FORM D

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORMD

08004374

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

NOTICE OF SALE OF SECURITIES

OMB APPROVAL
OMB Number; 3235-0076
Expires; May 31, 2002

Estimated Average burden
hours perform . ... ... 16.00

SEC USE ONLY
Prefix

Serial

DATEI RECEIVIED

Name of Offering (] check if this is an amendment and name has changed, and indicate change. )
Filting Under {Check box(es) that apply): O Rule 504 7 Rule 505 K Rule 506 [ Section 4(6) 0 &bE Wiail Frocessimy
Type of Filing: [] New Filing Amendment Secrnion
A. BASIC IDENTIFICATION DATA
I. Enter the information reguested about the issuer PRARS Ly e
T~ wr JRIELY

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Lighthouse Aggressive Growth Fund, L.P.

Washinoton, e

Address of Executive Offices {Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Telephone Number (Including Area Code) 1:11
(561) 7410820

Telephonec Number (Including Area Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(if different from Exccutive Offices) Same
Brief Description of Business
investments in Securities PW
Type of Business Organization d
3 corporation B limited partnership, already formed [ other (pleaskmi@:o 2009 V

[ limited partnership, to be formed . TH .
U | 6 l Lo | QJ B Actual %”ES‘Q"NOEEUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ E

{1 business trust

Actual or Estimated Date of Incorporation or Organization:

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.
T7d(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 desmed filed with the U.S. Securities .anld
Exchange Commission (SEC) on the cardicr of the date it is received by the SEC at 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. Securitics 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 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 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 1o 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 Secutities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fiee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be ftled 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.




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 direttor of corporate issuers and of corporate general and managing partners of partnership issuers, and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [T Promoter U] Beneficial Owner J Executive Officer [ pirector

BJ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Lighthouse Investment Partners, LLC

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

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

Check Box(es) that Apply: B Promoter ] Beneficial Owner O 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, Pslm Beach Gardens, FL 33410

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

U1 General and/or
Managing Partner

Full Name {Last name first, if individua)

Lighthouse Low Volatility Fund, L.P,

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

Check Box(es) that Apply: ‘O Promoter " [d Beneficial Owner 83 Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

J. Scott Perkins

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 Pd  Executive Officer {1 Director

3 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: L1 Promoter ‘T Beneficial Owner B Executive Officer [ Director

[J General andior
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, FI. 33410

Check Box{es) that Apply: £l Promoter [Tl Beneficial Owner BJ Executive Officer L] Director

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




A. BASIC IDENTIFICATION DATA

%)

Enter the information requested for the following:
. 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, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing pantners of parinership issuers; and

. Each general and managing partner of pannership issuers.

[] General and/or

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [ Executive Officer O Director _
Managing Pamner

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

O General and/or

Check Box(es) that Apply: O Promoter J Beneficial Owner & Executive Officer O Director [
Managing Partner

Full Name (Last name first, if individual)

Swan, 111, Robert P.

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

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

0 General and/or

Check Box(es) that Apply: O Promoter [J Beneficial Owner Bd Executive Officer O Director |
. Managing Parnner

Full Name (Last name first, if individual)

DesPlaines, Kenneth

Business or Residence Address  {Number and Street, City, State, Zip Code)
3861 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{cs) that Apply: O Promoter "B Bencficial Owner J Exccutive Officer H 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)

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

Check Box{es) that Apply: O Promoter "Bd  Beneficiat Owner [T Executive Officer L Director [J Genenl and/or
Managing Partner

Full Name (Last name fizst, if individual)

LHP Investments LL.C

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

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

Check Box(es) that Apply: [d Promoter [] Beneficial Owner 0 Executive Officer 3 Director i8] General and/or
Managing Pariner

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 ] Beneficia! Owner [ Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name ( Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to self, 1o non-accredited INVESIONs in TS OIFERNG? ...........ccvvscoissrmsssenrsniesensmsensssisenssmssssssssooss bl ®
Answer also in Appendix, Column 2, if filing undel ULOE
What is the minimum investment that will be accepied from any INAIVIAUAIY ...t osssosesseeeseeeseseessresssorssnsssae et ssessemtsens et $\|{000 003-00‘
es o
Does the offering permit foint ownerShip 0F 8 SINEIE UNI?.......o.ccoovv.v.ceeesrcaeisesises et iose s aessessess s sssesesee st ens s ses s bans s ss s e rss s emens s %3] [

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any comlnlsglon or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person of
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.

