OMB APPROVAL
FORM D UNITED STATES l 3; qlﬁL OMQ Number:....................3235-0076
& SECURITIES AND EXCHANGE COMMISSION B e Sl 30, 2008
Washington, D.C. 20549 hours per form ........c.ccoumnenes 16.00
FORM D
_ NOTICE OF SALE OF SECURITIES SEC USE ONLY
/"'»/ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ [
UNIFORM LIMITED OFFERING EXEMPTION
) DATE RECEIVED
| |
Name of Offering {d chbck if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of Aqueous Fund, L.P., Series | ‘
Filing Under {Chack box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLoE

Type of Filing: T New Filing B Amendment

AN
P

Name of Issuer [ check if this Is an amendment and name has changed, and indicate change.

Aqueous Fund, L.P., Series |

Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Telephons Number (Including Area Coae)
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (203)351-2873

89119

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) @ﬁ%”

Brief Description of Businass: Private Investment Company ; U

7~ BESTAVAILABLE COPY

Type of Business Organization Wm’ [

[ corporation [ timited parinership, alraady '%MSON B other (please specity)
] business trust ] limited partnership, to be fo AN Cl AL A series of Aqueocus Fund, L.P., a Delaware
limited partnership
Month Year
Actual or Estimated Date of Incorporation or Organization; I 0 9 —[ | 0 I 5 | Actual O Estimated

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

CN for Canada; FN for othar 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 notice is desmed 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 mailed by United States registered or certified mail to that address.

Whera to Fite: 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
photocopiss 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: Thers 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 conslitutes a part of this notice and must
be complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failura
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 valid OMB control number.

SEC 1872 (5-05)
DC-925773 v1 0304749-0124



' 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 director of corporata 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 O Beneficial Ovmer [ Executive Officer [ Director [X] General and/or Managing Partner

Full Name (Last name first, if individual): Structured Sarvicing Transactions Group, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Cods}): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter ] Beneficial Owner K Executive Officer O3 Diractor 3 General and/or Managing Partner

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

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: [ Promoter [] Beneficial Owner {4 Executive Officer [ Director [ Gensral and/or Managing Partner

Full Name (Last name first, if individual}: Russell, Christopher

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

Check Box{es}) that Apply: 3 Promaoter [X Beneficial Owner [ Executive Officer [0 Director [ 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, Stale 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: [ Promoter X Bensficial Owner [ Executive Officer [ birector [0 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) thal Apply: O Promoter B4 Bensficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last nams first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Codes): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

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

Full Name {Last namae first, if individual):

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

{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 intand to sall, to non-accredited investors in this offering? ... dYes & No

Answer also in Appendix, Columnn 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.............cccceo i $1,000,000"
*May be waived

3. Does the offering permit joint ownership of @ SINGIE UNIT? .......ocveesuieeeeemrerire e reee e ease s se e s ensaenees Yes [JNo

Enter the information requested for each person who has besn or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with salas of securities in the
offering. If a person to be fisted 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 mors than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set farth 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 Coda)

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)...........c.ovriiiirimrierierere e s ese e e

Owmu Ok Ofaz) OfaR OcA] Owcol Oen Owes Oocl Org Owea Ory Opo
Om OpN Opa Oks) OKyl Ora OmeE OmMo] OmA] Oy O Ovs) 0O o)
O OINEl OV ONH TN Oy 3Ny OWC o) OH Ok OR) O1PA]
Owmy Oisc Orso OoN Oma Owm O Owva Owa Owy) Owl) Owy] O[PR)

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 to Solicit Purchasers
{Check “All States” or check INdivVIAUAl STAEES).. ... ccoveeierie et et e e e ree e e e eent s

Ol Otk Oz OmR OcAl Ocol Oecn Omoe Ope OFg Oea O] 0o
O O Opa Orks) Oyl Owa OiMe] OO0} OmA) Oy OMN) O (Ms] O [MO)
Owmr OMNE ON ONH OMg Omve Onyl ONel Owop OoHl Oek) OeR) O(PAl
Oy Otrsc Oisop OmN Omxy Own OwrT OwrvA Owa Owy) Own Owy) O[PR)

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber 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 Stat@s)..........cviiuieiiiee e e e e eee s

Otfay Ok Ol Omep Orca Ofcol Oien Oimee Opc) Owra Oeal OmHg 0o
Oy OpN Opay OS] Oxy) OrA Oivel Omer OmMa O™y Oy O wms] O [MO)
O OMWel G OMWNH ON ONv) O NY] ONC) OND) O (oH) O oKl O{OR] CO{PA)
Oy Oiscl Orsp) OrN Omxy Own G Girva Owa Owvl Owil Owy) O(PA)

