FORM D _ onireo stares |5 Gy [

SECURITIES AND EXCHANGE COMMISSION Do v LPi) 30, 2008
JRECEIVED Washington, D.C. 20549 hours per form .................... 16,00
FORM D
OTICE OF SALE OF SECURITIES pre———__ Y}
'\ UE& 18 ZUOBQ/PURSUANT TO REGULATION D, o
aromm s e S  OGRAAR
YUNIFORM LIMITED OFFERING EXEMPTION .

Name of Dﬁaring {1J check it this is an amendment and name has changed, and indicate change.)
Offering ¢f limited partnership interests of The Zeno Prime Fund, L.P. ,

Filing Uncler {Check box(es} that apply): O Rule 504 ] Rule 505 B4 Rule 506 [ Section 4(6) / [] ULOE
Type of Fling: 1 New Filin Amendment
AL g PROCESSED—

‘ A. BASIC IDENTIFICATION DATA VA
1. _ Ente: the information requested about the issuer \\\_I HAMA BR80T
Name of I,suer " [ check if this is an amendment and name has changed, and indicate change. JANT I LUUT
The Zena'PrIme Fund L.P.

: THOMSON
Address o_ll Executive Offices (Numnber and Street, City, State, Zip Cods) | Telephone Numbef’lﬂmﬂg Area Code)
c/o Struciured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV {203)351-2873
89119 .
Address o! Principal Offices {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Dascription of Business: Private Investment Company
Type of Business Organization .

[0 corporation [ limited parinarship, already formed O other {please specify)
{3 business trust [ timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 3 l [ 0 I 6 J B Actual O Estimated

Jurisdictior, 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 reflance 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 olfering A notice is deemed filed with the U.S. Securitfes and
Exchange (Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if racalved at that address after the date on
which it s due, on the date it was mailed by United States registered or certified mail to that address.

Whera to Fla: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washingtan, 0.C. 20549.

Copies Recuired: 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
photocopiet: of the manually signed copy or bear typed or printed signatures.

{nformation Required: A naew filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing foe.

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 fite a separate notice with the Securities Administrator in each state whers sales ars to
be, or have been made. If a state requires the payment of a fee as a pracondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. Tis 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 t¢ file notice in the appropriate states will not result in a 1oss of the tederal exemption. Convearsaely, tallure
to file the appropriate federal notice will not result in a ioss of an available state exemption unless such exemption

is prediciited 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) \/\/\/\/\,
DC-872464 v11Y304749-0131



AR BASICIDENTIFICATION DATA "% oy oty

L

* [zach promoter of the issuer, it the issuer has been organized within the past five years;

* |zach 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 issuar,
* |Zach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
L

{zach general and managing pariner of parinership issuers.

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

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

Businessor Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Novada 89119
I .

Check Baix{es) that Apply: [ Promoter 3 Bensficial Owner B Executive Officer 0 Director {1 Genera! and/or Managing Partner
1§

Full Nam 2 (Last name firsi, if individual): Brownstein Donald, |.

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

Check Bcx(es) that Appty:  [J Promoter [ Beneficial Owner &) Executive Officer [0 Director [ General and/or Managing Partner
A

Full Nam1:a (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, L.as Veqas, Nevada 89119

Check Bex(es) that Apply: [0 Promoter [ Beneficial Ownar B Executive Officer O Directar ] General and/or Managing Partner

Full Name (Last name first, if individual); Contino, John, V.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structurad Servicing Transactions Group, 1..L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 85119
Check Box(es) that Apply: [T Promoter 3 Beneficial Owner B Executive Officer ] Director [ General and/or Managing Partner

Full Name: {Last namae first, if individual): Keong, Joffrey

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structurad Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Veqas, Nevada 89119
Check Bo«(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual) SPM Insurance Fund Series Interests of the SALI Multi-Series Fund, L.P.

Business 1r Residence Address (Numbaer and Street, City, State, Zip Code): 6850 Austin Center Blvd., Ste 350, Austin, TX 78731

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

Fuli Nams (Last name first, if individual): Makena Capital Holdings, B. L. P.

Business or Residence Address (Number and Strest, City, State, Zip Code): 500 Sand Hilt Road, Suite 205, Menlo Park, CA 94025

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

Full Name (Last narna first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this shest, as necassary)
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[JYves @ No

