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UNITED STATES gMB Number: Apﬁl’;os-gggg
apires: .......occenn April 30,
SECURITIES AND EXCHANGE COMMISSION Estimatod avarage burden
Washington, D.C. 20549 hours perform ...........ccccocevnienn. 16.00
FORM D L
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
\ SECTION 4(6), AND/OR | |
IFORM LIMITED OFFERING EXEMPTION CATE RECENVED
I f
_Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of Aqueous Fund, L.P., Series | JATN
Filing Under (Check box(es) that apply): [ Aule 504 [ Aute 505 = Rule 506 CEachion 4(6) <[] ULOE
. - O K-t R0 [PS
Type of Filing: [0 New Filing X Amendment /év \
A. BASIC IDENTIFICATION DATA << << JAN %3 007 0
1. Enter the information requested about the issuer \‘1'} 7
Name of Issuer [1 check it this is an amendmant and name has changed, and indicate change. % > , ., o
Aqueous Fund, L.P_, Series | & 1bc/ ?}"
Address of Executive Offices (Number and Street, City, State, Zip Code) Teléphéa'ﬂumber {Including Area Code)
/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV {203)351-2873
89119

(it difterent from Executive Offices)

Address of Principal Offices (Number and Streat C&ﬁEgsﬁ@ Telephone Number (Including Area Coda)
| PR

Brief Description of Business: Private Investment Company

ceR 05 2007

Type of Business Organization

3 corporation [ limited partnership, already formed HOMSON [ other (please specity)
O business trust O limited partnership, to be formed HNANCN A series of Aqueous Fund, L.P., a Delaware
limited partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 9 J l 0 5 | B Actual [ Estimated

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

CN for Canada; FN for gther 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 sate 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 il 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 Requirad: 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.

Fifing 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 adopled 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 conslitutes a part of this notice and must

be complseted.

ATTENTION

to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the filing of a federal notice.

Persons wha 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-881084 v1 0304749-0124
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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 past five years;
= Each beneficial owner having the powar 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
+ Each general and managing partner of partnership issuers,

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter ] Bensficial Owner X Executive Cfficer O Director 3 General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr,, Ste, 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 1R Executive Officer [ Director {1 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 Structured Servicing Transactions Group, L.L.C., 2215 8
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply:  [J Promatar X Beneficial Owner [ Exscutive Officer [ Director O General and/or Managing Partrer
Full Name (Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Structured Servicing Transactions Group, L L.C, 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individual): Structured Servicing Holdings, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(as) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): SPM Compaosite Fund, L.P.

Business or Aesidence Address (Number and Strest, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C., 22158
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promater [ Beneficial Owner [ 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 Cods):

{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? ......................
Answer also in Appendix, Column 2, if fiing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUALT ........ceeereeneiinmee et

Oves B No

$1,000,000
*May be waived

Does the offering permit joint oWNErship of 8 SINGIB UNI?...........oovi it eeas s srs s sae e seseranes B Yes OO No
4. 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. !f a persen 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 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 SEAtES). ..o e [ Al States
OAL Otk OAz O@AR OECA Oco Oen Qe Ope OFy OGa OmMl Lo

Oy Oonn Opa Oikst OKyr OA O(ME] OMD] O[MA)

Om] OmnN COis) O Moy

Omm O Omvy OmH ONg O ONyl Ownel Omo) QoHp 0ok DR OIPA
Omn Bisct agsoy OpN Omxy Owm Own ara Owa Owvy Owng 0wyl OFA
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 INAIVIAUAI SIAIES).....v it it it e eee e et e e e e e s aeseaeese s anaees [ All States
Owna Omk Oiaz; OR Olca 3co) Owen Ome Owoe OFL) Oea OM) O
Om QOpn Opal Oks) Oy Oka OME] Ol OmMa) Oy O N O ms] O Mo
Omm OMNeE TOiNv OmH O OmWM Oy Qe Owop OoH OO0k C1oR] O (PA)
Omn 0Oiscy Orspl OrN Orx Owmn O GQvar Owa) Owy) Owg Owyp OIPA]
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 INdIVIAUAI STAIES)........cciivveiriv it e eee e e e et e v e v e arees ] Al States
DAl Ok Caz1 O QA Orcol O Ope Oc Oy OwA QM Do)
Opg OpN Opal Oxs] OKYl OwrAl OME] Omop OmA] O N OS] O Mo
amn Omwe ONv OnH O OmwM Oy Owel ONo) OoH Ok CoR O1(Pa)
Omy Qe Osep Oy Omag Owum O Owrva OwAl Oy Owy Owy) O(PA

