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| FORM D I UNITED STATES ‘ OMB Number:............ 32350076
> SECURITIES AND EXCHANGE COMMISSION Expires:........................ April 30, 2008

Estimated average burden
_ Washington, D.C. 205489 hours per form........oocevuereenen. 16.00
FCRM D D
NOTICE OF SALE OF SECURIT \'{1\ SEC USE ONLY
PURSUANT TO REGULATIO P Serlal
| \\H\\\\\\\\\ W ﬂcmzoﬂ» -
050 UNIFORM LIMITED OFFERING EXEM 3((\/ DATE RECE!VED
cgé'
Name of Offering (O check if this is an amendment and name has changed, and indicate change
Offering of limited partnership interests of Parmenides Fund, L.P, ?"
Filing Under (Check box(es) that apply}: O Rute 504 3 Rule 505 & Rule 508 0 Section 4(6) O uLoEe

Type of Filing: [ New Filing B Amendment ﬁ

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer BI-ST AVA"_ABLE CCEY

T

Name of Issuer [ check if this is an amendmaent and name has changed, and indicate change.

Parmenides Fund, L.P. .
Address of Execulive Offices (Number and Street, City, State, Zip Code) 'e:epnone- 'u'r‘nbe'r (I}cl'udi'ng Area Code)
2325.B Renaissance Drive Suite 10, Las Vegas, Nevada 89118 {702) 740-4245

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephong Number (Including Area Code)
(if different from Executive Offices)

D
Brief Description of Business: Private Investment Company w PP@C EQ‘SF
N [ ED

Type of Business Organization . -’l- 2 8 28@5
O corporation & limited partnership, already formed [ other (please speci
[ business trust [ limited partnership, to be formed THOMSON
Month Year ‘
Actua! or Estimated Date of Incorporation or Qrganization: [ 0 ’ 1 I | 0 3 I [ Actua! [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers 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
U.5.C. 77d(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.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recaived 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 cedified 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 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 infarmation 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 fils 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 form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutas a pan of this notice and must
be completad.

ATTENTION

Fatlure 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 wlll not result In a loss of an available state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who 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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Enter the information requested for the Iollowmg :
= 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 vole 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: [ Promoter C Beneficial Owner [0 Executive Officer O Director [ 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 Renaissance Drive, Las Vegas, Nevada 88119

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner

[ Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald i,

Business or Residencs Addrass (Number and Street, City, State, Zip Code).

2325-B Renalssance Drive, Las Vegas, Nevada 88119

Check Box{es) that Apply: [ Promater [ Beneficial Owner

[X Executive Officer [ Director [ General andfor 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 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

Executive Officer O Director O General and/or Managing Partner

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

Business or Residenca Address {(Number and Streef, City, State, Zip Code):

2325-B Renaissance Drive, Las Vegas, Nevada 89119

Check Box{es) that Apply; [0 Promoter & Beneficial Owner

[ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last namae 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

19428

Check Box{es) that Apply:  {OJ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Parner
Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (O Exacutive Officar O Director {J Generatl and/or Managing Partner
Fult Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer ] Director O General andfor 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: [ Promoter O 8eneficial Owner [J Executiva Officer [ Director [ General and/or Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

B INEORMATIONIABOUTHOF FERING Radlis 7 i,

Answer also in Appendix, Colurnn 2, i filing under ULOE.

