FOFM D  UNITED STATES /Qﬁf

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

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

OMB APPROVAL

OMB Number;. rrennen, 3235-0076
Expires: .. . Aprll 30, 2008
Estlmated avarage burdan

hours per form ..........ccceveeenne. 16.00

IHI ]

5293

Name of C;iﬂeﬁng \.(:I;I’éheck it this is an amendment and name has changed, and indicate changa.)
Offering <f limited partnership interests of Parmenides Fund, L.P.

Filing Undar {Check box{es) that apply) ] Rule 504
Type of Flilpng [ New Filing B Amendment

1 Rule 505 & Rule 506 .0 Section 4(6) O UEESSED

i : - ‘ A. BASIC IDENTIFICATION DATA

. /'.1

99200

1. Entei'the information requested about the issuer

7 IR Y

Name of kisuer 3 check if this is an amendment and name has changed and indicate change.
Parmemdes Fund, L.P.

HOMSOR

Address or Executive Offices {Number and Street, City, State, Zip Code)

clo Struclured Servicing Transactions Group, L L.C., 2215-B Renaissance Drive Suite 5, Las Vegas,
Nevada 83119

Telephone‘ Number (Including Area Code)
(203) 351-2870

Address o r Principal Offices
(if ditferen’; from Executive Offices)

{Number and Street, City, Stats, Zip Code})

Telephone Number {Including Area Code)

Brief Description of Business: Private Investment Company

.

Type of Buisiness Organization
[ camporation
[ business trust

X limited partnership, already tormed
[ limited partnership, to be formed

O other (pleass specify)

Month ) Yaar

Actual or Estimated Date of Incorporation or Organization: | 0 1 | | 0 3

I (<) Actual * [0 Estimated

Jurisdictio 1 of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

' . CN for Canada; FN for other foreign jurisdiction)

GENERAI: INSTRUCTIONS
Federal:

Who Mus:* 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. 774(6).

When To Fite: 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. Sacurities 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 maliled by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549.

Copies Ruquired: ‘Five (5) copies of this notice must be filadt with the SEC, one of which must be manually signéd. Any copies not manually signed must be

photocopi2s of the manually signed copy or bear typed or printed signatures.

Informaticn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Pan E and the appendix

need not be filed with the SEC,
Filing Fee: Tl]ere is no federal filing fes.
State:

This notica shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE anl that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale 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 fes in the proper amount shall accompany
this form. This notice shall be fited in the appropriate stalas in accordance with state law. The Appendlx 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 Ioss of an available state exemption unless such exemption

is predlcated on the filing of a faederal notice.

SEC 1972 i5-05)

Persons who respond to the collection of information contamed in this form are
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2. Enterthe mfonnatron requesled for the tollovwng

o 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

+ Euch general and managing partner of pantnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Mén'aging Partner

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

Business c1[r Residence Address {Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
| .

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

| Full Name'(Last namae first, if individual): : Brownstain, Donald I.

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

Check Bmi(as) that Apply: O Promoter O Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner
| : : ‘

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

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

Check Bmi(es) that Apply: ] Promoter [ Beneficial Owner -~ Executive Officer {0 Director I General and/or Managing Pariner
! .

L

Full Name'(Last name first, if individuat): Christopher Russell

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

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

Full Name-(Last nama first, if individual): Morgan Stanley Institutional Fund of Hedge Funds, LP - -

Business ¢r Hesmence Address (Number and Strest, City, State, le Code) One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken PA
19428 4 : P

Check Box(es) that__AppIy: ] Promoter [ Bensficial Owner 3 Executive Officer [ Director O Generat and/or Managing Partner

Full Name:{Last name first, if individual}:

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

'
Al

Check Boxles) that Apply: . [ Promoter [ Beneficial Owner [ Executive Officer [ Director - [ General and/or Managing Pariner
‘1 ’ . . )

Fuli Name‘(Last name first, if individual):

Business cr Residence Address (Number and Street, City, State, Zip Cods):

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

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

Business c¢r Residence Address {(Number and Street, City, State, Zip Code):

.

