OMB APPROVAL
FORM D UNITED STATES l lbﬁ%(a OMB Number: .................. 3235-0076
A SECURITIES AND EXCHANGE COMMISSION et e ol 30, 2008
A Washington, D.C. 20549 hours per form..........c.cccevoenvn.. 16,00
- FORM D
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
> PURSUANT TO REGULATION D, Prefix Serial
JUN 5 " 9.7 s> SECTION 4(6), AND/OR | |
UtIfIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
O\ 185 47 ' |
Name of Offering 7(’Elffhe€k if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings Master Fund, L.P.
Filing Under (Check box(es) that zpply): [ Rule 504 [ Rule 505 B Rule 508 [ Section 4(6} [J ULOE
Type of Filing: O New Filing K Amendment _
A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer , m’ ,m}m ’"”m
Name of Issuer [} check if this is an amendment and name has changed, and indicate change.
Structured Servicing Holdings Master Fund, L.P. 07068960
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coae)
c/o Structure Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902 (203)351.2870
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(i different from Executive Offices)

Brief Description of Business: _ 2rlvate Investment C I
rief Description of Business rivate Investment Company /ROCESSED

Type of Business Organization 5 ""j’N 2 8
O corporation 3 limited partnership, already formed [0 other (please specify 2007
(O business trust [ limited partnership, to be formed THO
Month Year :"NANC,AL
Actual or Estimated Date of Incorporation or Organization: | 0 I 8 J | 0 T 1 | & Actual [ Estimated

Jurisdiction of Incorporation or Orgarization: (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.58.C. 77d(6).

When To File: A notice must be filed 1o later than 15 days after the first sale 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 date it was mailzd by United States registered or certified mail 1o 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 coy 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 Fant 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 tederal filing fee.

State:

This notice shall be used to indicate roliance 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 tha appropriale 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 wiil not result in a less 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 exempticn

is predicated on the filing of a federal notice.

Parsons who respond to the coflection of information contalned in this form are
not required to respond unless the form disgplays a currently valid OM8 control number,

SEC 1972 (5-05)
DC-926556 v




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 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 diractor 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 [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individuzl): Structured Portfolio Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box({es) that Apply: [ Proinoter B2 Benelicial Owner [Z] Executive Officer [ Director O 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 Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ birector [ Generai and/or Managing Partner

Full Name (Last name first, if individual); Structured Servicing Holdings (Otfshora), Ltd.

Business or Residence Address (Nuriber and Street, City, State, Zip Code): c¢/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Atlantic Street, Stamford CT 06902

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

Full Name (Last name first, it individLal): Brownstein, Donald 1.

Business or Residence Address {(Nuinber and Street, City, State, Zip Code): ¢c/o Structured Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187
Atlantic Street, Stamford CT 0690z

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

Full Name (Last namae first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC Clearwater House, 8 Floor, 2187
Atlantic Street, Stamford CT 0690:!

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

Full Name {Last name first, if individ Jal):

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

Check Box(es) that Apply: [] Promoter [C] Beneticial Qwner [ Executive Officer O pirector [ 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: [ P omoter O Benefictal Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if indiviclual):

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

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

{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 istiuer intend to sell, to non-accredited investors in this offering?.........cccoveeeinne. O vyes B Neo
Answer also in Appendix, Column 2, if filing under ULOE

2. What Is the minimum investment that will be accepted from any individual? ..........cccvv e $ None

3. Does the offering permit joint ownership of @ SINGIE UNILT.......cc....ooouiriee ittt b sssise K ves [OJNo

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. 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 tt:e 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 (Numtier and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check indiv dual SIatES). ... e e O All States

Oy Ok Olaz Or) OcaA Orcol Owen Ope Owec OFa Oea OHp O
Omy O Opa Oks) Ok Oral Ome Omop Oma) Oy O M8 Tvs) O (MO)
Owm ONe ONv OMNH OMNg ONM OWyY) ONet OND] OoH 0K OoR O(PA)
Omny Clsc] Orsop AOmN Orx Own Owmvn Owval Owa Owv) Owig Owy) PR

Full Name (Last name first, if individuz I}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Scilicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ateS)........cooii i e e O ANl States

Oal Ok Ofazr Orme OcAl Owcol Owemn Ope Omoc OrFy OwAa Omn o)
Oy Oen Ooear O(kKs| Oiky] Owra) OMe] Omo) Omal O™y Oy Ows) O o)
Omn OMwe GINnve Ok O OwM Oyl Owel Omwol OroH 0K O[oR) [ (PA]
Owmn O(scl Ol OmN Orx) Own O Orval Owa Owv Own Owy) OPR)

Full Name {Last name first, if individual)

Business or Residence Address {Nuriber 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 INdivIdUAD SEAIES)......u.v i st s s e O Al States

Qg Ok Omnz) s Oca Ocol Oen Oog Ooc OFy OweA O O
Qo O Opa Oks) Oyl O Owe Omop Omal Oy OmaN) O sy O (mO)
Owmm Ome O O ONg Onv Oy O] Owol O©H O©K CloRE O (PA)
Owrn Oisc Osoy amy Omx Own Ot OwvAl Owal Owmwv Omw) Owy) (PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERIN( PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price »f securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” ar “zero,” If 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
Type of Security Offering Price

DIBDY ..ot et e ettt ettt et et e s et e s e e ee et ets et st e s anste e setseeseenresrenresanrrens O

Amount Already
Sold

{1 Common [ Preferred

Convertible Securities (INCIUAING WARANTS) ......vivviverrsi e rnrerrsresrrasssss s senssese s essnesassesiees 9

PAMNEISHED HIEIESIS L.v.ovutiiievsieieieie e cer oot amsnares st asse ot ene st sis st asssasbase b st b asesb st tbnssnseberes $ 1,000,000,000

883,326,690

Other {Specify) e

TOUA cuovresiri e st et saes et see st et sna s e st ne s nesnsonatneone $ 1,000,000,000

@® (¢ | |0

883,326,690

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

Enter the number of accredited and non-accredited investors whe 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 dellar amount of
their purchases on the total lines. Enter “0” if answer Is “none” or “zero.”

