— OMB APPROVAL
FGRMD , N UNITED STATES 1 35 Yeiz OMB NumbBer: ............... 3235-0076
N \ SECURITIES AND EXCHANGE COMMISSION B e sl 301 2008
Washington, D.C. 20549 hours per 1orm ...........c.cceeuennne. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\\QV“ SECTION 4(6), AND/OR | |
%7”UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Aqueous Fund, L.P., Series !
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 &3 Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: O New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of issuer {0 check if this is an amendment and name has changed, and indicate change.
Aqueous Fund, L.P,, Serles |
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 8 Renaissance Dr., Ste. 5, Las Vegas, NV (203)351-2873
89119

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number ﬁﬁﬁﬁﬁgED

(it different from Executive Offices})

Brief Description of Business: Private Investment Company MAY 3 1 2007
Type of Business Organization HOMSON
3 corporation [ timited partnership, already formed [ other (please specify) ﬁ NCIAL
[ business trust O timited partnership, to be formed A series of Aqueous Fund, L.P* Ag&aware
limited partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 9 | | 0 5 I & 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 ARSI
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ¢ 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 not I 25 and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below « 07065931 ate on
which it 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 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 reguested. 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.

Fiting 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
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 avallable 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 torm are
not required to respond unless the form disptays a currently valid OMB contrel number.

SEC 1972 (5-05)
DC-916425 v1 0304749-0124



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoler 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 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 [J Beneficial Owner [ 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 Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individval): 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
Renalssance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name (Last name first, it individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 8
Renalssance Dr., Ste. 5, Las Vegas, NV 89119

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

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

Full Name {Last namae first, if individual): Structured Servicing Holdings, 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 Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name {Last name first, if individual): SPM Composite Fund, 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(es) that Apply:  [J Promoter & Beneficial Owner [0 Executive Otficer O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oHering?..........ccov v OYes ENo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000"
“May be waived
Does the offering permit joint ownership of @ SINGIE UNH?..........c.o. ot s s s R ves O No
4,  Enter the inforrnation 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.
Full Name (Last name 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 individual SEALeS). .....c. oo it e e O Al States
Ol Okl O1Az1 OR) O cA deo Owen Oiee Opc Ory Owea Omg 0o
Om 0OoN Opa Oks) 0Kyl Oral Omel Omol Oma) Omng O Owsy O MO)
OmT ONel Oiwve ONH OMNg ONM OWNy) ONe) Omol OH OO0k O©R) OPA)
Omrng Oisc Aol OmN Oma Own Ot Ownval OwA Owv) Owy Owy) 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 to Solicit Purchasers
{Check “All States” or check individual States)...........coii it [ Al States
Oy O Owrzr Olee Oeca 0o Oicn Opg Opa OrFg Owea Oy 0o
Om O Ops) QOfkst OmKyl Oral Ome] Omo) OMA] Oy O vN) OS] O (MO)
Omm OmMe Owvy ONH OMe O Oy ONel OiNol O[oH) OOK) O(OR] OiPA]
Oirq Oisc Orsol AOon Omq Own Owvn Owrva Owa Owv Owl Owy 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 to Solicit Purchasers
{Check “All States” ar check IndivIdual STAIBS)....... ievivrerarrier et i v s rrtrmm e eeseeeeeaem e aeesneneiseaneemeeaean [ Al States
Oy Omrk Omrzr ARy OcA Oweo Owen Ope Opc OFy OeA Omry O
O Orne Opal OS] O] Orar OmMeEl Omp] O] Cvy O[N] O{Ms] O MO
OmT OWeE O OWH OMN OnM O ONe) Omo] OoH OJOK OfoR) O(PA]
Ory Osc Oso) OmN Omx Own Owvn Owva Owa Owv Owl Owy) OPR)

(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

3.

