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Received S7C Washington, D.C. 20549 Estimated Average burden
hoursperform....... 16.00
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NOTICE QF SALE OF SECURITIES Prefix | : Serial
Washington, DC 20549 PURSUANT TQ REGULATION D,
glon, SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ~ {[] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): £l Rule504 [ Rule 505 BJ  Rule 506 ] Section 4(6) [0 ULOE
Type of Filing: [0 New Filing B 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 Diversified Fund (QP), 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 Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) Same

Bref Description of Business ?HGGESSED

Investments in Securities

Type of Business Organization AW

O cormoration B limited partmership, already formed O other (please specify):
[ business trust [ limited partership, to be formed -~ E THOMSON
Month Year —
Actual or Estimated Date of Incorporation or Organization: l 1 | 0 l l 0 L] l 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) IE E
I i

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 ¢t seq. or 15 U.S.C.
774(6).
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 carlier of the date it is received by the SEC at the address gwen 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signhatures.

Information Required: A new filing must contain all information requested. Amendments need only report the rame 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 bave 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 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 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

s Each general and manéfiﬁ_pgrmer of partnership issuers.
Pror

Check Box(es) that Apply: moter [0 Beneficial Owner [0 Executive Officer [] Director B3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Investment Partners, 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: 0 Promoter O Bentficiat Owner I Executive Officer [ Director B 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 [0 Beneficial Owner O Executive Officer {1 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Diversified Master Fund, L.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: 0] Promoter [0 Beneficial Owner B Executive Officer [} Director ] 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, Paim Beach Gardens, FL 33410

Check Boa(es) that Apply: [3 Promoter O Beneficial Owner Xl Executive Officer [J Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Swan, 111, Robert P.

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

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

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner BJ Executive Officer [0 Director [J 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: O Promoter [0 Beneficial Owner Executive Officer [0 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

{Use blank sheet, or copy and use additional copics 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;
s 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 X} Beneficial Cwner ] Executive Officer 1 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 500, Paim Beach Gardens, FL 33410

Check Box{es) that Apply: Promoter 3 Beneficial Owner L] Executive Officer [T Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Low Volatility Fund (QP), L.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: {J Promoter [ Beneficial Owner & Executive Officer O Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

DesPlaines, Kenneth

Business or Residence Address {Number and Street, City, Siate, Zip Code)
3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual)
Perkias, Kelly R,

Business ¢r 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 B Beneficial Owner J Executive Officer 1 Director [} General and/or
- Managing Partner

Full Name (Last name first, if individual)
HFA Holdings Ltd.

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: [1 Promoter BJ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Pantner

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 O Beneficial Owner [} Executive Officer [J Director [l 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .... -
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any iINAIVIAUALY ... rerercmmsinermisecrrmersmamsmssssssssore s srssss s ssssts s ssnsss s sassssossson

3. Doss the offering permit joint ownership of a single unit?...

4. Enter the information requested for each person who has been or wﬂl be pa.ld or given, dlrect]y or mdmmly any commissicn or 51mllar

Yes

B3 EI
$1.000,000.00*

Yes No

L0 O

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 10 Solicit Purchasers

{Check “All States” or Check IMAIVIAUA] BEALES) vuvv..oveveereviertreeeeens s seemseereseesesssessssesessesssssasssssssmsrsssrssssssssssmsssssserssssesessssessssmaresssmresssmenceenenes L] All StateS
[AL] [AK] {AZ] [AR) [CA] [coj [cn [DE) [DC] (FL] [GA] [Hi] (D]
Ly [Ny 1A} {KS) (KY]  [LA] (ME] [MD] [MA]  [M3 MN]  [MS] (MO}
MT] [NE] (NV] [NH] [(N) [NM]  [NY] [NC) (NDI  [OH] [OK] fOR] [PA]
[RI] [5C] [SD] [TN] (TX] Ut} [VT] [VA] [Wal  [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” 0 Check INIVIAUAD SUALES) ..vvv......ooororeveseeees s eoeesesssseeseassenss oo sesssesesssessesesessensssssnsseenessessssssesessssamessssssssssassesssssnssssennecsnces (o] AI1 SALES
[ALl  [AK]  (AZ]  [AR] [CA] [CO] [CT) [DE] [DC] (FL]  [GA]  [H  [ID]
{IL] {IN] [LA] [KS] [KY] [LA] [ME} [MD] MA] M1} [MN] [MS] [MO]
[MT) [NE] [NV] [NH] NJ) {NM} [NY] [NC] [ND] [OH] [OK) [OR] [PA]
[R1] [8€) ISD) [TN), [TX] [um]  [VT] VA fwa]  [wv] [wD) [Wy) |FR]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAiVIUAL STAES) ............veeeoereeeceecs e ssvaeeneerseeeessosess e srsasenrssesnss s ssssressenessenssssstnsesnssnresssnessonssesenes L All States
{AL] [AK] [AZ] [AR] [CA] {co] iCT] [DE] [DC] [FL] [GA] [HI] (1D}
(L] [IN] (1A} [KS] (KY] (LA] (ME] fMD]  [MA]l (MO (MN]  [MS] (MO]
(MT] [NE] [Nv) (NHj [NJ} [NM] {NY] [NC] {ND] (OH] [OK} {OR] [PA}
[RI) (sc] {SD] [TN]  [TX] [UT] (vT] [VA) [(Wa] [wv] [wI (WY] [PR]

