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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): {1 Rule504  [J Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: [J New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (CJ check if this is an amendment and name has changed, and indicate change.) _

Lighthouse Credit Opportunitics Fund, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number

e i s il L
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone

(if different from Executive Offices) Same

Brief Description of Business
To achieve capital appreciation through investments in the indebtedness of highly leveraged and financially distressed companies.

Type of Business Organization

O corporation limited partnership, already formed O other i)
Obusiness trust [ limited partnership, to be fonned m@&SSF D
Month Year )
Actual or Estimated Date of Incorporation or Organization: | 1 I 2 I I 0 [ 2 I & Actual miialr_fg‘zilsizm]g

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THONSOI\, ]@B
ao—

L
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuets 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.
TId(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 deemed filed with the U.5. Securities and

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 o 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 net 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. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in each state where sales are to be, or have been
made. [f 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 approptiate 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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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 gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Qwner 3 Executive Officer O Director Bd General andior
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: O Promoter O Beneficiat Owner O Executive Officer ] 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 500, Palm Beach Gardens, FL 33410

Check Box(cs) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director General and/or
Managing Pariner

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: O Promoter [0 Beneficial Owner X Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Swan, Robert P., 111

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: J Promoter [} Beneficial Owner B3 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: ] Promoter 3 Beneficial Owner B Executive Officer O Director General and/or
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, FL 33410

Check Box(es) that Apply: O Promoter K Beneficial Owner ] 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 Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter O Beneficial Owner BEJ Executive Officer 1 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 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

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 vete 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 pantnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer O Director O 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: O Promoter B Beneficial Owner [J 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 Street, City, State, Zip Code)

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

Check Box(es) that Apply: 1 Promoter B Beneficial Owner L Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

LHP Investments LL.C

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

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

Check Box{es) that Apply: O Promoter ] Beneficial Owner [J Executive Officer ] Director 00 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 0 Beneficial Owner [0 Exccutive Officer O 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: O Promoter ] Beneficial Owner L] Executive Officer O Director 0 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 I Beneficial Owner 0 Executive Officer [J Director O 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 OITEHINET ..o e O |
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any INdividUal? Lo b s it $\l(00 IEJ) 00*
es o
3. Does the offering permit joint ownership of a single unit?... & O

4. Enter the information requested for each person who has bccn or wﬂl be p;ud or given, dlrectly or mdlraclly any commission or 51mllar
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. [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 dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, 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 1o Solicit Purchasers

(Check " All States™ or check individual SEIIES) .........coo.oriicricerrec ey prerresiemsssisnssssnmnenessssennsenenseennees 1] All States
(ALl [AK]  [AZ]  [AR] [CA}  (CO]  {CT]  (DE]  [DC] (GA]  [H (D]
{1} [IN] (1A} [KS] [KY] [LA} {ME] {MD] (MA] M {MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] (N} [NM] [NY] [NC] [ND] [OH] [CK]  [OR] (PA]
(R (€] [SD] [TN] (TX] [UT] (VT] [VA] (WA] _[wv] [wl] [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
270 Park Avenue
New York, NY 10017
Name of Associated Broker or Dealer
JP Morgan Securities, Ing,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0F CECk INATVIBUAD SEAES) .......vuuuerveenreuerieertsinerteseeseneeeaseeremseeessencs e s esses st e et s s bt S eS S AR TS bR 2700 [0 AliStates
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] fH1] (D]
[IL) [IN] HA) [KS] [KY] [LA} [MDj [MA) [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] {NJ] [NM] dl%i%b [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [5C] fSD] [TN] [TX] [UT] {v1) [VA] [WA] [(WV] [(w1) [wY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
P.0O. 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 Intends to Solicit Purchasers
(Check “All States™ or Check iRdIVIAUA! SIAES) oo v.oevrroeereeresooeses e piag e -E5cbasa T2 5pang 5 5 e D AllStates
{AK] (AZ] [CO) [HI]) (1D
(] (1A [LA] [MS) MQ
[MT] ‘NE] [N [NM) [ND] [OH] [OR}
[RI) S D} TN] [TX [UT] Y VA [WA] [WV] [Wi] [WY] PR

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

*The General Partner may accept lesser amounts.



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

1.

