ng ’ 3 OMB APPROVAL
FORM D |35 |
SECURITIES AND EXCHANGE COMMISSION Eomated ool 30, 2008
' Washington, D.C. 20549 hours per fOrM.........coceererens 16.00
) FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | i
JUN ¢ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
NS ! r
Name of Offering (El éhec" i$i¢"an amendment and name has changed, and indicate change.)
Offering of participating sha;%s / queous Offshore Fund, SPC, Portfolio |
Filing Under (Check box{es) that'4 apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6)  [J ULOE
Type of Filing: [J New Filing K Amendment

—— 3
e | E

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.
Aqueous Offshore Fund, SPC, Portfolio | 964

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area (.:ode)

c/o Walkers SPV Limited, Walker [House, PO Box 908GT, Mary Street, George Town, Grand Cayman,
Cayman Islands

Address of Principal Offices {Number and @ t, City, State, Zip Code) | Telsphone Number (Including Area Code)
(if different from Executive Offices) ﬁo EQQ;:n

Brief Description of Business: Frrivate Investment Company

Jun?28 gggw/
T f Business Organization o
ype o 2]

O corporation [ limited partnership, aIrea%ﬂQMSON [ other (please specify)

O business trus! [ timited partnership, to be' O‘MNC'AL a segregated portfolio of Aqueous Offshore
Fund, SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
segregated portfolio company

Month Year
Actua! or Estimated Date of Incorporetion or Organization: 4] 1 | I 0 6 | Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) IIII_I

GENERAL INSTRUCTIONS
Federal:

Wheo Must Fite: 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 Fife: 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
Exchange Commission (SEC) on the 2arier 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 mailixd by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exc:hange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ona 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 infomation requested. Amendments need only repecrt the name of the issuer and offering, any changes
thereto, the information requested in Fart C, and any material changes from the information previcusly 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 raliance 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 hava been made. If a state requires the payment cf 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 th2 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 n federal notice.

SEC 1972 (5-05)
DC-925784 v1 0304749-0125




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.

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 dispesition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and cirector 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: [0 Promotar O Beneficial Owner O Executive Otficer & Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Brownstein, Donald, .

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

Check Box{es) that Apply: [} Promoter [ Bensficial Owner [ Executive Officer {9 Director O General and/or Managing Paniner

Full Name {Last name first, if individi-al): Russell, Christopher

Business or Residence Address {Numnber 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 Beneficial Owner [ Executive Cfficer 3 Director [ General andfor Managing Partner

Fuli Name {Last name first, if individ al): Parmenides Offshore Fund, Ltd.

Business or Residence Address (Nuinber and Street, City, State, Zip Code): c/o Watkers SPV Limited, Walker House, PO Box 208GT, Mary Street,
George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter 4 Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individL al): Structured Servicing Holdings Offshore Fund, Ltd.

Business or Residence Address (Nuinber and Street, City, State, Zip Code): clo Walkers SPV Limited, Walker House, PO Box 908GT, Mary Street,
George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply:  [] Premoter X Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individL al): BNP Paribas Securities Services Luxembourg Ritchie Multi Manager Trading Ltd Pledged to BNP
Paribas Securities Corp.

Business or Residence Address {Nurnber and Street, City, State, Zip Code): c/o BNP Paribas Equity Derivatives, 787 Seventh Avenue, 8™ Floor, New
York, NY 10019

Check Box(es) that Apply: O Premoter O Beneficial Owner ] Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Nurnber and Strest, City, State, Zip Code):

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

Full Name {Last name first, if individual):

Business or Residence Address (Nuraber and Street, City, State, Zip Coda):

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

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3 B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cceeeven O vYes R No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?..........c...coonnnince e $1,000,000*

*May be waived

Does the offering parmit joint ownership of 8 SINGIE UNI? ... rnsene e rnsraeses e s snsrasrasssesesss X Yes [CINo

Enter the information requested lor 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 s an associated person or agent of a broker or dealsr 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 individuial)

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

(Chack “All States” or check inditddual STAteS).........c..iviiiiiiiee e s era s [ AN States

Owmnu Ok Oraz) OwRl OcA Owol Oen Opg O@c OFg Oea OrHy Opo)
Owy ON Opay Oxs: Okl Owra Om™E OmMol OMA] OM) Oy CMS) O (MO
Owmnm el Owv) OwHE O™ OmM ONY) ONel Oop Orod) Ok OoR) O (PA]
Omn Orwsc Oso ON Omg Owm Owvn Owrva Owa Oyl Ow) Owy) O[PR)

Full Name (Last name first, if indivicul)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or chack indivIAUAl S1ATES). ... vviecr i varrersrrererernrirrarsaes e rararernrrasaensraes [ Al States

Owny Oma Omzr OwA Oica] Ofcol Oen Oipg Opc) OFY O(GAl OMg OO0l
O OpN Opa Oks) QK Oea Oive] OMo) Omap Oy Oy OMs) O Mol
Omm Owe Owvg OWH Om] O O ONe) OND) O1oH Okl O©R] L(PA)
Owmg Cise Oso) amn Omx Own Owm Owrval OwAl Owv) Owln Owyl OPR)

Full Name (Last name first, if individuz )

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chack INdividUal SLAIES). ..o v e et et rr s e rarre e eaerers O Al States