Check Box[es) that Apply: O Promoter . [ Beneficial Qwner 3 Executive Officer [ Director [ General and/or Managing Partner |’

{Use blank sheet, or copy and use additidnal copies of this sheel, as necessary)

: , . _ o 20f8
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EYINEORMATION]AB OUTIOFFERING I

Has the Issuer sold or does the issuer intend to sell, to non- accrednted investors in this oﬁerlng” e O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE

What isj. the minimum invastment that will ba accepted from any individual?............ocveeriieeenee e $1,000,000"
- - ' o May be waived

Does the offering pemnit joint ownership of a single T & Yes [1No

Enter t3e information requested for each person who has been or will be paid or given, directly or mdlrectly

any ¢o nmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offerini). 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or,wnth a state or states, list the namae of the broker or dealer. If more than five (5) persons to be listed are
assocmed 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}

i

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

. Name of Aééociated 'Broker or Dealer

"States in W1|ch Person Listed Has Sollcned or Intends to Solicit Purchasers

(Checl “All States™ or check individual States)........ooovvi i [ Anl States

LI 1AL E] k) Oaz) Ora Olcal Ofcol Oen Ome Owc OFy OA Omr 0o
WU E] {IN] D[IA] Owxs] Okvl Orar Ome) Omop Oma] O OO MN) OMs) O [MO]
O MT] I:] [NE] D[NV] OmH OMmg O ONY) C3Ne) :OND) B1oH) O[oK) R O(PA)

Owi Chisc) Oisol AN OM) Own Qvn Ova Owa Owy Owg 0wy OFR)

Full Name ( Last name first, if individual)

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

Name of Associated Broker or Dealer i . >

States in Wiich Person Listed Has Solicited or Intends to Solicit Purchasers

(Chect, “All States”™ or check individual S1a18S).......cviiiiiviiii O All States

Ol Cliaky - Oiaz) OaR) O(CA) 0o Oren Owe Opc OF) Owa Orn O
Qo Clon- Opar Oks) OKve ORAl OME) Ool Omal OM O] O1s) [ o)
Omm CInel O ONH O ONM N One Cinop O(oH Ook] O(oR) 0QPA)

Or) Cliscl Osol OrN O Own Ovn Owva Owa) Owy Owl Owy QPR

Full Name (Last name first, if individual)

Business orjResidence Address {Number and Street, City, State, Zip Code)
R i ‘

Name of Associated Broker or Dealer

1

States in Wirich Person Listed Has Solicited or Intends to Solicit Purchasers

(Chech: “All States™ or check INdIVIdUAI STALES). .......cc.viiiiiiiiiriiiei e e e e ae e ereeaeceaens {1 Al States

Otay Oa Oiaz) O(ar) OcA Owcol Owen Oree Oree; OFy O(cAal Omy O
Oy CGlany Opal Orks) OKYl Owa) OM™ME OMol Owmal Ol OO{MN] O {MS] O o)
DM Chive O OwH ONG Oy OWNyy ONe) Owpl 0o 0ok O©oR] O1PA)

O Cliscl l:l o} OrmN) Orx Own O Oiva) Owa Owvl Owil Owyl O(PA)

{Use blank shest, or copy and use additional copies of this shest, as necessary)
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R RYC . - GlEricE INUMBE RIOEINVE STORSYEXRENSE SANDIUSEIGEIRROCEEDS IR |

1. Enterihe aggregate ol‘fenng pnce of secuntles included i in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offenng check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
alread/ exchanged

