FORMD

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C, 20549 Estimated Average burden
hours per form..... .. 16.00
FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
09004373 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l 2e(] [fait Erahes
O et
Name of Offering ([ check if this is an amendment and naine has changed. and indicate change.) bl
hA R L
Filing Under (Check tox(es) that apply): [T Rule 504  [J Rule 505 B Rule 506 [ Section 4(6) D uee ARG G ying
Type of Filing: [] New Filing_ 5 Amendment )
A. BASIC IDENTIFICATION DATA vvu.‘Sﬂl’anon’ Di
I. Enter the information requested about the issuer 111
Name of Issuer {7 check if this is an amendment and name has changed. and indicate change.)
Lighthouse Low Volatility Fund (QP) 11, L.P.
Address of Executive Offices {Number 2nd Street, City, State, Zip Code) Telephone Number (Including Area Code)
3801 PCA Blvd., Suite 500, Palm Beach Gardens, FL. 33410 (561) 741-0820

Address of Principal Business Opemtions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same APMSED___
Brief Description of Business

Investments in Securities MAD & a s s
Type of Business Organization WRN 2 U ZUUY X 1

O corporation B2 lirnited partnership, aiready formed [0 other (plea m
[J business trust 3 limited paninership. to be formed THU SON p_F_UTERS _—

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter LS, Postat Service Abbreviation for State:
CN for Canada; PN for other foreign jurisdiction) [o] E]
L ————————
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.

THd(6).

When to File: A notice must be filed no later than 15 days after the fitst sale of secufities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Comimission {(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 itis
due, on the date it was mailed by United States registered or certified mail to thar address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuafly 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 nantc of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fec: There is no federal filing fee,

State:
This notice shzll 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 scparate 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 fited in the appropriate stales in accordance with state law. The Appendix 1o the rotice constitulcs 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 a class of equity securities of the issuer;

. Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

* _ Each genem] and managing partner of partnership issucrs.

Check Box{es) that Apply: [J Promoter [J Beneficial Owner L} Executive Officer 3 Direcior

B Genenl andfor
MaEg'EE_Panncr

Full Name {Last name first, if individual)

Lighthouse lnvestment Partners, LLC

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

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

Check Box(es) that Apply: "TJ Promoter (O Beneficial Owner 3 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 Beack Gardens, FL 33410

Check Box{es) that Apply: B Promoter [0 Beneficial Owner [0 Executive Officer [ Director

O General and/or
Managing Parner

Ful! Name (Last name first, if individual)

Lighthouse Low Volatility 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: ] Promoter O Beneficial Owner X Executive Officer [J Director ') Genemal and/or
Managing Parinier

Full Name ( Last narre first, if individual)

McGould, Sean G,

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: 0 Promoter [0 Beneficial Owner B Executive Officer O Director [0 General 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, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lakin, Kevin R,

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

Check Box(es) that Apply: ‘O Promoter ] Beneficial Owner B Executive Officer O Director

1] General and/or
Managing Partner

Full Naine (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 copies of this shect, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

+  Each promaoter 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 securitics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

*__Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoater B Beneficial Owner J Executive Officer [J 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)

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

Check Box(es) that Apply: L Promoter 1 Beneficia! Owner & Executive Officer [ Director O General andor

. 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 313410

Check Box(es) that Apply: [0 Promoter [Tl Beneficial Owner B Executive Officer [O Director LJ 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 _

Check Box(es) that Apply: O Promoter B Beneficial Owner " I Executive Officer O Director [0 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: ] Promater B Beneficial Owner [0 Executive Officer [0 Director a 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 Besch Gardens, FL 33410

Cheek Box{es) that Apply: 3 Promoter O Benciicial Owner L} Executive Officer O 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)

Check Box(es) that Apply: 0 Promoter 1 Bencficial Owner 0 Exccutive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual }

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

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



B. INFORMATION ABOUT OFFERING
Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. -0 &
. Answer also in Appendix, Column 2. if filing undcr ULOE
2. What is the minimum investment that will be accepted from any inGIVIAUAIT L..........ccoiv.oies oo iresesssesssteesmses e smos e sst s et ssesss s obssssaenen S‘:’OOO N.:_)OO‘
€s
3. Does the offering permit joint OWNCrShID 0F & SINEIE UIIT........c....c.ovomireeiieee e e eeveseeesseseee s vess s seess s s s s eesmees st sansesese bt e a8 s apemscanec b bbnemtrarie 8 = a

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. 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. 1f more than five (5) persons 1o
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)

Business or Residence Address (Number and Streat, City State, Zip Code)
3301 Bonita Beach Road, Suite 212
Bonita Springs, FL 34134

