OTICE OF SALE OF SECURITIES
ZPURSUANT TO REGULATION D, —
SECTION 4(6), AND/OR | |

= FoRmD - AR

L

NIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
I |

ime of Offering '(EI check if this is an amendment and name has changed, and indicate change.) g éz ? 2
fering of shares of Parmenides Offshore Fund, Lid. - ’
ing Under (Check box({es) that apply): [ Rule 504 O Rule 505 X Rule 506 [ Section 4(6) OuLoe
pe of Filing: [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

\me of Issuer [ check if this is an amendment and name has changed, and indicate change.
irmenides Offshore Fund, Ltd.
ldress of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
> Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (702)740-4245

dress of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone NumbetmcﬂESSED

different from Executive Offices}

ief Description of Business: Private Investment Company M AY 0 3 mn?
pe of Business Organization . HOMSON
[ corporation [ limited partnership, already formed other (please specify) EIN ANC' AL
O business trust ] limited partnership, to be formed Cayman Islands Exempted Company
Month Year
tual or Estimated Date of Incorporation or Qrganization: [ 0 1 I | 0 3 ] & Actual [ Estimated

risdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

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

INERAL INSTRUCTIONS
deral:

10 Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4{6), 17 CFR 230.501 et seq. or 15
3.C. 77d(6).

hen To 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
change 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
ich it is due, on the date it was mailed by United States registered or certified mail to that address.

qere to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N-W., Washington, D.C. 20549,

pies Aequired: 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
Stocopies of the manually signed copy or bear typed or printed signatures.

ormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
reto, 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
ad not be filed with the SEC.

ing Fee: There is no federal filing fee.

ite:

is notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
OE and that have adopted this form. Issuers relying on ULOE must fils a separate notice with the Securities Administrator in each state where sales are to
. 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
3 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notica constitutes a part of this notice and must
completed.

ATTENTION

ilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
tile the appropriate federal! notice will not result in a loss of an available state exemption unless such exemption
predicated 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.

+ 1972 (5-08)
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Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each heneficial owner having the power to vote or dispose, or direct the vole 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 parinership issuers; and

* Each general and managing partner of partnership issuers.

1eck Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer &3 Director O General and/or Managing Partner

il Name (Last name first, if individual): Brownstein, Donald |

1siness or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8 Floor, 2187 Atlantic Street, Stamford, CT 06902

1eck Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Otficer & Director {1 General and/or Managing Partner

il Name (Last name first, if individual): Russaell, Christopher

rsiness or Residence Address {(Number and Street, City, State, Zip Code): Clearwater House, 8 Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Il Name (Last name first, if individual}: The Board of Trustees of the Leland Stanford Junior Unlversity

siness or Residence Address (Number and Street, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

eck Box{es) that Apply: [ Promoter {7 Beneficial Owner O Executive Officer O Director f General and/or Managing Partner

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

siness or Residence Address {(Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

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

| Name {Last name first, if individual):

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

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

| Name (Last name first, if individual):

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

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

MName ({Last name first, if individual}:

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

wk Box(es) that Apply: ] Promoter [ Beneficial Cwner O Executive Cfficer [ Director [ General and/or Managing Partner

Name (Last name first, if individual):

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

ck Box(es} that Apply:  [J Promoter 3 Beneficial Qwner [ Executive Officer ] Director ] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Mas e 1ssuer 5014, or does ne Issucr Inlend 10 5ell, 10 non-accreaiied INVeSsIors IN IS ONeNNg ©......coia L1 ves A N
Answer also in Appendix, Column 2, it filing under ULOE

What is the minimum investment that will be accepted from any individual? ..., $1,000,000"
May be walved
Does the offering permit joint ownership of @ SINGIR UNIZ.........ooi i e & vyes [JNo

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. If 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 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.

