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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C. 20549 Estimated Average burden
hours perfaorm .. ... .. 16.00
FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
09004674 PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) el Mail Processir
Settinn
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) 0] ULOE
Type of Filing: [ New Filing ) Amendment A -~ :
A. BASIC IDENTIFICATION DATA AU d zody
I. Enter the information requested about the issuer i ;
Name of Issuer {L] check if this is an amendment and name has changed, and indicate change.) v"-‘ﬂSh‘rﬂg‘lUn,_ﬁ‘C
Lighthouse Global Long/Short Fund, L.P. 111
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 Opcrations {Number and Sireet, City. State. Zip Code) Telephone Number { Including Area Code}
(if different from Executive Offices) Same
Brief Description of Business
Maximlzatlzn of capital appreciation. PQOCESSED o
Type of Business Organization ) A
O corporation B limited partnership, already formed [ other (please specifiAR 2 ) 2[]09 M\
gbusinms trust [ tlimited partnership, to be formed -
Month Year &‘!Q}:QSON Rtms
Actual or Estimated Date of Incorporation or Crganization: U I t l [ 0 l 4 ] B Actual O
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation far State:
CN for Canada; FN for other foreign jurisdiction) El IE
S U et N
GENERAL INSTRUCTIONS
Federai:

Wha Must Fife: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50} et seq. or 15 US.C.
77d(6).

When to File; A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Sccuritjts and
Exchange Commission (SEC) on the earlicr 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 sigred 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 separate notice with the Securities Administrator in cach 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 shal
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;

s Each bencficial owner having the power 1o 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: J Promater J Beneficial Qwner

1 Executive Otficer

O Director

B 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 PG A Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: B Promoter {1 Beneficial Owner [ Executive Officer J 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)

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

Check Box(es) that Apply: O Promoter [ Beneficiat Owner Bd Executive Officer O Director i General and/or
Managing Parnner

Full Name {Last name first, 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: O Promoter [ Beneficial Owner Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last naine first, if individual}

Swan I, 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 [J Beneficial Owner BJ Executive Officer [ Direcior [} 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

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

3801 PGA Blvd., Suite S0, Palm Beach Gardens, FL 33410

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

Full Name ( Last name first, if individual)

Perkins, 1. Scott

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

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

O Promoter O Beneficiat Owner B Fxecutive Officer [l Director [J Geneml and/or

Check Box(es) that Apply:

Managing Partnet

Ful! 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

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, 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;

e Each exccutive officer and director of comorate issuers and of corporate general and managing purtners of partnership issuers; and

»  Each general and managing partner of pannership issuers.

Check Box(es) thal Apply: O Promoter 4 Beneficial Owner [0 Executive Officer [ Director 0 Geneml 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 50, Paim Beach Gardens, FL 13410

Chech Boxi{es) that Apply: [J Promoter Bd Beneficial Owner ] Executive Officer 0 Director [ 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: O Promoter B Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Pattner

Full Name (Last name first, if individual)

LHP Investments LL.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 Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name ( Last name first, if individua!)

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [J Director 1 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 O] Beneficial Owner O Executive Officer O 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)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer ] 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
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oocerirenne. RN X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any indivIdUATT | ...t oo reseensssres s omme s essssrs s S‘I_:_O(_)Q,QQ.Q@_Q(_J_'
es  No
8B O

Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics 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. [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)
330f 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 iNdIVIAUAT SEAESY ... oo e eeereesease s erssstseses e s ee et e sereseeren SOOI URUO I B | §.1 7172
[AL]  [AK]  [AZ] [AR] [CA] [COl [cT]  (DE]  [DC] QFLPY [GAl [H)  [ID}
[IL] [IN] [1A) [KS) {(KY] [LA] [ME} [MD] [MA] [Ml] [MN] {MS] [MO}
(MT] [NE] {NV] [NH] [NJ) [NM]} [NY] [NC} [ND] [OH] {OK) [OR] [PA]
R (SC) [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, Inc.