2. What is the minimum investment that will be accepted from any individuI?.....c.c.ocoeiii

[ ves HNo

$1,000,000°

May be waived

3. Does the offering permit joint ownership of @ SINGIE UNI? .....ovvvicoreiiiei e s rtres s sese et serenres B3 Yes [ No
4. Enter the information requested for each person 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 1o be listed is an associated persan or agent of a broker or dealer registered with the SEC
andfor 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 Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ..o iie i e [ Al States
Dwy Ok Onrz) OKnR Orca) Owcop Owen Owpe Opc Oy Oea Owmy 0o
Owl Oy Dl OKs) Oyl Gurar OME) OMp) Omal Omg OmN Ows] O [moj
Omm Ome Omv Dl DG Qv ON) ONe) Owo) D104 Ooxt OCR) OiPa)
Ory) 0O Osoy Oy Omg aOwn Ovn Ova ODwa Omwv Omy Owy) O(PR)
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 SLates). ... .o e e O Al States
Oy O’ O|a OmRy A Oco) O Owre OMe OFy OeAl Omrg O
O O Ona Oxs) Oyl Oa Ome) Omo) Oma Omy Ome Oms) Omoj
Omn OMeE) Omwv) OwHp O OINM) O(NY] ONC) OWo) droHy ek OIR] OPA)
Ory Oigsc) Oso) dmy Omg Own Ot Owrva Qwa Owv Owl Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Check "All States™ or check individual SIAtES).........vvvie e e e e et s e e seeee e e e O AN States
Oru Dk Omr2l Owel QA Oweo) Owen e Omoe Oy Oeal Ol O
Om O Opa DS Oyl Owar OE] Op) Ova) O Oy OS] 0O mo)
Owmr Omwe Omv) OiNd O O Oyl TNl 0D OJ(oH) oK) OoRrR) O(PA)
Ore Osc) Osoy Opn Oma Own Ot OvA) Owa O Own Omyr OPR]

(Use biank sheet, or copy and use additional copies of this sheat, as necessary)
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B N N OFFERING RRICE INUMBERIOEIINVES, NvesreRsﬁExpenses? E R PROCEEDS s iSRS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
-soid, Enter “0” if answer is "none” or “zerc.” 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 Prica Sold
DIBDE ...ttt eeresnersrorarese sosera s b e b esesbetdassenmsmsanass st et et ser e b veAsa tendbebesasasantsarae e s sannasnsne P $
O Common O Preferred
Convertible Securities (INCIUTING WAIMRMS).......cerr overesmrioniesessssrsssssesssiessssssnee et esresesssessmessssene 9 $
Parnership INBEIESIS ... ..c...uvevivee et ieee e sessraessess s s ens st s sttt bt bbb ene e rnsemsrsennras D 500,000,000 $ 239,543,001
Cther (Specify) Y eeeeneneieteteeteresetrnssrans s e $ $
Tttt e s bbb s $ 500,000,000 $ 239,543,001
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 *0" if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIBAIEA IVESIONS..........eeveereearaecsscsentseeeeresomessess s s seeesssasens skses s b ts s eabbes et sosben e bbbe e 58 $ 239,543,001
NON-2CCreditEd INVBSBIOTS .......ce.eeee ettt bt et eneneaete e bares s ramaeraraar et st sbabs e s ebi s $
Total {for filings under Rule 504 only) ... $
Answer also in Appendix, 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 prior to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05 ......ceveee e eeeeaee e s et eees st en et e ese st enesanese s s s et s e s smsn e annsesas s sas s s s sbmsns sennnens $
ROGUIGHION A ..ot seseeceansseesssene st s e senere s sasmesssusssararesa s ansesessessee ramananenes et senesoseransnracanas $
Rule 504 3
TOAL .o es e sr e s sk bR et er e $
4, 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 infarmation may be given as subject to future contingencies. If the amount of an expenditure is
; not known, furmish an estimate and check the box to the left of tha estimate.
TrANSTEr AGENES FRES........c...oeviieiseeresi s rrersrssesseeneerserssssessessiessessssasesssssssssssssssssssassassserssmsmesessessesennss ) $
Printing 8nd ENGIaving COSIS...........coeceiinearmrtrr ettt sesease e sas sresassses e e s seasasssarers st sssrasanscesseseesnne O $
LOGAI F@BS ...oevcveeerceecerrrrctesrecteienceeemeesassssesassesaes st e sas s asens ennssstaeb et b s nass st sssssnesp s pebsinesnennnreenes O $ 107,280
ACCOUNLING FEES ...ttt ene s eerer it s fh st bt s a4 PR e R bR bbb a $
ENGINBBIANG FBBS ... ieeeesssssessss s ssesssabsbssssbaras sesmacans et eeserasesessessemsasssssssessnsesssassssnsmancnsennerer L) $
Sales Commissions (specify finders' fees SBParalaly) .............covvveeeermreereiesseenresonaseemesenerssessrisassssnses [ $
Other Expenses (identify) ) JURTOIOIN 08 $
TOMAL oo s e e re s senes . & $ 107,280
40f8