Name (Last name first, if individua)

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

1e of Associated Broker or Dealer

es in Which Persen Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ... ... i e [ Al States

st Ok DOiaz) O(aRp Ofca) Oicol O Oipe Ompc OrFy OwcAa Omy 0o
n LN Opa OKsl Oyl Owra OM™ME OMDr OM™A Omp DMy Dms) O (MO
vnl OWNE Omv) ONH ONg O Oiny) OINC) 3O WD) OfoH) oK) LI{oR) [ (PA]
m Oisc Ormso) amN Omx awn Ovn Owrva Owa Owy] Owg O wy) O[PR]

Name (Last name first, if individual)

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

e of Associated Broker or Dealer

:s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEatES)........ocooiviiiii e e e e e e e e s e r i e O A1l States

W Ok Omz Omrel Orwca) Oeoy Owem Oipe Opc OrFy Owa Omry O
o Ooon Bdpea OKs) OKy) Owa OmeE Aol Oma] Omg LMy OM3) OJ(MO]
m o Ome Omvl OwH ON Owv) Oyl Owe) Omwe) OroH 0ok OerR QIPA)
w o 0Orsc Owsor Oy Oma Own Owvn Owrva Owa Owve Oy Owy) O(PR)

Jame (Last name first, if individuat)

1ess or Residence Address {Number and Street, City, State, Zip Code)

3 of Associated Broker or Dealer

s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIHUAT SEAIBS)......cuiviviveiririiriairrrrerasriarri s ieeaeraraenprenaaereeareentaeaeens [ Al States

U Ok Owmnzy OmA) Ocal Owco awen Ope Omoe Oy 0O Omy o)
1 0Oy Opa Oiks] Oyl Owal OMe Omop OMa] Oy OOy OMs) O Mol
m ONe Onv OWH O O ONy) OWC) Owel O O©oK OoRp O(PA)
n Oisc] 0ol Orv Orx Own Ot Oral Owa) Owvt Ow) Owyl 8iPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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sold. Enter 0" if answer is “none” or “zero.” If the transaction is an ex'change offering, check this '
box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type cf Security Offering Price Sold
DIBDY ... oo ceereerise e e bR b et b et R bbb A e s nae et bbb nde st ann $ $
Equity.... $ $
[J Common ] Preferred
Convertible Securities (inCIUding WAITANES) .....ceoovereee et D $
PARNETShIP INTBIESES ..oveviverireerreeiirenrtreers s sne e ens e s e e ess st s e bes st s s e barensenssnssesssnssesnnsenses 9 $
Other (Specify) Shares ) PPNV VUUUPONRUOTI 500,000,000 $ 418,752,280
TOMAD .o rrs e e e aa e a e e a s s smim!m $ 1 81752!280
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale 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 ines. Enter *0" if answer is “none” or “zero.”
I Aggregate
Number Dollar Amount
wvestors of Purchases
ACCTEAItEd INVESIONS ... vt re e st sns et s e e ra e s e na s st vmesrebrn e 63 $ 418,752,280
NON-ACCTEAILEA INVESLONS ... .coiviieieeieeieiee e eve s tertesarer s et vrsbssssassssrssrssensssrassnssrnssrssrares 5
Total (for filings under RUIe S04 ONIY).....cccccreinireieinieniresiveserssessssesssssessssesssenssesennses $
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for ail 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 Sold
| FIUIE BOB.....o ittt cetee et cne e eecvusere st et ea e s easses s s e aeeer s ans s et reeres e s er s ra s nessasbesr s res bt ennsraerens S
I BEGUIALION A .....oveeeieeiii et isse st eas s et b e s et eae s et b s bbb s ba b e b et bbb b st b s $
Rule 504 $
TOMAL ettt e et et eee et s e bt eb e et eee et a s nas b et ean s b mes s annnatssaneseb e $

. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
i securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjecl to future contingencies. If the amount of an expenditure is
not known, furnish an estimata and check the box to the left of the estimate.

