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NOTICE OF SALE OF SECURITIES Prefix Seriai
PURSUANT TO REGULATION D, I l
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] l

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): O Rule 504 [J Rule 505 B Rule 506 O s M 11H.0E .
Type of Filing: [] New Filing B Amendment
A. BASIC IDENTIFICATION DATA
i. Enter the information requested aboul the issuer "m ”H
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 09004537
Lighthouse Diversified Fund (QP) II, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telep.
3801 PGA Bivd., Suite 500, Paim Beach Gardens, FL. 33410 (561) 741-0820
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Nung Ti @H- BALrn c
o R i [N Wrlady
(if different from Executive Offices) Same

Bricf Description of Business MAR 2 5 2000 ‘\\T

Investments in Securities

Type of Business Organization O other ('LHQM&QN REUTERS

O corporation & limited pantnership, already formed
O business trust [J limited parnership, to be formed
- Manth Year
Actual or Estimated Date of Incorporation er Organization: l 1 ] 0 | |_ 0 I ] I K Actual {] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign judsdiction) [[ﬂ E
L~ —
GENERAL INSTRUCTIONS
Federsl:

Who Must Fife: 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.
77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier 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. 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
photocopics 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 Pant 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. 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 fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This netice 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 compieted.

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. BASICIDENTIFICATION 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 of dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issuer;

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

+  Each gencral and managing partner of pantnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner [ Execuiive Officer O Director

6d General andor
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 Bivd., Suite 500, Palm Beach Gardens, FL 313410

Check Box{es) that Apply: J Promeoter O Beneficial Owner [0 Executive Officer [] Director

& General and/or
Managing Partner

Full Name {Last name first, if individual)

Lighthouse Partners, L.1..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: B Promoter 1 Bencficial Owner O Executive Officer 0] Director

J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Diversified Master Fund, L.P.

Buginess or Residence Address (Number and Strect, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

[0 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}

380t PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: 1 Promoter (O Beneficial Owner Bd Executive Officer O Director

O Genenl and/or
Managing Partner

Fuill Name (Last name first, if individual)

Swan, I, Robert P.

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

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

{1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Lakin, Kevin R.

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

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

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

L} General andfor
Managing Paitner

Full Name (Last name first, if individual)

Perkins, J. Scott

Business or Residence Address  {Number and Sireer, City, State, Zip Code)

3801 PGA Blivd., 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

2 Enter the information requested for the following:

. Ezch 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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pantner of pannership issuers.

Check Box(es) that Apply: [ i Promoter X Beneficial Owner [ Executive Officer O Director 0 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

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

Full Name ( Last name first, if individual)

Lighthouse Low Volatility Fund (QP) 1L, 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: O Promoter [ Beneficial Owner BJ Executive Officer 83 Director ] General and/or
Managing Partner

Fult Name { Last name first, if individual)

DesPlaines, Kenneth

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

3801 PGA Blvd,, Suite 500, Paim Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter ] Beneficial Owner B4 Executive Officer O Director C 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, FL 33410

Check Box(es) that Apply: O Promoter X Beneficiat Owner O Executive Officer ] Director d 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., Sulte 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [ Promoter Bd Beneficial Cwner O Executive Officer O Director ] General and‘or
Managing Partner

Full Name {{.ast name first, if individual)

LHP Investments LL.C

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

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

Check Box(es) that Apply: (] Promoter " Beneficial Gwner [J Executive Officer J Director [ General and/or

Managing Pantner

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 additionzal copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes Ne
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . g =
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that witl be aceepted from any individual? ... oot s st s s 5‘1{000 003,00"
es o
& 0O

Does the offering permit joint ownership nfu single unit?,,, . -
Enter the information requested for cach person who has becn or wull be pmd or given, dlmclly or mdlreclly, any commission or sumliar
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 registercd with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons o

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 Sireet, 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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAIAL STALES) .....co.. oottt ee sttt et s s eerese ettt 442 eeeee s e e pu Py 484122 £ 242 mns g et et s e e semmnsensonTana O All States
[AL] [AK] (AZ) [AR] [CA} CO) €T [DE] [DC) @D [GA] [HI) [1D]
[IL] [IN] [1A) [KS] [KY] [LA) [ME] [MD]  [MaA]  [MI] [MN]  [MS] {MO]
IMT} [NE] [NV} [NH} N3} [NM]  [NY) INC) [ND] [OH) [OK]} IOR} [PA)
(R]] {s]] [SD) _ [TN] {TX] [urp,  Ivm  [va] (WA [wv]  [wl _[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 10643

Name of Associated Broker or Dealer

Citigroup/Salomon Smith Barney

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

(C <Al States™ or checlajpdivigual-Sta
B O a3 (i

MT]  [NE]
R _ [sC]

{UT] [VT] (VA

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 or Intends to Solicit Purchasers