Fuli Name (Last name first, if individual)

Business or Residence Address {Number and Street, City State, Zip Code)
P.O. Box 4413 GA-Atlenta-0795
Atlanta, GA 30302-4413

Name of Associated Broker or Dealer

SunTrust Banks, Inc.

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

{Check "All States™ or check individual States) et g g 1441 s amam ..O All States
(AK]  [AZ] [COJ [H]  (ID]
® & & D ol G G m
T) [NM] [ND)  [OH]
[R1} (%CEJ _[SD] ™ ﬁf}'} [uT] [VT) [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 1o Solicit Purchasers
(Check “All States™ or check INAIVIUAT SEAES) . ....o....oeovtreereer e eereeseresseesseseeeesseseseseoessereessessresesmssessaeeresessremesesssmsssssossasssssessesonssssssensarenresenes LY ALl StARES
[AL] [AK] [AZ] [AR] ca) €0) [CT) [DE] [DC] [FL) [GA] [Hi) {1D}
[IL] (IN] [1A] [KS) [KY) [LA) [ME] {MD] [MA] M1 [MN] [MS] [MQ]
IMT] [NEj [NV] [NH] [N) [NM) [NY] [NC] [ND] [OH]) [OK) [OR] [PA]
[RI} {5€)  [sD] [TN] [TX] [uT] fvi]  {va] [Wa]  [wv] _[WI] [wWY] _[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™ or chock IndIVEAUAl SIAES) .............coovremmeeserereeee oesesessesimsaesssessnssismssesssssssesssmsses e sssesessasssasessssossassmesnessssssrssssossssesaeneeces LY AL S116S
{AL) [AK] [AZ] [AR] fCA] [CO) [CT] [DE} (DC) [FL] (GA] (HN) [ID]
[IL] [IN] {IA) {KS] [KY]  [LA) [ME] IMD) [MA]  [MI} [MN]  [MS]  [MO]
(MT] (NE] [NV] (NH] [N [NM] [NY] (NC] (NDY {oH} . (OK] (OR] (PA]
R [SC) {sD) _(TN] [TX) [UT] [VT] [VA] [WA] [WV] [wi] [Wv] [PR]

(Use 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 INVESTQRS, 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 il answer is “none™ or “zem,” I the transaction is an exchange oftering, check this box  and indicate in the
columns below the amounts of secutities offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU . bRt ettt a4t et st by s
Equity et .3 s
O Commoen O Preferred
Convertible Securities (INCIUAING WAITANISY ..........cooviceiiroerceeeeeessene e eseeereesaras s resmes ress st seenstsessesasss st eenseeseeseeene b3 s
PArtnershiP IIETESIS. ..ottt et e ren e n e e s e ereeasres susmereeeneses oo ettt $__500.000,000* $__79973.667**
ORET (SPECITY. etk ee v eese s ee e s e ee s ee e ss b eese e e e sssesee s s aemeeseesesasasaseees s e smsssesaeseenemneesaens S b
TIORAL ... bttt e bs ek R Rt oSS SRR $__500,000,000* 3__79.973.667**

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 totai lines. Enter “0™ if
answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IIVESIOTS oottt ettt e s e see s e ee e et ese e se s es s e soeeenesep s ses s e semeseeeeeesenen 40 $__79973.6677*
NON-BECTBATE INVESIOTS .....oovvecevuiesisere st eeese oo seoeeee s ees s eeeeeeeeeeee s eeee s op e see et esece s semesemsemesasetessoenmenraen - s
Total (for filings Under RUIE S04 001Y) ..o s st ses st assnes s amsensessebs b ss s aasnntessar s snsaen s
Answer also in Appendix. Column 4, if filing under ULOE.
ER 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 twetve (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 505 ..ot et res st ra e see s be e ma b8 st se s b6 s oAb et e ees bbb eee bbb eemR e sa s $
Regulation Ao, )
[T T $
QLI ) R 3

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 contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the teft of the cstimate.

