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FORM D SEC USE ONLY
washington, DC NOTICE OF SALE OF SECURITIES Frefix Serial
i1 PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering  ([J check if this is an amendment and neme has changed, and indicate change.)
Filing Under (Check box(es) that apply): [ Rule504 [ Rule 505 B3 Rule 506 L1 Section 4(6) L] ULOE
Type of Filing: O] New Fifing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 09 004
Lighthouse Diversified Fund, L.P. 547
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbe¢
3801 PGA Blvd., Suite 500, Palim Beach Gardens, FL 33410 (561) 741-0820
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) | Telephone Number (Including Arca Code)
{if different from Executive Offices) Same
Bricf Description of Business
Investments in Securities DDﬁﬁEQQEn
Type of Business Organization T It oo oo
O corporation limited partnership, already formed [ other {please specify): MAR 25 2009 k\\:/
[ business trust [0 limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: [ :t 0,“‘: J LgYTr9J K Actual ] &hrﬂJeDMSON REUTERS

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

CN for Canada; FN for other foreign jurisdiction) E] E]
L. . "~ "~ "~ "~
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs 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 US.C.
77d(6).

When to File: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the ¢arlier 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 manuzafly 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 Rling fee.

State:

This notice shall be used to indicate retiance 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 sepanate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of 2 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

*  Each general and managing partnet of partnership issuers. :
Check Box(es) that Apply: d_gmmotcr £1 Beneficial Owner {] Executive Officer ] Director i 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: O Promoter [ Beneficial 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(es) that Apply:  DJ Promoter U] Beneficial Owner L] Executive Officer B Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Diveryified Investment Portfolio, L.P.

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

3801 PGA Bivd., Scite 500, Palm Bexch Gardens, FL 33410

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

Full Name ( Last name first, if individual)

McGoutd, Sean G.

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

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

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

Full Name (Last name first, if individual)

Swan, ], 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- O Promoter 0 Beneficial Owner Bd Executive Officer E] Director L] 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 Bexch Gardens, FL 33410

Check Box({es) that Apply: 1 Promoter 0 Beneficizl Owner BY Executive Officer 0 Director U General and/or
Managing Partner

Full Name {Last name first, if individual)
Perking, J. Scott

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;
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;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and mang@_g&ner of pantnership issuers.
Prom

Check Box(es) that Apply: oter B Beneficial Owner L] Executive Officer LJ Director L} General and/or
Managing Pantner

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 L] Beneficial Owner B Executive Officer [ Director Ll 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)
38301 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: J Promoter [J Beneficial Owner Bd Executive Officer 0] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Perking, Kelly R.

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

Check Box(es) that Apply: [1 Promoter B Beneficial Gwner O Exccutive Officer O Director LI General andfor
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 S00, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer {] Director LJ General and/or
Managing Partner

Full Name (Last name first, if individual)
LHP Investments L.LC

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

Check Box(es) that Apply: .11 Promoter LJ Beneficial Owner O Executive Officer L} Director [J General andior
Managing Partner

Full Name ( Last namne first, if individual)

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

Check Box(es) that Apply: ] Promoter O Beneficiat Owner O Executive Officer [J Director ! General and/or
Managing Partner

Fuli 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
I Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this OFFETNG? .........eevvooeevrerosescrrerseerserisssesesmmmesermsssssnsesrsssne @ [
Answer also in Appendix, Column 2, if filing u.ndcr ULOE
2. Whai is the minimum investment that will be accepted from any indIVIBUAI? ..o s ess b ss e sess s Sjjm%ﬂg_'
3. Does the offering permit joint ownership of a single unit?.... e B D
4.  Enter the information requested for each person who has bm or WI“ be pald or given, dmect]y or md.lreclly. any commission or smllar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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)
181 EIm Street
New Cansan, CT 06840

Name of Associated Broker or Dealer

Elm Street Partners, Ine.

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

{Check “All States™ or Check INAIVIBURL SEAIES] .......... . eccoorsersovseescereonremeereeseessssmsmeereeecesssssssonsroseemmenasstsssessusesnes st sssssmnssscsssessssasasescissecsmensers 1) A1l StALES
fAL] [AK] [AZ] (AR) [CA) {CO] (CT] [DE] [DC] (FL} [GA] [HI] [1D]
[IL] [IN] [1A] (KS] [KY] [LA] [MD] [MA] iM1) [MN] MS]) {MO)
{MT)] [NE) [NV] [NH] [NJ] [NM]} q%ﬁ} [NC] [ND] [OH] [OK) [OR] [PA]
[RY) ISC)_ {SD] [TH] [TX] um [VA] Iwa] [wv) W] [(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, Inc.

