OMB APPROVAL

UNITED STATE OMB Number..................... 3235-0076

~ Expires: .........ccoovveennene April 30, 2008
Ah! D EXCHANGE Estimated average burden

ngton, D.C. 2054 9% hours per form ............cecevvreuee. 16.00

M

SEC USE ONLY
0604 - PURSMANT TO REGULATION D, Prefix Serial
/AKCTION 4(6), AND/OR i ]
IMITED OFFERING EXEMPTION DATE RECEIVED
| i
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) >
Oftfering of limited partnership interests of The Zeno Fund, L.P. g @ 70/2 (ﬂ
Filing Under (Check box(es) that apply): (O Rule 504 [ Rule 505 X Rule 506 [ Section 4(6)  [J ULOE

Type of Filing: [ New Filing X Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

88y 4.
1. Enter the information requested about the issuer SUL £ 1 m
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. /THOMSU
The Zeno Fund, L.P. XHNANC 1AL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Structured Servucmg Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (203)351-2873
89119
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Exacutive Offices)

Brief Description of Business: Private Investment Company

Type of Business Crganization

;
O corporation [ limited partnership, already formed }EI other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 2 1 I 0 4 W & Actual [0 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 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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 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 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 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 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 mus!
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 resuit in a loss of an avanlable state exemption unless such exemption
is predicated on the filing of a federal notice. g

Persons who respond to the collection of information contained in this form are \/\/

SEC 1972 (5-05)
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not required to respond unless the form dlsplays a currently valid OMB control number

: A.,"BAStc lDENTlFICATlON 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,;
* Each executive officer and lirector of gorporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and manegifgdartner 0 artnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 1 Director I General and/or Managing Partner

Full Name (Last narne first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

Full Name (Last narne first, if individual): Upper Shad Associates II. LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 245 Upper Shad Road, Pound Ridge, NY 10526

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

Full Name (Last name first, if individual): Atlantic Asset Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2187 Atlantic Street, Stamford, CT 06902

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

Full Nama (Last name first, if individual): Monumental Life insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

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

Business or Residerice Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box({es) that Apply:  [J] Promoter [ Beneficial Owner X Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Russell, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer [J Director [J General and/or Managing Partner
Full Name (Last namie first, if individual): Sellers, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Atlantic Asset Management, L.L.C.

2187 Atlantic Street, Stamford, CT 06902
Check Box(es) that Apply: [J Promoter [X Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Iron Equity Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two Northfield Plaza, Suite 250
Northfield, iL 60093

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.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;
» 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 X Beneficial Owner [0 Executive Officer {1 Director [J General and/cr Managing Partner

Full Name (Last narne first, if individual): Iron Master Investment Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two Northfield Plaza, Suite 250, Northfield, IL 60093

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

Full Name (Last narne first, if individual): lron Multi-Strategy Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two Northfield Plaza, Suite 250, Northfield, IL. 60093

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

Fult Name (Last narne first, if individual): R&B Drywali

Business or Residence Address (Number and Street, City, State, Zip Code): 8 Clover Court, East Norwich, New York 11732

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

Full Name (Last narne first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, Suite 2005, Menlo Park, CA 94025

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

Full Name (Last narne first, if individual):

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

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

Full Name (Last narne first, if individual

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

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

Fuli Name (Last narne first, if individual):

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 3 Executive Officer {0 Director O General and/or Managing Partner

Full Name (Last narne first, if individual):

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

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING. = .- -~

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c...ccc.o.....
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........ccccovinnininici e

OYes K No

$1,000,000*
May be waived

Does the offering permit joint ownership of @ SINGIe UNIL? ........oocvimiiiiiiiii e e & Yes [ONo
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 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. [f more than five (5) persons to be listed are
associated persans 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 INTIVIUAI SLALES)........uui it e e eeree e rar e ert e s ana s [J All States
Oan Olak; Orazi O(AR) O(cA] Ocol Ocn Ofpe] O(poe OFy OeaA Orr Onol
Om Om Opa Oks) Oy Owa Om™el Ovo) Oma Oy N O Ms) O [MO)
amT Ome O OmA ONg O Oy Omer Omoy OfoH ok O©oR] OPA]
amy 0Of(sc Osop N Omx Own Owrvn Owrva Owa Owve Own Owy) OPAl
Full Name (Last namoe 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)............ocivermiiiiriei e O Al States
Omlg Ok Oz OmA Qrear deop Owen dwee dOpc Ay Olea Omrg Ao
Oy OeNy Opar OKsl OKy] OwrAl OM™EeE Omop Omnmal O™y O N OO([Ms] [ (MO)
Omm ONE] v OMmA OMNg Owm O Owey Owo) 3oH O©K COoR [O[PA]
Owmry Orsc Osop OrN O Own Ot Owva Owa Owvi Owg 0wyl OrR)
Full Name (Last name first, if individuat)
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 INdIVIJUAl StateS)...........viiiiiiiii e {1 All States
O Ok Oz OwA A deo) Owen Ope Opcy OFy Oiea Om) 0o
Omg Oy Ooa Oksy Okl Owa Omer Omop Omap Oy OeNy Opvs) O mo)
amn OMNel Oy OmH Owg O ONy; Ower Omwol doH Ok R OPA]
gmy 0Jsc Osop OrN Orx Owm Ot Owrvar Owa Owvy Own Omwy) O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .-