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEB..ct ettt ensiienssrcea et e sae e ras e as b es es s s rn st e e e e e e sessensessasbassanseteansesenne e e sensensensen $
[J common ' O Preferred -
. Convertible Securities (including warrants) .............ccoovnicrmesccneenns Letete et ae e e ettt reaene $
i
I| PAMAEISIID INEEIESIS. . cvrrrvrircrecceseas s seessens s srsresss e ar s en st en s s s s bbb s e bt as s s b bar o 500,000,000 $ 318,373,497
i Other (Specify) : Jerrervrnrseeststrs st ers e $
! L+ | T VUV T TRV TSRO ROURTTORION 500,000,000 $ 318,373,497
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter he number of accredited and non-accredited investors who have purchased securities in this
oﬁenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
|nd|ca ie the number of persons who have purchased securities and the aggregate dellar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
!l ' Aggregate’
N Number Dollar Amount
Investors of Purchases
ACCTEOItET INVBSIONS ...ttt et et cett e et seeeeesens et eeeseeeneseasans e semsssasnnsesenssesens 65 $ 318,373,497
Non-accreditad INVESIOIS ..o e st as e s §
. Total (for filings under Rule 504 0Ny} ... e sems e $
) .
‘ Answer also in Appendix, Column 4, if filing under ULOE
3. fthis 1I|ng 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 A
first szle of securities in this offering. Classify securities by type listed in Part C—Quastion 1.
' Types of Dollar Amount
. Type of Offering Security Sold
RUIE 505 ..e.esrvoeseres e sreessoeessoesssoresseos s s e $
RBGUIBTON A ovoovoooeoeseeee e eoessoresesoesesseseessesemsoseseermsoessesress s reesnessesesanessenessetrasesmanessessnes e $
Rute 504 $
Tl e st R e e b e 3
4. a. Fumish a statement of all expenseés 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, furnish an estimate and check the box to the left of the estimate.
TraANSTEr AQBNTS FES....co i e ciree et r s s er s e et se et ese s e sts s st ssssaeaesssassesbeasssenssessassnrenns | L) $
 Printing and ENQraving oSS . ..oiiv i irerresesisies e ssresasssre et et e e s essess et esssaesesssaessssass s raeabban et O 3
s LBGAI FBES. ... eeit ittt eae et s bttt e a e e s kst b e bea s e ek nb et bbbt et b et bbb abeesnasenabesereretene O $ 124,212
ACCOUNTING FBBS ..evvvrrarei et e tsss st st ses e entsss et sss s smss bt s anssasastsrasssesssssssssessssnsssesnsssssesssorss L1 $
. ENGINEEMING FBBS. ... iieeecrrirriiae e v st ras et aae s st s st aas b emaes . d $
Sales Commissions {specify finders' fees separately).........cccooeeecieciiecciviceevvereerecnene . O $
Other Expenses (identify) : _ ) FETOR ORI O s
TOL. oo eeeeere e omeer et esesese s sereessesereeseesateseseestreesearaeeeosersseesesesnsereessreeoeseeerroeesss (50 $ 124,212

DC-872469:t1 0304749-0109
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4  b.Entor the difference between the aggregate offering price given in response to Part C-Question 1
and kal expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted $ 499 . 875,788
gross Proceeds 10 e ISSUBE" ..t s s e s rassssres

5 Indicite betow 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
estnm ate and check the box to the left of the estimate. The total of the payments listed must equal
the aq!justed gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

t Paymenis to
| Officers,
' Directors & Payments to
’ Affiliates Others
SAIANES AN TBBS 11vvuveseesesre e o eeeseeseesestssssessssensssssasisses e b essass s e s sssnees O $ 0O 0O s 0
| PUrChase Of 18l BSEAE .......occvoee ittt s es st srsra e sarn e seranen a $ 0 O $ 0
Purchase, rental or teasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities... . ] $ 0 ) 3 0
TI Acquisition of other businesses (including the value of secuntles mvolved in thls
. offering that may be used in exchange for the assets or securities of another issuer
§ PUPSUBNE IO B MBIGRT....coreeveeeerssoeieeeeesssssssseesesssss s eesneasss s smes e e O $ o ..Od s 0
. Repayment of indebtedness O $ 0 O $ 0
1
L WORKING CAPIMAL .....ocovvvvvurssisasisssisiss s s sssssinss st s | $ 0 R $499,875,788
i .
Other (specify): a $ 0 a $ 0
0O $ 0o O s 0
,' COMUMA TOEIS oot et e sttt s se s s sss b e sne s s b st sra s se s rssnasasresobonersssnes a $ 0 = $ 499,875,788
Total payments Listed {Column totals added)..........c.coevervorecorinssssnisssnnisesnnns O B $499,875.,788

