UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549
FORM D 06063350 —
NOTICE OF SALE OF SECURITIES N
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / / ¢ 7
Issuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.
Filing Under {Check box(es) that apply): O Rule 504 [1 Rule 505 B Rule 506 O Section 4(6) L] ULOE
Type of Filing: [ New Filing () Amendment // \\
A. BASIC IDENTIFICATION DATA SR ERE TN
1. Enter the information requested about the issuer _ N,
Name of Issuer O check if this is an amendment and name has changed, and indicate change. \ n\.‘i] Y LAy UU
Structured Servicing Holdings (Offshore), Ltd. \\4_. M '
Addrass of Executive Offices {Number ar d Strest, City, State, Zip Code) Te‘;f'e%ﬁone Number qr\ﬁﬁdﬁg Area Code}
c/o Structure Walkers SPV Limited, P.O. Box 908GT, GeorgeTown, Grand Cayman, Cayman Islands ‘\C’\‘Q '3/'5@"__ e
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephoﬁa hﬁnbde? ’(Mm
(if different from Exacutive Offices) A a '
Briet Description of Business: Private Investment Company B]204 ! E Zﬂﬂﬁ—
Type of Business Organization '
[ corporation O limited partnership, already formed B other {please Specibﬁ INANCIAL
[ businass trust [ limited partnership, to be formed Cayman Islands Exempt Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 9 l 20 00 Actual [ Estimated

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

CN for Canaca; FN for other fareign jurisdiction) EIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in rellance on an axemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale o' securities in the offering. A notice is deemed filed with the U.8. 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 cerlifie< mail to that address.

Where to File: 1U.8. Securities and Exchange Commission, 450 Fifth Street, N.A., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, or e of which must be manually signed. Any copiss 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. Amnendments need only report the name of the issuer and offering, any changes
thersto, the information requestaed in Part C, and any material changes from “he information previously supplied in Paris A and B. Pan € and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offerirg 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 avallable state exemption unless such exemption
is predicated on the ftiling 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)
DC-864239 v 0304749-0105




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 pest 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 ¢eneral and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, Stats, Zip Code): ¢fo $tructure Portfolio Mgmt, LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer R Director [ 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 Structure Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Dirsctor [0 General and/or Managing Partner

Full Name (Last name first, if individual): Liu, Yong

Business or Residence Address (Number and Street, City, State, Zip Codse}): ¢/o Structure Portfolio Mgmt., LLC
Clearwater House, 8% Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [0 General and/or Managing Partner

Full Name {Last name first, if individual); Weintraub, Sheldon A.

Business or Residence Address (Number and Street, City, State, Zip Code): ofc Structure Portfolio Mgmt., LLC
Clearwater House, g Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 iExecutive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Linburgh, Martin

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/ Structure Portfolic Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Stichting Pensionfonds ABP

Business or Residence Address (Number and Street, City, State, Zip Code): Oude Lindestraat 70, 6411 EJ Heerlen, The Netherlands

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

Full Name (Last namae first, if individual): The Board of Trustees of the Land

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Stanford Management Company
27770 Sand Hill Road, Menlo Park, CA 94025
Check Box{es) that Apply: O Promoter [ Beneficial Owner [l Executive Officer [ Director [ General and/or Managing Partner

Full Name {(Last name first, if individual):

Business or Residence Address {Number and Strest, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this shest, 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? ._....................
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.............ocooco i

3. Does the offering pemit joint ownership of 8 SINGI8 URI? ..o e

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 connestion with sales of securities in the
offering. If a person lo be listed is an associated person or agent of a broker cr 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 parsons of such a broker or dealer, you may set forth the infermation for that broker or dealer only.

Oves I No

$1,000,000"
May be waived

Yes [JNo

Full Name {Last name first, it 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). ... e e O Al States
Can Ok Ow|an Owre Orwrar Owcor Ot OPe e OrFyg OreA OmMy 0o
O OoN Opar Omxs) Oyl Ora Ome] Omo) [3va) Oy ON] O {Ms) O (MO)
Omm OMe Omve OmH Omg Omv O OiNe) [Iino) O©oH) oK) O©R] OIPA]
Omy 0Orsa Oso OmN Orxy Own Orvng Owra [wa Owve Owl 0wy OPR|
Full Name {Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)............ oo e, [J Al States
Owny Ok Odwnzr OwA Oweca Orco Orcn Ope 13oc OrFy OeGAa Omrn O
O Opn QOpa) OKs] Okl Oal OwmeEl Omol JMa)p O Oy O (Ms] O (MO)
Ommn Ome Omvi OmH Omg O Oy OWNC Do) Qs 0ok OoR OPAl
Omn Orsc Oso Oy Orx Owrn Ot Owrva Owa Omwvy Owg O wy] OPA)
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends te Solicit Purchasers
{Check “All States” or check individual STAtES)........coovii i e [ Al States
Oy Ok O,y O@R OrcaA Oco Aen Omoe Ome OrFg 3Oea Omy Opo

am Ooen Opa dxs) OmKyl Owrar OmeE] OMMD] O ™Al Oy O (N Oms] O Mo
Omm Ome Omvl OmH Omag Omww Oyl Owel Owol Oed] Ok OoR] OPA)
Owy Oiscl Orsop OmN Ox) Owpn Owvn OwvA Owa Omwvl Ow) Owy] OPR)

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




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

3.

a.

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.