Enter the aggregate offering price of secunities included in this offering and the total amount aiready sold. Enter
0™ 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
Type of Security Offering Price
DIEDE ..ot e kA bR ke R bR $
Equity $
O Common [3 Preferred
Convertible Securities {INCIUAING WAITANIS) ....c...cvverrrereceeceereesceseemssesssssres et srassrese s sessessensessesasrassesrensesessecsee 3,
ParINETSRID INETESIS. ... cov vttt s st b ers et st sett s haa b bbb st e e b et b eab s eat bt e p e e AR e $__ 900,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accrediled 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,”

Number
Investors

ACCTEAIE INVESLOTS ......ceveereeriee e cee e er s ssrsss s s bbb e st sb s esns s st sesea b st ssa s ban st ssanssesnssbnntnnsserarsens 33
NOM-ACETEAIEA INVESLOTS .....cocooiirire et eesa b ssne s sar s e b sast b s a5t bt o bbb s bbb ant st e e -
Total (for filings under RUle 504 OnlY) ..o s vsenssersssssessssssssssnsavsrnnss
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securittes 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 |,

Type of offering Type of Security
RUIE S0 ..ottt b et st b 2o s s 25a s eaea e e bbb aeer S pe s

REBUIATION A ..o ettt e s nr e

RUIE SO (et e bbb st st s fe e b Eaeb o4 ses s eems s s b bemas s pes s et e e e b as e asE e aab e an

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounis 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, fumish an estimate and check
the box to the lefi of the estimate.

TTANSTET ABETI'S FOOS ...corevie ittt rs s et see s smse st sose s enas s s seetes s et s semees 1ot essessessestssassetmsessrmssneabat s b basarasbearanbes
Printing and ENZRIVING COSS ...t sesisastssiens s s tas st s ans s assse s sas st semss e bessems e sbes b apaath e seat s rantassensersrnnen
LERAL FEES....oimiiiiiriiiiiiitiisiric et et secs e cns s seasecenss et seat s mse s et es e a8 ma S a4 A R R A1 AR £t et
ACCOUNNEG FEES ..ot ere s eta s b bt s s s e b et et sesessemes e as) a4 b ee s eberd s eba s b At b b ra Rt bbb sar e b et s
ENZINEETINE FEES ...ttt e e et s s cema et r s beet s enen s eret st sesm e es e o mA A1 e s eeas s es s semes s ss st easeta b s bane et aesas
Sales Commissions (Specify fiNders’ fEe8 SEPAMAIEIYIY ........cc.ov vttt st et vess s aess s sns s sms s se s banassanatbatarian

Other Expenses (Identify) miscellaneous & FIME..........cooooioieeoieeistiee oo eeesbe e veerevseert s see e eeeeessessssasassasassessssssssantessnsssesrsses
Total

*Please see Footnote (!) on page 5.

(1) Represents estimated net account values as of March 2009.
(2} Estimated original estimated costs only.

HROOOROO

Amount Already
Sold

$
$_212.353.896(1)
$
$ 212.353.896(1

Aggregate
Dollar Amount

of Purchases

$ 212 8961
s -

$
Dollar Amount
Sold
$
b3
b
$
5
5
5. 10000
b
b
s
3 10.0
$ 20 2



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 $___ 899930000
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PFOCEEAS 10 18 ISBUET. ™ 1ottt et ettt v e eeeae et et sa e raaseaes e s s et ee et Er e ee s ek et et emtebeeanasanat e E e

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used for each

of the purposes shown. If the amoeunt for any purpose is not known, furnish 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 to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments
Affiliates to Others
S1ArTE5 AN FEES (1 1.0vivverieriemenereiemtees ettt oo eeeeresse s e bess st st s as 2 e emt e ees s eeeseeeereas s s e eemasesrmenensntensnens O s s
PUTCTIASE OF FEal €STALE......oooi et S O s 0Os
Purchase, rental or leasing and installation of machinery and equIpment ........o..cccoveeeccveeeeeeceeerevecesienene. L1 8 Os
Construction or lcasing of plant buildings and F2eTHUES ... oottt 0 s s
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 2 Merger) ...oooeececcen. g s s
Repayment OF INAEbIENESS .. vv.vvei e bssba s en s s sems s renesars s st et O s Os
WOTKING CAPHAL oot e sttt s e e s ss s s s i sS85 st eesseesseannsnnr 0 s s
Other (specify): PArnErstip INVESIMENLS. ......c...co.ievvceivieesese e vmseemsseesseemss e seess s ss s ecs s st O s B $__ 899,980,000
CORIMN TOIALS ..ottt ettt ee e rmrs s erre st st ts o s e s e s es s bbb g st e O s [ $___899.980.000
Total Payments Listed (column totals added) ..........ocoooeivocvnrivieceee ettt e ceaeene e e B 5_8599.980.000(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 Rute 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b} 2) of Rule 502,

Issuer (Print or Type) Signature  BY: Lighthouse Investiment Partners, L.L.C., General | Date
Partner
Lighthouse Credit Opportunitics Fund, 1.P. MC}\
PP N O”' 3, 2009
Name of Signer {Print or Type) Title oi'Signc/(Prim or Tyqu
J. Scott Perkins Vice President

(1) All subscriptions may be subject, at the General Partner’s discretion, to a sales charge of up 1o 2% of the total amount subscribed. In addition, for its services to the
Partnership, the General Partner is entitled to an annual performance-based profit allocation at the end of each year of 10% of the Partnership's annual net profits
attributable to a limited partnet.

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

END



