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Name of Offering W chBh ¥ this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): [J Rule504 [ Rule 505 Rule 506 [ Section 4(6) ] ULoE
Type of Filing: [} New Filing X Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
Lighthouse Managed Futures Fund, L.L.C. - Lighthouse Composite Series
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) 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 PR_ nr\‘ESSED
Brief Description of Business / i
Capital appreciation through investments in multiple Commodities Trading Advisors investment programs. [ APR_GW
Type of Business Organization “
O corporation [J limited partnership, already formed other (please specify): LLC THOMS 0 N
[ business trust 3 timited partnership, to be formed F-'NAP IEE A
Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 1 I 2 I I 0 l 5 | B Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} @ EI

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 1o 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
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,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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. 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  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.

T




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 ¢lass of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Owner O Execative Officer ] 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)

3201 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 :

Check Box(es) that Apply: K Promoter O Beneficial Gwner O Execative Officer 1 Director 4] 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: Promoter [] Beneficial Gwner J Executive Officer O Director 1 General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Lighthouse Managed Futures 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 Pomoter [ Beneficial Owner B Executive Officer [0 Director L] 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)

3301 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual)

Swan IT1, 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 O Beneficial Owner I Executive Officer O 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 O Beneficial Owner X Executive Officer [ Director [J General andior

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:

. 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: [J Promoter B Beneficial Owner O Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

HFA Lighthouse Holdings Corp.

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

3801 PGA Blvd., Suite 560, Palm Beach Gardens, FL 33410 i

Check Box(es) that Apply: [} Promoter ] Beneficial Qwner Bd Executive Officer O Director L] 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 O Beneficial Owner Executive Officer [0 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 i

Check Box(es) that Apply: [J Promoter B Beneficial Owner {1 Executive Officer O Director O 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)

3301 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter & Beneficial Owner ] Executive Officer O Director O 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 i

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [l Executive Officer 3 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 ] Beneficial Owner O Executive Officer 3 Director 1 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, 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 OfFETINE? ...vurveeuesmesmsusmmuerreermermssscesesserecesessscssessssessssssssssssnsares L) {1
Answer also in Appendix, Column 2, if filing unda' ULDE
2, What is the minimum investment that will be accepted from any IIVIAUAI? ......vuernsecnerieens e eiees b st s sass s cosnt e esserenees SYL',QQQ,@#@:
s o
3. Does the offering permit joint ownership of a single unit?... - N N

4. Enter the information requested for each person who has bccn or w1]] bc pald or given, dlrectly or mdmaclly, any comumission or mmllar
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 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 STAIES]Y ... .o ccrre et reres et eresrerssessaresresessese s samssemsas serensossussenses shest b haSabsbe R RS s RgaRRE seeanae s hmmnae s massosin ] Alt States
[AL] [AK] [AZ] [AR] [CA] (CO] fCT1 {DE] [DC] (FL) [GA] [HI] (ID)
flL] {iN] [1A] [KS] [KY] (LA] IME] MD} [MA] M1 fMN] [MS] (MO]
fMT] [NE] (NV] [NH] (NJ] {NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] {SDj [TN] [TX] [UT] [VT] [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 S1ates™ OF Check INAIVITUAD STAES) ...vor.orerrueorereerensssresessaesremsesessesesesssssassssesssessssssmsnssnessoesssesmssoeneessesassmeessssmsssaccrcsseeneecsenneernnne L A1l S181ES
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] (DE] (DC] [FL) [GA] [HI} (ID]
(L] [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)
(R} [5C€) (S0} [TN] fTX) [UT] RAY: [va) fwa]  {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 INdiVIAUA STALES) ... ......ceoveerrecaereemsoreresresesnsseeressessaressesssrsssssenssssessssasassesssssssssssssssonsessonaessansrssosecssescnecssassieencs L ALl StALES
[AL] {AK] [AZ] [AR] [CAl [COJ [€T] [DE] [DC] [FL} (GA) [HI] [ID]
fiL] {N] [1a] [KS] [KY} fLal [ME] [MDj [MA] (M) [MN] [MS] (MO)
[MT] [NE] [NV] [NH] [N)] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] {PA]
[RI) fsc {SD] [TN] [TX} [UT]) (v1] [VA] [WA] _ [wv] [wi [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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0 if answer is “non¢™ 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
Type of Security Offering Price

Amount Already
Sold

[dJ Common [ Preferred

Convertible Securities (InCIUding WAITATHEY .......oo.overririerienesicerereeseessessers st esseessese st sess et sacas s s beembsbast st ns i sisses B

b3

$

Other {Specify: Membership IIETESIS) ...u..c.ee s ssrsssissss et sssssssssssmsssssssrasesrssssssspensssrasessnessnosnsene: 324000,000,000%

0 OO PO ROOUROPOTRORINS. 7Nt 1 A1, 4 11,4
Answer also in Appendix, Column 3, if filing under ULOE.

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.”

