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Name of Oﬁéﬁﬁi}iip-‘éheck if this is an amendment and name has changed, and indicate change.) ka-?ﬁé?_
Cffering of Iim‘?tag partnership interests of Parmenides Fund, LP

Filing Under (Chedtvbox(es) that apply): [ Rule 504 [ Rule 505 B Rule 505 [ Section 4(6 [J ULOE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘
Name of [ssuer £] check if this is an amendment and name has changed, and indicate change.
Parmenides Fund, LP . 05095005
Address of Execulive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
2325-B Renaissance Drive Suite 10, Las Vegas, Nevada 89119 (702) 7404245
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
(if different from Execulive Offices) .

Brief Description of Business: Private Investment Company PR@CESSED
Type of Business Grganization .IUL 2 0 20“5

{J comporation &4 timited pantnership, already formed [ other {please specify)
[ businass trust ) limited partnership, to be formed j‘m—"
Mo Year :_j

nth
Actual or Estimated Date of Incorporation or Organization: 0 1 | & Actual 1 Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fila; A notice must be filed no |ater 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 al 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.5. 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, cne 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 information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatior: requested in Part C, and any material changes from the information previously supplied in Paris 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
ULQE 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 o 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 pan of this nolice and must

be completed,
ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure
to fife the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal natice.

Persons who respond te the collection of information contained in this form are
not required to respond unless the form displays a currently vaild OMB control number.
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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 benaficial 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 partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Qwner 0 Executive Officer [0 Director B General and/or Managing Partner

Full 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 Renalssance Drive, Las Vegas, Nevada 69119

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

Full Name (l.ast name first, if individual): Brownstein, Donald I,

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

Check Box(es) that Apply: [ Promoter [O Beneficial Owner & Executive Officer [ Director [ General and/er Managing Parner

Fuil Name (Last name first, if individuai): Mok, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-8 Renaissance Drive, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Exacutive Officer {0 Director [ General and/er Managing Parner

Full Name (Last name first, if individual): Christopher Russell

Business or Residence Address (Number and Street, City, State, Zip Code): 2325-B Renaissance Drive, Las Vegas, Nevada 69119

Check Box(es) that Apply: [ Promoter (X Bensficial Owner [J Exacutive Officer [ Director [ General andfor Managing Partner

Fult Name (Last name first, if individual}): Morgan Stanley Institutional Fund of Hedge Funds, LP

Business or Residence Address (Number and Street, City, State, Zip Code): One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken PA
18428

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (0 Executive Officer [ Director [0 Genera! and/or Managing Partner

Fuli Name (Last name first, if individual);

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

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner (7] Executive Officer O Rirector O General and/or Managing Partner

Full Name {Las! namg first, If indlvidual):

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

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

Fult Name (Last name firs, if individual):

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

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

{Use blank sheei, or copy and use additional capies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... OYes K No
Arswer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?..............coccoconie i $1.600,000°
) May be waived
Does the offering permit joint ownership of a single UNI? ... e B Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any cormmission 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 slate or states, list the name of the broker or dealer. H 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.

Fuli 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 SIates).......ccoocri i [J All States

OlAa) OrK Oz Orar] QA 0ol Owrn Owpe O Ory Oea Ol Ooeo
Ouw O Opa Os) OKy] Owar OwM™E] OMo) OM™A) Omy Iy O] 0O mo)
CmT] Omel O] OWH) OGOy Oy ONCl OiNop 0o 0ok R O(Pa)
Owip Oisc) Osol Oy Oma Own Ovn DA Owa Oy O O wy] D(PR)

Full Narme (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States" ar check individual States)... e [ Al States

Owa Ok Dz R JICA) D[CO} D[CT] D[DE] CHDC] DIFL} DIGAI Oy Dpo)
g Oy Opa OKs) OKyl QA Ome Omo) TMA] vy O™ O sy 0 [mo)
.Omm OINe) OMV; OnNH) ONG DNV DN [JINCG [OND) OfoH OoK) OO (or) O[PA)
Org Oirsc) Osol AOeN Omg Ownm Ovn Orvae Owa Owv Owg Owyl OPR)