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

Wha is the minimum investment that will be accepted from any INEVIAUAIT ... e $1,000,000.00
............................................................................................................................................................................ May be waived
Does'the offaring permit joint OWNEFSHIP Of & SINGIG UMY ...........cvvveoeeesseesssssesere e seese s semeeneeeseseseeesee B yes [INo
Entel'the information requested for each parson who has been or will be paid or given, directly or indirectly,
any commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offeri: i3g. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andlc  with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assoiated 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 <]=r Residence Address (Numbaer and Street, City, State, Zip Code)
Name of A"ssociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or chack individual StALES)..........ooviri e [ All States
Ol ik Owmz OrkA Oca Ocol Jen Oe O OrFy Oea OmMy o)
Om [N Opal Oiks) DKyl Owra OmMe Omo) OMMA Oy OMN) OMs) O [MO)
0 MM [i] INEl OV ONH Og8d Omwl BNY) Ovel Omo] OfoH) Ofoxp OoR) O(PA]
Owy [dsc Owsop ON Orx) Own Owrva Owva Owa Owv) Owl Qwy) OPA)
Fult Name (Last name first, if individual)
Businass Qr Rasiderice Address (Number and Street, City, State, Zip Code)
Name of Ausociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chec'< "All States™ or check Individual STAteS)..........cocoiiiiiiiiii e ieeta e ecren s s s isntser i resr e e raasen J Al States
Omu [Jak) Ow)z OAR Owal Owcor Oecn Ome) Omc) Orl Owea Omyp o
Opg CIgny Opa OKs] Oyl Ora Ome Oop OmA Ol Oy Omsy [ MO)
QT CIiNel O Oive O Owmg Oyt ONet Ome) DoH Ok OoR) [PA]
Oy CI(sc D[SD} arN Omqg Owm awvn Owra Owa Owvl Ow) Owy) QPR
Full Name (Last narne first, if individual)
Business o1 Residence Address {Number and Strest, City, State, Zip Code}
Name of Associated Broker or Dealer
States in V\I:nich Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check: “All States” or check INdividual SIEIES}.........ccviiiiiii et err et st s e s bet e aeaaas O AN States
Oy Cliakk OrAaz1 O@R OrcAl Oqcol Oen Ompe CIec Ol Oiea Omrg O
Doy Cleny Opal OKs Okl Qral Omel Omnop OMa Oy OmN Oms) O Mo}
Omv7 Ciine) Oivvy O NG DNy OiNg O OmO] Ojod oK) DRl OiPa)
Owry Cliscl Orsop AN Omxg O O Orva) Owa) Omve Owy Owy) OIPA)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate oﬂen‘ng price of secuntjes included in this offering and the total amount afready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this

box [ii [] and indicate in the columns below tha amounts of the secun‘ues offered for axchange and

alreaily sxchanged.

I ‘ Aggregate Amount Aiready
i Type of Security Offering Price Sold
N
DIBIE. cvu.vvructceccrerneeereiasieese s ats i s s s et ana b bt b s aba st m s e Sb s aran s RS et s emae et et enm s ben $ $
P .
D EQUITY covvoeeen oo saaes s crssensceseeeeseessm oo cra e e e eee et eeenm ettt eee e e see e seeresneneenes $ $
F .
| i} [ Common [ Preferred
Convertible Securities (NCIUAING WAITANES) .....ecv oo ers s erssss b sssssnsniasses $ $
? PAMGISNID IMBIESES. ..o oesceesess e sersesssmeesersssesssrsssce st ereesressess s ressmeesreess $ 500,000,000 § 18,486,147
|| Other (Specify) (_ Jorvcerearmermeessssreseessessssseessonens $ $
‘; R T $ 500,000,000  $ 18,486,147
{; Answer also in Appendix, Column 3, if filing under ULOE
2. Enler lhe number of accredited and non-accredited investors who have purchased secuyrities in this
afferir g and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
lndlcata the number of persons who have purchased securities and the aggregate dollar amount of
their ¢ ||.|r<:-hases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ . Aggregate
! Number Dollar Amount
" Investors of Purchases
© ACEIBUIOU INVESIOTS ......ceveveeececesee s eensesessesssceseessesesss s essessseesesesossessseessessescsssesreseersosen 2 $ 18,486,147
NOT-ACCTEAIB INVBSIOMS .1.ecee e creecencceta st rese et e asr e ren e ena b e s sssanssbesesessranssane s §
i Total (for filings UNder RUIE 508 ONIY) .....c.euuurrsreesmsresresssssssssrresessssssessssssssssssssisssserssss $
| Answer also In Appendix, Column 4, if filing under ULOE
3. lithis iiling is for an offaring 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 Soid
FILIE 505 -......vvemereemsasssaeescessssesasss essseasst e sssas b s sms s sas et s ettt $
REOUIBHON A ..ottt e et e e s b e re e s ent s S
:Aula 504 $
TOtAL et s e rr e bbb bR SR ba et R bbbt beas e RE b ettt $
4. 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 infarmation may be given as subject to future contingencies. If the amount of an expenditure is
not kncwn, fumish an estimate and check the box to the left of the estimate.
TraNSIEr AGENE'S FBOS.....covveeviiieeeecrrssnserietisenrssste st etstes et sssma bt sanseemsstebssbabinssssnssstsnasssemesennstssnsssseeassses L) $
PAALNG NG ENGIAVING COSIS........oee..ervveesssssrssiosrssessssseessosssesessstereessossssssessenessseeesssssssessosssssnesseseseeese [mj $
TLOGAE FBBS....oturuetoree e cemetsenaa e e e an e R e e EaEA eSS SRS s e ara s X $ 62,021
ACCOUNTING FOOS .. ..o.oceeviiieeeeii e an e eeaebeeasteses s ees bt srasassee st sseasesasssssts st srasresns st seeebenresessasesassimrerrentona a $
ENGINEEING FBOS....v..veoovureoaneeeeseesasssseraeseeseeessasteesesssssssssss sseeesesssssssbbms s eesessaesssessmsssensnsanesersansnsasssares O 5
Sales Commissions {specify finders’ 186s SEPAratBIY) ..........ccccceeerverorieesessessuremeesssessaseissomsmrssesssasemeneoe L1 $
Other Expenses (identify) Yoot ne e s O g
TOMRY. .11 ecevveamesuure e e aeeess et e st R B R X $ 62,021
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Ld]

