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PURSUANT TO REGULATION D,

_ 04047050 . SECTION 4(8), AND/OR Prefix Sertal
UNIFORM LIMITED OFFERING EXEMPTION ! '
DATE RECEIVED
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.) //
OHering of limited partnership interests of Parmenides Fund, L.P.
Filing Under (Check box(es) that apply): - O Rule 504 [ Rule 505 & Rule 506 é’ctiUnf4($)?éTEI;UtOE“"
PN W A > R
Type of Filing: [J New Fiiing & Amendment
A. BASIC IDENTIFICATION DATA DL 25 1604
1. __Enter the information requested about the issuer j
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change. o LU
Parmenides Fund, L.P. ) ' T
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2325.B Renaissance Drive Suite 10, Las Vegas, Nevada 89119 (702) 740-4245

Address of Principal Offices (Number and Street, City, PRGGESS EBphone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company JUL 2 6 200* . . L
Type of Business Organization ON ., — .
1 corporation _ [ limited partnership, aiready formed B‘other (please specufy)
O business trust ~ [0 /imited partnership, to be formed oo L3
Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 E [1] 3 l - R Actual -~ [J Estimated

Jurisdiction of ln'corporation'or Organization: (Enter two-letter U.S. Postal Seryice Abbreviation for State: ey e

C‘N for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ) NEE
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutauon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: 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.S. 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. L et iR Tt LIRS

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, ane 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 infarmation 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 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 farm. 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 a2 loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number
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2. Enterthe 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 dispasition 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 parntner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director X General and/or Managing Partner

Fuff Name (Last name first, if individual). Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-B Renaissance Drive, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer (3 Director {J General and/or Managing Partner

Fuil Name (Last name first, if individual): Brownstein, Donalid I.

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-B Renaissance Drive, Las Vegas, Nevada 89119

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

Full Name {Last name first, if individual): : Mok, William

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-B Renaissance Drive, Las Vegas, Nevada 83118

Check Box(es) that Apply: [ Promoter ..‘.D Beneficial Owner E Executive Officer O Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Chrlstopher Russeli

Business or Residence Address (Number and Street, City, State, Zip Cods}. 2325-B Renaissance Orive, Las Vegas, Nevada 83119

Check Box(es) that Apply: . (] Promoter BJ Beneficial Owner 3 Executive Officer {0 Director -~ -:[] General and/or Managing Partner

Full Nam_e (Last name ﬁrs‘t, if in_dividual): ; Tron Equity Fund (Richard Lakin)

Business or Residénce Address (Number and Street, City, State, Zip Code): Two Northfield Plaza, Suite 250 Northfield, IL 66093

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

Fuil Name (Last name first, if individual): Transamerica Life Insurance and Annuity Company (William S. Cook)

b ol R TS .

Business or Residence Address (Number and Street, City, State, Zip Code): 400 West Market St., 10" Floor. Louisville, KY 40202. .

ez "

Check Box{es) that Apply: [ Promoter ~ [X) Beneficlal Owner [ Executive Officer [ 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: 3 Promoter {0 Beneficial Owner [J Executive Officer [ 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:  [J Promoter [ 8eneficial Owner [ Executive Officer [ Director - [J General and/or Managing Partner

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




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c...ccoovee, O yes K No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? .............cccooeeiiinieciceee e, $1.000.000"
................................................ e et a et e e e et et et e et s et a et e *May be waived
Does the offering permit joint ownership of @ Singlg UNI? ..o e e X Yes [ONa

4.  Enter the information requested for each persen who has been or will be paid or given, directly or indirectly,
any commission or similar 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. 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............ . . O Al States

Omy Owk Oaz) OmR) OccAl 0ol Oden OPeg e arFu OAl Omg 0o
O O Ora 0OKs) OKy] Oral Oivel Omo)p OMal Gmg O Gws) 0O (mo)
OmT Onel O ONH O OWNM O] ONe] Dino) OfoH) Dokl DIeR] DIIPA] -
Owry Qe Omop amry Omag Dwn Ot OvA) ODwa) Owwy) Owg < Owy] O(PR)

