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MAR X NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
angon. PO SECTION 4(6), AND/OR DATE RECEIVED
WS UNIFORM LIMITED OFFERING EXEMPTION [
“\ 3
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): O Rule 504 [0 Rule 505 X Rule 506 T Section 4(5) Cl ULOE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Lighthouse Strategies Fund, L.L.C. - Lighthouse Alpha Series
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3801 PGA Bivd., Suite 500, Palm Beach Gardens, FL 33410 (561) 741-0820
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (!nclmmfode)
(if different from Exccutive Offices) Same ESVS.E! ;
Brief Description of Business -~
Feeder fund investing substantially all its assets in a master fund with separate master segregated portfolios. P AP R ﬂ 3 Zggg
Type of Business Organization e
O3 corporation [} timited parimership, already formed other (piease specify SON
I business trust [] limited partnership, to be formed NAN‘ :lA!
Month Year _
Acmal or Estimated Date of incorporation or Organization: 1 0 | 6 l k 0 | 6J B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E):I E
“j'
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.
7174(6).

When 1o File: A notice must be filed 2o 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 eardier 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20543,

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 ali information requesied. Amendments need onty repon the name of the issuer and offering, any changes thereto,
the informnation 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 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
that 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 fec 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.

L



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;

»  FEach beneficia) 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 partmers of partnership issuers; and

» _Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K Promoter [1 Beneficial Owner O Executive Officer ] Director | 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: K Promoter O Beneficial Owner O Executive Officer 1 Director & General and/or
Managing Parner

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 i

Check Box(es) that Apply: Promoter O Beneficial Gwner I Executive Officer [l Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse 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: L3 Promoter [0 Beneficial Owner Bd Executive Officer L} Director L1 General 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, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [J Promoter [0 Beneficial Qwner B Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Swan I, 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: O Promoter [J Beneficial Owner B Executive Officer O Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Perkins, J. Scoit

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 Exccutive Officer [0 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 Bivd,, Suite 500, Palm Beach Gardens, FL 33410

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



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 secunities of the issuer;
+  Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and
* _ Each genera) and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

HFA Lighthouse Holdings Corp.

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

Check Box({es) that Apply: O Promoter [0 Beneficial Owner BJ Exccutive Officer O Director CJ 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: [] Promoter [0 Beneficial Owner BE Executive Officer [ Director d 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 Bivd,, Suite 500, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual}

HFA Holdings Ltd.

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 13410

Check Box(¢s) that Apply: ] Promoter Bd Beneficial Owner [ Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

LHP Investments LLC

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 [J Beneficial Owner O 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: {1 Promoter "[3 Beneficial Owner [] Executive Officer O Director LJ 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 non-accredited investors in this offering? ............. errtsssesss st serepe e enarecenesresnsss L] 0O
Answer also in Appendix, Column 2, if filing undcr UIDE
2. What is the minimum investment that will be accepted from any inAIVIAUAI? ..........ooreeeiens e rer s ssssessiss e rrer s amearesperstsessssens st et bas S_MM
Yes
3. Does the offering permit joint ownership of a single unit™................... - D

4. Enter the information requested for ¢ach person who has been or w:ll be paxd or given, dlrectly or lndm:ctly. any commission or sumla:
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 brokes 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 () persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that bmkcr 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 INivIBUAl STALESY .......emve e eecrssrissieeesseenssrrssssssstessessrrsssssssssssssssstsserassssssssrssesstssmnssssarnssssessssssessssssenresssmmresmrensrees Ly 211 SEALES
[AL] [AK] [AZ) [AR] [CA] [CO] [CT} [DE)] [DC) [FL) [GA] [HY] {101
(IL] [(IN] (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] [wD [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 IRdIVIAUAL STALES) .....oveeeeieecr v oerenesereere s sssesesessasssesras s erssesersssmsasers rebsssssnss beenvenre LSRR S She AR IR A SRR LIRS R RS e e st s samnnt O All States
[AL]  [AK]  [AZ] [AR] [CA] {CO] (CT} [DE [DC] [FL]  [GA] [H)  [ID]
(IL] (IN] [LA] [KS] [KY] (LA] {ME]} [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] NE] [NV] [NH]) N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} {3C] {SD] ™) [rxi {uT] (vt [val fwal  [wvi @ (wi [(wyl (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 IndivIAUAL STAES) ...ovvuvvoeemccorertsrees e rresriss e sesstssasssss e sestsesssssgassssmessarssssnsssasssssosversssonsessronessssseensncenss L) ALl S1BLES
AL} fAK] (AZ) [AR] [CA) €O 194} [DE} {eCy [FL) {GA] Lty [lD]
(IL] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] [(MI] [MN] [MS} MO])
[MT] [NE] [NV] (NH] {NT] [NM] (NY] [NC] {ND] [OH] [OK] [OR] [PA}
[RI]) {5C] [SD] [TN] {TX} [ur . [v1] [VA] [WA] [wVv] (wi] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)

*May be waived by the Manager.