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

*May be waived by the General Partner




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 this box [] 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

O Common O Preferred

Convertible Securities (INCIMAING WAITARIS] vuuovmerereerssiesiteusoastssssserses o sstsbesasseress bt s aesanstsissssstssssntseeresses 9,

PArMErSIID METESIS. ...ovuvrerviemcs et e et e eessbere s sesst et s snes e renssemsermnrssssse st sessensstessssnssbsrsseareseeneess 9 LOOC, 00,000

$___48,113.246%

TOAL ... ettt et ses st ettt st snr s sess e nsennnensersanssvenss L 000,000,000
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,”

Number
Investors

ACCTEAIE FEVESIOTS ...eci v rrecev e et vermse st ce s e eb et e ae s sot e e s s e et s e e e eae s sb s AT e eas aban s re s ve e raabespmnesmemnne 16

NON-ACETEMIED INVESIONS ...t v et ses e srase s semsmsaeme st st e e s e e satb s b ba s senreramare e st sbena s varenrser -

Total (for filings under Rule 504 00y} ... erss s ecrsssesssemseserssenrassssssvosesesernernn 10

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

3. If this filing is for an offering under Rule 504 or 503, 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 |.
Type of offering Type of Security
REEUIBLON Aot na e s ar s e s e it eS8 a6t s AR1 B4 s rem e kbR R4 S e AR R L som et a0

Total..covvveerirenne.

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 expenscs 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. ’

Accounting Fees.................
ENZINEETING FEES ...covu et cvrret sttt e ms oot somees s esetoeemes b st ees e semansoe s seemsase s st enes sas st st eesra et s smse s seems s ses st rearessesanessomee
Sales Commissions (Specify fINAers” Foes SEPATAIELY) ...cc..ooov.ooivo oo secss e eesseessasesssaressessssnsre s semsesese s smsemn e sreseesasarsens

Other Expenses (identify) miscellaneots & NG, .......c.iu.iv. oo eeeereeeeereesesesesesesensseseseesemeesssasesenssessesensessrassessesses semesssmseesseanne
Total

*Representing net asset values as of March 2008,

**Represents original costs only.

RROODOXOO

§__ 48113 246*

Aggregate
Doliar Amount
of Purchases

$_48,113.246*
L
$ 48.113246*

Dollar Amount
Sold

" o e



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 | 5 999,980,000
and total expenses furnished in response 10 Pant C - Question 4.a. This difference is the “adjusted gross
PIOCEEUS L0 LE 15SUET. ™ ..o oottt vttt e ettt et ae e e ebe e et et e es b s e eaeses reamnestsessebestesbes s e sen sssases eomsanes s rar e e ncr e s s eranin

h

[ndicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each
of the purposes shown. 1t 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 1o the issuer
set forth in response to Part C - Question 4.b above,

Payments to

Officers.
Directors, and Payments
Affiliates to Others
SALAFES BN FEES (1}-.111111uccvtererreevcieeeresessseosessesree oo mses e seesee st s b s O s s
Purchase of real BSIAIE. ...ttt s e ens s ettt erenninnas O s O s
Purchase, rental or leasing and installation of machinery and eqUIPMERE ...........oo oo s 0 s Os
Construction or leasing of plant buiddings and FACHIUES ....cco.vvevvvveeeeee et ] s O s
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) ..o 1 s s
Repayintenit 0f INAEDIOANESS ...viviivitcecee ettt er b et ememe e e eme e et ean b oo s e e se et et e e ast s e b b eaer s rbe st ersten 0 s O s
WOTKINE CAPIAL ooeoececeecrier e et eeo s bt ms e ens s s sms s sssseebr e Reebe s bR et sess et 0 s O s
Othier (Specify):; PAMNEISRID IRVESHTIENES. ... oo vceo oottt ceeeeeceseseemseer et seesseeosesessses b ens e b ess s s Bd §__ 999,980,000
COMIMN TOMIS ittt et v e e rer sttt ss e as nt s eeesssamb s sees s et sens e e ens s s 0 s B s 999.980.000
Total Payments Listed (column t0tals added) .......o.ccooivoeueeeeeeieeescescecesvcre e srsstsmssssanesssmessssmessssvssssaems e B $_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 503, the following signature constituies
an undentaking by the issver to furmish 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 pursvant to paragraph (b} 2) of Rule 502.

Issuer (Print or Type) Signature BY: Lighthouse Invesument Partaers, LL.C.. General | Date
Partner /
Lighthouse Diversified Fund (QP), L.P, —_ -— 9
N o 3-24-0
Name of Signer (Print or Type} Title of Signcf(Prim or Typ&
JL Scott Perkins Vice Prestdent

{1) The partnership wifl pay the general partner an annual management fee of 1.5% of the total capital in the partnership. In addition, the partnership may pay
management fees and petfonmance allocations to sub-advisors.

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