Full Nam‘e‘ {Last name first, if individual) W e S e - N v

Business or Residence Address (Numbér and Street, Ciw,'Staté, 'Zi'p Caode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers ' , Cens L ‘ e

{Check “All States” or check INAIVIUAN SEatES).... . v viiiiiiieiie et e ee i et et reraer i eantrees s acneasaes Lol ,C‘]'AllStates‘ -
Oy OlK O,z ORR] D[CA} Qicol Ocn [IDE D[DCI_ O ry OfeAl- QMG - Oo) ;
ary O Oua Oksy Okl Owral Owme Omo) OmA Omy O8N Oms) O Mol

Dwm1 OWe) DO OINH O OINM OINY)] ONC) DIND) OfoH) DO[oK) JIoR) OIPA)

Ory 0Oiscel Oisop Aoy Omx Owpm Ovn ONvA) Owa Owy) Ow) Owyy OFR gL

Full Name:(Last-name first, if individual) e e RS LT T Bt ppt e ¥

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............. [ All States

0wy Owrk Onzp O|R Oea 0ol Odwen OPs Ope OrFy Oea Omg 0ol
Omr Oy Opa OKs) Ok OrA Ome) Omoy O] O 0Ny Omsy O vo)
Omn Owmer O OwA O ONM ON OINC) OIND) O(oH) oK) OI0oR) DIPA]
Ory Owsc Omsop Aoy Omg Own Owvn ava Owal Owv Owil Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4,

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 this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
DDt et b he b r e e e b e et R e sas b en bbbt smt s tots $ $
EQUIY ot virtere ettt er st eere st e e S a Rtk er SR ARt s st A b enem bt s $ $
[0 Common O Preferred
Convertible Securities (INCIUGING WAITANIS).......c..ocveriiii s eesreeaese et srevsssssasssnsassonsasons $ $
ParnerShiD INTBIESES .........o.vi et rts e et ense st et s s eras st ot senssansaeesessntasen $ 500,000,000 $ 115,795,668
Other (Specify) D OO UV $ $
TOMAL . et e s $ 500,000,000 $ 115,795,668
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 doliar 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.”
Aggregate
: i o Number Dollar Amount
IR : . ‘ Investors *Of Purchases
ACTIEGHET IMVESIOTS. ... o eserseeseeesestssseesesssess st ese s eres o 29 '$ | 115,795,668
Non-accredited Investors ALY
Total (for filings UNCEr RUIE 504 ONY) ........vccccummummrmressserssnrponsssrersssossessesssassssesessssnssons $
Answer also in Appendix, Column 4, if filing under ULOE ,
if this filing is for an offenng under Ruie. 504 or 505, enter the information requested for all securities - o
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.
: o - . E : : Types of Dollar Amount
Type of Offering - ST . : , , Security Soid -
RUIE 505 ..o rcncriensieresaenin e et e eatereR e EeE N s A e Re e R e brg e e Ea ket ke e arberenree e e b ebenbenra $
Regulation A oo eee e ettt ee e e et et e $
Rule 504 : $
cwias 4 - e y $
a. Furnish 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,
TTANSIET AGENES FEES......cvveisieierre sttt bt et ettt ene st aae et rae e n kb ansenns O .$
Printing @nd ERGraving COSIS.....ciium it ieresercsiniess e enee shs s ses st svsasses e ssrseerosen sranssnsassssssesos (] $
LEGAIFES ... iccrse s sttt s s s asae s s e b bseb e b8 ettt sh 2 b nts o r s ennees s Vet tsasaanse st senenebeeenies X $ 79,697
ACCOUNLING FEES .....cvvuvicriseraa e iinss st st s bt st RO O $
ENGINEEING FEES...ovrvvivreeiieies s eeess e eeesseba s sesesassases st ss s s st s aen s asesssss s st st bt samn bt seseas | $
Sales Commissions (specify finders’ fees separately) .........ccoivvviiiiiceiiiiiee et 0 $
Other Expenses (identify) S OO 4 $
TOBE .. een et a et e Rt R bbb e £ bR eean et e ra st st e & $ 79,697




