p—r : ll gcl ng OMB APPROVAL
) N, UNITED STATES g:ll?r::mber: ..............Aa.r.?lzssos-goo;g
»  SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ..............c..c....... 16.00
\ FORM D SEC USE ONLY
JUN § NOTICE OF SALE OF SECURITIES
Nz 2U07 2 pYURSUANT TO REGULATION D, Prafix Serial
’ SECTION 4(6), AND/OR | I
COQUNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
/ | |
Name of Offering (Ij’check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Parmenides Master Fund, L.P.
Filing Under {Check box(es) that apply): [J Rute 504 O Rule 505 &d Rule 506 O section 4(6) [ ULOE
Type of Filing: [J New Filing Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requeste 3 about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Parmenides Master Fund, L.P. 07068962
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Structured Servicing Transactlons Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, {702)740-4245
_Nevada 89119
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Oe,_ P
Brief Description of Business: Frivate Investment Company ¢t EDbtU
I /
Type of Business QOrganization jUNmm]? ‘) (_/,
[ corporation & limited partnership, already formed TH her {please specily)
[ business trust [ limited partnership, to be formed OM%
Month Year
Actual or Estimalted Date of Incorporation or Organization: [ 0 1 | I 0 3 | B Actual O Estimated

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

CN for Canada; FN for cother 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.5.C. 77d(B).

When To Fife: A notice must be filed r o 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 maile:d 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 requested. Amendments need conly 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 € 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 parnt of this notice and must
be completed.

ATTENTION

Fallure to file notice in the agpropriate states will not result in a loss of the federal exemption. Conversely, failure
1o file the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the coilection of information contained in this form are
not required to respond unless the form displays a currently valid GMB control number.

SEC 1972 (5-05)
DC-926564 v1 D304749-0111



: A. BASIC IDENTIFICATION DATA

2. Enter the information requestet| 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 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:  [J Promoter [ Beneficial Owner [ Executive Officer {J Director B 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 Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box({es) that Apply: [ Prcmoter [ Beneficial Owner B3 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Brownstein, Donald 1.

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

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

Full Name (Last name first, if individual): Mok, Willlam

Business or Residence Address (Num.ber and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Veqas, Mevada 89119

Check Box{es} that Apply: [ Proroter [ Beneficiat Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individuzl): Russell, Christopher

Business or Residence Address (Numer and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Suite 5, Las Vecas, Nevada 89119

Check Box(es) that Apply: [ Promioter BJ Beneficial Owner O Executive Otficer ] 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): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter (2 Beneficial Ovwmer [ Executive Officer [ Director [J General and/or Managing Partner

Fult Name (Last namae first, if individual : Parmenides Offshore Fund, Ltd.

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

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

Full Name {Last name first, if individual):

Business aor Residence Address (Numbsr and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promcter [ Beneficial Owner [ Executive Officer [ 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:  [] Promozer J Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Pariner

{/Jse 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?............c...cce.... 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 individual? ... $1,000,000"
May be waived
Does the offering permit joint ownership of @ SINGIE UNILZ..........oovooeeeeeeee et s eee e s m s eeee B ves [CINo

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 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 individua!)

Business or Residence Address (Numbar 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 INdIVIGUAE STAIES). ... e e e ees s aees

Oy Ok Ol Ore) O©A Owcol Oen Ope Opc OFy Oma OHl O]
oml Omy Ora Ogxs) Okl Owar Oel O] O Ma] O] OMN) Oms) OO
Omn Owe Onve Omd Omeg Owv) OMNy] OWel OMol OeH O©K O©R OPA)
Oy Orsc sy O Oma Own Owrvn Owval Owal Owve Own Oyl OPR)

O Al States

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 individial STAlES)..........ooiiiriri e

Owrg 0wk Oz Ore O ca Ofcol Orn Oipee OrEc OrFy Oweal Omy O]
Omg Qon Opa Oxs) Ky Oa] OME Omo) Owma Oy O Oms) O mo)
Omn Omwe OnNv OnH Jp OiNv CONy] O(Nel O o) OpoH) O[0K] OI0R] O (PA]
Own Oiescy Orsol ON 1O Own Owrn Owrva) Owa Owv Own 0wyl OPR)

[ Al States

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” of check individual STAtES). ... e

Ot Ok Orz OR) [dca] Oco) O Opeg Opel AOrFy Oiea Oy 0o
Qog Ooen Opar Oxs) [Jikvl Owar OME OMo) Ova] Oy Oy Oms) O MO)
Omm QOWNe Omnv OWH) DIN DOV ONY] ONe) ONDl O(eH Ok O©R OPA)
Oy Disc Osol OmN [Omx) Own Ownvn Owva Owa Ow Owg Owyl O(PR)