Fult 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). .. . [ Al States

Oru OwrK Omzl OARp 1CAl EI[CO} DICT] DIDE] D[DC] awry area Omn 0ol
O O Opa Oks) Okl Oral OmE Omo) Omal Oy DN Oms) O wmo)
Qmm OMWE] Omvi OwH OiNg OWv ONYE Omwe) Qo) O Bk O{oRr) [PA)
Ory Oisc) Oisol QN Omg Owvn Ot OvA) OwA) Owv Owmwy 0wy OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of secur‘rties 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 colurmns below the amounts of the securities offered for exchange and
already exchanged.
, Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDL..ce..oceeeecect et rer ettt sttt e epeaens st bbb ras et et B $
] common (1 Preferred
Convertible Securities (INcheding WAMTANES). ..o s esssseees 9 $
PARNerShID INEIBSIS ..o crertiins e et er e rass etk bbbt D 500,000,000 5 237,28(,455
Other (Specify) Y arererererse sttt ren e rent e $ $
TORL ettt e ae e nne $ 500,000,000 $ 237,280,455
Answer also in Appendix, Column 3, if fiing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate do'lar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTBOIERO INVBSIONS. ....cviiv et cars et et e et e ve st s essemssa e et se et raesem s rrnseabemnartssse e assaneas §7 $ 237,280,455
NON-CCrETItEO INVESIOIS 1.ocviiieis e ireeiier e st eseae st et e b st b emsrrns b arenss e aas b s arsanes $
Total {for filings under Rule 504 onty) .... $
Answer also in Appengix, Column 4, if filing under ULOE
3. Ifthis 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 prier to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIB BSOS ..o e [ e . $
REGUIAHION A Lo st a8 b0 e eob 48407 et s Te e bR Tk e b e et e e sb e s $
Rule 504 $
B -1 OOV Y OSSOSO OV VOTORUO TN $
4. a. Furmnish a slatement 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. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANBIEr AGRNLS FEES ......cocivi e st en b ssmsssrssbabs oo eses st st ensesennsenerenns L $
Printing and ENgraving CoSIS ..........viur crrercoueesrsi e res ememmeces s s ese st snanems s oees st es et ons e a $
L@OAI FBES ..ottt emeee e rea st e et st aae st e aa s as et nan e nens st enne (O $ 98.810
ACCOUNTING FEBS ... cve.cceereeivtscsesecesie ettt snsesssasassess st b sasassessststassss s erastasspassasmesstssassssnsecsssessrsorsrnrss ) $
EMGINEEIING FEES .. ...vv.evvrreeeceraiiestemesssstnss s remss s teeasebassoesesassens s srs st ses et et eb s sssbenenbassssanatesemtsbemsssins LD $
Sales Commissions (specify finders’ fees Separately) ... e e O $
Cther Expenses (identify) ) TSRS O $
TOEAT .ottt et et e R st e e At e et e Re R e ten e e re e e erenba s R $ 58,810




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

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C-Question 4,a. This differenca is the $ 499,901,190
“adjusted gross proceeds 10 the ISSUBL ... s

5 Indicate below the amount &f the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, fumish an
estimata and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds lo the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Qthers
BalArEs AN FEES ...ecverecreetee it res e eesmrars s e et enr e (| $ a $
PUTChBSE Of 1R B3B8 ...ceurucucrieirissrererrraresnsere e srreres ersresrass s sesnsesessseesseeransnencn 0O 3 a $
Purchase, rental or leasing and installation of machinery and equipment.......... O 3 ] $
Construction or leasing of plant buildings and faclities............ccoweeeeersssesserses. QO $ g s
Acquisition of other businesses (including the value of securities invoived in this
offering thatl may be used in exchange for the assets or securilies of another issuer
PUTSUBNIE 10 8 TGN, ....veveraerseessase esseeessrenserassssssassssa e saserssasasessssssssesssseseas O $ o s
Repayment of indeblodness ..o veveercamarercromminene O $ g $
WWORKING CAPIAI 1evrurersecesivreesssscessvesnct s etbssesasebiesstentasassbtae s seesesbssessnentsssssssnsass O $ B $ 499,901,190
Other (specify): a $ o s

O 3 o s

COWMN TOMIS ..ot et e rnrrc s e e sese e essaresemerescseen a $ = § 499,901,190
Total payments Listed (column (01215 30480 .........eeemnciiismmiiie i O = $499,901,190

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undentaking by the issuer to furnish to the U.S. Securiies and Exchange Comimission, upon written request of its staff, the information fumished
by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

|ssuer {Print or Type)

Date
_ Parmenides Fund, L.P. July 14, 2005

7 T [
Name of Signer (Print or Type) Title of Signer (Print o(? ype)

Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Assoclates, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omlasions of fact constitute fedaral criminal violations, (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. \s any party described in 17 CFR 230.252(¢), (d), () or {f) presently subject to any of the disqualification provisions of such rule?

. See Appendlx, 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, a notice on Form O

{17 CFR 239.500) at such times as requlred by state iaw.
3 The undersigned issuer hereby underakes to furnish to the siale 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 musi 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 establishing 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.

Issuer {Print or Type) Signature Date
Parmenides Fund, LP July 14, 2005
- = gl
Name of Signer (Print ¢r Type) < TTie of Signer {Print opAype)
Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad Associat
Managing Member, by Christopher Russell, COO

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 manuall
not manually signed must be photocopies of the manually sighed copy or bear typed or printed signatures.
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1 2 3 4 5
Disgualification
' Type of security under State ULOE
Intend to'sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pan B - ltem 1) (Part C - item 1) (Part C - item 2} (PartE - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 15 313,200,000 0 X
co
CcT X $500,000,000 4 $22,929,619 0 X
DE X $500,000,000 1 $2,000.000 0 X
oc
FL X $500,000,000 4 $2,400,000 0 X
GA X $500,000,000 1 $9,000,000 0 X
Hi
1D
IL X $500,000,000 3 $23,850,000 0 X
IN
1A
KS
KY X $500,000,000 1 $15,000,000 0 X
LA
ME
MD
MA
M X $500,000,000 2 $13,500,000 0 X
MN
mS
MO
mMT
NE
NV X $500,000,000 1 $1,300,000 0 X
NH
NJ X $500.000.000 1 $1,000,000 0 X
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1 2 3 5
Disqualification
' Type of security under State ULOE
Intend to'sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - lem 1) (Part C ~ Item 1) (Part C - item 2) (Part E - ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yeos No
NY X $5,000,000 17 $60,048,336 0 X
NC X $5,000,000 1 $3,500,000 0 X
ND
OH
OK
OR
PA X $500,000,000 4 $65,542,500 0 X
RI
sC
sD
TN ’
X
ut
\'23
VA
WA X $500,000,000 1 $1,000,000 0 X
wv
wi
wY
l‘i?g X $500,000,000 1 §2,250,000 0 X




