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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): O Rauie 504 3 Rule 505 BJ Rule 506 [ Section 4(6) ] uULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
t. Enter the information requested about the issuer
Name of Issuer (O check if this is an mmendment and name has changed, and indicate change.)
Lighthouse Managed Futures Fund, L.L.C. - Lighthouse Trend Series
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
38 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 (Incleding Area Code)
(if different from Executive Offices) Same =1 >
Brief Description of Business Lt 3]
Capital appreciation through investments in multiple Commodities Trading Advisors investment programs.
Type of Business Organization W
O corporation [T limited partnership, already formed B other (please specify): LLC ‘
[] business trust 3 limited partnership, to be formed OMSON
Month Year )
Actual or Estimated Date of Incorporation or Grganization: I | I 2 ] I 0 ] 5 | K 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} @
_

N _
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.
TTd(6).

When 1o Fife: 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.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address afier 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
photocepies 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 Pan C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee; There is no federal filing fee,

Seate:

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 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 2 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.

S



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 secunties of the issuer;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Owner [J 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: B Promoter [0 Beneficial Owner L] Executive Officer O 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 O Beneficial Owner 1 Exccutive Officer [ Director O General and/or
Managing Partner

Full 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 Promoter 0 Beneficial Owner [ Executive Officer O Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

McGould. Sean 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: [0 Promoter O Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Swan III, 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: L] Promoter [0 Beneficial Owner B4 Executive Officer O Director [ 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 Bivd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director [ General andfor

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 infonmation requested for the following:

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

e 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 pannership issuers.

Check Box(es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer 3 Director O 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, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter [C] Beneficial Qwner B Exccutive Officer [ Director [J 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: 1 Promoter [0 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  (Numbecr and Street, City, State, Zip Code)

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

Check Box(es) that Apply: O Promoter DJ Beneficial Owner O Executive Officer L] Director [J 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 33410

Check Box(es) that Apply: O Promoter Bd Beneficiat Qwner [0 Executive Officer [0 Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

LHP Investments LI.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: [0 Promoter O Beneficial Owner O Executive Officer O Director ] General and/or
Managing Panner

Full Name { Last name first, if individual)

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

Check Box(es) that Apply: [l Promoter [0 Beneficial Owner [ Executive Officer [J 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)

(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-aceredited investors in this OTFEANE? ....ccoo.ccoiv.iorerrreree e s O a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdIVIAUAIT ........cocvvervimrinesiassnssces st secs s stssseses et asasanassesseonssseresoessons S‘I(OOO 003.0 *
es [
3 Does the offering permit joint OWNErship of @ SIMEIE UNIT ...........oivieireee e e et emac s et ns s b s bbb aEsse s et e s sre s srpar e sres e rmpe s smnesassaris 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. 1f 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, {ist the name of the broker or dealer. 1f 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 Assoctated Broker or Dealer

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

(Check “All States” or check individual STALES) .....cvvvvvvvonnsinniissnwssrmissnssss s L] AL SALES
[all  [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]  [N)) [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI} (5¢] __[SD} [TN] fTX] [UF) [VT] [VA] [WA] [Wv] Wl [WY] [(PR]

Full Name (Last name firsy, 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 Al States™ or CHECK INAIVIAUAL STALESY .....ov..ocuotieieieerieeceeeoee et st s e est e esb st ss st sasses b s bas e bensasesssssare s sesaesmatessmasesasdabesbe b st e st s s et aes ] All States
[AL) [AK} [AZ] [AR] [CA] [CO] [CT] {DE] {DC] [FL] [GA] [HI] (1D)
(1L} [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] [3C] [SD] [TN] [TX] [uT] [VT] [VA] [wa] [WV] [W1] [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 individual S1ates) .........cccccvmvvvmniens OO UO PP O PO BTSRRI 1 All States
{AL] {AK]) [AZ] [AR] [CA] (€O [CT] [DE] [BC} [FL] [GA] (HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] iMD]  [MA]  [MI] [MN]  [MS] [MO]

[MT]  {NE] [NV] [NH] [NJ] [NM}  [NY]  [NC] [ND]  [OH] (OK] (OR] [PA]
[RI] (5C} [SD] [TN] (TX] [uT} [v1] [VA] [WA]  fwv]  [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 this box [] and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

*Estimated maximum for purposes of this form only.
**Represents net asset values as of March 2008,