[ All States

(Hse 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 securilies 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 column s below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DB 1o ettt e eee sttt ee s e s e s e et e et ennsmnesnesreransmennens B $

(] Common O Preferred

Convertible Securities (INCIUAING WAITANES) .........cooeerreeeirieeereen st e st e ersnessen e e 3

o

Pannarship INErEstS ...........oovre et s ere e s e e e 900,000,000 797,017,781

$
$
Other (Specify) Y e $
s

Total .. . . $ 900,000,000
Answer also in Appendm Column 3, if fuhng under ULOE

797,017,781

2. Enter the number of accredited ar d non-accredited investors who have purchased securities in this
offering and the aggregate dollar aimounts of their purchases. For offerings under Rule 504,
indicate the number of persons wtio have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

»n

LYool c=Tu [ el L Tt o SRRSO 2 797,017,781

NON-BECTEAIE FIVESIONS ...ttt ee et e et st e eta e ses st t s ssets s st aesessnnssarssmbantans $

Total (for filings under Rule 504 onty)... s

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

3. Ifthis 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 listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIB SOG.....ooree i s

REQUIBTION A it i e er et e e et re et e e a ettt e a et st e e e e are et e

Rule 504

" | | |n

TR e et eee et e tee et eeae s et e eeeeaa s anaeeeeasabesae s et aanraeeaeseataneeaeens

4, a. Fumish a statement of all exjienses 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 estimate.

TrANSIEN AGENTS FEES ... ctiueuiiieiiitiee et et e eaeet e s m s s eeecaeeea bt enssts s sembasenssanemeeesssemsassmanenssansbabanababin O

Printing and ENGraving SIS .u........coueuie et eeceeteee e et ee st tenssease st ersaesens s ess e nssenm e snseasanasessnaeseate O

(Yo = 1 == T OO 4 55,746

ACCOUNTING FOES ... ciiteieiriieiie et ses e s eee st et e s e e s e e saan st s nesseeseeseeemsensesarsssasesenasensersersnranessanasesnn

ENGINBEMNG FBES ....ooii ettt et rae st nem e s mae e st meem e s eme st e sae e et et mnes e e mneeneen

Sales Commissions {spec fy finders’ fees separately}..........ccc e crrcreiemer e seeacsees

Other Expenses (identify) PO

@ | B | | |6 |h |t

OoOOOoao

TOMAL Lttt et e et e e et e e R e sttt et et 55,746

40f 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furiished in response to Part C—Question 4.a. This difference is the $ 899,944,254

“adjusted gross proceeds to the SSUe. ... e

5 Indicate below the amount of the qidjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shcwn. 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.

S alanies AN TBES . ettt et b et b et b e

Purchase of real estate.... .o e

Purchase,

rental or leasing| and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities.............cccocceer e

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

[T A EE: 1 B a T Ty = o = O U

Repayment of indebledness ...

WWORKING CaPIal...coviriiircs e e e s

Other {specify):

COlUMN TOtAIS ..ot et ser e er e s ernaeeanaereenee

Total payments Listed (column totals added)..........coec v

Payments to

Officers,
Directors & Payments to
Affiliates Others
O $ O s
O $ O s
O $ o s
O $ O
O $ i
O $ O s
(| $ O $899,994,254
O $ o s
O $ o s
a $ O & 899,944,254

O $899,944,254

1,

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 yesoz.

Issuer (Print or Type)

Sign
_ Parmenides Master Fuhd, L.P. ] /_/-/-«'7'

Name of Signer (Print or Type)

Christopher Russell

Date
June 19, 2007

/Title of S,igner (Print ar Type)
Russell, COO

by Structured Servicing Transactions Group, L.L.C,

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

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONG O SUCH TUIBT ... ..ot ettt e e e e st de st et e et e b e st st saes b s aaeaasreabe e e ae et s e s e aatee et e s beassaneorsernenabesens OYes ENo
See Appendix, Column 5, for state response.
2. The undersigned issuer hizreby 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 re presents 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 fited and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these onditions 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,

i

Issuer (Print or Type)
Parmenides Master Fund, L.P.

Signature Date
" g2 June 19, 2007

Name of Signer (Print or Type)
Christopher Russell

‘ﬁtle of Signe{(Print or Type) - by Structured Servicing Transactions Group, L.L.C,,
general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO

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 inanually 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 - Item 1)

Type of security
and aggregate
o'fering 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)
(PartE-ltem 1)

State

Yes No

Limitad Partnership

Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

cc

CT

DE

DC

FL

GA

Hi

Ks

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

$910,000,000

$355,463,497

NH

NJ

NM

Tof 8



APPENDIX

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

Tyt e of security
and aggregate
of ‘ering price
offered in state
(Part C - Item 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 - Item 1}

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

sC

2

>4

vT

VA

WA

wi

wy

Non

$900,000,000

$443,622,281 0

END
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