Aggregate Amount Already
Type of Security Offering Price Sold
7] 3 SO U OO O OSSOSO 3 $
Equity ... $ $
[ Common [ Preterred
Convertible Securities (iNCIUGING WAIMANLS) . ........ .o oovrsreecer e reere e meseeseseneesnesssnernirnsneos 9 $
Patnarship INterests. ... ... ... e e e
Other (Spscify) Partnership Shares............c..ccoceeiimsininannns $ 500,000,000 $ 402,419,099
TOMALc.ce e e s $ 500,000,000 s 402,419,099
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 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
ACCFOAIEO INMVBSIOIS ... .vioesvssreereeee et eeeesimrsreeseerssasrassesree s eas s smna e eaR e rRer s e e bR e sane sh e bt vanaaasermnansnansans 65 g 402,419,099
NOM-ACCTOAItAT INVESIONS ........coverirererriste et ass s ere e s s st e s ena e sh e b b sae et $
Total {for filings under Rule 504 OMY) .......ccoov oot e $
Answer also in Appandix, Golumn 4, if filing under ULOE
If this filing is for an oHering 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 ... et e et e et ar e s e e R eE e bR eaE st b e e bbbt s na $ n/a
REGUIBLION A ..ot rcresrnireereeres s ms s e s ses st e s a s se b e e b et na et bee b S s e n/a $ n/a
Rule 504 nfa $ n/a
L | YO UV UT VRV n/a $ n/a
a. Fumish 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, fumish an estimate and check the box to the left of the estimate.
TrANSIEE AQENE'S FEES..............ccrerrvriressessssrarssrsms s ssssnsessresssnas st eresnessssressesnassennessessstsssssssisssssessissnns L $
PANGNG aNd ENGraving COSES.....vrrcsvetriruseumerisrmssssmessmssssececssenesmescsressesseesasssrearesrecsecrssrssrsssssrnsssessosienss L $
LEOA! FOES. .....ou.oeoovtiaesirsere et eesisersereeee e see s ras bemss st ers e eee s era e e AR | s 133,284
ACCOUNING FBES..cvvevrrrrurrunesiesieeseenesreeresessreome e ssesrtsesere st bbb nis st eenm st erssssrissersnssrrsens L] $
ENGINGEING FOES......ov.ovorveressineenresresisas st ssanssasasssssasssasssasoserssasesesssessonssssasssncossrmsensrasssssssssssmssssssssnssssss L] 5
Sales Commissions (specify finders’ fees separately} ..o [ $
Other Expenses (identify) PO VROO PO I | $
Ol oot eeeee e eee st eeben b b eeb ekt eeesbse s et seb b ekt et sra st et et e rspae e sn et sne st bt ens s srenses | N s 133,284
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished i ln response to Part C-Question 4.a. This difference is the adjusted

gross proceeds to the issuer.”

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.

$ 499,866,716

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes AN fEES .......oceivi oo ee e eae e emenn O $ 0 O $ 0
PUrchase Of real @SEate ... .....ceiieieeeieee ettt ] 3 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities... a $ 0 O $ 0
Acquisition of other businesses (including the value of securllles |nvo|ved in thls
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 IMEIGEN. oo.vieecteierirestissatsatsstsiestesset st et st estenas s st et et enberassensessnsres 0O $ 0 o 3 0
Repayment of INdebtedness ... srense s snsresrnas 1| $ 0 a $ 0
WOTKING CAPIAL .vviviivitiieiiie et es st rs s es st saess e bnasatesssasersanrenesnss O $ 0 2] $ 499,866,716
Other (specify): O $ ¢ O $ 0
O $ 0 o s 0
COIMIN TOMAIS 1o eveereeiresrseeesestenseesesseesest et sesasssssaseessessessasss besesantsesressessassssoesns O $ 0 (| $ 499,866,716
Tota! payments Listed (column totals adaded) .......cvoceeiveveeee e X $ 499,866,716

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f 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 Rute 502.

Issuer (Print or Type)
Structured Servicing Holdings (Offshore), Ltd.

November 17, 2006

Name of Signer (Print or Type}
Christopher Russell

ATTHIE of Signer (Print or 'I;ypé)' -

Director

ATTENTION

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

10f 2




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 fummish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 238.500) 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 io 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 exemnption 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 nofice to be signed on its behalf by the undersigned duly

authorized person.

-

Issuer (Print or Type)
Structured Servicing Holdings {(Offshore), Ltd.

Name of Signer (Print or Type)
Christopher Russell

=

Date
November 17, 2006

ST R— —

~Title of Signer (Prinl.ef Type)
Director

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 en 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.




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
invastors 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 - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 2 $50,750,000 0 50 X
COo X $500,000,000 1 $2,000,000 o $0 X
CT X $500,000,000 2 $864,000 0 $0 X
DE
DC
FL
GA X $500,000,000 1 $2,500,000 0 30 X
HI
ID
IL X $500,000,000 1 $1,000,000 0 30 X
IN
1A
KS
KY
LA X $500,000,000 2 $6,000,000 0 $0 X
ME X $500,000,000 1 $750,000 0 $0 X
MD
MA
Mi
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 3 $11,200,000 Q $0 X
NM
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APPENDIX
1 3 4
- 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 8 — Item 1) (Part C - Itam 1) {Part C — ltem 2) {Part E — Itam 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $7,400,000 0 %0 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $3,000,000 0 $0 X
Rl
sC
sD
TN
>
uT
VT
VA
WA
wv
wi
wY
Non X $500,000,000 47 $316,955,098 ¢} $0 X
T
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