Name of Associated Broker or Dealer

Ascendant Wealth Management, LLC

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIS .........coov.oveeeeecir et eemtseeeese s eesereme e sse e ereereeeveeeesseseess e I Al States
[AL] [AK] [AZ] [AR] [CA) [CO) [cT [DE] {DC] (@ [GA] (HI] (D]
fiL} {IN] {iA] XS] [KY]  [LA) [ME}  [MD]  [MA) )] MN}  [MS]  [MO)
{MT) [NE] {NV] [NHj [NJ] [NM] {NY] [NC] [ND) [OH] [OK] [OR] [PA]
(R _(SC]__(Sbj (TN} (X} (UT]  (vi] [VA] (WA} ([wv] (W _(wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
399 Park Avenue
New York, NY 10043

Name of Associated Broker or Dealer

Citigroup/Salomon Smith Barney

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

‘Al Stalm OF CHECK RAIVIAUAL SLRIESD - iiieer e e etiresessessseseeassorsee ot EoecAger s 20 2+ b as -+ e =+ £ 250t £ 121 £rsretassarmrmibencs [] All States
[HI] L
Ms]  (mop
[OR) PA)
4{Rl] [sq {56 [wy]___ [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
181 Elm Street
New Canaan, CT 06840
Name of Associated Broker or Dealer
Elm Street Partners, Inc.
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” 0r check iNdIVIAUAD S1ALES) . ......oocvvvvccveveveevercsiosscsssseeess s roseestesomesssoemrssessessessssoesssessssssssnssessesssssesssssssssrasssnsneencernecess o) Al StATES
(AL] (AK] {AZ] (AR} (CA] [col [CT] (DE] {(DC) {FL] [GA] (HI] (D]
[1L] [IN] [1A] [KS] (KY] [LA} E {MD] [MA] (M1} [MN] [MS] [MO}
[MT} [NE} [NV] [NH] [NJ] [NM] INC] (ND] {OH] [OK] [OR] [PA)

qR)  [SC)__{SD) [TN] [TX)_ [UT] IVT]  (VA] _ [WA] [WV] W] [WY] [PR]

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

*May be waived by the General Partner




B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... O ®
Answer also in Appendix. Column 2, if filing under ULOE
3. What is the tinimum investment that will be accepted from any indivIdUal? ........ccooiiercioeneceesi e sesss e seesssanssseson 5l 0013.00‘
Yes 0
3. Does the offering permit joint OWNErShip OF @ SINEIE UNID.........co.o v sces st rsarassesis oo rssa ats oo esasEeeee s see et bt eA e srnns e e raons ] (]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commlss.mn or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 17 a person to be listed is an associated person or
agent of a broker or dealer registercd with the SEC and/er 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 informvation for that beaker or dealer only.

Full Name (Last name first. if individual}

Business or Residence Address {Number and Street, City Swate, Zip Code)
P.0. Box 4418 GA-Atlanta-0795
Atlanta, GA 30302-4418

Name of Assoctated Broker or Dealer

SunTrust Banks, Inc,

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

(Check *All States™ or check individual SIBtes) omay .ooroo.rovcrvoeeriene, i g <t 4474 A TP 1o [0 Al States
[AK]  [AZ)] (ol {cp (@ @ (H  [ID]
(IN] [LA] 1] [MS}] Q
[MT] @ MMy (ONY a [ND) [OH) 10K} {OR]
[RI] 5D] ™ TX [UT] V1] \[VA] [WA]  [WV] W[ [WY] PR]
Full Name {Last nameT’_If'mdmdual) ]
Business or Residence Address {Number and Street, City State, Zip Code)
270 Park Avenue
New York, NY 10017
Name of Associated Broker or Dealer
JP Morgan Securities, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All S1ates™ oF Check INAIVEAUAY SEIES) .......couovreeerrrree e iresca st osurs s s st s sssse et s e benesrs s ses b e aaee s st s bbb a b v a s i e s O Al States
fAL] [AK] [AZ] {AR] [CA] [€CO] [CT) [DE) {OXC) {FL] [GA] (HI] [1D]
i) {mN] (1A} [KS) (KY) {LA] [MD] MA] i) [MN] [MS] (MO]
{MT] (NE] [NV] [NH] [NJ} [NM] [NC] [ND} [OH] {OK] {OR) (PA]
_[RI] {sC]___[sD] [TN]  (0X) _ [uT) [VA] [WA] (wv] [WI) [wy] _[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State. Zip Code)
801 Brickell Avenue, 16™ Floor
Miari, FL 33131
Name of Associated Broker or Dealer
PRS International Consulting
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ o check INAIVIAUA] STAIESY ............oouueeeenoceeeereorrereeemoveeoreeeoeesessssseassesosss oo sesssssssnns, erereeteeersessasseesereserrsresenrenensenee ) All States
(AL] [AK] [AZ] [AR] [CA) (col (cn [DE] {DC] @ (GAl (HI] (D)
[IL) [IN] [1A} [KS)  [KY]  (LA]  [ME] [MD] [MA) 1] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] INC] [ND] [OH) [OK]) [OR] [PA]
RH [SC) {SD] [TN] (rx] __[uT] (V1] [VA) [Wa]  [Wv] [wWh iwy] _[PR]