Printing and ENZIAVING COSLS .........ccoiiiriirrce e imas s st v seas asras e e re s bs bt ast s et e eere b3 Pentent e b rasmt e bm et O s
LEBAY FOES..orvvrrviceeieeenre et esssss st st O S 3 000%E
ACCOUNUNG FEES ... erees et et e sas b e ra s sent s ess e beeb e bt b se s e saabe R v are g et b s b RS o8 g s
ENEIMEEINE FEES ..ottt et essem et et eeet s e e b s s s e e senet e sees s e seesreantas et b ermmmnean sS4 sb A1 b ks n e e e e g asmaren O s
Sales Commissions (specily finders’ fees SEPAMBLEIY) ..............ocoiiiviiiecosssisstss e ssasssssssssseesssssanssssssssssessssnssssssessesmsssencssess L4 9
Other Expenses (identify) misceltaneous & fRE...........ooooovcoocoeeeecoe et iecieeeeeesesireesees o s s anitsseecmssrsssssmsanseseseiamnceseees BB 9 ied

TOMAl e e b st et s bt s e R et 4t s iae e e oAt ras R et b s SE b eas s e s A AR aEn R RSt e nrniaaas B s by
*Estimated for purposes of this form.

**Represents estimated net account values as of March 2009,

***Represents original estimated costs only.




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

b. Enter the difference between the agpregate offenng price given in response to Pant € - Question |
and 1al expenses {furmished in response 10 Pan C - Question 4.a. This difference is the “adjusted gross
proveeds Lo the 1550e " . e e e, et e e e e

5. Indicute below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the puposes shown. it'the amount for any pumpose 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 to the issuer

set torth in respoase to Part € - Question 4.b above,

Salaries and fees (1) ..o

Purchase OF FeA1 BSIALE. ..ot cerene e s e s smanss st sttt
Purchase, rental or leasing and installation of machinery and equipment ... e
Construction or leasing of plant buildings and FaCilIES ............ocooooviooiereecieee e

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 to a Merger) ............occocoveree
Repayment o indebtedNess ..o i ettt ettt ettt st e et araa et
WOTKING CAPITAl (1) ..o ettt s s bes et e eeae e b s s ees e b st r et s e b s
Other (specify); Partnership IVESIMENIS( ! L. coovoovoooviiieee oo emes s ors e et st ens s
COIUIMIN TOURIS (1 ).cieioiececee ettt e et et ee ettt ee et ee e e s e eee e e st nanas s ne e eesaneeensanns

Total Payments Listed (column totals added) (1)

gooocodog coaano

L I~ I . S ]

L2 T Vo B ™ B S

S 494 995 (00

Payments to
Officers,

Directors, and

Affiliates

XK s

Payments
10 (hhers

Os___._
Os___
1
s

Oos___
os___
os__
BJ 5__499,995,000
& 5___499.995000
499,995,000

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 following signarur‘t constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer  Print or Type)

Lighthouse Aggressive Growth Fund, L.P.

[Partner
By: 4 L }//

Signature BY: Lighthouse Investment Partnens, L.L.C., General

Date

Mardn 3,009

Name of Signer (Print or Type)

J. Scott Perkins

Title of Signer (Print or Type) /
Vice President

{1) The partnership will pay the general partner an annual management fee of 1% of the total capital in the pannership and at the end of each fiscal year is entitled 10 a
10% perfermance allocation from the capital account of each limited partner.,

ATTENTION

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

‘E

‘D



