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Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [J Section 4(6) [} ULCE
Type of Filing: ] New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Lighthouse Strategies Fund, L.L.C. - Lighthouse Enhanced Global Series
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)
(i different from Executive Offices) Same
Brief Description of Business
Feeder fund investing substantially all its assets in a master fund with separate master segregated portfolios. PROCESS ED
Type of Business Organization //
O comoration [ limited partnership, already formed 3 other (please specify)MAR: 2 0 2009 \\(
[ business trust [} limited partnership, to be fonned

THOWSON REUTERS

Actual or Estimated Date of Incorporation or Organization: | 0 I 7 | | 0 I 7 l B Actuat ) Estimat

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

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Secur'n'iﬁ :anld
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 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 signatures,

Information Required: A new filing must contain all information requested. Amendmenis 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 supplicd in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federa! 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be,lor ha've been
made. If a siate 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

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 vole 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 corperate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and manaping partner of pannership issuers.

Check Box(es) that Apply: Bd Promoter 0 Beneficial Owner 7 Executive Officer [ Director

B3 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: BJ Promoter O Beneficial Owner O Executive Officer ] Director

I 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 Bivd., Suite 500, Palm Beach Gardens, FL 33410

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

O Genenal and/or
Managing Partner

Fuli Name (Last name first, if individual)}

Lighthouse Strategies Master Fund SPC

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

3801 PGA Blvd., Suite 500, Palm Beach Gardens, F1, 33410

Check Box(es) that Apply: [J Promoter O Bencficial Owner B Executive Officer [ Director O Genenl 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(cs) that Apply: O Promoter U] Beneficial Owner Bd Executive Officer {0 Director 1] 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: [ Promoter " [O Beneficial Owner Cd Executive Officer O 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)

3861 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

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

{1 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, Paim Beach Gardens, F1. 33410

{Usc blank sheet, or copy and use additional copies 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 alficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* __Each general and managing partner of pantnership issuers.

Check Boxies) that Apply: {J Promoter 0 Beneficial Owner 3 Executive Officer O Director [m] General and/or
Managing Pariner

Full Name {Last name first, il individual)

HEA Lighthouse Holdings Corp.

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

3301 PGA BIvd., Suite 500, Palm Beach Gardens, FL. 313410

Check Box{es) that Apply: [_] Promoter O Beneficial Owner B Exccutive Officer [ Director [ General and/or
Managing Partiner

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: O Promoter [0 Beneficial Owner BJ Executive Officer ] Director ] General and/or
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 33410

Check Box(es) that Apply: BJ Promoter [J Bencficial Owner O Executive Officer [3 Director [J General and/or
Managing Partner

Full Namne (Last name first, if individual)
Lighthouse Low Volatility Fund (QP) I, 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: Bd Promoter [0 Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Pastner

Full Name {Last name first, if individual)

Lighthouse Diversified Fund {QP) 11, L.P.

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: {J Promoter B Beneficial Owner L Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

HFA Holdings Ltd.

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

3801 PGA Blvd., Suite 500, Paim Beach Gardens, F1. 33410

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

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



B. INFORMATION ABOUT OFFERING

I. Has the issuer seld, or does the issuer intend to sell, 1o non-accredited investors in this offering? . PP
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted from any individual? ...

Yes No
.0 K
$1.000.000.00*
Yes No
®B O

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 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. f 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 deaier only.