***Estimated initial costs for purposes of this form only,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt ettt a AR AL SRS L St emse i A s AR AAbE A SRR $ 3
EQUILY o ovviri it iasr ittt e a4 S 2a bareRE LSRR e s bR R bbbt ena 0 b 3
] Common 1 Preferred
Convertible Securities (IRCIUAING WAITANS) ...u.ceccrerormee e rercereeseereenreseasesesonseerensssrasessenseressesessscsaneasessesaeserassisins 9 $
PATINETSRIP INLETESLS .vvvvereriiierissrres s tesssns seaes e oems eemees g earavaser s s ee s seess S EenseEres R bR ae R4 E 03 ens e apas g aemme e emr s emntarant st seanb 112 5 k3
Other (Specify: Membership Interests).......... bR R SRR R e S $2,000,000.000% $__3420.403%*
TTOUAL 1ot iarra it see s ees s ee s ems s o4 H b s AR bR SRS A AR PR oA AR AR AT s $2,000,000,000* S 3429403+
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 07 if
answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE IVESIONS .........oooocooeccs oot eeee oot srasrs e e sss s esssenes s enees s s s sesssares s semssssms 2 $_3.429.403%*
INOR-ACCTEAILEA IMVESTOTS ...ov v voiiitiiisiie i iasssssesee st cameessetee b s resesseneas fecseenseseas e ara R4 1eeR e 1At se et et samt et aatessatibas - $ -
Total (for filings under Rule 504 0NIY)....cc.oourcierrcrecsrseress e semse s ece s e s s sest a8 I $ 3429403
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 |.
Dollar Amount
Type of offering Type of Security Sold
RUIE S5 oot e b e a1 A R sk L)
REBUIALION A ..ot e r v e e ab b 200 b e e84 00181000 ke e em e mem e emme e 1o 81 A4 ae S e e e emm e emmee e ebd e s aar e g
Rl 504 et e st s eee st eaes et e s e pene e ees e seReeReeteReeaeR Y aRAR AT R YA Re RO rot e R et s ene peaae e aanE e RemevRens $
TOMAL oo et et A A A e ee e nae bR e e $
4. a.  Fumish a statement of all expenses in connection with the issuarice 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 10 the left of the estimate.
TTRRSEET AREIIL'S FEES ..o oo ittt et esteeaessaesasseees et eecsesoeeeseeeen e eas s baet s emessees s e eae AT im e e aseA S Aot ntm s b em e O s
PrNUNE BN ENGIBVINE COSIS «..ooov. e esra rssiases earabseares bt snmres e s essassmssaee b e sas s s ese s s s s s esb s erssrasesonsrs s bres e O s
LEEAL FEES....o.vveevievecveieacseseeemses s sarsassarst s sssss s s s eenc s see s se s s seee s essssestspenssbmsssssmnesemsasassemsassamsssemsssonesssrnsiensieresmmienenes O S 10,000
ACCOUNUNE FBES ..ottt s me e me e prar s sres e ey a5 E a5 E 8 EA oAb 11444 b eSS b0 A4 OB E SR 4815 EE S 1SS 0814 E e AT e R Eib 0 04e e 1ene semaemremtonnnnaee O 5
ENEINEETINE FEES .ovuiimieoceeroie e ees e eesas st ee et sema resessaes et seses e es b s bes s et s et ses st seres s es s ea e s st se e s sen et b e bbb Esn s s O s
Sales Commissions (Specify finders’ Fees SEPATAELY) ... s et s semsessenesresssses s vesses e ss s rmassarsresssnssnsmeans o s
Other Expenses (identify) miscellaneous & fINE. ... ..o oottt sssses st sesssssssressssesssssssnsrasrisncranesssns B4 3, 10,000
TOlBl ettt £ S1 e £ £ R s ettt bt bt o8 £ R e ee e Eeet bt bt bentee e e AR AR TR0 B s 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 to Part C - Question | 5 1,999.980,000
and total expenses furished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEUAS 10 L8 ISSUBT. ™ .. o.oeiviicos ettt ecac e s aea e e s s bRt et es s sns s s bee s et et sms s emasamar e b s re et e
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each

of the purposes shown. If the amount for any purpose is not krown, fumish an estimate and check the box to
the left of the estimate. The total of the payments [isted must equal the adjusted gross proceeds to the issuer
set forth in response to Pant € - Question 4.b above.

Payments to

Officers,
Directors, and Payments
Affiliates to Others
Sales A0 FEES (1)1 1iuiiiiecieececceniieiran ettt set e et st s ettt b eer s eees s e e semas s nmee s st et g s s
PUTCRASE OF TRAY BEUAIE .ottt eeee e e se s s eeseeeee e sereee s seee et rens s eree e meeer e eeerere e eeeree O s as
Purchase, rental or leasing and installation of machinery and eqQUIPIMENL .......co.cocovieerrecniiiii i O s s
Construction or leasing of plant buildings and facilities .......... OSSOSO OO ST USROS a s 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 10 a METEET) ..ocv.vcerercevrcnrenns a s O s
Repayment Of INAEDIEANESS .. .......cocimeeiecissrenritsitices e sssssee s ssars st sbs 531 et sest e ene s O s 0O s
WOTKINE CAPIAD oo e a1 b e e e eeeere bbb bbbt e b s e eeess e nsn s st sms s aam s ess s eparanan O s s
Other (specify): Membership INVESIMOILS. ...........oooirereereceeveseeesesees e ceesseesseeseresceemsereneeensensesomemsesneeeeene L] 8 $_1,999,980.000
COMININ TOMAIS .ottt ettt oo en st e s eee et rmeee e erearene e st e s eseees et sees et ramssemee s eme e mte bt envem e arnn O s K §_1.999.980.000
Total Payments Listed {column 1otals added) ...t ema e eeen e e e $1.999.980.000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authanized person. If this notice is filed under Rule 503, the following signature constitutes
an undentaking by the issuer to fiunish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature BY: Lighthouse Invesiment Pgniners, LLC, Date

Lighthouse Managed Futures Fund, L.L.C. - Manager4 5 -a}_\ .O?
Lighthouse Trend Series By: "

Name of Signer (Print or Type) Title of Signer (7ﬁm or Type) y

J. 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 1o 10% of the net capital appreciation of each Class A interest based on a “high water nark™
formula.

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




