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Fiting Under (Check box{es) that apply): O Rule 504~ [J Rule 505 RJ Rule 506 O Section 4(6 -~ [] ULOE

Type of Filing: ] New Filing BJ Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer ([0 check if this is an amendment and name has changed. and indicate change.)
Lighthouse Low Volatility Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
3801 PGA Bivd., Suite 500, Palm Beach Gardens, FL 33410 (561) 7410820 -
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
Investments in Securities i 4 e £ 0 DL
Type of Business Organization , bbtu
[ corporation B limited partnership, already formed O other (please specify): //
[ business trust ] limited partnership, to be formed 0
Month Year
Actual or Estimated Date of Incorporation or Organization; Lﬂ ] 67 I 9 l L’ & Actual O EslirTHOMSON REUTERS
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5. Posta) Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ EI
i o -
GENERAL INSTRUCTIONS

Federni:

Who Must File: Al 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.
77d(6). .

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 U.S. Sccurit_im f:n'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 ta File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) ¢opies 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. Amendments need only report the name of the issuer and offering, any changes thercto.
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 shali 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 a loss of the federal exemption. Conversely, failure to file the

ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

a
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

r

Enter the infonmation requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five yean:

»  Each beneficial owner having the power 1o vote or dispose, or direct the vate 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 partner of partnership issuers.

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

B4 General and/or
Managing Partner

Full Name (Last name first, if individual}

Lighthouse Investment Partners, LLC

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 Bl Beneficial Owner O Executive Officer O Director

& 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 506, Palm Beach Gardens, FL 33410

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

Fuil Name (Last name first, if individual)

Lighthouse Low Vaolatility Master Fund, L.P.

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

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 13410 _

Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer ] Director O Gmm} and/or
Managing Parner

Full Narme {Last name first, if individual)

|

|

| McGould, Sean G.

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

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

Check Boxa(es) that Apply: 3 Promoter [J Beneficial Owner £ Executive Officer [J 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, Fi. 33410

Check Box(es) that Apply: '] Promoter L] Bencficial Qwner & Executive Officer [0 Director

T General and’or
Managing Parner

Full Name (Last name firsy, if individual)

Lakin, Kevin R.

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 U1 Bencficial Owner BJ 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, Paim Beach Gardens, FL 3341

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




A. BASIC IDENTIFICATION DATA

2 Enter the infonnation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each bencficial 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

s Each general and managing pariner of paninership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer [ Director d Genenal 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 [J Bencficial Owner BJ Executive Officer O 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 Bivd., Suite 500, Palm Beach Gardens, F1. 33410 _

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

Check Box{es) that Apply: [J Promoter Bd Beneficial Owner [0 Executive Officer O Director {1 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: [ Promoter Xl Beneficial Owner L1 Executive Officer [ 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 Bivd., Suite 504, Palm Beach Gardens, FL 33410 _f i

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer T Director [} 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: ] Promoter O Beneficial Owner O Executive Officer TJ Director L} General and/or

Manaping Parner

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
. Has the issuer sold. or docs the issuer intend to sell. to non-accredited investors in this offering? .. -O &
Answer also in Appendix, Column 2, if filing Lmder U[DE
2, What is the minimum investiment that will be accepted from any INdIVIGUAIY ..o e oo rb b $¢’,gm,mm~.00*
es o
-8 0O

3. Does the offering permit joint ownership of a single unit?.. . . e PR
Enter the information requested for each person who has bcen or \H" be pa:d or given, dlreclly or mdlreclly. any commission or smﬂar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. I 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 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)
P.O. Box 4418 GA-Atlanta-079%
Atlanta, GA 303024418

Name of Associated Broker or Dealer

SunTrust Banks, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " Al States” or check individual Slalm)

dﬁb [AK]  [AZ) T
Do oE e
B H O

.0 Al States

@@[HI][ID]
MI) (MS}  [MO]

[ND]  [OH]  [OK]  [OR]
fway  [wv] (Wi {wy] __ [PR)

Full Name (Last name tirst, if individual)

Business ar Residence Address {(Numbet and Street, City State, Zip Code)
181 Elm Street
New Canasn, CT 06840

Name of Associated Broker or Dealer

Eltn Street Partners, Inc.

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

(Check “All States™ or chetk INAIVIAUBL STBLES) .........u.civuiicirivvins et st sie e e est s b3 sheae S5 s s8R ar1 4R AR AR AL s Rt
[AL] [AK] [AZ] [AR] {CA] [CO) [c1) [DE] [DC] [FL) [GA) (HN H?c])]

(1L} {IN] [1A) [KS] [KY])  [LA] (MD]  IMA)}  [MI] {MN]  [MS]
[MT]  [NE] {NV]  [NH]  [N)) [NM} C@ [NC) [ND)  [OH]  [OK]  [OR] [PA]
[RI) [sC] [SD] [TN] {TX] [urp (V1) (VA]  [wA) [wv] [Wh [WY] [FR]

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 to Solicit Purchasers
{Check "All Sta1es” oF Check INAIVIAUAL SLAIES) ...o..o....covore e veeeeosrssee e vseoeesesseseeseeressessessenmssssaseesssssessenssessensssssssstssssesnsesaeseseessenssnenssserescsnieewe ] Al S121€8
{AL] [AK] (AZ] (AR] (€Al (CO] (cn [DE] (DC] [FL] (GA] {H1] (ID]
[1L] {IN] [1A) [KS] [KY) (LA} (MD}]  [MA]  [MI] [MN]  [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] dﬁ [NC) [ND] [OH] [OK] [OR] [PA}
[R] [5C] [5D] [TN] [TX] [uT] V1] [VA] [WA] [wv] _[w]) [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, s necessary.}

*May be waived by the General Partner




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
“07 if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below 1he amounts of secunities offered for exchange and already exchanged.