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 Dealer

SunTrust Banks, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All Siates™ or check individual Smlﬁ) .............................................. e ot enesen s sesinaasananas [0 Al States
[AK] [AZ] {Co) ({;;13 (HI]) [1D]
4?:';15 [IN] [LA] ] [MS) IMQ
T) H NJ INM] [OH] [OK] [OR]  (PA)
IR{) SC X [ut]  [VT] ¢IVA] fwa]  [Wv] Wi (wy] [Py
Full Name (Last name first, ifmdwldual)
Bugsiness or Residence Address (Number and Streer, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All $tat1es™ 07 CHECK INAIVEAUAT SEIESY ..ot eee et eeee et eet st eavtaseseses et seesseaemesetetes et semenemseemesereenes 131 ARt e A e A s e ssaemneneaens O Al States
{AL] [AK] [AZ] [AR] {CA) [CO} [CT] [DE] [DC}] [FL] [GA] [HI} (D]
[IL] (iIN] [1A] [KS] [KY] [LA] [ME] [(MD} [MA] ndli (MN] [MS] {MO]
(MT] [NE] [NV] [NH] {NJ] [NM]  [NY] INC) {ND] [OH] [OK) [OR]} [PA)
R __ [SC] (D] _[TN] [TX] (UT] [VT) [vA] [WA] [Wv] (W] [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 INAIVIBUAL BIALES} .....vivviscecrmitisi it s b5 bbb s bbb ear e e Tb s e 8 baba e e mnra st e eestrnRs e e T T O All States
[AL] [AK]} [AZ] [AR] [CA) [CO] [CT] IDE) [DC] [FL] [GA] [HI] (1D]
(i) [IN] (1A] (KS) (KY] [LA] {ME] [MD] [MA] (M1 {MN} [M5] [MO]
[MT} [NE] [NV] [NH] [NF [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RE] (5¢] {sD} {TN] [TX] (Ut} (VT] [VA] [wal [wvl [wi (WYl  [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 IN\J;ESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter
07 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 Amount Already
Type of Security Offering Price Sold
DB ettt et ae b as e st e bRt s s st b s $
BQUILY e br e s st st et rae e SR eA SRR A a0k e e snan e e e seand 4R R A e e ar sk Rae e b s nb et S 3
] Common O Preferred
Convertible Sccurities (INCIUGINE WAITANES) ..ovvviviieiceceee et ecs s e e eeeesreese s s s et beme e eeemesees s snnsereseneasanen s s
PaTtNErSRID IMLOTESES. .....ccuuer ettt ittt eeste e et et sesena e bt eemt e semenessaessenesease b ere e mereeenereesnsressarnsnes $
Other (Specify: Membership INETESIS) ..ot et eerss et esesss e e s e ssss e s s s sarsses s b esannasbnte $2,000,000.000* $_ 14,195.584**
TOMAL 1ottt et s at R bt em bt e TRt et R e e e $2.000,000.000* S 14,195,584
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 “0” if
answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESIOTS ...ttt r e e est e st see s st s b sem e et sesnsst e setesbonnnsnssmnnnnssenenrenente $14,195.584+*
NON-BCCTRAIEA BIVESIOTS 1...oeoceeecniie ittt ot et eass bbb reemr s soms st ease s st bs st bmens e pamn b e r e soms et - s -
Total {for filings under RUIE 504 ONlY) .......co.. it risssssresss e et st sss st ssases ]
Angwer 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 securitics by type listed in Part C - Question |.
Dollar Amount
Type of offering Type of Security Sold
RUIE SO5 ..ottt et eeee e asee s e ee e es s s e aes e eeen et st et et st st sameseseeremenebaraaesabareassansrin ]
REBUIBLION A ...ttt sv s e reena o s b s en s b s st b et ekt At A bt bbbttt sessmene 3
RUE S0 ..o e s sa be es 4T E RSP b ea bR AP bbb At b e )
Total s
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. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TEANSTET ABETIL'S FEES ... eevesiriia e ettt oo s 2 pae et 5SS e rra At bbb 428t R SRRt O s
Printing and ENZIAVING COSIS ........corierreecs e v vcarnsenst s tescssrer st essanes s esst s s sse s oo a5 b s e e et O s
ACCOUNINE FOOS ..ot as st s ees s s s bes st sass 124 ot e e soma e s b ent e e s s benss s seasb et abrere R bmeebessbeds b e rasRrasbesen O s
Engineering FEes ..........o.ooeeverereeeeecveeeenennnn. ercerebrree AR b eeest s iaee e e An A be e e e eE e s enAE A e e s e e s e e b e s eRE RS ARE s bt e 0O s
Sales Commissions (SPecify fINAErS’ fEEs SEPAMLEIY.......coivvvcvieerrercerrm i ettt e nsan s o s
Other Expenses (identify) MiSCElaneous & fIING............cooovicvuiriiisiceessieeensiios i ieessessssesstessesstossssessostssssisssassssessessssansssassossen 6K s 10000
Total 2] 20,000+

*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 furnished in response to Part C - Question 4.2, This difference is the “adjusted gross
PIOCEEAS 10 LR ISSUCT. ...t ettt et s e mre b5 ot s ems s em e s amas e e rp e ar e

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. If the amount for any purpose is not known, fumish an estimate and check the box to
the teft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer

set forth in response 10 Part € - Question 4.b above.

SAlArIEs BN FEES (1) ..ottt SRR st e e e e e e et rennre bt S aEE bR are bt
PUTCRASE OF FERT ESTALE..........cooiimicri ittt vemet ittt srms e e s e nae s sr e e aasens et e een
Purchase, rental or leasing and installation of machinery and equipment ..............covremnioncicec s

Construction or leasing of plant buildings and fACIHLES .................coceemvemmeeeremeees et ceaeeesss e eemes e venes e vaee

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.ooveeenees

Repayment Of INAEBLBANESS ...ttt e bss e e e e b r bbbt
WOTKIRE CAPHAL oottt et re et eet et eeema e an 1o s s emee R vomn e s srsr b eabe s b eaasa bt seaa et emntamse s een
Other (specify). Membership INVESUMENLS........c.oiiimee e ceestsstmenssensseemssssss s sess s s sresssnneas

COMIMN TOAlS ..o ettt e et s sttt st
Total Payments Listed (Column totals 2dded) ..............coviviviviiciireeeeer ettt sseann

e A W o

M Y W e

) 1,999.980.000

Paymenis to

Officers,
Directors, and Payments

Affiliates to Others
0Os
as
s
Os
Os
Os
Os_____
BJ $1.999.980.000 (1)
$_1.999,980,000

B $1,999,980,000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon 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 Strategies Fund, L.L.C. - Lighthouse
Enhanced Global Series

Signature BY: Lighthouse Investment Partners, LLC,

Manager
By: 4

Date

March 3, 3009

Name of Signer (Print or Type)
J. Scott Perkins

Title of Signer (I}r{m or Typeé/

Vice President

(1) The Fund manager is entitled to a management fee at 2 monthly rate of 0.0833% (1.0% annually) of the capital account balances of each members Class A interests
in addition to an administrative charge of 0.0125% (0.15% annually) of the net asset value of each member’s capital account at the end of each monih.

ATTENTION

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

END




