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| FORM D
NOTICE OF SALE OF SECURITIES “

PURSUANT TO REGULATION D,

oo e TN

il
P 0804842 ]

Name of Of‘ferin&f@ I(g/egt@ﬁé an amendment and name has changed, and indicate change.)
Offering of Iimite&\pa@elﬁ/ﬁiﬁterests of Parmenides Fund, L.P.

Fiting Under (Check éox(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 O Sm 2
Type of Filing: [ New Filing X Amendment @@E@Eﬁ

‘ A. BASIC IDENTIFICATION DATA SEP 21 mﬁf
1. Enter the information requested about the issuer _— o

Name of Issuer [ check if this is an amendment and name has changed, and indicate chahge.
Parmenides Fund, L.P.

“THROWMSON
FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870

Nevada 89119

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

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation ‘ X limited partnership, already formed O other (please specify)
[0 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 1 l | 0 3 | X Actual [ 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 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.

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.

SEC 1972 (5-05)
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foIIowmg
* 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 partnershxp issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, i 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 [ Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald 1.

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): Mok, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions GI;OUP, 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): Christopher Russell

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 X Beneficial Owner [ Executive Officer [ Director [0 General and/or 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
19428

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoccoec.. [ Yes X No
. Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........cc.ocooinrinninieceinerc $1,000,000*
May be waived

3. Does the offering permit joint ownership of @ SINGIE UNIt? .......ccooiviiiiiiiie e e e X ves [INo

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. 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 dee)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check IndIVIAUAI StAES). ... ...oierviriieiii e e e e ee e e e e e arens [ All States

Og O,k Oz O@R Ocal Oco] O en e Ome OFy OeAa OrHn Ooo]
Oy 0Onn Opa Oks) OKyl Owrar OMel Om™op Omap OMp O™ OMs) Omop
Omr OMNel Omve OmH O O O Ny OINel ONDp OoH 0ok OoR] O [PA]
Owmn Osct Owso OmN Omx Own Owrvn OwrvA Owap Owyvy Owiy Owy) OPA)

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)..........ociiri i e arcr e e ennas [ All States

OJian Oakl Oz Owe) Olcar Orco) Ot Oeg Ofoec OFy Owea Orp 0o
Oumy 0Oon Opa Oiks) Oyl Owa Omel Omnop Omal Oy O Oms) O (Mo]
Owmm Omel OMWve OmH OMNg Omv) OWNy] ONey Owop OH Ok O©R] O (PA]
Owmry Owssc Oisop Omv Omxy Owun Owvm Owva Owa Owyl Owiy 0wyl OPR

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)........vui it e cn e enas [ All States

Oy Owmk Ofaz1 O@lR Ofca Ocor Oen Owpe O Ory OGA OmMr 0o
O Opne Opar Oks) Oyl Owal OmMer Omo) Omal Oy OmN Omms) O (Mo
Owm OMNe Omve ONH O OwM OWNY] OwNel OWop O] Ok O©oR] O(PAl
Oy Orscr Orsop OrN Omxp Own Ot Owrva Owal Owvl Own Owyy 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

2.

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

DC-846718 v1 0304749-0109

Aggregate Amount Already
Type of Security Offering Price Sold
=T OO OO U U U RO U PP SOOI $ $
B QUITY 1uvver ettt eteee et et eeeaeee s ense s eans e et e ebasea e eteasatees e Rntn b eres s s sae st e R eR e b e st et et esasaabessarsennn s b ens $ $
[ Common O Preferred
Convertible Securities (INCIUGING WAITANES) .......cveieviiieriireieiceeeecteeeesereesieeesestsseessrnsessennssesassasnes $ 3
PAMNEISNIP INTEIESIS.......covieireieeaicrres e e e sr et tesssbns st eas e et eae b eeasesenesrntans st e seseanesesens $ 500,000,000 $ 319,573,497
Other (Specify) ) T S $
TOtAL e e $ 500,000,000 $ 319,573,497
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 secuntles 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
ACCTedited INVESIONS ..ottt e s a e 65 $ 319,573,497
NON-BCCTEAItEA INVESIOS .....cov.ie et reries ettt e st s etessebe e sesese b sessesbeee s entesesensea sesens $
Total (for filings under RUIE 504 ONIY) .....c.ocoiveerirerrrrinreernee st eresieresenessesnens sesees $
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 iwelve (12) months prior 1o 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 o....viiveeieeriesteeeeereessesaeeseases e beaasesteseesmeaseasseesaeaabesteantansesubass e st eaeesbnsasesbesbeeneesssnnsas srnsans $
REGUIALION A......ovuiieiiviveteteeeriec ettt et en e e smat st e ente bt esebas b aresessas b b e seraninesesas b nassssanssns $
Rule 504 $
TOMBL...ereevoeereec et e ebees e e bebebas e bss e bnes b e e b ees bbbt bans s ees S e e R nea e e e Rt ee et $
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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AQENES FOES.....correererreriieeuie i st see s erse bt ee s eb bbbt she i b eE o st bbbt nren ot benes O $
Printing and ENGrAVING COSS.......eeriiuirirteireeeesesceresseneseesesesesessasaresseseebesne et saeeesserenssanes senseasenansensoneses O $
LBGAI FBES .t viierietirire e et tee bbbk e b e R b ra R Rt R R R bR e n £ r e b et s X $ 122,320
ACCOUNEING FEES....u...voveiriireiersi s sesesssans b e s b e seaa b ns bbb €5 Eas b e R bR EReE S € sE bbb e bbb nbr s n b r et s O $
ENGINGEING FBES...... . oecviereeererrrereeraeiesresasarescaeesasesesssessssessrsassaesasseesseeseeesensesssnbsse b et banec e sebesnsssnansens | $
Sales Commissions (specify finders’ fees SEparately) ..........ccoeeveiiveirereeineee e O $
Other Expenses (identify) Y et s O $
L1 | PO OO OO OO OO TRUTUO PPV X s 122320