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

(Check “All States™ or check MAIVIAUAL SEAIEEY c......o. .o seeeee oo esseeeereveeess s eeesereses st eeseceseeesessatrs e semanesssssnsssesassornesenssrmnssneneneeeseneseres [ AT] StALES
[AL] [AK] [AZ) [AR]} [CA] {CO] {CT] [DE) [DC) [FL] [GA] [H {ID]
L) [N} 11A) [KS] [KY] [LA) [MD} (MA] M1} [MN]) [MS} MO])
[(MT) [NE] [NV] [NH] [NJ] [NM] % [NC) [ND} [OH] [OK] {OR] [PA]

RN [SC)  [sD) _ [MN] [TX] [ur} [vT1 [VA] [WA] [(wv] wg [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City State, Zip Code)
P.0. 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

O AllStates

e o cheek g T R T o
[IN] Y [LA) (MA]) ];h E% {Ms] MO
@ (ND] [OH] (OK)} [OR] CPAD

(NM]”
G%NTQT) [m i [WA] {wV] = [W] [wyY]  [PR]

(Check *All States” or check individual Sla'm)

[MTI
[RI)

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

*May be waived by the General Partner



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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.™ If the transaction is an exchange offering, check thisbox  and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

0 Common ] Preferred
Convertible Securities (INCIMAING WAIMTAAIS) ......cocvrveurrerevereerensssarsresrrsssssssessrsssmsssssss s essassesssessssssssssssassssessessessess 9
Answer also in Appendix, Column 3, if filing under ULOE.

PARNETSIIP INIETESIS. ..ot st b s errrasmsnseses st s Ean st 1A s aRabs s se BRSO Remrae s fanar T veanee

TOUE ....oveitsreereseerest s st s s rassstens vensta s veare s smsaet s b s ars s satsae bt s sesbme s s A bR S s s as s s s e e s s b A bmns e

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 tota) tines. Enter 0™ if
answer is “nonc” or “zero.”

ACCTORIEA TVESIONS «..........vrvreet e sereect et s st sessssassess st e sare st sessns s e sesnen et seseas e et bbsemss s enbans st i res —15%
NOD-BCCTOHItE INVESIONS ......o.cv. s scenrsa s et ses s ans s s et s bs st s st s s s vosresbsnassensrssent s stssssomnnns o B
Totat (for filings under Rule 508 0nly)....occucocircerteeececs st eees st et e s saas b et

Answer also in Appendix, Colurnn 4, if filing under ULOE.

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 Pant C - Question 1.

Type of offering Type of Security

S__ 34.766281°
s
$___34.76628)°

Aggregate
Dollar Amount
of Purchases

5_34,766281*

Dollar Amount
Sold

REGUIALION A orrerriiarrraiiies i sttt ctoreeenstesesemssarer e oene
TORL ..ottt ettt ae s s et s e r s seea e AR e R R A s en AR e et RSt et apntsraTe RS

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.

Sales Commissions (Specify fiNders’ FE6s SEPAMLEIVY.......ccooovevrruivecesrerirerisieesssrrresssarassess e ssresrssetes s ssessarsboe s enmsaant b bedsnas s sran s
Other Expenses (identify) misceHARO0US & N . .ov.coverirenrriniss e sissssersarsssssssesssassesseses

Total

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

BRO0a«0Ooa

o

=]

H

s 4 L2

s Q m‘t
s IQ m!z“




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 | §____.899.990.000
and 1otal expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross
PTOCEEAS T0 THE ISSUET, ™ ..ceve et trremer v vrrecoterarraeaeseess s as e et ns ey e recs s amees s st oo e s seeme s eebnsermeaen TR AEE A ee
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. 1f the amount for any purpose is not known, furnish an estimate and check the box 10
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in tesponse 1o Pant C - Question 4.b above.
Payments to
Officers,
Directors, and Payments
Affiliates to thers
SAIAFIES AN FEES (1. revveesnnrereesn oo ceeess oo tbmsassstres s ssomsssas et e sasssea oo o A Eb o 0 s Os
PUTCRASE OF 1€2E ESLALE. ...vv.oeoveveecsoe ettt e siaes ettt oot b sess b s ssress st bmmsssmarebt e 0 s Os
Purchase, rentat or leasing and installation of machinery and equipment ..............cccoerecvccsmreccrcssmrcnsmsni. L] 8, Os
Construction or leasing of plant buildings and FaCIIGES .............ecvvreuresssrersrsssmsssserssssssssssessmenssssommnsmrsonceees L] 0s
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 0 2 METEE) woveeoecnainns 0aos Os
Repayment of inAeBtedness ..o orverneerosiitiiseee sttt o esmseestiseseenttbsenssseasesssesenesiosenesensretemmemseatine 1§ Bs
WOTKING CAPHAL {1)cumeirinicieve s vt ress s csss b e s rees s sees et ssenssnensssersnsessosseassasssenssnivsesssansontoriene L] 9 Os.__ .
Other (specify): Parnership INVESTIENIS{1..........covocemermenecmronrsos e rsnsssicasssssssstiemssssstioeestrasssssseesemssssmssssenines LY 9 B s__899.990.00
COMMEA TOIS (1 }evroirereeeecteieesees et eorees e seee e sasserar s esseaseasressessesssseseseseenearsssresssramsaseneessnsnnnene 1§ 3 s_ 899,990,000
Total Payments Listed (Column totals AdAed) (1}.......oocoooveereemseroecsresvessesorsssssssesessssessssnessasmsssesssasssssesssans B s__ 899990000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 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 to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

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

Signature BY: Lighthouse Investment Partners, L. L.C., General

Partner 4
- ../) W

Date

Maceh 3, 3001

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

Title of Signer (frint or Typ[

Vice President

{1) The partnership will pay the general partner an annual management fee of 1.5% of the total capital in the partnership. The partnership will also pay management
and performance fees to sub-advisors (these fees may range up to 2.5% per annum of the assets under management),

ATTENTION

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

END