Transfer AQENT'S FEES .....oiiviiicctiieciete i ies et e e erses s seaseeesensseseassssnsseseassssmesssssnsssssessssmesesensnessee |

Printing and ENGraving COSLS ... vocoiureeccerieeerereeess e es st ncnasee st eessasses et esassnesmnassanansensmsnsnsncesens |

LEGAI FEES ..coeeieeeceeieieeee e eae et eee st ent et eent et eee vt aairt s ertenesreenesreresseeenseararssraresnnsrssrearenersestrsasnansrrnrens 91,876

ACCOUNNING FBES......oeeiuiieeiiiecteieisiieietaceseseassensbessaesstreessanssaeesssssersberosesesnrssssnsseseressstonsborssssesneesrsnssensens ]

ENGINBBMNG FEES ......coccoiiiiiiiiiieerrie s e rnarns e res e sers st et esss v s et s s ns b b e bt smeeae s et ratesnnersns '

Sales Commissions {specify fiNders' fees SEPArAtEY)........cooco oo oo erssss s s e eemencs e a

@ | | |6 (o (B |

Other Expenses (identify) ) U a
TOMA 1ot tesm et ettt st et ee e ae e e res £ £ R £ eee 2 s nE et et iQ s 91,876
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used for each of the purposes shown. [If the amount for any purpose is not known, fumnish an
estimate and check the box to the feft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part G - Question 4.b. above.

Payinents to
Officers,
Directors & Payments to
Afilliates Others |
SAlAMES BNE TEES ..ot re et erae st eee e rere s e sss e tesmesnsaetnesreresbtonen £ $ ] $
PUrchase of real @StatB...........covrerrivreivneririreerivsrsrernssaessisnssssreerassssress sesresnns O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 3 $ |
Construction or leasing of plant buildings and fécilities...................................... O $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ O $
Repayment of INdebteadness ... vrrirrs e v rrarrees e vrmre e rssres srreeesesrosaseseeesees O $ g $
WOTKING CAPIAL.....couovecrerraerirerrrsireeessaevesteersr s rass s resessssssssresassrassnsessens O $ K $499,816,533
Other (specify): (I $ O $
O $ O $
COMUMN TOMAIS ..o e et eeeeese e s eeseeeseeeee st eee st eeeasseeeeeeteeeereseeen et see st sern O $ ®  $499,816,533
Total payments Listed (column totals added) = $ 499,816,533

3 issuer has duly caused this notice to be sugned by the undersigned duly authorized person. If this notice is filed under Ruls 505, the following signature
stitutes an undertaking by the issuer to furnish to the U).S. Securities and Exchan mmission, upon written request of its staff, the information furnished
he issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rul e

LW
1er {Print or Type) Signat Date
irmenides Offshore Fund, Ltd. April 16, 2007

ae of Signer (Print o Type) / Title of Sigeér (Print or Type)
istopher Russell 'Director, Parmenides Offshore Fund, Ltd.
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.S.C. 1001.)
SE 972 (5-05)



| . See Appendix, Column 5, for state response.

I

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 furmished by the issuer to offerees.
3 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.

“he 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
wthorized person.

g

ssuer (Print or Type) Signature Date

armenides Offshore Fund, Ltd. “April 16, 2007

lame of Signer (Print or Type) z/ﬁtle of Sig?(f%\t or Type) -

hristopher Russell

P Director, Parmenides Offshore Fund, Ltd.
|
|
itruction:

nt 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
inually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Intend to sell
to non-accredited
investors in State
(Part B - [tem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C —ltem 2)

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

Number of Number of
Accredited Non-Accradited
ite Yes No Shares Investors Amount Investors Amount Yes No
L
K
r4
R
A X $500,000,000 1 $75,000,000 0 X
0
T X $500,000,000 1 $575,418 0 X
E
[»
L
A
|
)
i
\
3
L
A
2
A
|
{
H
)
r
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Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - Item 1)

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

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

Number of Number of
Accredited Non-Accredited

ate Yes No Shares Investors Amount Investors Amount Yes No
k4 X $500,000,000 4 $17,489.350 0 X
Ic

ID

H

K

R

‘A

il

c

D

N

X X $500,000,000 2 $6,000,000 0 X
T

T

4

A

v

1

Y

I:'l' X $500,000,000 57 $321,837,512 0 X

FEND
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