OMB APPROVAL

UNITED STATES omMB Ntfmber: eerirreneeenensn. 3235-0076
X U_BITIE__S AND EXCHANGE COMMISSION Expires:.......cccivinene April 30, 2008
' Washington, D.C. 20549

Ssgenreicmre L (JHIMNND -

SECTION 4(6), AND/OR 458
UNIFORM LIMITED OFFERING EXEMPTION ~ 07052

R

wvAlC NEVEIVELD

I I
Name of Offering {(7] check if this is an amendment and name has changed, and indicate change.) 5’? g XS"’
Offering of limited partnership interests of Parmenides Master Fund, L.P. /;

Filing Under (Check box(es) that apply): [ Rule 504 [0 Rule 505 Rule 506 [ Section 46) [OULOE
Type of Filing: [] New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer BEST A "A“[MBJCEGGPY
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Parmenides Master Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Sulte 5, Las Vegas, (702)740-4245
_Nevada 89119
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephong Number (Including Area Code}
(if different from Executive Offices) — ED
Brief Description of Business: Private Investment Company FF‘GGESS
Type of Business Organization MAY U3 m?
O corporation & limited partnership, already formed [ other (please specity) TH OMSON
O business trust [ limited partnership, to be formed {
L]
Month Year z—J
Actual or Estimated Date of Incorporation or Qrganization; I 0 ] 1 | I 0 I 3 I B Actual [ Estimated

Jurisdiction 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 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 sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchangs 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 mailed by United States registered or certified mail to that address.

Where o 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 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.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOQE) for sales of securities in those siates 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
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 loss of an available state exemption unless such exemption
is 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 valld OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enterthe 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 vate 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 [ 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.

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

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

Full Name {Last name first, if individuai): Brownstein, Donald I.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

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

Business or Residence Address {(Number and Street, City, Stale, Zip Code): clo Structured Servicing Transactlons Group, L.L.C,, 2215-B
Renafssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ birector [ 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-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 83119

Check Box(es) that Apply: O Promoter & Beneticial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

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

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman
Cayman Islands
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer ] Director O General andfor 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: [ Promoter [ Beneficial Owner [ Executive Officer [0 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:  [J Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

(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?...............ccee. OvYes B No
Answer also in Appendix, Column 2, If filing under ULOE
2. What is the minimum investment that will be accepted from any individURI? ..o $1,000,000"
May be walved
3. Does the offering pemmit joint ownership of a SiNGle UNIK? ... e B ves ONo
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 salicitation 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 slates, 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 ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAI STAES). ....ververiverireerriic it s ieeraeee s e ereribenstsesaan e easrinaeens 1 All States
Owru OK®K Oz Ore Ocal Orco Oen Ope Ope OrFy Owea Or) 0o

Oom N Opal Orks) Qkyl Ora OmMeE Omol Oma) O Oany Oms) 0 MO
OmT OMNeE ONV) ONH O OnM ONYD ONC] OND) O(oHp O©K) O(OR] [ (PA]
Owmy Oisc Ogsol Oiny Oma Own Owvn Oval Owa Oy Oy 0wy OPA]

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 iINdIVIdUAl STAES). ... .. v irrirniire et e e e ettt e e e ene e

Ofay Omrk O,z O Owral Ofco) Ocn O(ee Opc OFy OGar D)

1 All States

o)

Oy O Opal Oiks) Orkyl Ofal OMeE] Ool Omap Omn OmN OS] O Mo
Ommn OMNel OWv; ONH O ONM ONY] ONC) ONDy OH O©K R OPA)
Omn Orsc gsol OrN Ox Own Owrn Owrva Owa Owve Owy Owy] OIPR)

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 STAtES). ... .. cviuiiiiiiiiii e e

Oal Owlk Omrzr OwR drea Owco) Own Oweg Omoe OrFy Oea OMy

[ All States

O o)

Oy Oy Opa Orks) Oxyl Orar Omel Omoy Omal Oy Owny COms) O (MO
OmT [meE OwWVv OmH Ong O ONy] ONC OiNoy OfoH) OOk OoR) [ [PA]
Owmy Qsa Osop OrN Omx Qe Oevm Owrva Owa) Oyl Owg Cwy] 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

1. 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.” If 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
aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O common [ Preferred

Convertible Securities (iNCILAING WAMANIS) ........cooooiecierrene e s eenns 9

ParNErSHIP INTEIESS ... cuieeieiiieeeeec ettt e et e ees et ns s eaea e e nasssnas e nasee s rms e easse s S 900,000,000 774,335,777

Other {Specify) ) OO RUUPRUPTUON

" |h | |

TOML 1o oot esaseeee e eee et eesesene s eeeem s eeeseeeseeneeeessmene e s 900,000,000
Answer also in Appendix, Column 3, if filing under ULOE

774,335,777

2. Enter the number of accredited and non-accredited 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 “0” if answer is “none” or “zerg.”