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

*The General Partner may accept lesser amounts.




B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issucr sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... 0 X
Answer also in Appendix, Column 2, if filing under ULOE
4. What is the minimum investment that will be accepted from any iINGIvEUAIT ...........c..coiv vttt bbb e SYI QE!Q,!KN!LQO"
(= o
& O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any COmIT'IlSS.IOI'I or similar
remuncration for soliciation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person of
agenl 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 infarmation for that broker ar dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
390 Park Avenue, 2™ Floor
New York, NY 10022

Narne of Associated Broker or Dealer

Thomas Weisel Partners, LLC

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

(Check “All States™ or check INAIVIAUAY SEALES) ...._.......cviuiuieeveoios oy emg et eocssssssasees sesesessessosssassass 1oeamsas st sestesarsthaesseseearesssossess stesvmrmeniasans
1AL) [AK) 1AZ) [AR] {oFN] [cO} @ [DE) 1DCy [FL) [GA) [H1) {iD}
{iL] [IN] [1A] [KS] [KY] [LA] ] [MD) [MA] M) [MN] {MS] MO]

[MT] {NE] (NV] [NH] (NI (NM]  [NY) [NCY (N} {OH] {OK]) (OR] [PA]
[R) _ [53C] [SD] [TN] _ [TX] fut] _ [v1j fYA) [(wWa] _[wv] [w]] {wy] (PR

O Al States

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 “Al S1a1es™ F Chock IdIVIBUAY SAIES) L.ocv.rvo o vvveierericecetsseecoeeeotmee e eoassoeemses b seama boebse e eers s bsseseenEr s peems e easA bR AR AR5
[AL] [AK] [AZ] [AR] [CA] [€O) [CT] [DE] [DC) [FL] {GA] (HI1]) {1D]
[TL] {IN] {1A] [KS] [KY] [L.A] IME] [MD]  [MA]  [M1] [MN]  [MS] [MO]
[MT] {NE] {NV] [NH] (N1 [NM]  [NY] [NC] IND] [OH] {OK] [OR] [PA]
_[RY] 1SC] [SD]  [TN] (TX] [UT]  [VT] [VA] _[WA] [wv] [wl) [WY] {PR]

O Al States

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 Al S518tes”™ or Check INAIVIAURL SIAES) .....c.....oooveeeeeeeeeeeeeeeeereesseesece e ssssesaseesssees s seeseeesesessssasmsesssmesessEssarsasssreaseom crsmsesseasbra b bbene oo O Al States
[AL] [AK]) fAZ) [AR) {CA) [CO) [CT) (DE] [DC] [FL] [GA] {H]] [1D]
8] {IN) [1A] {Ks] (KY] LA} {ME} MD}  [MA} MY [MN]  [MS] (MO]

[MT] [NE] [NV] INH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] {s¢] {SD]  [TN] [TX] [UT] (V] [VA]  {wa] [wv] (w1 _ [wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

*The General Partner may accept lesser amounts.



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

Prnting and ENrRVINE COSIS ........cv i cctie e ciesemscneemaeeescomaseass s amnssnses st asbessssssssatsseastsbebsmabas s esmantsbeammasassbsbebsasansasssassbmmnens