N

D. FEDERAL SIGNATURE

This issuzr has du1y caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutiis an undertaking by the issuer to fumish 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, ——”

Issuer (Print or Type) | Pate

Signature /
Parmenides Fund, L.P, Aa_,/%,,,-—-\ _/ﬂ’v,’// December 14, 2006
Name of Signer (Print or Type) / Tltle of Signer (Print or);l'?)/

Christopher Russell By Structured Servicjng Transactions Group, LLC, General Partner, by Upper Shad
’ Associates, LLC, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

10f 2




e

e R R SR e
S S ﬂf Ry
R

T ISTATE SIGNATURER S 2ae i it

Ry

h:“"- 2

1 (e Xﬂ"}-“‘
E‘; ':5“;.1‘?”'{} r"‘}‘:\fuws

1, 1) s any party described in 17 CFR 230,262 presently subject to any of the dlsquahﬁcatlon

" prowsmns of such rule?... .OdYes HNo
See Appendix, Column 5, for state response.
It :
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 uridersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

of establishing that these conditions have been satisfied.

 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

The i isster 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

authonz ed person.

Issuer (:’nnt or Type} Signatur; .
Partienides Fund, L.P. 4’%// December 14, 2006
Name cf Signer (Print or Type) Title of Signer (Pr}r{ or Type) -~
Christc pher Russsll 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 titte 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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. Disquariﬂcation
' Type of security under State ULOE
: Intend to sell and aggregate ’ i (if yes, attach
t non-accredited offering price - - Type of investor and explanation of
investors in State offered in state amount purchased in State waivar granted)
{Part B —Item 1) (Part C - Item 1) (Part C — Item 2} (Part E — ltem 1)
o Number of Number of
! : Limited Partnership Accredited Non-Accredited
State Yes No Interests Invaestors Amount Investors Amount Yes No
w | | |
AK |
az | |
AR |
CA ; X _ $500,000,000 19 $34,300,000 0 X
co |
CT l X $500,000,000 5 $23,939,619 0 X
DE :l X $500,000,000 1 $2,000,000 0 X
b ! i .
FL © X $500,000,000 5 $2,900,000 0 X
GA X $500,000,000 1 $9,000,000 o X
HI
1D . '
IL X $500,000,000 3 $23,850,000 0 X
IN
1A
KS ' _
KY g X $500,000,000 1 $15,000,000 0 X
LA ] ” :
ME
MD '
MA ; ,
Mmoo X $500,000,000 1 $13,500,000 0 X
MN '
Ms |
MO
MT
NE
NV toX $500,006,000 1 . $1!3Q0,000 0 X
NH R
NJ " X $500,000,000 3| . $1,000,000 0 - X
NM
Tof 8




APRENDIXJ
Ty | 2 3 4 ‘ 5
\l = - )
l; i . . . . 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 offared in state Amount purchased in State - waiver granted)
{Part B — Item 1} {Part C - ltem 1) . {Part C - ltem 2} (Part E - ltem 1)
. - Numberof | - Number of
. Limited Partnership Accredited Non-Accredited
State Yes ’ No Interests Investors Amount Investors Amount Yes No
NY X - -$5,000,000 M7 . $62,960,882 0 0 . X
NC 1 X $5,000,000 1 . . *$3,500,000 ) o . 0 . X
ND | ‘
OH , ;
1
oK | |
oR | _
PA- | | X $500,000,000 4 $65,542,500 0 0 X
LR . | '
sc | | '
sD |
™ | | '
™ | X 500,000,000 2 $22,000,000 ' 0 0 X
ot . | :
vT ‘ . .
VA .
WA '. _ X $500,0600,000 1 $1,000,000 0 : 0 ’ X
wv |
wi
wyY
Non- | CX $500,000,000 2 $3,450,000 0 0 : X
!
l
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