E. STATE SIGNATURE

See Appendix, Column 5, for state response.

{17 CFR 2392.500) at such times as requirad by state law.

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?

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

The undetsigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issusr to offerees.

The uridarsigned issuer represents that the issuer is famillar 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 issuser claiming the availability of this examption 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 dut

authorizsd person.

y caused this notice to be signed on its behalf by the undarsigned duty

Issuer (Print or Typa)
The Zero Prime Fund, L.P.

Date

Name of Signer (Print or Type)

Cliristopher Russell

Signature/' e /
Title of Signer (PdmﬂT_ype)

By Structured Servicing Transactions
Pgrtneg1 by Upper ShadgAssociates, LL

g

December 14, 2006

roup, LLC, General
; Managing Member,

Instruction: i

by Christopher Russell, CO0O

Print the narnes and itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




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

4 b Enter the dlfference between the aggregate offering price given in response to Part C-
Quest'on 1 and total expenses furhished In  195poNS to Part C~Question 4.a. This difference is the §499,037,979
“adjus ed gross proceeds to the issuer.” e

5 lndlca!e below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far each of the purposes shown, If the amount for any purpose is not known, funish an
estima te and check the box to the left of the estimate. The total of the payments listed must equal
the ad usted gross proceeds to the issuar set forth in response to Part C - Question 4.b. above.
Payments to
\ ‘ Officers,
| Directors & Payments to
Affiliates Others

I Salanes and 1888 ... ettt et s e earsen b s

| PUTCHASE OF TOB! BSAB .......r.revoeeeeeeesssooeeeeeeeese s sosseeesesesss s eeseseeeemsesssseeesenes
i

! Purchase, rental or leasing and installation of machinery and equipment..........

“» o | |

; Gonstruction or leasing of plant buildings and facilities...........c.c...covimsieecnennn,
'|Acquisition of other businesses (including the value of securities involved in this
1}oﬂeﬁng that may be used in exchange for the assets or securities of another issuer
‘pursuanl 10 B MEIGOT. ..ottt crrte e rreane i sre it e e rassssssassrann sesrssss st rrnsssrassssennnnren

i Repayment of indebtedness ..

hWorkmg CADIAL ..ottt et e et e b

E‘Other (specify):

uaEum w | v |»

1

" | A | (O A
BEO0O0B8 00 00a0aa0n

“:Column"'l‘otals

Il

DDODOO0OOoOO0O0O ooOn0ao

é

Total payments Listed (COIUMN t01AIS AQHEY ...........o....evererereeeeeeeersseerssreseees $

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 fumish to the U.S, Securities and Exchange Commission, upon written request of its stafi, the information furmished
by the issusr 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

issuer (Prifnt or Type) Signature . Date
The Zeno. Prime Fund, L.P. ,?Z__//Z}/ December 14, 2006

Name of Signer (Print or Type) 1 Titte of Signer (Print 5 Type) g
Christophir Russelll By Structured Servicing Transactions Group, LLC, General

rn@wmmmm‘ > ;
by C ristopher Russell, CO ?

ATTENTION

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




e

S APPENDIG 56

G e S 1D Graobk

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 — ltam 1)

Type of investor and
amount purchased in State
(Part C — Item 2}

Disgualification
under State ULOE
{If yes, attach
explanation of
waiver granted)
{(Part E - item 1)

Stato

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$5,067,147

$0

i

!
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1; Intend to sell
o non-accredited
[investors in State

Type of security
and aggregate
oftering price
offered in state
(PartC - ltem 1)

Typa of investor and
Amount purchased in State
(Part C - ltem 2

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

State

: (Part B - Item 1)

|.
i
:l Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos

No

NY

NC

i1

t

it

ND

OH

oK

OR

PA

Rl

sC

sD

TN

$500,000,000

$13,419,000

30

uTr

VA

WA

wi

wYy

PR
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