4,

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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD .. cecitieicteteessiast et ereete e eae et eser s e asas s et et emsaeassesseensasenes et nasseseasseasessereeess enseseansras 5 b
Equity .... $ $
3 Common O Preterred
Convertible Securities (INCIUING WAITANES) ......cvcveeericesieessrns e iesresrsse s resssesesssessresssesessssvavassns $ $
Pannership INTEIESTS . .v.vi ittt e e et s s bbb s s st $ 500,000,000 $ 39,486,419
Other (Specity) } e $
TOI oo $ 500,000,000 $ 39,486,419
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 aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securilies and the aggregate doliar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount |
Investors of Purchases
ACCIOItRO IVESIOMS ..ottt et s e e e s eees st aes st eaen shesasmsssaansssesanae s neessanes 7 $ 39,486,419 ‘
NON-BCCTBAIREE INVESLOMS ... rirrerirarrerrsrsivasretrssiesess st resersbrssessras s vesrsbesssvassesenssesssenssasaresssrans $
Total (for filings under Rulg 504 0nly)......coresvevireenismnsreensenees $
Answer also in Appendix, Column 4, it 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 twelve (12) months prior to the
first sale of securitles in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE S05.. .t et isernesimne sttt s s e ere e ee e s et et et et eas et sea et e e et eea et et neseeeses et ere s N/A $ N/A
REGUILION A...etiieiriiieieceeie ettt e setmra st massses et st sae e e sasssassbesasms st sassssesnesssesassasonensasesasssons N/A $ NA
Rule 504 N/A $ N/A
TOUBI .ot e e aae e e E e ARt e n e e enaes N/A s N/A
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 known, furnish an estimate and check the box to the left of the eslimate.
TrANSTEr AQENE'S FEBS ..ocvvneceieieeieeeeetce ettt et sessss s ses et eas s ssssnsenssenassessesennsnsenssssssenese L] $
Printing and ENGraving COSIS ....vuverviveriniinisissiniesiesssesessssssessesssasssssasssesenssssssnssesssmsssssasssssasasssnsenss | LJ $
LEGAIFBBS ..ot bbb b bt b e R b b b aea e bRt bbb X b 105,550
ACCOUNIING FBES ... viuiiieeeeeeteeeceee et eaesceesesteaeestsaeseeseestesesse st sssssassessssasaessetassnsssssassssnasssssnessnsssssssenes L $
ENGINRRIING FBES ..o cveeeeeceetct ettt es et e ear et ees st eeeereas s et seseses s s s st st seassne st s seatstenernaesens O 3
Sales Commissions (specify finders' fees SEParately).........ociriiervninrrneessssnesessssesssernsess L3 $
Other Expenses (identify) orerereerner et neeneens ] $
TOMAY et et e ces et e bbb bbb b b r b st bbbt est bttt bbb en s enrenrssrennns $ 105,550
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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 fumished in response to Part C—Question 4.a. This difference is the $ 8 50
“adjustod gross proceeds to the ISSUBE ... v e e e e ras s rsa b rane

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 purposa 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 sst forth in response to Part C — Question 4.b. above,
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanies ANA fBOS ... e e st an

Purchase of real @SLA18.........ccivvrriierrc v sere s ssre s sssae e b sesas e sss b

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

@ (@ | |»
@ | | |o

Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value of secuntles |nvolved in thls
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 B MBIgBT .. o eeiecererianearesrrssrtennrrsrrassssmnssns e areanssnsaassssses sesbasasss

Repayment of indebtadness ... e

WOPKING GAOIA . vv.vevieirieeitccisiseis ittt e ene e emeeseeseeseesaeeneeseseaesentareansneneasren 499,894,450

Other (specify):

@“ | | A |

Oo0o0ooo0oO0 Oo0oaao

“ | | | @ |

$ 499,894,450
O $499,894,450

COIUMN TOMAIS ..ot e e b ss e s b e ss b s abtsassb siembebos b

Oooo0oo0aO0 0000

Total payments Listed (column totals added)..........cocoviiiiriineire e

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.
4

—

Issuer {Print or Typs) Date
Aqueous Fund, L.P,, Series I May 18, 2007
’
Name of Signer (Print or Type) Title of Signer (PﬁﬁtorType) By Structured Servicing Transactions
Christopher Russelll Group,--L.L.C., General Partner, by Upper Shad Associates,

Managing Member, by Christopher Russell, COO

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.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 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 te furnish to the state administrators, upon written request, information fumished by the issuer to ofierees.
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 eslablishing that these conditions have been satisfied.

Thae Issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Aqueous Fund, L,.P., Series I

Name of Signer {Print or Type)
Christopher Russell

Signature

Date
Z / May 18, 2007

tle of Signer (Print or F5o) By Strﬁtured Servicing.Transactiaens
Group, L.L.C., General Partner, by Upper Shad Associates,

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,

It ng rlember, y sLophe usse >




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 - 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 - Iltem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

56,134,919

co

KS

KY

LA

MD

MA

MS

MO

MT

NE

NV

$500,000,000

$32,351,500

30

NH

NJ

NM
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i APPENDIX
1 2 3 4 5
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
investors in State aoffered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - item 1) {Part C - ltem 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yas No Interests Investorg Amount Investors Amount Yes No
NY X $500,000,000 1 $1,000,000 o $0 X
NC
ND
OH
oK
OR
PA
jall
SC
SD
TN
TX
uT
vT
VA
WA
wv
wl
wY
Non
—ue

8of8