Aggregate
Number Daollar Amount
Investors of Purchases

ACCTRUIEO INVESIOTS ..ot ier e ee st sra e st s e er e eas e esasssbsaea s e s s bassaseaasesranesnsenntesesransrssnnns 2 $ 774,335,777

NON-ACCTEAIET INVESIOIS .........iieeictieee et eer e eereeieeeeeeeentesseseeeeaseneersiaesbabsesaeb s s tab e s besrastsbssrnarasevaes $

Total (for filings under FRule 504 ONlY) ...ttt reseeneese e $

Answer also in Appendix, Column 4, if filing under ULOE

3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for ali 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

REQUIALION A .. ireiiii et re s st e e re s st be e a e e sra st bes8 000 hem e e dnes s bag b e maen bkt Raean e aane

Rule 504

@ (s (A D

T OlAY ittt et et e er e a e kb s b A s et b nea b b e e e et e b e s oAb e et e e et nbne s s eneaas

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 crganization 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.

TranSter AQENES FEES ... e et et etk a

Printing and Engraving COstS ...t e

Legal Fees .............. 54,765

ACCOUNIIG FEBS ..o eiiiieirieeciin i tre s b s sa e sas s ms e rae s s s s s e ass s s re e s e e st e nreesre s s rraareesreesreseannnssreer srersn

ENGINEEIING FEBS ..ottt s ettt e e e et s a b ame b s b ed b be b s ke b b

Sales Commissions (specify finders’ fees separately)......c.ccee i

Other Expenses (identify) Yoo s

ROOOOX®O
@ | |0 |0 | [ | |8

TORAL L et b e R e R e e R 54,765
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C. 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 furnished in response to Part C—Question 4.2. This difference is the $ 899,890,740
*adjusted gross proceeds 10 the ISSUEE ... ... e

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
SAlArES ANG FBES......oeiveeceeeeceeeeee st et ennre O $ g $
PUrchase of r8al E51AtE..........coeer e reeeere et rss st st eras e sbr s sre e | $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .. O $ 0 $
Acquisition of other businesses (including the value of securmes :nvolved in thus
offering that may be used in exchange for the assels or securities of another issuer
PUTSUANE 10 @ MEIGET 1.c.veveeireescrsessesissssesrnnsrrassenssessersssenssssnsssresesassnsssscsssmessees L] $ O s
Repayment of iNeDtEANESS .....c.cveevveeneericreerreneresreersmscrrse s e sr s aesnas O $ O $
WOIKING CAPIAL ....o..vveeoeceeeeeveeseeneesessetessestesesss st asressen et e sessseer s s s e senacs O $ M $899,890,740
Other (specify): I $ O $
] $ O $
COIIMIN TOIS ..vvvevereeeescse e eeeresee s neseeee e sreseeesseeesimesressssssssasssasssessssrsssenennes [ $ B $899,890,740
Total payments Listed (column totals added)...........cccoovverervceoccmsivimsnnennceens (1 ® $899,890,740

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 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 502.

lssuer (Print or Type)

Signatur Date
Parmenides Master Fund, L.P. 4/ April 16, 2007

Christopher Russell

Name of Signer (Print or Type} = Title ofSlgner(Pnnto(ype) By Structured Servicing Transactions Grou
g P

LLC, General Partner, by Upper Shad Associates,LLC,
Managing Member, by Christopher Russell, C0OO

ATTENTION

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




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), {d), (s) or (f) presently subject to any of the disqualification provisions of such rule?

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 behall by the undersigned duly
authorized person.

——

Issuer (Print or Type) Signature Date

Parmenides Master Fund, L.P - April 16, 2007

Name of Signer {Print or Type) “ile of Signer (Priaror Type)By Structured Servicing Transactions Group,

Christopher Russell LLC, General Partner, by Upper Shad Associates, LLC,
Managing Member, by Christopher Russell, COO

Instruction:

Print the names 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 manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

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

Type of security
and aggregate
offering 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)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invastors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

HI

ME

MD

MA

MS

Mo

MT

NE

NV

$900,000,000

$355,463,497 0

NH

NJ

NM

DC-907014 v] 0304749-0111
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APPENDIX

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 —ltem 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

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

sC

VA

WA

wi

Non

$900,000,000

$418,752,280 0

DC-507014 vI 0304749-0111
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