1.  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
DIBDL ..ottt ettt ee ettt b e eae st seR e S e e et raas s et ebe A e b e Ret s et ane ket eaneseeeentaten $ $
B QUITY .ottt sttt ettt et e s bkttt et e saRete e aet e R eRe b et et ke bean et etansntens $ $
3 common 3 Preferred
Convertible Securities (INCIUAING WAITANES) .......covvireriiererrcsreee e sessieese e ettt saeveseeens $ $
ParNErship INEIESS......c.c.viceeriieirerite e rae e e st stse e sas st s senee b e et et sa s srassaeseas $ 100,000,000 $ 29,103,000
Other (Specify) Limited Partnership Interests Yeoreereee et $
TOtAL. .ot e e e et : $ 100,000,000 § 29,103,000
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESTONS ..oiii ittt re s e e e e e br e e astr e e e beeessta e e s s see e sent e e s natrasansnsne 6 $ 29,103,000
NON-BCCTEAIEA INVESTONS ......cve ettt sttt sttt st v s bbb s sa s seebesanen $
Total (for filings under RUIB 504 ONIY) .......cc..c.ioeeerriircnt v reserareessasaase s snenens $
Answer also in Appendix, Column 4, if filing under ULOE
3. lfthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ...ttt s ca ettt e e s e s e bat et e et s e e ke ehe s s e Rt e et e n et e ke e et e e et e ae e st s $
REGUIAHION A . .c.ooiiieeiiiiititietc et s rtee et te e bateebes e e ar e sre s raeaeesetsssebesesesbesesneses s ebateasseeesbasnee $
Rule 504 $
TOMAL ettt ettt b et et tb s g s g R e e beae et eseb e s aEeae e Rea e e e aeateabenteren $
4. a. Fumish a statement of ail 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. |f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEN AQENE'S FEES....o.i it tiae e et et et st et e et e er e sba s s esa et e s e ess et shasee seeae e st asbe st assensersatsensans O $
Printing and ENGraving COSES........uieiereruiiereeeesieresiseresses s esseeses satesesersssassesssssssessasnssssnsesesssesssesasssassnnss O $
LBQAI FES ... o oue ettt et tet e st tese s et etes s aes b e e seea b e e bt st eteapere b e et e eRe ek eebe AR e e b e te e at et enseeresbesnenrerans X $ 164,066
ACCOUNEING FEES ..ovvvivviitei i rietee et ere et e ees b etevase s bstesseesssnss e sease b bt s s et es et asane st sesabebaes breasebntesssrssennsees O $
ENQINEEIING FBES....c.iiiuiiitiieteec ettt ettt ste e e et s eae s eas st eaesaetans b e et be st esesatasaneasansensrsesenenen O $
Sales Commissions (specify finders’ fees SEPArately) .......c.ccoeovuiviiriierceerne oo s errescsneces d $
Other Expenses (identify) Yerrenrermrnie s erees e O $
TOAL ettt euie et ettt ettt et teate e eee e ae e b b e R e oAt et enreshear e et te s e e b eA b e e areabeeareteatssaneenearesenets X $ 164,066
So
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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 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, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish 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 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.

/7 ‘/,)
Issuer (Print or Type) Signature;y / CBate
The Zeno Fund, L.P. /’;‘M g (/Q_,—/ July 13, 20(

Name of Signer (Print or Type) 4 Fitle of Signer (Print or T;&)/ ~
Christopher Russeli By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad

Associates, LLC, 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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



4 b.Enter the differance 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 “adjusted
Gross ProCeeds 10 the ISSUBE.” ...ttt e e et s be e beearsesreaeens

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. 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.

$99,835,934

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FEES .....cvi ettt eee ettt ee et eeeaeas b et ebe et ebesseanseanereteas d $ 0 O $ 0
PUrChase of real @S1AE ........ccceiiviriicriee ettt sttt e anecrn O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities...........cccvrvievrioeeviviecenns O $ 0 O $ 0
Acquisiticn 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 10 8 MEIGET . c..v.veeveviisreeesrseeeserseesessesssesreresessesaresteeserseserassesossoseestsssssanss O $ 0 g s 0
Repayment of iINAEDLEANESS ........ccc.oveiirveeere et eeer e er e ere e O $ 0 | $ 0
WOTKING GAPIEAL ... oveeeevieeeereniesesres s seeees st ssssesess s s b st b ver s ean b ssebasessns O $ 0 | $99,835,93¢
Other {specify): O $ 0 | $ 0
O $ 0 O $ ]
COIIMN TOAIS ...ttt et eeeee et eete s s s et b s ssneees O $ 0 K $99,835,93¢
Total payments Listed (COIUMN t0tals 8dAEA) .......c..oovvevivririrrirere e seseseeens O K $99,835,934

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 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)
The Zeno Fund, L.F.

| _Date
July 13, 2006

Name of Signer (Print or Type) /ﬂ‘lﬂe of Signer (We) /
Christopher Russell By Structure{c} ervicing Transactions Group, LLC, General Partner, by Upper Shad

Associates, LLC, Managing Member, by Christopher Russ

ell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.

S.C. 1001.)
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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
investors in State offered in state amount purchased in State waiver granted)
(Part B ~ ltem 1) (Part 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

CA X $100,000,000 1 $10,000,000 0 $0 X

L X $100,000,000 3 $16,500,000 0 $0 X

LA

ME

MD

MA

M

MN

mMs

MO

MT

NE

NV

NH

NJ

NM

8of9
WC-831308 v1 0304749-0113



Intend to sell
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 — Iltem 2)

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

NY

$100,000,000

2

3,603,000 0

$0

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

uTt

vt

VA

WA

wi

wYy

Non
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