4 b.Enter the difference batween the aggregale offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C~Question 4.2, This difference is the *adjusted § 499,892,720

gross procesads 1o the issuer.” ....... rerre e rEELeeREeIEY YN R RS Lot eas b enbenn e neeteseseensresean

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of tha purposes shown. If the amount for any purpose is not known, fumish an
estimate and ¢heck 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
Salaries and f8BS ......cecviiviiiirvereeeerreeee s 0 s 0 ] $ 0
PUrchase Of r8al @SI818 ..........cceeueieiriiriee s saerstment e eesere et e bararares O $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 O $ 0
Construction or leasing of plant buildings and facilities.........cc.ceevreveeereeecernens O $ 0 0 $ 0
Acquisition of other businasses (including the value of securities involved in this
offering that may be used In exchange for the assets or securities of another Issuer
PUISUSNE 10 @ MNBIGE vvverenrvrasiiasereeesrnstsisessessensesisssssnssstsssessissarmarsttssssssssoseas a s 0 o s ]
Repayment of indebtedness ..o svsenren s s 0 § 0 O $ 0
499,892,720
WVOPKING CBPIAI 1evvervvrrsiosivseeeesirarsssvaresssentsbsrsassensansersisessstessassnssssserssssens sessans O $ 0 = s e
Other (specify): O $ 0 O $ 0
a $ 0 O 3 0
COlUMN TO1AIS 1ooveeierieesicenarnne ] 5 0 BB $ 499,892,720
Total paymants Listed (column totals added}........... e et a P} $ 499,892,720

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authgrized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securilies and Exchange Commission, upon written request of its slaff, the informatien furnished

by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rg!'e 502_.- =

issuer {Print or Type) Signatur = : Date

Parmenides Fund, L.P. % Z/ October 11, 2005

Name of Signer {Print or Type) < | Titls of Signer (Print or Tyfe) ==

Christopher Russell By Structured Serviéing Transactions Group, LLC, General Partner, by Upper Shad
Associates, |.LC, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or {f} presently subject to any of the disqualificalion provisions of such rule?

See Appendix, Column 5, for state response.

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

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish 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 daiming 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 notlce to be signed on its behalf by the undersigned duly

authorized person.

[ssuer (Print or Type) 74/ Date
Parmenides Fund, L.P. - M October 11. 2005
Name of Signer (Print or Type} Title of Signer {Print /OVWpe) .
Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Associates, LLC, Managing Member, by Christopher Russell, COO
]
|
i
|
|
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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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
investars in State offered in state amount purchased in State waiver granted)
(Part B = Item 1) (Pant C - ltem 1) (Part C - item 2) {Part E - 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 $13,300,000 0 X
co
CcT X $500,000,000 5 $23,939,619 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 1] X
HI
1D
It X $500,000,000 3 $23,850,000 0 X
IN
$500,000,000 1 $15,000,000 0 X
$500,000,000 2 $13,500,000 0 X
$500,000,000 1 $1,300,000 0 X
$500,000,000 1 $1,000,000 0 X
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1 2 3 4 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 - item 1} (Part C - ltem 1) (Part C = ltem 2) (PanE - ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State | Yes No Interests Investors Amount Investors Amount Yes No
NY X $5,000,000 17 $61,210,882 0 o X
NC X $5,000,000 1 $3,500,000 ] 0 X
ND
CH
OK
OR
PA X $500,000,000 4 $65,542,500 0 0 X
RI
sC
sD
™
TX
uT
vT
VA
WA X $500,000,000 1 $1,000,000 0 0 X
wv
wi
WY
Nl?'r; X $500,000,000 1 $2,250,000 o 0 X
it |
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