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N f Ofteni heck if this i nd t and has changed, and indi hange. .
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Filing Under {Check box{es) that apply): O Rule 504 [J Rule 505 "B Rule 506 [J Section 4(6) 0 ULoE Dettion
Type of Filing: [ New Filing B9 Amendment
A. BASIC IDENTIFICATION DATA fﬁffr“l 3
TR rd o
1. Enter the infonnation requested about the issucr T
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) Washmqton oe
Lighthouse Managed Futures Fund, L.L.C. - Lighthouse Composite Series 114 '
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
Brief Description of Business méE.SSE

Capital appreciation through investments in multiple Commodities Trading Advisors investment programs.

Type of Business Organization @y
[J corporation [3 limited partnership, already formed B other (please speci )2 |ﬂ,300.9 \\
[T

[ business trust [ limited partnership, to be formed [ATa] Al mm
Month o 'V'W‘JU‘V Kt
Actual or Estimated Date of Incorporation or Organization: l I I I 0 I 5 I B Actal [J Estimated
Jurisdiction of Incorporation or Organization: (Enser two-letter U.S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ E]
‘T ——— A 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 230.50! et seq. or 15 U.S.C.
TS

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the US. Socurit‘ics fm'd
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 (o that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually 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. [ssuers relying on ULOE must filc 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 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

L 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, 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: Bd Promoter O Beneficial Owner O Executive Officer O Director & 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 Bivd,, Suite 500, Palm Beach Gardens, FL. 33410

Check Box{es) that Apply: B Promoter J Beneficial Owner 3 Executive Officer [J Director B General andvor
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 BIvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer L] Director [J Generl 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 Bivd., Suite 500, Palm Beach Gardens, FL, 33410

Check Box(es) that Apply: O Promoter " Beneficial Owner BJ Executive Officer [0 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 Bivd,, Suite 500, Palm Beach Gardens, FL 33416

Check Box(es) that Apply: O Promoter 1 Bencficial Owner B Executive Officer [ Director LJ General and/or
Managing Pantner

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: ¥ Promoter O Bencficial Owner Executive Officer O Director [} Gener! andfor
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: [ Promoter 3 Beneficial Owner B Exccutive Officer O Director L] 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

(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:
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

e Each general and managing pariner of partnership issuers,

Check Box({es) thai Apply: Promoter [ Beneficial Owner [J Executive Officer O 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 Bivd., Suite 500, Palm Beach Gardens, FL 33410
Check Box{es) that Apply: O Promoter " 1] Beneficial Owner B0 Executive Officer O Director 1 General andfor
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

[ General and/or

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

Full Name (Last name first, if individual)

DesPlaines, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code)
3801 PGA Bivd., Suite $00, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: LJ Promoter Bd Beneficial Owner J Executive Officer O Director O General and/or
Managing Pantner

Full Name (Last name first, if individual)

HFA Holdings Ltd.

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

3801 PGA Bivd., Suite 500, Palm Beach Gardens, FL 13410
Check Box(es) that Apply: [J Promoter BJ Beneficial Owner 0 Exccutive Officer [J Director [J 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, Paim Beach Gardens, FL 33419
Check Box{cs) that Apply: O Promoter O Beneficial Owner L] Executive Officer O Dircctor 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: O Promoter J Beneficial Owner 0 Executive Officer ] Director [ 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-accredited investors in this DITENNE? ..ottt a 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..............oeeience e secerees e esems bbbt s st s sllf,gggg,oog,m'
s 0
3 Does the offering permit JOInt ownership 0F @ SINGIE UMIT..............ooiooiii ittt ettt s senas b em e s s s e en s b S s e s s P bbb b abbrbes (M|

Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any commission or similtar
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)

Business or Residence Address (Number and Street, City State, Zip Code)
270 Park Avenue
New York, NY L0017

Name of Associated Broker or Dealer

JP Morgan Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check indivIAUl SIBES) ........cvc..eevvrsieceecres e ees s ereeeesseeseessessoseseessensesteseemensssssss s esssssasesersssssssesetssssnreeeseesences L All S1AES
[AL] [AK] [AZ] [AR) (CA) [€O] [CT] [DE] [DC] {FLI [GA] [(HI) {1D]
(i f{IN} {1a) {KS] [KY} {LA) {MD}  {MA] M1 {MN] {Ms] (MO}
(MT] [NE] [NV] [NH] [NJ] [NM] (@ [NC] [ND] {OH] [OK]) [OR] [PA}
[RI) _ [SC]  [SD) [TN} (TX) [uT] (VA]  [WA] [wv] _(wr  (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
Miami, FL 33113)

Name of Associated Broker or Dealer

PRS International Consulting

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

(Check “All States™ or check INAivVIBUAT STAIES) ..............ccooeveeriiaec e esecret st bst s iess s eessisesseses et s LAMMRRLES o844+ b5 nbansersa s bsnmstissrassscasartseass O Al States
(AL} [AK)  [AZ} (AR} (CA} (CO] [CT]  (DE} (D) @ [GA]  (H)  (1D]
(L] [IN|  [IA]  [KS] [KY] (LAl  [ME]  [MD] [MA) ] [MN]  [MS}  [MO]

(MT] [NE] [NV] [NH] (N {(NM]  [NY) [NC] [ND] [OH) [OK] {OR] [PA]
R _ [sC] [SD]) [TN]  [TX] [urj  [v1]  [VA) [WA] _ [wv]  [WI [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City State. Zip Code}
P.O. Box 4418, GA-Atlanta-0795
Atlanta, GA 303024418

