OMB APPROVAL

. UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION s Apri 30, 2008
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR ’ 3 i
UNIFORM LIMITED OFFERING EXEMPTION omnecsn‘:en ,

1

P |
t

Name of OﬁeﬁM check if this is an amendment and name has changed, and indicate change.) 5
Offering of participating shares of Aqueous Offshore Fund, SPC, Portfolio'l / ‘5 J / 3

Filing Under {Check box(es) that apply): O Rute 504 [ Rule 505 Rule 506 [ Section 4(6) [ ULOE
Type of Fling: [J New Filing X Amendment R 8]
g
"""VCS

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \% JAN 29 298? _

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Agueous Offshors Fund, SPC, Portfolio | ngMSON
Address of Exscutive Offices (Number and Streel, City, State, Zip Code) Telephone mglﬁwuding Area Cods)

c/o Walkers SPV Limited, Walker House, PO Box 908GT, Mary Street, George Town, Grand Cayman,
Cayman Islands

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization
' O corporation [ limited partnership, already formed [ other {please specify)
[ business trust {1 limited partnership, to be formed a segregated portfolio of Aquaous Offshore’
’ ' Fund, SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
segregated portfolio company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 1 | I 0 6 l B Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-lstter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII,

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sechon 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). .

When To Fife: A notice must ba filed no later than 15 days after the first sals 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 dats it was mailed by United States registered or certified malil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copias 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. Amandments 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. Pan E and the appendix
need not be filed with the SEC.

Filing 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 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
ba 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 available state exemption unless such exemption
is predicated on the filing of a federal notice. -

SEC 1972 (5-05)
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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.

ANIBASICIIDENTIEICATIONIDATA

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 power to vote or dispose, or direct tha 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 issuars; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer B Director [ 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): ¢/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 [ Executive Officer [ Director I 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}: c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoater Beneficial Owner O Executive Officer [ Diractor 0 General and/or Managing Partner

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

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Walkers SPV Limited, Walker House, PO Box 908GT, Mary Street,
George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individuat); Structured Servicing Holdings Offshore Fund, Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Walkers SPV Limited, Walker House, PO Box 908GT, Mary Street,
George Town, Grand Cayman, Cayman Islands

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

Full Name {Last name first, if individual): BNP Paribas Securities Services Luxembourg Ritchie Multi Manager Trading Ltd Pledged to BNP
Paribas Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o BNP Paribas Equity Derivatives, 787 Seventh Avenue, 8™ Floor, New
York, NY 10019

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

Full Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual):

Businass or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Otficer [ birector O General and/or Managing Partner

Full Narme {Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold; or does the issuer intend to sell, to non-accredited fnvestors in this offering? ...

Answer also in Appendix, Colurmn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAIT........ccoieiees et see e enenne

[Jyes X No

MBRINEORMATIONTABOUT(OEEERING

$1,000,000*

"May be waived

Does the offering pemit joint ownership of 8 SINGIE UNILT ..ot b er st st sensreees K ves (O No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or. simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the name of the broker or dealer. If mora than five (5) persons to be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer anly.
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Strest, 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 INAIVIHUAI StAtES).......cvii e e eeaes [ All States |
Oy O] Omnz; Ome Oca Owrco) Ot Omg Ome Gy Oea Omrg Qo
O Omv Opa] Oks) OKY) Owa OmMe; Omb] Ova) O QN O ms) O Moj
Omn OMe OV OmH Omg Omwv Oy OWNe Owol OoH Ok R - O[PA)
Omn Osc Oso aoN Omg Owrmg Ownvn Owrva Owar Owy) Owl Owy] O[PR]
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 chack INAIVIAUAl STATES).... . e orriiei e s rreerrvrereratrsrssarr s irressrarrarsssras [ ANl States
Ow,u Ok O,z OmrR Al Oico) Ot Ofpel Omel OrFy Oea DMl O '
O aen Opa OKs) Oyl Owa OM™e] OmMo) Oma OmMr OMN) OS] O (MO
Omm OMWe O ONH Omg O Oy OWNCl OMNe) O©H OOK O(OR O(PA]
Owrn Owsc O amn O Own arn OrvAp Owa Owvl Own 0wyl OPR
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 te Solicit Purchasers
(Check “All States” or check individual States)........ccoo.vivveiieriinierieeiienns N [ Al States
Ol O,k Oazr O@R Oca Orco) Own Omeg Opca OrFe OieAa OMl O
Opg Opv Opa Oxsl Oyl Owra Omel Omop Omal O O[N] Oms) OiMo)
OmT OME amvy OmH Oing O Oyl ONel ONop OoH Ok Oorp O(Pa)
Oy 0Oisc) drsel OoN Oma Owpn Owrvn Owva Omwa Oy Owil Owyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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PN C X CEERINGIRRICEYNUMBER[OEIINVESTORSYEXRENSESTANDIUSE[GRIPROCEEDS I I

