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OMB APPROVAL

FORM D _ OMB Number:.. .3235-0076

Explres' ....................... Aprll 30, 2008

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
O Washington, D.C. 20549

FORM D
ONOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

- 60052 '}
. 16W e

Namae of :Offering (D!c\h,eck if this is an amendment and name has changed, and indicate change.}
Offering|of imited partnership interests of Parmenides Master Fund, L.P.

Filing Urii'ider {Check box{es) that apply): O Rule 504 [ Rule 505 & Rule 506 [ Section Prk 0 uLOE

Type of Filing: (3 New Filing & Amendment ESSEB

A. BASIC IDENTIFICATION DATA

m LA gt
1.__Enteir the information requested about the issuer \N{/ JANU 9 zﬂg'z
Name of’ 1ssuer ) check if this is an amendment 2nd name has changed, and indicate change. ]
Parmanl ias Master Fund, L.P. THOMSON
Address gf Exacutive Offices {Number and Street, City, State, Zip Code)} | Telephone Nu_nwgmudmg Area Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, (702)740-4245
—Navada {9119
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephane Number (Including Area Cods)
(if differert from Executive Offices)
Briet Description of Business: Private Investment Company
Type of Business Organization
[ corporation {3 limited partnership, already formed [ other {please specify)
[ business trust [ limited partnership, to be formed
. Month Year
Actual or IZstimated Date of Incorporation or Organization: r 0 1 J [ 0 T 3 I Actual [ Estimated

Jurisdictio1 of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL. INSTRUCTIONS

Federal:

Wha Must - File: All issuars making an offering of securities in relfance on an exernption under Regulation D or Section 4(g), 17 CFR 230.501 et seq. or 16
U.S.C. 77¢(6).

When ¥o 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias 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
photocopias of the manually signed copy or bear typed or printed signatures.

Informatior, Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offaring, any changes
thareto, 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 bs filed with the SEC.

Filing Fee: Thera 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 notica with the Securities Administrator in each state where sales are to
be, or have been made. 1f a state requires the payment of a fee as a precondition to the ciaim 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 completad.

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 predicaled on the filing of a federal notice.

SEC 1972 (5-05)
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At

Persong who respond to the collection of information contained in this form are
ot requlrad to respond unless the form dis| Jlays a curran J valld OMB control nurnber.

2, Enter the information requested for !he followung
+ Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mora of a ciass of equity securities of the issuer;
+ 'Each executive officer and director of comorate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partmership issuers.

Check Eox{es) that Apply: [T Promater [ Beneficial Owner O Executive Officer [ Director General and/or Managing Partner

Fuil Nan?e (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.
!

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

Check B}lrx(es) that Apply: [ Promoter 1 Benefictal Owner 3 Executive Officer T Director [ General and/or Managing Partner

Full Narle (Last namae first, if individual): Brownstein, Donald I.

Busmess. or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalss! ance Drive, Suite 5, Las Vegas, Nevada 89119

Check Btllx(es) that Apply: (O Promoter 3 Beneficial Owner B Executive Officar O Director (1 General andfor Managing Partner

Full Name (Last name first, if individual): Mok, William
1

Business or Residence Address (Number and Straet, City, State, Zip Coda): c/o Structured Servicing Transactions Group, L.L.C,, 2215-B
Renaigsitnce Orive, Suite §, Las Vegas, Nevada 89119

Check Bf'x(es) that Apply: [ Promoter [J Beneficial Owner 6 Executive Officer [ Diractor [l General and/or Managing Partner

Full Nami {Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 22158
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: 1 Promoter X Beneficial Owner [ Exscutive Officer (] Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Parmenides Fund, L.P.

Business vwr Residance Address (Number and Street, City, State, Zip Code). clo Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissaiice Drive, Suite 5, Las Vegas, Nevada 89119

Check Bosi{es) that Apply: [ Promoter Bd Beneficial Owner O Exscutive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, If individual): Parmenides Offshore Fund, Ltd.