Name of Associated Broker or Deater

SunTrust Banks, Inc,

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

{Check Al States™ or check individual S1a1E8) .o v sassangr st pslmaagees s sssgis T s
[&L! [AK]  [AZ] % co) @ é"" QP 4% (H)  {iD]
[IN] I qks [LA] ME M {MI1] [MS] :
[MT) [NTEE q N%’ GLNJJD [NM] ({%ﬂ (ND]  [OH] [OK]  [OR] ((PA]
_[RI) 5C 5D TX v 1 (VA [wa] _[Wv] _ [WI] [WY] [PR]
o (Use blank sheet, or copy and usc 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 tutal amount already sold. Enter
~Q7 if answer is “none” or "zevo.” 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 Amount Already

Type of Security Offening Price Sold

Convertible Securities (including wamants) ........o..coveervcecrnevinne. e eeTA b Abe e f A ee e Res 2t pa e R e e € se e ne s enenenrats s b3

PATDEISRIP IRIETESIS......ovo...ceeveevaie s irabassaress s cms st b estss s sostbaee st aes st s s e ssse s snessessatemeeanes st s st msanst s e b e stoensssrarnss $
Other (Specify: Membership INETESES) .......ccvevoeiiienii et isens e e as s oot ress s s e bene e b cmeaes et b bbb ns $2.,000,000,000* §__42877610%
P OO O et e st e et $2.000.000,000* §__42877.610%

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.”

Aggregate
Nuinber Dollar Amount
Investors of Purchases
ACCEMIIEA IIVESIONS ... eeecees e me s eee et eeeee s es e eens s saeera e ace s eanaerssaemes s ar e e sss s eemaaseensesseratbesarsas 13 542 1g**
NON-ACCTEAIEA INVESIOTS ..o ooeeeceiecteevceees et s esseesteeneesorasmsssesentseeestsssane s e rasesssemers asssassneesanssesensessbessesetntasassons - S -

s

Total (for filings under Rule 504 only)... ...
Answer also in Appendix, Column 4, if filing under ULOE.
kR 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 1.

Dallar Amouat
Type of offering Type of Security Sold
RUIE 505 et e ey e A SRS AP £t At et et b
BLERULATION Al i ittt eert s beseb e emeseArbmes s s e s tesssaset bebmeas s b eate s et emseasee et s esssehSe et saa bt abenestes bRt e sranetereatres s
RIIE S04 .ottt st et e s e eb s b eae b S bs oSt A e et 4 a2 e tanat a8 bs et e b eE e paeai e e s TR TS s
Total ............... )
4 a,  Furnish a siatement 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 lefl of the estimate.
TEANSTET AZEN'S FOES cooo...ovivvoomooeeceoeeebtteeeetsereee e eeoetbee e sest b s meesssereeese s eeeemesesestosereest st eeresronistrsssssssssarassisssssrssinciescins ) 8
LEBA FEOS...ooeeemeebeeeeeereee oo e e e eeves e eeerees s reeeee e seseesseees e reeees e seseneaseos e soes e reeenessseeeeenseesemseseaneese s temensssessisssaressrescerns O 8 10,000
ACCOUNTNEG FECS ....vvivieerecrsasariscsscisia et snstes et s b smes oo et b 4 s b e e e abmsans s e s P b1 b anne b et s amm b a s
ERZINEETING FOES ......oooeoeoee oot eees e oeeees s es et b eee 2 eses e s a8 aebare et eseesseeneee s eoees st ssesseenssemsesmasneh et at s aan e v et e O s
Sales Commissions (SPecify NAers’ fEes SEPAMIEIY)....oco ottt es sttt s b st e eemen e SR M s
Other Expenses {identify) miscellanoous & fILING...... ..o veuooiiiiiiiri et is e se e setns s vse s s rame b s eassna s bases s senarassssanntsabantnn 4] S 10,000
Total E s k¥

*Estimated maximum for purposes of this form only.
**Represents estimated net account values as of March 2009.
***Estimated initial costs for purposes of this form only.



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question |
and total expenses fumnished in response te Part C - Question 4.a. This ditference is the “adjusted gross
PTOCERIS 10 B8 ESSUEE. " L. oottt cet e e s e 2 eeeeee oot e et b e e e bt ae s ae e bes s an s an s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ach
of the purposes shown. I( the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The toizl of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4,b ahave.

Purchase 00 1881 EBIAIE........ oot e ettt e e as bt e et enaea
Purchase, rental or feasing and installation of machinery and eqUIPIMENT ..ot e
Construction or leasing of plant buildings and FACHTHES ..............coevvvceiecesieces et o

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 METELT) .o eeeevecreenns

Repayment Of IRAEBIEANESS ..........c.ocoiveeiee oot vtsie ettt eee sttt e et ss st e eee bt aeeeemt s es b s s st a3t easn et a e
WOTKING CAPIAL ..ot b bt cor b ceeme bbb e s e b e b ra St era s Ha b bmnas b ben e
Other (specify): Membership INVESUTIENIIS. .....c..ooooi ettt it ie e et ere s et s s et abetenms e et e eeensssesnen s

Column Totals ... At b o e e s et £ e emes e He et ne et £ e e et e e ne b b

Total Payments Listed (column to1als added) ..ottt e

$ 1.999,980,000

Payments to

Officers,
Directors, and Payments
Afifliates 1o Others

L N T R ]

[~ T T~ . T . )

os___

Os
s

os. .

Os
Os
Os____
B $_1,999.980.000

B $_1.999,930,000

£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 503, the following signature constirutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written roquest of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2} of Rule 502.

issuer (Print or Type) Signature BY: Lighthouse Investment Pargners, LLC, Date

Managcr
Lighthouse Managed Futures Fund, L.L.C. - é\ A0D0
Lighthouse Composite Series By: ﬂ” mar 3) & C1
Naime of Signer (Print or Type) Title of Signer (F{nnt or Type)
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 cach Series” Class A interests calcalated 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 misstataments or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

r

D