{Check “All States” of check IIvIBUAL SHALESY ..ottt kb4 1 bms s n e sr s e ek amee st R O AlsStates
[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] {DE] (DC] (FL] [GA] [HI]) (1D]
[IL] [IN] [IA] [KS}  [KY]  [LA] [MD]  [MA] [MI}  [MN] [MS]  [MO]
[MT} INE] [NV] {NH] [N [NM] @ [NC] [ND] {OH] [OK] [OR] [PA]
[RI} [5€] it} [TN] [TX) [UT] 1 [YA] [WA] [Wv] fwi) [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
Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering” ... e a 12}
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investmen that will be accepted from any IdividUal? ... s S¢'!&QI£HN2 (Ll
es o
~& 0

Does the offering permit joint ownership of a single unit? ..o - "
Enter the information requested for each person who has bcen or wm m p.mi of piven, du'eclly oy mdlrec\ly, any commission or 51mllar
remuneration for solicitation of purchascrs in connection with sales of securities in the offering. If 2 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 infonmation for that broker or dealer only.

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 Al States” OF chock INBIVIAUAY SEILESY .......cc..over it eeree et eris e e see st ecss 4 asbe bt seses 4o b sar b et b et s bR et ae e e bt 00 Al States

[AL] {AK] [AZ] [AR] [CA] [CO} [CT) [DE) (DC) [FL) (GA] [HI} [1D]

[iL) [IN] {1A] [KS] [KY] [LA] [MD]  [MA]  (MI] [MN]  [MS] [MO]
[MT] [NE) INV] [NH} (N1] [NM] & [NC] {ND] [OH] [OK] [OR] [PA]
[RE] [5€C] [SD} _ {T™N] {rX] fur] __ Ivr]  [VA] (Wa] [wv] [W] [WwY] [PR]

Full Name (Last name Rrst, if individual}

Business or Residence Address (Number and Street, City State, Zip Code}
801 Brickell Avenue, 16™ Floor
Miami, FL 33131

Name of Associated Broker or Dealer

PRS International Consulting

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

O All States

[AL] [AK] [AZ] (AR] [CA] {CO) [€T] [DE] (BC) [GA) fHI] (1D}
(] [IN] (1A] [KS]  [KY] [LA]  [ME] [MD] [MA] (MN]  [MS]  [MO]
(MT] [NE] [NV] [NH] [NJ} [NM] [(NY] (NC] (ND] [OH] [OK] [OR] [PA}
[RI| _[SC] __[SD] [TN] _(TX) [UT} [VI] [VA] [WA] [Wv] [wl] {WY] [PR]

(Check “All States™ or check iNdividuil STAIES ..ot eeeee et s e eseesorea s vases e senes s anesas

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
880 Carillon Parkway
St. Petersburg, FL 33716

Name of Associated Broker or Dealer

Raymond James

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

{Check "All States™ or check individual States) ...........co.ooocovvoveeorr e, [I] ........... .[.I..l.).]l:l All States
(AL) [AZ] [CA] ul ? [GA] (H
(IL] @ (1A] @ [KY] &I—ﬁ) {ME] D) 1] {MN) [MS] (MO]
MT) E) [NV] [NH] (%%l [NY] [NC] [ND] {ou] [OK] {OR] [PA]
[RI] s {SD] [N ( QP [VA] [WA) [wv] [wi) [wY] [FR]

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

*May be waived by the General Partner



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sald. or does the issuer intend to sell, to non-aceredited investors in this offering? ..o e a &
Answer also in Appendix, Column 2, if filing under ULOE.
4. What is the minimum investment that will be accepted from any indIVIAUAI? ... e e S#@Q&&;@_‘
cs o
-8 0O

3. Does the offering permit joint ownership of a single unit?...

4. Enter the information requested for cach person who has bum or wull bc pald or given, dlrcclly or |nd|rcc1ry any commission or smnlar
remuneration for solicitation of purchasers in connection with sales of secunities in the offering. i a person 10 be histed 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}
P.O. Box 4418, CA-Atlanta-0795
Atlanta, GA 30302-4418

Name of Associated Broker or Dealer

SunTrust Banks, [nc,

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

{Check “All States” or check individual States) ... R I .1 8171
[AK] [AZ) E;g] E]D
IN 1A Yy
PELHE i &
[RI] [SC] TN [wyY] [PR]
Full Name (Last name Tirst, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
390 Park Avenue, 2™ Floor
New York, NY 10022
Name of Associated Broker or Dealer
Thomas Weisel Pariners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States) ...........ococeveeveiiovevvnn, SOOI OO I Y | .1 10
[AL]  [AK]  [AZ]  [AR]  [CA]  ICO] @ (DE] [oC] [FL] [GAI [H  [iD]
DL} IN)  [IA) [KS)  [KY] (LA E] IMD] [MA] [M)] [MN] [M5)  [MO)
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH]) [OK] [OR] [PA]
IR [SC] [SD]  (TN] [TX] _[UT] [VI] [VA] [WA] [Wv] [wr _ [wv] [PR]
Full Name ( Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
10 E. 50™ Street
New York, NY 10622
Name of Associated Broker or Dealer
UBS AG
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. All Siates
[AL) [AK] [AZ] {AR] [X @ [GA] [HI) [iD]
l [IN] M1} [MN] (M5} [MOj
{NE] @ qﬁb % [OH} {0K] [OR] [PA]
[&l] [5C] N] ALY [WV]  [wI) [WY]  [PR]