Business ¢r Residence Address (Number and Street, City, State, Zip Code): c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman

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

Full Name-[Last namae first, if individual):

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

Check Box/es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer 1 Director [ Genesral and/ar Managing Partner

Full Name tLast name first, if individual):

Business oi' Residence Address (Number and Street, City, Stats, Zip Cods):

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

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)

, 20f 8
DC-872473 vl 03047490111




¢

T | - BLINFORMATION ABOUT OFFERING
1. Has the i |ssuer s0ld, ot does the issuer intend to sell, to non-accredited investors in this offefing? ... O Yes B No
‘; Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAVIHURI?........c..eree e setsneessssstonees $1,000,000"
May be walved
i
3. Does the offering permit joint ownership of 8 SINGIE UNIt? ... et B Yes []No

|
4. Enta|| the information requested {for each person who has been or will be pald or given, directly or indirectly,
any ¢ommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oﬁenng if a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
andlur with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asso.lated 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 ar Residence Address (Number and Street, City, State, Zip Code)

Narme of P:'issocfated Broker or Dealer

1"

States in vffhich Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or Chack INdivIAUAl S1ataS). . ... . i ir e ervare et craar e enran e tan e aanaansannsntanen

dmy (Jkl Oaz) OlA OicAl Orcor Oen e Ownc OFy OGa O O
Om (3 'D[lA] Owxsy Qv Oral 0OmeE] Omo) Omay Omy Oy Oms) [Jimo)
BimT) [] INE) ‘3w CINH DN CIvM) CIpvy] DN CJND) [ (OH) ek R OiPA)
Qe Cliscl Osol QN Orx Qwn Ot Qval Owa Owyg OQwl Owyl QA

[ Al States

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 Soiicit Purchasers
{Check “All States” or check Individual StAES)........ocoiiiiiie e r e ee e annees

Oatl Cliak) Otazp OAR) Ofcal O(cor Ojcn O(ee] Oioc) Ory QieAal Omn o)
oy Cipny Opa) Oiksy O(Kyl OrA OMeE] OMD) O MA] O] O[MN] OS] O MO]
DOmn Oinep Omv) OWe OmNg Omww Oy OiNeg Dinoy DfoH) oK) OjoR] OPA)
Qren Osa Qo Oy Oex Ot Owrtl Owrval Owal Owvl Owl Owyl OPA]

{7 Al States

Full Name (Last narne first, if individual)

Business or 3esidence Addrass {(Number and Street, City, State, Zip Code)

Name of Ass bciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” ar check individual StAtES). ... ooty ar e e

Oa Oiaky Ofaz; OarR O(cal Ocor Owen Omoe Ooe Oy Oea Omrg O
Owy OmN O Ofks) OKy] OJa) 0 OM™MO) OMA] O] CImN Oivs) O MO)
OMT) ONE) Oinvg OwNH Oy O Oy O Ne) DoH) oK O©R OPA)
Owy Oisc) Qs Oy aQma Own Orm Owrva Owa Owv dwy Owyl 3P

O All States

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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S T s e e i v o

I R b C-OFFERING PRICE; NUMBER OF INVESTORS; EXPEN!

e R T (T

1. Entur the aggregate of‘fering price of securities included in this offering and the total amount already
solc. Enter 0" if answer is “none” or "zero.” ¥ the transaciion is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offared for exchanga and

atreixdy exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DDL. ..o e n et e et na e s r b an s mannerpens $
 BQUILY srveeversvoenesseseseesssneeeess e srt st e srbe s seese s en e S eee s re et et e mee et eee e eretees e e neene e mera e
O Common [ Preferred
Convertible Securities (Including WaITaNES} ... oo e $
Pannership INtBrESIS........ccovveii st st s rnas e s rss s anss e ras s aevrsns e e rssns sreraee 800,000,000 $§ 725,801,777
Othar (Specify) S PO O ORI UPT TR $
TORB..«sceeirrreceeeierare e et et sas s rea bt seeap e ee s rsraesen . $ 00,000,000 $ 725,801,777
Answer also in Appendix, Column 3, it filing under ULOE
2. Ente’ the number of accredited and non-accredited investors who have purchased securities in this
offaring and the aggregate dollar amounts of their purchases. Far offerings under Rule 504,
indiciate the number of persons who have purchased securities and the aggregate dollar amount of
their ourchases on tha total lines. Enter “0” if answer is “none” or “zero.”
Aggregata
Number Dollar Amount
Investors of Purchases
| Accredited Investors ........... e ee 1 4 1 AR e v 2 s 725,801,777
INON-BCCTOAME IMVESIOMS ... eeviveiies e rss s s an b e e b aaame s aba b srme s bssesbatsansnsnasaban $
Total {for filings under Rule 504 only) ....c..cccccoueee. Nerreer et e s et S en 5
Answer also in Appendix, Colurnn 4, if filing under ULOE
3 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 twelve (12) months prior to the
first sille of securities in this offering. Classify securities by type listed in Part C—Question 1.
. Types of Dollar Amount
.. Type of Offering Security Sold
PRUIR BOB cooovnn it e bR $
REQUIBHION AL ..ot i e s e e s §
Rule 504 $
H Total.....co...... $
’
4. a. Fumisha élatement of all expenses in connection with the issuance and distribution of the
securit'es in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to tuture contingencies. {f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENTS FBES......o.ouieeieeesice e eteae st e st s reeeebsesss s ea st en b st senssasnsssannasssnsssesssssnssrens L) $
" Printing and Engraving Costs....... .0 $
LBOAI FBES .cveuetiee s e eee e mee bt sressetes bt smats s saasteessas st saesrsenntsesesasrbsarsenstonssesarabensanstrerassenstonesnennine Y % 53,945
ACCOUNTNG FRES ..ottt s s b S e SRS st s O $
ENQINBEING FOBS. .. 1vruiririinrerirtines it st st e abe e re st sreas e b bbb e oh e st ri e mma s eh s en s aegas O $
Salas Commissions (specify finders’ f@es SEPATALBIY}.............cirecermreerermrnrsensssnnessesssrassessnsrsesenssenes 1] $
Other Expensas (identify) - ) OO | $
TOMAL . s e b e e e b b SR Ak A ek e nE bbbt e aa b et P} $ 53,945
40f8
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and lotal expénses furnished in response to Part C-Question 4.a. This difference is the “adjusted
Orosss PrOCERAS 10 TR ISSUBE.” ... iveerreernrssssstssrrssesesst et b st aresess s