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answaer is “nona” or “zero.” If the transaction is an exchange offering, check this
box {7 and indicate in the columns betow the amounts of the securities offered for exchange and

already sxchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DBDE...o.co e e e e e e st e se et snn s et e sneabeanans ) $
O Common [ Preferred
Convertible Securities (iNCIuding WaITANES) ....cc...ve et eneenees 8 $
Partnership INBIESTS.........coiceeeii et e e ve st sre st rre e s e e s e s s manssssenssesrneseeresssnssnonern D $
Other {Specify) Shares) ... $ 500,000,000 $ 45,093,901
L= 1= U OO $ 500,000,000 3§ 45,093,901
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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 fofal lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItET INVBSIOIS ... .ceervreisir s e et ee b cts st s en st e s s etee s bes e seesmsentssssrsnseesnsnsensnsssssnnas 4 $ 45,093,901
NOR-ACCIBUIEU INVESTONS ......ecviteceirt e ee b eeees e es e ee b s s s s aasa e seanas eran s seee . 3
Total (for filings UNGBr RUE 504 ONIY) .......ooveoeeeeeeee oo eeeseereeeeeeeeeeseeseessereseeesssssrenenn $
Answer also in Appendix, Column 4, if filing under ULOE |
3. M 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 sale of securities in this offering. Classify securities by type Yisted in Part C-Question 1.
' Types of Dollar Amount
Type of Offering Security Sold
RUIE BOS ..ottt b e ettt ae et e at e b in e s r e et ran e rnarne N/A $ N/A
RBGUIAHION A ... e e e s e e es e s ar e eme s s bbb nma et N/A $ N/A
Rule 504 N/A $ N/A
OBl et et e e e e et e ba e s N/A $ N/A
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 information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the hox to the left of the estimate.
TrANSTEr AGBNE'S FBOS ...t erirrrere s rssrsrras s nre s s s es e snsa e ms e s e s st aas et enassbsaasssbesepesesasan | 5
Printing and ENGraving COSTS. ... vueivnieeriisniiessitsressissbitensersse totesessssensseseassssrsesssnssassenssessesssssssssmsnes O $
LBOAI FES.....eiivreriirreisvneresrsses s ems e e ssstesteses bt atasbae e sasntsessenssesmese e et ee st et eeseeen s s et sessaeene st aenesra et naenas X $ 68,585
ACCOUNBNG FBES .o .vurcecrirerrnssereasrerinsesse s assraesaaassbanas b sen s sassbnetesennsessressssenssesssnssasressssmssesssssrnsens L) $
ENGINEEIMNG FOES........ooeiiriaritereiri s e e sae e bbb s sra b sae st aas bbb ab e ettt nansrnsenebebanesesssnnneses L) $
Sales Commissions (specify finders’ f8es SEPArAtElY) .......c..ccec e e crie s s eas e raea s e nes s O $
Other Expenses (identify) Yo siees e resineens | $
Tl et e e en e e ea e st n s e ess e en b e b sas s et aneenanassebeannebenessnenensene (O $ 68,585
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1

C {OFFERING PRICEANUMBER OFI/INVESTORSYEXBENSE SYAND{USE [OF;

e ), et ts o

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 § 499,931,415
“adjusted gross proceeds 10 the iSSUBE. ... v re s s v e rsrasese 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, furnish an
estimate and check the box to the left of the estimate. The tota! 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
SAlAMES AN FEBS ...viie et a s s b e sa bbb bbb a $ a $
Purchase of real State . ...ttt is s e e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilifies. ..o e ireriecnenncns 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
pursuant to a merger... O $ 0 $
Repayment of indebIBANeSS ..........cveevreeeeereiceen e sneane e O $ a $
WOTKING CAPIEAL.c..v1ivveveriveiase st et eieveceseseassienes e nassese s srssnss s een st e sansanssenasean (| $ | $499,931,415
‘ Other (specify): O $ O $
| $ O $
T o OO O $ R $499,931,415
.................................................... B $499,931,415
E T R NIt et
D Y FEDERALY SIGNATURE S ¢ s e e e e R e

This issuer has duly caused this notice to be 5|gned 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 ang 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 R% T

Issuer {Print or Type) L Signatu ' Date
+ FAqueous Offshore Fund, SPC, Portfolio I e,-/ January 19, 2007
Name of Signer (Print or Type) / Title of Signer (F}n/nt or Type)

'Christopher Russel! Director

| ATTENTION

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

50f8




1. Is any party descnbed in17 CFR 230.262 presently subject to any of the dlsquallﬂcabon
provisions of such rule?.................

See Appendix, Column 5, for state response.

... Yes No

2. 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

{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, infermation 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 entitied 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.

Issuer (Print or Type) Signature Date

Aqueous Offshore Fund, SPC. , Portfolio I / January 19, 2007
Name of Signer (Print or Type) = Tltle of Signer (Pnny{ ¢ Type) ‘
Christopher Russell Director

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

Type of security
and aggregate
offering price
offered in stata
(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

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

HI

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7of 8



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 - Itern 1) {Part C —ltem 2) (Part E - Item 1)

Number of : Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 i $15,844,901 0 . $0 X

NC

ND

OH

oK

OR

PA

sC

SD

TN

uTt

VT

VA

WA

wv

wi

WY

Non X $500,000,000 3 $29,249,000 o] $0 X
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