Number
Investors

ACCTEdItEd INVESIONS ..ottt s st b s sssb s v s basnarsnnssaesssanrassmsssassassnnneere 9
NOD-BOCIEAIE INVESIOTS ...t crems ettt eas e se s s e s aere e emse e ssa s enssms e st sssnssnnetnon o B
Total (for filings under Rule 504 0nly).......ccomoviiniisisrsisssnisissssssssasssrsrsmeessesessemssessssemmssossnese oo &

Answer also in Appendix, Column 4, if filing under ULOE.

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 i.

Type of offering Type of Security

Rule 505 .....cooeeivinns

$__33470,079**
$_33.470.079**

Aggregate
Dollar Amount
of Purchases
$33.470,079**
] -
$334 79**

Dollar Amount
Sold

REBUIBLION Aot srarrs s e R b RS A a AR s mRe S04 e St ettt
RUIE SO .. vt e rrer e e bbb s ea b sestrs s e s A e e £t bes b b easaEs R ibA S ebeAear e b er AT e A s AR e ear e
TOMAL ... e e e r s s b s aea b s b b s et d et aEAA ekt RAA b St e R eR e ar e sa e e e ae R spans bamen e

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, furnish an estimate and check
the box to the left of the estimate.

TEANSIET AN S FBES ...ovivviirrs ettt et et tresess st st se et soemassesensas s sesessans s sebe s sbemmnbeaeetabasbs e SabAs a4 s e be SAs e aan b TR PR T bR rr A s sasage e nemnas
Printing and ENGIavINE COSIS .vviivuiriniiiieireeceemieiesesscaemseiensssnressnresssesessssessessssssssssnsessasnesssasss busssssest bas s b seba b asarssbantsbsnssssnasstessosssnnsas
LBBAT FBES ... r v s v e seb e s s b e b e et xR emne s rate s sSaed A e e s ea AR b eat S AEAeA bAS bR RR e e R ar AR et £t et neemne e

ACCOUNIINR FOES .-.uviveieirisiisteess e s sestecrassseasessassasasassseasss tessesssse b esssss bents st o esea s e e 4o eas s aEasse et aebedssansssmss s bt asamess s samabid b arhsbsantans
Sales Commissions (Specify fINAErs’ f66S SEPALALELY)..........coecurvverrvvrcssrersrmsesrssssssesrssasssssconscamsesssssssspesse s sesssesmmsscmsessseensssemeeses

Other Expenses (identify) miscellaneous & fIlINE.........cc....cvueoeuiceceereemuieseeeressiressonet sesesss seemss st sessssessessatessessessassstsnssonsssssssesasnsis
Total ‘

*Estimated maximum for purposes of this form onty.
**Represents net account values as of March 2008.

**3Estimated initial costs for purposes of this form only.

RROODOAR OO

& oM N

10,000
20.000%**




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

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | $__ 1999980,000
and total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross
PROCERUS L0 LHE ISSUBT. ™ ..ottt ceer e e s e eee e e se s e setes s e eessresme e sroe s e smneaesssaambeaeses e emmanesnessanssnsesnnennran

5. [ndicate 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 known, fumnish 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 to
Officers,
Directors, and Payments

Affiliates 10 Others
SAIATIES BIH EES {1 ).t aere e ee e et s eeaseseas et eee s seasseseeseeeneseeenseeeet s emseeemneseeenet et errann O s Os
PUICHAse OF TEl ESLAIE. ..ottt s et et mes e s s o A bbbt ] s Os
Purchase, rental or leasing and installation of machinery and equipment ... O s Os
Construction or leasing of plant buildings and fACIHUES o...ovvvocveeeceeeee e e e 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 to a merger} .ooveevceecvecee. J 3 Os
Repayment of indebIedess . ...t esss bt tsssses st emiemesrnmesssnsesssneess L] 9 [1s
WOrKIng Capital ..ot st ene e O s s
Other (specify): Membership IVESINENES ........ooerteeee et sesesestesstenessosnormsessiinoneees L) 8 $_1.999.980,000
COMUMI TOIS cvvvvitatriviemeeeeceeeeeeet oo eeee e eeeeeee e eee s ees e vee e e rens e raes e eaees s sees e emes et sneeesnaresesssereeseseanas s s eesmnsreeesene O s B 5_1.999.980,000
Total Payments Listed (column totals added) .......oooiiici it B $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 foliowing signature constitutes
an undertiking by the issuer to furnish 1o 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.

[ssuer (Print or Type) Signature BY: Lighthouse [nvestment Partners, LLC, Date

Lighthouse Managed Futures Fund, L.L.C. - Manager S—QA -O%
Lighthouse Composite Series By: 7]

Name of Signer (Prnt or Type) Title of Signer Qf’rim or Type) v

4. Scott Perkins Vice President

(1) The Fund will pay the manager an annual management fee of 1.0% of the capital account balance for each Series’ Class A interests calculated and payable monthly.

In addition, the Fund may pay performance fees to the manager of up to 10% of the net capital appreciation of each Class A interest based on a “high water mark”
formula.

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