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, fumish an
estiniate and ‘check the box to the left of the estimate. The total of the payments listed must equal
the =d1usted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Salariés = o [N PSS

Purchase of real 8SEaR ..........veviee v e eea s ee e ene

Purchase,

rental or leasing and installation of machinery and equipment..........

2 Construction or leasing of plant buildings and facilities... -
l Acquisition of other businesses (including the value of secuntles lnvolved in Ihts

offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness .....c.ooeeveee ettt e e e

!

.' PUFSUANE L0 @ IMIBIJET.....iiiirrriee e v rser s inerressnesrens s v s bt e sresns b e esasssrnenns
f

]

|

i

Workihg capital ...........

:, Other {specify).

ColUMN TOMAIS ....ooriviecie vt rrr e s e s s s b e e e r e s aas s e s aes snsrnnbernates

,+ Total payments Listed {column totals added).....c..cccvvivvimriinc v e snninnns

$_ 899,946,035

Payments to
Officers,
Directors & Payments to
Afiiliates Others
O $ 0. 0O s 0
O $ 0o O s 0
(] $ 0o OO s 0
O $ o O 3 0
O $ 0 O $ ]
O $ ¢c_ 0O s 0
O $ 0 &® $ 899,946,055
a $ e O s 0
O $ 0 O $ 0
O $ 0 X $ 899,946,055
= $§ 899,946,055

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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502

{ssuer {Print or Type) Signature i | Pate
Parmenides Master Fund, L.P. = W// December 14, 2006
Name of Signer (Print or Type) // “Title of Signer (Print or Typ i
Christoplher Russell ™~ By Structured Servicjrg Transactions Group, LLC, General Partner, by Upper Shad
Associates, LLC, Managing Member, by Christopher Russell, COQ

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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1. s any party descnbed in 17 CFR 230.262 presenﬁy subject to any of the dlsqualuﬂcatlon
provns_[ons OF SUCR TUIBT ..ottt e et s e sms a1 e st spam s sesie e 1S eBbe s s satoee et e sre b eat semennssmnasnseradboen O ves B 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 1o be entitled {o the Uniform {imited Offering
. Exemption (ULOE) of the state in which this notice is filed and understands that the issuer dlaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The isg! Jer 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
authom ed person.

e

Issuer ( Dnnt or Type)
Parnenides Master Fund, L.P.

December 14, 2006

Name 0'} Signer (Print or Type} Title of Signer (Pn’ﬁ{ or Type) -
Christopher Russell

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

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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. Intand to sall
to non-accredited
investors in State
(Part B — ltem 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 - ltam 2)

Disqualification
under State ULOE
(it yas, attach
axplanation of
waiver granted)
{Part E -

ltam 1)

State

Yes

No

kimited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

AR

if

i

ME

MD

MA

MN

MS

MO

MT

NE

NV

$900,000,000

$318,373,497 0

NH

NJ

NM

DC-872473 v 0304749-0111
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i

Il Intend to sell

i to non-aceredited
[linvestors in State
i (Part B - Item 1)

Type of security
and aggregale
offering price
offered in state

(Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

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

{
State Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY ||

ne

ND |

oH '||

ok |

OR

PA

Rl

sC

sD

TN

uT i

VA

WA

wv

wi

wYy

Non X

$500,000,000

$407,518,280 0

4
]

1
!
'
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