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

(Check Al States”™ OF Check IAIVIAUAL SLAIESY .......o.ovoioeeeereeeeeee et eeet st eeer v eeeeeeseeseseoressesemess s esaesssenessomntsenssreneatarantesseaseensmemetaseeiea i ea s e vrrsey O AllStates
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
(i) [IN] [1A] [KS]  [KY]  [LA] M [MD] [MA] [MI]  [MN] [MS]  [MO]
MT} (NE] [NV] {NH] {NJ] (NM] (NC] (ND] [OH] [OK] [OR] [PA]
[R] [5€] [SD] ™} [TX] {uT] [VA] [WA] [WV] (Wi} [(wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City State, Zip Code)
801 Brickell Avenue, t6™ Floor
Miami, FL 3313

_ Name of Associated Broker or Dealer

PRS International Consulting

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

(Check "All States™ or check individual States) .............. e [ All States

(AL} [AK] [AZ) [AR] [CA] [(col [CT] [DE) {DC) @ [GA] [HI) (tD)
(L] [IN] (1A] [KS) [KY] [LA] [ME] IMD]  [MA] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] {NJ} [NM]  [NY] [NC} [ND] [OH] [OK] (OR] [PA]
[RI) {sC] {SD] [TN] [TX] {UT] {VTj (VA] [WA]  [wvl (W] [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 soid. or does the issuer intend 1o sell, to non-accredited investors in this OfTEHNET .. ceiiies st (I} =
Answer also in Appendix. Column 2. if filing under ULOE.
3. What is the minimum invesiment that will be accepted from any IDivIBURIT ... ceamie i s S‘:’,IQO,SE}QN.OO‘
[e3 0
-8 0

3. Does the offering pennit joim ownership of a single unit?... . e
Enter (he information requested for each person who has bcs.n or \ull bc pald or given, dlrect]y or mdlren:lly any commission or 51m|l:|r
remuneration for solicitation of purchasers in connection with safes of securities in the offering. If a person 1o 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) personsto
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 {Nuinber and Street, City State, Zip Code)
P.Q. Box 4418, GA-Atlanta-0795

Atlanta, GA 30302.4418

Name of Associated Broker or Dealer

SunTrust Banks, Inc.

Siates m Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers

(Check “All States” or check individual States) . oo irreeees, » vorveissnnearsmemne L] All States
(AKI [AZ] ico] €D (e q@ ) o)
d@ [N} @ {LA] 18] J] }(%)4511 ¢ ;40
[MT] {NM] 5L [ {OH] [OK] R
[R]] ([sci) C:J Cmé ({Ecj) U VAP [wA]  [wv] (W] (WY} PR

Full Name { Last nameTirst, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
390 Park Avenue, 2* Floor
New York, NY 10022

Name of Assaciated Broker or Dealer

Thomas Weisel Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
.[0 AllStates

{Check “All States™ or check individual States) .........oooveeveveevrererennns
[AL] [AK] [AZ] [AR] [CA] (CO] @ [DE] {DC] {FL] [GA] [H1] [ID]
(1) [IN] [1A) [KS] [KY] [LA] [MD] [MA) (MI] [MN] [MS] (MO]

[MT) [NE] (NV] [NH) INJ] [NM] [NY] [NC] [ND) [OH] [0K] {OR] [PA]
fR1} {5¢] Ispj ™ [TX) {uT] iv1y IvA) (WAl Twv]  [wi) fwy] [PR]

Full Natme {Las1 name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "“All States™ oF check IAIVIAUAD SIATES) ......voe..ooeecverees e eeees ettt veeeme e eesse s s s tsst s s s ssms s sesmsess s smrsssans s eastbemenser e aarnss s ecncesn O Al States
[AL] [AK] [AZ] [AR] {CA] [CO) (CT] [DE} [DC) [FL] [GA] {HI} (1D}
1] [IN} [TA) [KS} [KY] {LA] {ME] [MD] (MA] [MI) [MN] [MS] MO}

[MT}  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] . (TX] _ [uT] (V1] [VA] [Wa) [WV] [wi) [WY] [FR]

(Use blank sheet, or copy and use additional copics 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 securitics included in this offering and the total amount already sold. Enter
“O7 i answer is Tnone” or “zern,” |1 the transaction is an ¢xchange oftering, check this box  and indicate in the
columns below the amounts of securitics ofTered for exchange and already exchanged.

Aggregale Amount Already
Type of Secunity Offening Price Sold
DB ...ttt bbbt st e £ bR et e et e s $
B Uty et et SR Rt st s s s b3 $
O Cemmon O Preferred
s s

Convertible Seeunitics (INCIIATNE WATANIS) ...t reerieeee et et esa e eeeees et sma et o oes s enn et e s et ceras

$_ 224911,138*

b

Partnership IHETUSIS .ot ers et s s e ettt ee et e
ORET (SPOCIIY. oottt ettt sttt e s e e b e b e £t has £ b £ s bas e s et s saeses e et rans e se e 5
T sttistss0s b st e £ R $__500.000.000

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

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 “07 if
answer is “nonc” or “zero.”