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

*May be waived by the General Partner




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

I, Enter the aggregate offering price of securities included in this offering and the tota! amount already sold. Enter
" 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 (or exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0O Common O Pretened
Convertible Securities (INCIUAING WATTANIS) .....c.ovoiv.ve et sosteesies s tssas st smseessem s e ban s s st et s rasasen $ s
Partnership MMErestS....ooooviiieee e e s en b ent e et A ar e e et e $_3,000,000,000 S 71087743

s

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 07 if
answer is “none” or “zero.”

Number
Investors

306

$__734087,743 *

Aggregate
Dollar Amount

of Purchases
S 734087 743*

s -

s

Total (for filings under Rube S04 0nIY).....o..ooviecoiriiiienie it eiee oo rsasis e sesesss s sesmsssessmersessonsns
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 all securities sold by the

issucr, 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 Pant C - Question I,

Type of offering Type of Security

Dollar Amount
Sold

REBUIBLION A ..ot et re e orstes s ts e s 4 e ettt res et oes s et s hbmeesensernt R st somsmatesbe bbb e ratons

RUIE S04 oo TRt Ehebb R4S it et aante bRt e et esese et Abean et e e ea e e ese SRR e bt e s ra TR Rb s e e b e s

v o

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 left of the estimate,

TEANSIEE ABENES FoOS ittt sae et se s e bne e ena s east s seane s eamesenessmste s atasassan s iema s s seassesssrmstanbemesssesastres
Printing and ENRAVINE COSIS .........ccoiiveririr s ieeet et iemecsstiatesessomsatsasse e somsebant et seaeas et essratsas s bassssebmonsenababassssmarenenabantass barantessermnscbein
L2l FOES. . e et et Ae e tears e AR e e e aemeRt e e b AL es e aRe TR e e e e bR e e pnt e
ACCOUTHINE FEES 1ottt st s 5 bbb e h b4 eme e e €484 S 1S4 et et 28T AaL B34S A R AT b3 Hant a2 pp b
Engincering Fees ....................

Sales Commissions (Specify fINAErs’ (065 SEPATAICIY ) ........coecu oot ee e eees s eeetsbs st s st st aab s pranss s bbb st srant s
Other Expenses (identify) MisCellaneous & fHlINg..............o oo ocmerieenssissessece s msssssseossss s iessas e e seasss s bsnssess emesssecsons
Total

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

b 20,000**




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

b Enter the difference between the aggregate oitamg price given in tesponse w Pant € - Question | $___2U99980.u0
and 1otal expenses tumished in response to Part C - Question 4 2. This difference is the “adjusted gross

proceeds tothe sssuer.”™ L e

5, Indicate below the amount of the adjusted gross proceeds e the issuer used or proposed o be used for cach
ot the purpeses shown. 1 the amount for any purpose is not known, fumish an estimate and cheek the box
the feft of the estimote. Fhe 1otal of the payments histed must equal the adjusted gross proceeds 1o the ssuer
set forth an response to Past C - Question 4.b above.

Payments to

Ofticers,
Dircctors, and Payments
Attihates to Others
Salaries and fees {1 oo e L et ekttt et ane ey as

Purchase, rental or leasing and installation of machinery and equipment ............ e et

aaogaog
O

Construction or leasing of plant buildings and facilities ... cviveeeenne. et et e eeene

Acquisition of other businesses {including the value of securities invelved in this offering that

may be used in exchange for the assets or securities of another issuer pursuant 1o a METGer) .......oocecereenes O s Os
Repayment of INBEbICGNESS ..ottt L 8 8 s

WOTKING CaPHAL oottt ettt eee e sees e eeneeeenesren oo L] 8 s

Other (Specify ) ParnerShiD BV ES MBS oo et se oot e ee e oot en e ene O s B $_2.999.980.000
COMUMN TOMIS oot ce e oeet o) eeee e eeaees s s e eseessnen eveenessemsesneerieenneene ) 8 B4 $_2,999,980,000
Total Payments Listed (COMMD OIS QAEAY w....oooooooeoeoeeeees oottt b s oeosereonns K $2,999.980.000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 5035, the following signatute constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumished by the issuer (o any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Printor Types Signature BY: Lighthouse Iovesiment Partners, L.L.C.. General | Dute

Lighthouse Diversified Fund (QP} 11, L.P. Fanner 0 W ﬂ\a,rc)r\ 3 ; ADOG
By: < 3y L=

Name of Signer (Print or Type) Title of Si?(cr {Print or Typc)Y

J. Scott Perkins Vice President

(I} The partnership will pay the general partner an annual management fee of 1.5% of the total capital in the partnership, [n addition, the partnership may pay
management fees and perfonmance allocations to sub-advisors.

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

END