40of 8



C. OFFERING 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 furnished in response to Part C-Question 4.a. This difference is the $319,573,497
“adjusted gross proceeds to the iSSUET.”.........ccccoiiiiiiiiiiiiiiii e et

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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalArES ANG FEES .....cviiiveiiereiiiee ettt ee et et eb e eaen a $ O $
PUrChase of FEal ES1ALE ....c.ivevieiiriiricr ittt ses st st s sre s et e steseeanesesaen O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 4 $ O $
Construction or leasing of plant buildings and facilities...........cccviiirincciiee O $ 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
PUFSUBNE £0 8 MG ... vovveeieiriieeeceeterebetesebe s benas s bbb nsasseaes e bes s emanestsstns a $ d $
Repayment of INAEDLEANESS ..........coocviieiiiiiere e st ererere e e st enee e ereansae O $ O $
WOTKING CAPILA] ...t ese sttt et st en s eness et s s bssn s sse s ness | $ X $ 319,573,497
Other (specify): (] $ a $
O $ o s
COIUMN TOAIS 1...voviviti et srete et teee e en b e e ea bbbt esebete e sess b s s s seeesennaas O $ x4} $ 319,573,497
Total payments Listed (column totals added).........cccoovvvciiinniniinnncncee. = $ 319,573,497

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 Excha ommission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R 92./ >

Issuer (Print or Type) W Date

Parmenides Fund, L.P. > /A,._/ September 18, 2006

Name of Signer (Print or Type) / Title of Signer (F;'ri/nt or Type) /

Christopher Russell By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIB? ..ot eteietteeter s ee st et er et e et ere s ats e s et s seetsassees e s steseseese s eesasas et snatersseeseanetabatscestesssbesserens OvYes N No

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. / - -

Issuer (Print or Type) Signature

Parmenides Fund, L.P. / September 18, 2006

Name of Signer (Print or Type) j’nﬁf Signer (Prinﬁ';r fype) )

Christopher Russell By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

Instruction:

Print the name 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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APPENDIX -
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 — Item 1) (Part C - Item 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 18 $34,300,000 0 X
co
CT X $500,000,000 5 $23,939,619 0 X
DE X $500,000,000 1 $2,000,000 0 X
DC
FL X $500,000,000 4 $2,400,000 0 X
GA X $500,000,000 1 $9,000,000 0 X
HI
D
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
Mi X $500,000,000 2 $13,500,000 0 X
MN
MS
MO
MT
NE
NV X $500,000,000 1 $1,300,000 0 X
NH
NJ X $500,000,000 1 $1,000,000 0 X
NM
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 APPENDIX

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 — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE — ltem 1)

State

Yes No

Limited Partnership

Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

$5,000,000

18 $62,960,882 0

NC

$5,000,000

1 $3,500,000 0

ND

OH

OK

OR

PA

$500,000,000

4 $65,542,500 0

RI

SC

SD

TN

X

500,000,000

2 $21,000,000 0

uTt

vT

VA

WA

$500,000,000

1 $1,000,000 0

wv

wi

wYy

Non-
LS

$500,000,000

2 $3,450,000 0

DC-846718 v1 0304749-0109
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