$__224911,138*%

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IMVESIOTS ..o e ettt ane st res 176 $_ 2249 *
INON-ACCTEdItetd EIVESIOTS ..ottt bttt ene st et bsae s b et emresanrssessamma b enssanesssanees s -
Total (for filings under Rule 504 0nl¥).. ...t eees e aesnae et eaasss s et s sbnes )
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 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 1.
Dollar Amount
Type of offering Type of Security Sold
REBUIRLION A.ovioie et oRr st a8 £ e o1 s8££t rat s et et st $
TOMR et et s p e bt et se e s b ae s s e SRR RS sk S S ka S hen et b1 Er s b
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 lefl of the estimate.
TIANSIEr ARENE'S FOOS oottt bese e s et sr b ae e e s s sa s b s e et ba e s rmnanen b
Printing and EDBIAVING COSLS ..ottt st eesa s as s s e s sems s e ae s seessessnsmes s s s srsnen s e men e se SR $
LEBAI FRES om0 5o e ee e eee et 48 S S8k e ee et eee ekt b oo e nees et S 10000
ACCOUNLINE FBES 1ovtiririi ittt ettt et ent e e eeee et e e s e bS5 s g5 se s e re e At e bt e p b sppeee bbbt st des b3

Sales Commissions (Specify finders’ f0es SEPAMICIYY .........ccovivivictitieeetee e st reena ettt et b easne et e st sense e rmesmnesrrmanss
Other Expenses (identify) MisCelaneous & FIlINE......ccouuiiuiieimer ettt e e e es v sems s ses s sns e enas s smes s sen e somsesasbnn

TOMAl e et R e e et b b et et ba st e et et e et ne S emes R eeem s e s raet et eens et bt easesemeans s an b emnt s RO e ebernis

*Represents cstimated et account values as of March 2009,
*+Represents estimated original costs only.

S

s —
s 10000
s y) "



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

b. Enter the difference between the aggregate offering price given in response te Part C - Question | S _H499.980.080
and total eapenses furnished in response 10 Part € - Question .. This difference i3 the “adjusted gross
proceeds W the BSsuer.™ .
5. [ndicate below the amount of the adjusted pross proceeds o the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpese is not known, furmish an estimate and check the box 1o
the lefi of the estimate. The total of the payviments listed must equal the adjusted gross proceeds to the issuer
se1 forth in response to Pant € - Quesnon 4.b above.
Payinents to
Officers,
Directors, and Payiments
Affihiates o Others
SalTEs AN TS (1) ittt et eeees e e ree et seeen s s eesetrr s eree et one st e e s seaeresrenn et L) B s
Purchiese OF real @SLME. .c..oocoos ittt e, et O s Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt ........cc.ovoe oo e O s s
Construction or leasing of plant buildings und facHIEs ... e 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 @ mergen) ..o L 8, s
Repayment OF IBEDLEUNESS .v......o..o..ovoiieees et eeece ettt st O s s
Other (specifiy): PAmnership MIVESUNCIIIS. ...........occo oot eeeeeee e cesr e e ser e eeeee e st st esesreee st srne e g s X 5__499.930,000
COMMIN TOURIS 1ottt e e e e e emeeeas s se s ems e em s s saets e se e smmes e bensstermsemsenere st s atams b esrmn s mremree 0O s B 5__199.980,000
Total Payments Listed (column totals added) ..........coveoveeeeeeirs oot ir oot eeeees e reeeetease b temene X $_499.980,000 (1)

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature cunstinutes
an undenaking by the issuer to fumish to the U.$. Securities and Exchange Comumission, upon written request of its stafF, the infonnation fumished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer tPrint or Type) Signature BY: Lighthouse [nvesunem Partners, L.L.C., Date

Lighthouse Global Long/Short Fund, L.P. General Paitner {AV MNarch > , 2009
By: - S =

Name of Signer (Print or Type) Title of Signer (Py'ﬂt or Type) U

J. Scott Perkins Vice President

(1) The general partner is entitled to 2 monthly management fee, paid in arrears, calculated at the rate of 0.125% (1.5% annually) of
each limited partner’s capital account balance. In addition, the partnership may pay management fees and performance allocations to

sub-advisors.

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