Number
Investors

ACCTEAITEH INVESIOIS .ottt ctiirii ittt et iist1eseee bt emeetbtemeebeeee e ek b ot s s bemeadsaas b A b aa s s b Sa b b s kb s Ea sassbanrens 2

Aggregate
Dollar Amount
of Purchases

883,326,690

NON-ACCTEAIIE IMVESIONS ... e e re e rrrr s e aere st seae s reeae e e nae s rasae e e na e remnesmrenresons

Total (for filings uader RUIB 504 ONIY).....cocceieiirirrinri e s e e rrn e ssnssess e es

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

If this filing is for an offering undur Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offe;ing. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

Rule 505.......coiiiiniis i

Dollar Amount
Sold

BEGUIALION A ..ot oo eeee e ceeee ettt st et ereete s eaee st eeesaseabeemesssseenseeneeeaseemseenesess eenreennnsebs seste

Rule 504

TOMAL 1eieiiiie ettt ettt ee et e et e e cenaeesomtee e eae e e e A bee e eARbe etk te e b st b e e aA e etk ta e ate e nbane s trnees

» W |8 s

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

securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given ¢s subject to future contingencies. If the amount of an expenditure is

not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQENT'S FEES . vt ssss s eas e brsss e easbates s ress e s semssseamantsernrsnsnresnssones | L]
Printing and ENGraving COSIS ..o.c.iveeriiirereier e eresteas et st resseemssssssssssesassssesasesesassssrasssserasssasvesssssensssoses L]
LEGAI FBES .ottt e et eee s ee e e een e oottt ein et sbe st sin st eeneers | D
ACCOUNIING FBES.....uiiieiieeeet e ite et rtrrs s e st resss e rase s craeseensnt et ean et sas et esteseassanseassansenssmesnerenn O
ENGINEEING FEBS ...vvverieeririeerrisenssiirasseesetsnessisae s essassstssssssssessssssssesesstssresssesmsssesessssssesssesorssossesssoesssoneent L)

Sales Commissions (specify finders’ fees Separately).......co.ooeevveeeeeeineeeecesrevecereeeseeessessseseseesssssssesssnse. LJ

COther Expenses (identify) ) TR UOR USRI O

TORA <ottt et steee st eem et e e e et nnt s raae st s st raenamaan et sansratrssestrasrierrasenerne R

24,276

W o | A 0 | |8 S

24,276
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C. OFFERIN3 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 $ 999,975,724
“adjusted gross proceeds tothe issuer.”. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shewn. If the amount for any purpose is not known, fumish 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
SAIAMES AN FEES ......oecviieeeeieeeee et ettt et s st s s ettt ent et ans | % O $
PUrchase of real @SEAE ..........ooe oo O $ a $
Purchase, rental or leasinj and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings and facilities..............c.cccocevirinineenns O $ O $
Acquisition of other busin2sses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MBIGET. ...ttt ce b e ettt ass st e s sk b stk s s batennsbesbebsanas a $ (| $
Repayment of indebtedniiss ...........cc.oe oo e a $ d $
WWGKING CAPIAD .....v 1 vrove ceeressreereieeseeesssseseseeesssessssessesessesteneesesesesseesosssesonseens | $ O $999,975,724
Other (specify): O $ O $
O $ a
COMMN TOAIS ... _oevo. oo eeeceee e ee oo e es e ] $ O $999,975,724
Total payments Listed (column totals added)........o..oooienrionmsennirssssssinros O $ 999,975,724

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) ofﬁule'SDZ.

. SN

Issuer (Print o Type) Srryctured Servicing W Date
Holdings Master Fund, L.P. == g June 19, 2007

Name of Signer (Print or Type) <~ Title of Signer/(Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO
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 230.262 presently subject to any of the dlsquallﬂcatlon
provisions of such rule? ... .............. SSSUUUVUOYOTRTOTSUTUORORIOR I I -1 No

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 nolice is filed a notice on Form D

{17 CFR 239.500) at such limes 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 (ULQOE) 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. ﬁ _,..,-—

Issuer (Print or Type) Structured Servicing Signatu A Date

Holdings Master Fund, L.P. > June 19, 2007

Name of Signer (Print or Type) Title of Signeér (Print or Type) by Structured Servicing Transactions Group, L.L.C.,

Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO

Instruction;

Print the name and titie of the signi1g 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 mianually 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
of’ering price
offered in state
{Pait C—ltem 1)

Type of investor and
amount purchased in State
(Pan C - ltem 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

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$1,000,000,000

$476,092,590 0

50

DE

KY

LA

MD

MA

Ml

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

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

Type of security
and aggregate
offering price
off2red in state
(Pant C — Item 1)

Type of investor and
Amount purchased in State
{Part C -~ tem 2)

Disqualification
under State ULO
(if yes, attach
explanation of
waiver granted)

(Part E - Item 1)

E

State

Yes No

Limitad Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

SC

2

4

ut

vT

VA

WA

wi

Non

$1 000,000,000

1 $407,234,099 0

50

END
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