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

4 b, Enterthe difference between the aggregate offering price given in response to Part C- ‘
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,920,303

“adjusted gross pProceeds 0 The [SSUBT.™ ...rvic it essee s rrtsstessnssaesses s bseassrsassesnns

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shpwn. If the amount for any purpose is not known, furnish an
estimate and check the'box to the left 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 & Payments to
Affiliates Others
S2IBAES NG fEES 1vvvieriieriervesrirereinnme st seesssssssasatsssssnsrore s as st sbs b resssasaeee O $ a $
PUFChase Of 1881 BS1A1E 1..c..veceeueeeceenriieierrire e erss it ebrssnsesssasssnbe s rssvesesenss -0 $ O s
Purchase, rental or leasing and instaliation of machinery and equipment........... O $ d ]
Construction or leasing of plant buildings and facililies .....uivevrrerenernnieeerareereuses ] $ O $
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
PUISUBNE E0 8 METTE vevervevrsssesiesomeaserirssssrsesssesssbasessssossssssassanssssssestinestossostsssses O $ O 3
Repayment of INAEDIBANGSS ......cvvevevcvereriirreerrissssensssiesisresescsssssssnsorsssssssesss ] $ O $
WOTKING CABIAL.c.ese s sereresssersrsssaprenssmsnmssesssenmsesesossorsessesssaronsesseseeoonses 8 B §499,920,303
Other (specify): 0O $ a $
. -0 $ O $
COUMN TOMIS .ovvrvevsvernevereersssioninesesssssmsssssessssisiivssesiosimminessensgiosnssesinessios L) $ R $499,920,303
0o B]. . $.499,920,303

* Total payments Listed (column totals added) ..o

D. FEDERAL SIGNATURE

This issuer has dhly céﬁééd this notice to 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 Comm|ssxon upon wmten request of its’ staff the mfon'nahon furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)( 2) of Rule 502. . :

Issuer (Print or Type) Slgnat / ‘
Parmenides Fund, L.P. ‘ . © wlJuly 9, 2004
T

Name of Signer (Print or Type) Z Title of Signer (Print o Tﬁ:e)
Christopher Russell : By Structured Servicing Transactions Group; LLC, General Partner, by

Upper Shad Associates, Ménaging Mémber, by Christopher Russell, COO

ATTENTION

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




k. SIAIE SIGNAIUKE

1. ts any party descnidbed in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on Form D

(17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furmnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of estabfishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

P
Issuer (Print or Type) Signature :
Parmenides Fynd, L.P. Jj/w M July 9, 2004
Name of Signer (Print or Type) Title of Signer (Pri'nt or Typfe) )
Christopher Russeli ‘
By Structured Servicing transactions Group,LLC, General PArtper,

by Upper Shad Associestes, Managing Member, by Christopher Russell, C0O

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




S mmsREB sy

Intend to selt’
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part £ = ltem 1)

State

Yes No

Limited Partneship

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

AL

AK

$500,000,000

$2,250,000 0

$500,000,000

$5,500,000 0

$500,000,000

$1,000,000 ‘ 0

$500,000,000

$2,000,000 C 0L

$500,000,000

$9,000,000 F0ls

$500,000,000

$21,850,000 0

$0

$500,000,000

$15,000,000 0

$0

ME

MD

MA

M

$500,000,000

$8,000,000 0

MN

MS

MO




LA LI ARl AT AY

Intend to sell*
to non-accredited
investors in State
(Part B ~ Item 1)

,Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E = item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

$500,000,000

$1,300,000 0

NH

NJ

NM

NY

$500,000,000

$26,103,168 -0

NC

N

ND

OH

OK

OR

PA

$500,000,000

$23,042,500 0

RI

sC

SD

CIN

™

uT

VA

WA

wi

Non-
us