O,y Otk Otz OwA Owrca Oecor Oen gpoe Owpc Ory Oea Ol O
g Oon Opa Oxs) Okl OrAl Ome) Omo) Oma O™ OmnN O st 0O (MO)
OwmT OweE Omy] A ONG O Oy Gwe) Omo) GoH Ooxk O©R OPa)
awmn Osc Osop OoN O Owrm Owmvn Owrva Owa Owv) Owl Owy) OPAR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERI:NG 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 “nonn” 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
already exchanged.
Aggregate
Type of Security Offering Price

DIBDE 1ttt ittt b b d bbb Sba b eSS b ead s st e RS ea b ad b aa e b e aa ks ad e an e e e n e rnbrreratreee D $

Amount Already
Sold

{7 Common [J Prefarred

Convertible Securities (i1Ciuding WAITANES) ... e ccerreriineriensesineenisne s essssresnes 9

PAMNEISNIR INMBIBSES . .. ooereceerrecieeieere et et e s cne et seeras s ens s enm s aesmens s me st e s re i s sees D

th

Other (Specify) Shares)........coovevvreercereeerneeeereenas 500,000,000

47,093,901

& (& (e |n

Totaloiciciii s o . . $ 500,000,000

47,093,901

Answar 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 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 “zero.”

Number
Investors

ACCTadited INVESIONS .eccviii i e trr st re st s e s s s e ssar e eees s st aeenes sasbmsreesens s ranrresrasrare 5 $

NON-ACCTEAIRET INVESIONS ...t eee et s ens st s e se s e s eesasste e s ereesesbesbatasssasrasseans $

Aggregate
Dollar Amount
of Purchases

47,003,901

Total {for filings under Aula 504 onlY) ..cveveeeeeveeeereencns $

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

If this filing is for an offering uncer Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofierings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offe ring. Classify securities by type listed in Part C=Question 1.

Types of
Type of Offering Security

FIUIE BOG ...t e e e e e s e e st r e s N/A

Dollar Amount
Sold

N/A

LT o = T SN N/A

N/A

Rule 504 N/A

N/A

o | |8 |8

L+ | USSR N/A

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluie 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, fumnish an estimate :aind check the box to the left of the estimate.

Transfar AQENE'S FEES......cco e b bbb b

Printing and ENGraving (S0SES.........ooiii i e e fn s eas s et

Lo L T T O

83,334

ACCOUNTING FEBS .. eiiiieiii e cr s s rsss s s s e ras e s e s e eesae s e e sre s sr s e e rresrarosses sabasassssrnbasbassneen

ENGINEEING FBES...eiivi i iicricrircescms s srs s s s s ne s neses e rms s s rnesasnesresassrssae s e sresses srnsersns semsnsss sss s bnsssenssanen

Sales Cormnmissions {spucify finders' fees separately)........ccoveircreirecie e

0

Other Expenses (identifyr} Y e

OO0O0ORKROO
e | | | |ea | | |

X

T AL et i rrvivsrstineis e rssrairssraeerassarrasses srmseesesnraes 1hsaan sasn e e ssn bt eaensteaeebenenbetaenseeeaateeenesneonesnenesanneeae

83,334
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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 $ 499,916,666
“adjusted gross proceeds 0 e ISSUBT." . ... ... et s

5 Indicate below the amount of the: adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shiown. 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 {1e issuer set forth in response to Part C = Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes AN FEBS ....oo.oco oo O $ O $
PUrchase Of r8al @StAlE .....c..oceiooe ettt ettt st st eanan O $ a $
Purchase, rental or leasir.g and installation of machinery and equipment.......... O $ [N $
Construction or teasing o ptant buildings and facilities.............cccceceeveveeieeenne. O $ O $
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
PUTSUBNE 10 @ MBIGET....c..iieiietiie oo iiesiree e sa et rbs et ea et ae s s aes s sens O $ 0 $
Repayment of indebtedness ..........ocoooririieee i ens s seneee e O $ ] $
WVOTKING CEPHAN ......oovovoe s v seeessssssssssnes e O $ O $499,916,666
Other (specify): O $ O $
O $ a s
COMIMIN TOMAIS .ot oot eeee e st eetren e roean e ae e et et eeseaees e rant et eaeeneanen O $ O $ 499,916,666
Total payments Listed (column totals added) ... a $ 499,916,666

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excha ge Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of

issuer (Print or Type) Aqueous (ffshore Date
Fund, SPC, Portfolio I / '___?,—V/ June 21 ,2007

Name of Signer (Print or Type) < Tlt[e of Signer {Print or Type)
Christopher Russell Director

ATTENTION

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




1 E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBZ ..o ittt ie ettt e ettt eae et ot bb e es 082 e e et et et ereer et ee s eeeses et emnesamteeaanan (] Yes 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 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 tepresents that the issuer is familiar with the cenditions 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 notificatio 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.
P //C? g

Issuer (Print or Type) Aqueous Offshore Fund, | Signature Date

SPC, Portfolio I M June 21, 2007
aner Frte of Signer (Prit o Ty e

Name of Signer (Print or Type) 4 Title o Signer (Print or Type)

Christopher Russell Director

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies 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 - ttem 1)

‘Type of sacurity
and aggregate
offering price
Sffered in state
{Part C - Item 1)

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

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

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

KS

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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] APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach

to non-accreditad offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waivar granted)
{Part B — Item 1) (Fart C - Item 1) {Part C — ltem 2) {Part E - item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No

NY X $i500,000,000 1 $15,844,901 0 30 X

NC

ND

OH

oK

on

PA

Rl

sC

sD

TN

uT

VA

WA

wv

wi

WY

Non X $500,000,000 4 $31,249,000 0 %0 X
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