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

Aggregate Amourt Already
Type of Security Offering Price Sold
DIBBU. ot 8 A s 3
BQUITY oottt ettt e es e e bee et et st bee et g emteeee s e eas s tees s enes st anee et basseneerans et emnreeeren 3 3
] Common ] Preferred
Convertible Securities (INCIUGING WAITARIS) ......ov. oot e e eeeee s eee e eeeeeeeeeee e s eeeeen st s b s s
PAMNETSRIP IMETESIS . oovvivo et ettt oot en e oeatstes st et et srss et es s et e st pe st enmsne $_1.000.000.000 $ 4,388.905*
OTRET (SPECIIY. oottt et as b s ece bt e oe et sea s e e bis S beb e s eeet e edr s e ameeses b e s st R aa et ea s s smnrenbee ) s
TOMA . s e e e e eennansnsss 500,000,000 $___ 4388.905*
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,”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTOTILEA INVESTOTS .....ooeceiitee s ir st ettt ettt b e s seamaa o5 em s bbb rmact st e 7 5 905*
Non-accredited Investors ................. - s __ -
Total {for filings Under RUIE S04 0N1Y)......o...oooooceceere e es s sevsressrssssrasisessrssssesssessssessensssereesssssasn s
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 ali 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 I.
Doltar Amount
Type of offering Type of Security Sold
RUIE 505 ... ecaesecrermnns s anrns st e et as b 88 s e st essn s b)
Regulation A.... 5
Rule 504 ...... s
TOMAL ettt et ettt bbb AR e eba b TR R R YL ra AR AL s a bR bt 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 cxpenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furtish an estimate and check
the box to the left of the estimate.
TIROSTET ABENE'S FEES ..oovvvnvooeemeritreeemseerseeeeseessseeessesssmme et sesessesnsoresesoesses s sresssssseesss e ssesessesstsesssesssmasesssssssmssressssesssssrmssmssesees L]
Prnting nd ENETRVING COSIS .......coriviireiiee ittt s s et stsemeses renseeses st essesesesssemseoseess e ssemsesseetsesnrassat b eeeemaesenessbaneebsn s aess s anesesernes ad s
ACCOUNTING FOES .1t et e a s e e b b s s b b esa 3 ems e s s s em ¥R eAs R A b st es 4R s3 e s bR s s mane e bae s nra PRI TR T IR O s
Engineering FEes .........ocoovrienniiivimec e O s
Sales Commissions (Specify fInders” fEes SEPAMUELY) .......covrrvron o vrverss s e et ss s s ras s sense e asts s Tt o s
Other Expenses (identify) miSCElAneous & fINE...........covcriurvereeesieereereimasssssomsirssassesss st sos sesess s sessesessssssasonssssesonsssessntsssssssssns B s 5000
Total K s_ 10000




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

b. Enter the difference between the aggregate offering price given in response to Pan C - Question |
and to1al expenses fumished in response to Part C - Question 4.a.  This difference is the “adjusted gross
PTOCERAS N0 NC ESSUCE. oot . oot emt et ee e vas s enee s bes 2ot e eems s see e s smeesssersssensssemseoeroms

un

Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used o each

of the purposes shown. [f the amount for any purpese is not known, furnish an estimate and check the box w
the left of the estimate. The ttal of the payments listed must equal the adjusted gross proceeds 1o the issue
set Jorth in response to Pant C - Question 4.b above.

SAIATES AN FEES (1 ).0..vviovteeeiee ottt r et et e et eeesee e eee e e e e s et et e et et s seeneeeeas ons a s
PURChAse OF TeBl €SALE. oo oceoovecrcecves e oeoms st sres s ] 8
Purchase, rental or leasing and installation of machinery and equIpment ......cooovervreooccviinrersccccciniiiiseens e L] 8
Constiuction or leasing of plant buildings and Facllities .....oooo.c.ooeerocevoooieeees oot 0 s
Acquisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assels or securities of another issuer pursuant 10 8 Mergen) ..o, 11 $
Repayment of indebledness ........ooocoooooeveeies et e : O s
WORKINE CAPIAY (1) eeemiieiiieceis e ceme et cees st et bt eent e st ssnses st semssns s e s ansremes O s
Other (specify); Partnership IVestMents{ ] ..........ccooooveceeermin s ce oo soeesee s sisesesrseessrmssmssesaneeesresiscnree 1d 3
COIIMN TOMALS {1 )-rcvvvrneereviseceriree ettt ss st eens s resss s sressssssintos et L S

Total Paymenis Listed (column totals added) (1)......cc.o.ovomereiereniivsee e eeessensssssens e rerssorsassessenssemsnsssseses

S_ . 9Y9.990,00)

Payments L0
Officers,

Direclors, and Payments

Affiliates to Others
Os
Os .
as__
Os

Bs

O s

Qs

B s__999,990.000

B s_ 999.990,000
B $_ 999990060

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 foilowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT, the information furnished by the Issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)
Lighthouse Low Volatility Fund, L.P.

Signature BY: Lighthouse Investiment Panners, L.L.C.. General

[Partner -
By: 4-"7; W

Dute

Maccn 3,009

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

Title ofSignﬂl_’rim or Typc)U

Vice President

(!) The general partner receives an annual management fee of 1% of the total capital in the partnership, in addition to any performance fees allocated to the general

partner or any sub-advisor.

ATTENTION

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

END