{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

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.” !f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIBDE. o oo oeeeeeeeereeeceeeteeres et eseseeeseseasese s e seeeeesms s raeseeaeoreneea bt eestab et re bR sansersbe Rt s s veernReben b ebenentnanreen D

Amount Already
Sold

O Common O Preferred

Convertible Securities (INCIULING WAITANTS) ......c...ccciireeeecrie e sre et sensesesesesen 9

PARNEISNID IMEETESIS. .........vvvieiteeescreressrnssneseesesssasssrasss e cusssecneesseeeeassesmtrmseeems bt sssssisnssssessrnes 9 500,000,000

38,431,919

Othar {Specily) Jorrnivnr et enen

LI - | O P OO U USROS $ 500,000,000

“® | | |

38,431,919

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accradited 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 “07 if answer is “none” or “zero.”

Number
Investors

F Vot o= 13 = 1YL (o SO USSR 6

Aggregate
Dollar Amount
of Purchases

38,431,918

[ Lo I otat 1= (10 8 IR LR L= (o L= U U PO

Total (for filings under Rule 504 Only) ..o e s

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 twetve (12) months prior 1o the
first sale of securitias in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Cffering Security

Dollar Amount
Sold

N/A

RREGUIALION A...oiiiiiiiiieiiiies st et e r e e e et R e d e s o T T TR T e b NA

N/A

Rule 504 N/A

N/A

B ] | O OO U UUOTRPOPONt N/A

» |1 | |

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Excluda 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.
TrANSIEr AQENES FBOS. ..ot e e e e bR
Printing and ENgraving CostS.........oo s e
LOQAI FBES....cvriueirirrrsenestseteseas st ses st re s et e b e s e £ b E e R T e eSS e e
ACCOUNTING FBBS ...cveuriierrirresiies it st sa et na b ne st s ae e e bbb bAoAt r bbb e e s

ENGINEEMANG F@BS.......oeeerrcreerereiniotises it e s st s st s e mas o401 en b b s ae 1L asa b sk s s na e e ra e o et e

OO 0OXODBC

Sales Commissions (specify finders' fees separately)............ci e

a

Other Expenses (identify) U RUOURRT

]

7= FOO OO UV DU PO RSO U U OO TS ST

86,084

n |t | |0 |0 | |8 |

86,084

40f 8
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.. "¢ 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 fumished in response to Part C-Question 4.a. This difference is the $ 499,913,916
" “adjusted gross proceeds to thB ISSUBL. ...........c.ccoiuieiiereiitnteeesreeeses et eeees et st eee s eeeessesee s eee e e seraenean

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
Salaries and fees..................... ] $ O s
Purchase of real BState ..o e e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ £ $
Construction or leasing of plant buildings and facifities.............coooeeeeoeeereenn. 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
PUTSUBNE (0 @ MIBIGET.......cvcuceeieeeeieeeer ettt be bt st e eene et een et s eeneseneeenmne O $ [ $
Repayment of iINdebtedness ..ot e sanae d $ O $
WOTKING CAPHAL . ....evvieece ettt s e s e eera e se e s esesness et eeeeasses s 0O $ X $499,913,916
Other (specify): O $ (| $
D s o s
COMUMA TOLAIS ..ot ettt et s s eas e e st st eaneoters s O $ %4} $499,913,916
Total payments Listed (column totals added).........c..ccoevvrecvvereneeeeeeeesees s = $ 499,913,916

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 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 Rule % .

- s

Issuer {Print or Type) Signatu ] Date
Aqueous Fund, L,P,, Series I _.—————-/ January 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher Russell By Structured Servicing Transactions Group, L.L..C,, General Partner, by Upper Shad

Assoclates, Managing Member, by Christopher Russell, COO

ATTENTION

Intentfonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




~AcnFY U E."STATE SIGNATURE -

: 2ad

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.............. —— 13 )
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. / o

Issuer (Print or Type} Signature /% Date
Aqueous Fund, L.P. Series I —— January 19, 2007

Name of Signer (Print or Type) / Title ofﬁfﬁar {Print or Type)

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 rust be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to seil
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
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
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$6,109,919

$0

$500,000,000

$32,322,000

$0

NH

NJ

NM

Tof8



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B ~ Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantad)
{Part E - Item 1)

State

Yes No

Limited Partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

A

SC

sD

TN

™

uT

vT

VA

WA

wyv

wi

wYy

Non

gof§