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.” 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 (INCIIGING WAITANLS) ..c.v.uvvriurrereverreormreesorsscssmerssssersecessessssevssssareressssessesestassrensenperesstresiassons 9 s

Other (Specify: Membership Interests) .......c.oooveomcvveresrieemerresrerenns v eveinssnanarrennee $2.000,000.000* L | 000**

TOAL o cemermeasesser e ssesars s ssesscs sesnssseeses st asmssesneesss sessssenssvenss et maresessssossesenssssssscss e encnsnsssarennss $22000,000,000% $__1.000,000**

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 "0 if
answer is “none” or “zero.”

Aggregate
Number Dollar Amount

Investors of Purchases
ACCTEGHE INVESIOTS ....coureverrivuissrersiasosssisissssssere s ssare baast s bt s s eee e AAF s bt s 4R P4 s R b e 000 1 $_1.000,000**
NOTFACCIEAHEA IIVESIOLS ......ocvirere ettt ce et e s s e s e s s e s b saae bt semos ens s anesbasms s - -
Total {for filings under RUIE S04 ONIY Y. iiiiee oo sessiencoees st sss st e ens rsessssie e sressassssssssssseceesese 1 $_1,000.000**
Answer also in Appendix, Colurnn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securitics by type listed in Part C - Question 1.

Dollar Amount
Type of offering Type of Security Sold

RUIE 505 oottt et e e b ar ey e et e s e Aa €S aeEoTL s a2t b g Sr e et e e e
REBUIALON Aottt st et b s et A e s pas e e
RUIE S04 oot et b s bt ae R e es e ek 4 et AR e R eSS

TOUAL o1t b s £ReApeSenaa et b et e e ma s s eRen e s sa st saar R

& M Y oY

4 a.  Fumish a statement of all cxpenses 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.

TTANSTET AGENE'S FOLS co.eveiorreiiaecciriinssictussems s tsett b seressasb b te s sareea s srsses st ssans sbersssmsssssnssResre s s betss st dSee st ssrntsesneaFent S b bmrassanre et seRs bbb etns
Printing and EDZTAVING COSIS ......cuuruoruormrsireereemstienscssssrssressssssts s ssns s sase s ssrss s s sestsbesass et st sseserssnsss asssssessbssesssssnsssssnsenssmsssasrrens

ACCOURTING FEES ...ttt rereen e est s ea e as et b seeet s ee s s sa et e et s e sanes e S an s sera 3 et st st sek it sass st actseasant st rassanans

L T - T

10.000

L N I

Sales Commissions (SpeCify FNAErs” £Ee8 SEPATALEIY) ....v.iiuiiooveeectri oo sie s resensesees et ceeceoere s oo emtee oo s s sb bbb sotaceemsrssbssssbases

Other Expenses (identify) miscellaneous & filing.........
Total

s__ 10000
) 2 -k

RROCOCOXROO

*Estimated maximum for purposes of this form only.
**Represents net account values as of March 2008.
*¥*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 int response to Pant C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 T8 ISSUEE. ™ ...eoierreistevaitsieasts s e s e eeereaenrcaeantea st b e s s b ssbs e s a8 s re s b s e baet e et s e s s e

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. I the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The totat of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

SABEES AN FBES {1 )11 iitee et s e eee e eee e et e sesaet st st ne s et et Aot ee e s e eeenneheeee
PUICRASE OF FEI] SEALE... ..ottt e ettt se e b e bt e e nr bt e s r et e paren e
Purchase, rental or leasing and installation of machinery and equipment ...y eeanes
Construction or leasing of plant buildings and fAacilIBEs ..o e e seres -

Acquisition of other businesses {including the value of secunities involved in this offering that

may be used in exchange for the assels or securities of another issuer pursuant t0 a METZET) ..o porrien.
Repayment 0f iAEDIEUNESS ..ottt ettt st b et e e aee -
WOTKING CAPIIAL oot s s se e et e bra s s 18t st e s e ne et p ey on R
Other (specify): Membership INVESUIENLS. ... cooooeiioeeceeecceeecest et e sas e ens e ees s e s e seenes st st e

COMUINN TOMIS oottt e e ee s e et b st essa st e s bes s samen s snses sttt seesranssremne oo

Total Payments Listed (column 10315 added) - vooovvri oo s rss s ,

aoooaad

5 1.999,930,000

Payments to
Officess,

Directors, and Payments

Affiliates to Others

Os

s

s

o s B8 9

s

[1s

1s

s

B 5_1.999.980,000

(r Y R Y "

B s_1.999.930,000

$1.999.980,000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 Comttission, upon writien request of its staff, the information fumnished by the issuer 1o any

non-ac¢redited investor pwsuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) Signature BY: Lighthouse Investment Partners, LLC, Date

Lighthouse Strasegies Fund, L.L.C. - Lighthouse Managem % %" alx ‘-O%
Alpha Series 7, /

Name of Signer {Print or Type) Title of Signer{Print or Typc)

J. Seott 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 criminal violations. (See 18 U.5.C. 1001.)