I, Enter the aggregate offering price of secunities included in this offering and the total amounl already sold. Enter
“07 il answer is “none™ or “zero.” I the transaction is an exchange otfering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Prce Sold
Db et ettt st rs SRk e bR ARt £ e et s H
[0 Common [ Preferred
Convertible Securities (INCIUAING WaMBNES) ............cocooeieiier oo sresr e ereereemes v eenstsessesssrasessses ssvastesssnseessraness B )
Partnership Interests..............cooe...... et et e et et eeer et A e a e e b et an s e ae et e e st s s st Eene s ars rereeerrr s RO $_2.000,000,000 §__ 45107305+
OUBEE ISPECHT) covenoees et ettt et et semse s ana e resa s oot saessesesssmena e ses st sess st st mt s benmaneat s s 3
TOAL e e en et et et s dem et sttt b snns b v B 22000, 000,000 $_ 45,107,305
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 dotlar amount of their purchases on the total lines. Enter “07 if
answer is “"none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEAIEH INVESIONS ..ottt sts et sees s cese s et se s sene s sees st es s e demtsesben s ser s es st anesmset o -2 $__45,107305*
NON-ACCREAHE IIVESIORS ........coooiemii oot eemssrese s seesee s ssaeas s e s s st et s s st b s sas b asees - s -
Total {for filings Under RUlE 504 0nlY).........coiiuoeciriecusitiemecisemaes e ssitene st sbbe st be bt seas s sesscmsas st venasen s
Answer also in Appendix, Column 4, if filing under ULOE.
k3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sald 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 Security Sold
RUIE SO 1.t ettt ot et s te e s s b4t st s st se et st s b anne s b ens s s tmnesea b es s et sns et $
REBUIALION A ..ot e sttt se et s veeab s st e b s se b bt s s eba e b e b e 4a st b4 b s bmrb a8 bams s benear e b abs $
RUIE S04 ..t ettt bbb s e b b4 A e A AR bt s e 3
Fotal 5
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 contingencics, If the amount of an expenditure is not known, fumish an cstimate and check
the box to the left of the estimate.
TEROSIET AZENE'S FEES ...ovvvoecoin ettt centsb b seee bt reent bbb eesee bt ettt sttt tit s sessbassserspssnsrensrssmssenmseenns LY B
a s

LEBAI FEES.......oomi ettt ieaacse e eae s eeaes s sea s st s s esb s s s ban s oenbe b ae a4 s b S i et bane s bR £ e A A e AT e K s 10000
ACCOUNENE FEES ..ot ittt et rrs et s s st 1S ASa 8 s b 4RSS0 a5 oS s oSSR 2o nt a2 ems gt e s bbb b aeE s 1 s
O s

Sales Commissions {(SPecify finders’ fees SEPAMALELY) .........cooiuieemirieecrmiiseeesremiieese e et eame et erset s erasms st b b smntse b sttt

B s 10000
R s 20.000**

Other Expenses (identify) miscellZneous & flINE.......o....cormrrrarirmirienensessrers e sasses e ssarss s s nessess sbarsteorssssssseess

Total

*Represents estimated net account values as of March 2009,
**Represents oniginal estimated costs only,




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

h, Enter the difference between the aggregate offering piice given in response 10 Part € - Question
and tolal expenses fumnished in response o Part € - Question 4.2, This difference is the “adfusted gross

proceeds to the iSsuer.™

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. 1 the amount for any purpose is not known, furnish an estimate and check the box 10
the left of the estimate. The total uf the pavinents listed must equad the adjusted gross proceeds to the issuer
set forth in response to Pant C - Question 4.b above.

S 1,699 080 (4

LR IVRALA

Payments lo

Officers,
Directors, and Payments

Aftiliates o Others
Salaries 8N FES (1) L ettt 1 e e L) 8 s .
Purchase of real estate............... 0 s 0O s
Purchase. rental or leasing and installation of machinery and equipmen ... oo 8 Os
Construction or leasing of plant buildings and faCilIies ... oo eceeeseesesneessrosceesemeeeene L) 8 Os._
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange tur the assets or securities of another issuer pursuant 10 3 METEEr) ..o O s Os
Repayment of indebBledness ......o.cooovv et esestes e tses s semesessssonssaseennienneens L] B O s
WOIKING CAPIAD ..oty ettt estess et st sesrsssisoeesrtsssmennsens e ) B 0s__
Other {specify): Partnership Investments................ T s B3 5_1.994.980,000
COMIMNO TOAES ..o e srssss st sssreesscon s esnsssisnnensesssnenens ] B $_1.999.980,000
Total Payments Listed (column to1als dded) .............ccoovvrreevimvievnnanssecsnensesecsreemseesssesseesssoss s cosenes BJ $1,999.980,000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff. the information furnished by the issuer to any
non-accredited investor pursuant (o paragraph (b)2) of Rule 502,

Fssuer (Print ur Typer

Lighthouse Low Velatility Fund (QP) 11, L.P.

Signawre BY: Lighthouse Invesument Puthers, LL.C.. Geneal
[Parlncn

By: m

Date

Moccn 3, 2009

Nane of Signer {Print of Type)
J. Scott Perkins

Titte of Signer { j’qml or Type)

Vice President

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

ATTENTION

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

ZND




