1} D]
[IL] [IN] [1A] (KS] [KY] [LA] {ME] (MD] [MA] (M1] [MN} [MS] {MO]

MT]  [NE] [NVI  {NH]  [NJ] (NM] {NY]  [NC]  {ND]  [OH]  [OK]  [OR] [PA]
[R]] [5C] [SD] {TN] [TX]) [UT] (VT] [VA]  [wWa] [WV] [WI) fwy] [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 SLAIESY ........o. oot ee et e et ek et be b st sabt b erb e s Hra s ek b £ oo st et s se b e sbae b senae s s sees [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA) (HY (ID]
(IL] {IN] (1] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS5] (MO]

[MT]  [NE] [NV] [NH] (NJ)] [NM]  [NY]  [NC] (ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uTj [VT] [VA] [(Wa]  [WVv] W1 [wy]  [PR]

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

*May be waived by the Manager.




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

1. 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 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
DB ettt et et et et a s £t e g e eE £ AR S RS eRRb A es e m s 3 3
EGUILY 11 vtvuttirtceemteeeeeeeeeemee e esresseesesrentsesres s assessecseenrase e reneseant e seeseeremeeraesesreneeee e esen SRS AEA SRS AR AR TS e R e e $ 3
O Common O Preferred
Convertible Securities (including WAITANIS) .........cooivevuieertireieeeeee e eoee st rsra s res s s rss s ersssnssssmvanass 9, S
PArTNETShID IMTETESIS ..o.ccoocvovure st essre s sme esres s bbb vass s sasa b s eassan g e st s et et et n et enmcnns B 3
Other (Specify: Membership INEETESIS) .......ooev.viererieesecieer et e emec et emesemse s emae st ssa s b s e bess s sar bt ra st baees 520 0,000* $ 3,554,940
TOMAY .ot ettt sttt et etea e eaae e st ke e st ke s £ enae b 1t st mee b eane e e $2.000.,000,000* $ 3,554,940
Angwer 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 “0" if
answer is “‘none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
4 $_ 3554940
- $
4 $_ 3554940
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 Secunty Sold
RULE 505 ..ot et e raar bt e r b bt s s s b b e A bAoA AP A4St et neR TR e s raen b3
REGUIITION A .o e e b s bbb et ee e e e ee e e oA SAA S hr b eA s b e bbb B b sA b e s b s E b s s b A e s s b et rraemeraer hY
RUIE S0 .ot et ces e et eas s be s e e b st b £a et enE a8 R s oA ee e eA s e smn e st nt et b3
TTOUA] 1.t teartits it es s sse st cmea s st ae s s ease st et s sebe e ben e e b en b s et s 2ems s rae s e es A+ hA At 4SS £t 8ae b et e e e Eebaen b3
4, a.  Fumish 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, fumish an estimate and check !
the box to the left of the estimate,

TTANSIET ABEIL'S FBES ..ottt e b es st s esse s ees s sees s asmesonms s semsees s esaek s e aebabaas s s Fars S eaeA s e se R e b ese b es e A bebersvras e s s aerangsammnes
Printing and ENZIAVINE COSIS .......omueveeeieesiereeeeiesesses it s s ssees s sesbesssssesessasbessebesssssessssammasssnesssmsasssesbesbamssseesssnsebasstsseassasssarsssaasra
LEBAY FEBS ..o bt A RS RS R TR AR AR b SR bt
Accounting Fees

ENGINECTINE FEES .oovrn ettt et et ea et sn e et eae st semea st n st eent a2 eeres s sasenssnsesssesetebes st b eene s eere s asmnsnbenans
Sales Commissions (Specify fINders’ fEes SEPAMMEIY) ......vov.eoceceecece ettt es s s s s s e s mb e saa s arassarrese
Other Expenses {identify) miscellanous & fIING.......coovv oot cos s simsssirsssssretssssrosssaresenms s eems s sems et st s st st sssssssneen
TORE ettt st et R e A AS 3£ e8RS R R TSRS R e A e

*Estimated maximum for purposes of this form only,

**Estimated initial costs for purposes of this form 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 Pait C - Question | L] 1,999.980,00
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEUS [0 LIIE ISSUET. ™ 1ottt i s tiee st st re et nr et e st asmasaesab s gese R et e8Pt AP S e e ems e smns e sms e asms s sarassmres s smses

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, fumish 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 1o

Officers,
Directors, and Payments
Affiliates to Others
SBIAMES AN FEES {1)....oveecirsrreirctriermeiosiesissseems s aase s resse st s s e e be ot bbbt e e O s s
PUTETSE OF FEAI ESLALE ... ereereer e reeestseeesteeseasiemssreaee s resasssra s s s beent s beses b s aa s st b s s rsen e O s s
Purchase, rental ot leasing and installation of machinery and eqUIPMENt ...........cooovcoecvcermrrcirnscesmeereereeees. L} B Os
Construction or leasing of plant buildings and Faciliies ..........co....coveeresemirircnmnsriecnsresmosnsssensses s O s 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 10 a MEFEEr) ....ocovvervcceernces 0 s s
REPAYMENt O iNAEBICAIIESS ...o.vvoevvoereeoeeee e eesr ettt ssss s nssssenssssensssrnsreoeseee Ld 8 Os
WOTKING COPIAl oo s O s Os
Other (specify); Membership INVESTMENIS. ..o oooooeoeeeeeeee oo eoemeressresssrese et seetsti s L] 8 B3 5.1,999,980.000
COMUT TOUIIS e occevvemsseoemse s rees e semss e e es st e 5 R 5 e 0 s $_1,999,930.000
Total Payments Listed {(column totals @dded} ..o s s BJ $1.999,980.000 (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 underntaking by the issuer 1o lumish 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 Panners, LLC, Date

Lighthouse Strategies Fund, L.L.C. - Lighthouse Manager T 5_ \ S -0_'
Healthcare Series By:

Name of Signer (Print or Type) Title of Sigdy{rinl or Type)

J. Scott Perkins Vice President

(1} The Fund shall pay the manager an administrative charge of 0.0125% (0.15% annually) of the net asset value of each member’s capital account at the end of each
month.

ATTENTION
Intentional misstatements or omissions of fact constitute federal cririnal violations. (See 18 U.5.C. 1001.)