£ All States

(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 [] and indicata in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL....csceieeeretra et s s e e e s v e ne s e R e R e R e e R e ena R ne s neprenE $ $
EUIEY vt creviaeieacens i tiab s sse st ss b bs et ees st s et bsba b be s s abesbe s emebe b ba s hbmes e b oA e b bea s ebe b ebes s bna e snas bt $ $
O Common [ Preterred
Convertible Securities (INCIUDING WAITANTS) .......c.coiereirierecsese e e ssre s eessesssne s ssses s smssens $ $
PAMNEISHID IMBIESLS. ... .cvvvevireiereieeeiesisieeetenesetese s sbree s e eeransesereseesesesseasessensassne st ressassensaesetons 3 500,000,000 $ 40,860,988
Other (Specify) Yorerntresrverse s sensreeraserrsens $
TOMAL .o s $ 500,000,000 § 40,860,988
Answer also in Appendix, Column 3, if filing under ULOE
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS 1..oovvvreecrressees e ress s sesnssesesse e ssss b eess s e s s s vt et sesvesse s enn s s smeasserass 10 $ 40,860,988
NON-acCradited INVESIOrS ..o s st s st b s s 5
Total (for filings under Rule 504 ONIY) .......ccccrirerrierisinereerrsn s sns e e ressesssssnsssssens 5
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for afl 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 BOS ...t s e s an s s e e e N/A $ N/A
REGUIGLION A ..ottt varaitse s st er s sesr e vas e seesresrs s sen s sen s et eassesraesessne b bensassraseesns N/A $ N/A
Rule 504 N/A $ N/A
LI+ = O OO U USRS TS U PSP U ST TP S OPTOTOROOS N/A $ N/A
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias 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, furish an estimate and check the box to the left of the estimate.
TrANSIEr AQBNTS FBES ... v ieer e ereer e eres s ins st et sebs st s esssns et st s st st sasss s sisbssanssnsnsssssnssssssmsssssisserans L $
Printing 8nd ENGrAVING COSS........corvcerrerrrresirsnsetriseasssssssssssasssssasssssstassssessssssssssesssssssnssessassosssssasesssnss O $
LEBOAN FBAS....cvviiiiriieeiniiie sttt ee s eeeseres e e s seesesesseessmsesnnssessnesaeenmsessnnssnsensasennsessnesnseneseesnssesseesssnnessens G $ 105,871
ACCOUNING FOES ..ottt cecterrstvars e es e sasse et sesrssessassessvesssnssssens s sesssssansesrasesssesseesensssensessassesrassenns O $
ENGINGOANG FOES.......ccocioeeeeia s srsesesenetsesesssesssraes s seassesetsas st esssabsnessisanssesesesetosesessensssssnssenssssensesssnesronns L] $
Sales Commissions (specify finders’ faes SEPAratBIY)........c.cciveieirivriieciircrenirestbsesii e essr s srsa st asersas O $
Other Expenses (identify) ) U (| $
TOMAL.1teeutirireireeesrierrsrs e s an e ersse s rr e s b erse s tRe s hsaashea e bea e e emsabe A A e b e nRs e s b s e dbea e ehea kb e bne b en st abnes b e arens %4} $ 105,871
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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 fumished in response to Part C—Question 4.a. This difference is the $ 499,894,129
“adjusted gross proceeds to the ISSUBL. ... e s erne e an

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.h, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries AN FBES ...ttt e aeas O $ ] $
PUrChase OF 18A) BSIALE ...ttt e e et e e eeeesenee e O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of plant buildings and facilities............c....cce.oeoeeeeeeenens O $ a $
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
PUISUANE 10 8 MBIGBI.......cviveeeiveeririesimrae v e serer s e sasbers s ses bt esssebsnssesersnras [ $ O $
Repayment of indebledness ...........ccocevvvevivrviireie st aresrsseraens a $ O $
WVOIKING CAPIAD .o..voeeeeeeeeeeese e enes s s eetesseseet et esseatsateessessane e s as s s ersenssann O $ O & 499,894,129
Other (specify): - $ (| $
O $ O s
COMUMN TOAIS .ottt ee e e e et et enseeneneaen a $ O $ 499,894,129
Total payments Listed (column totals added) ..........oeveeoreeee e eeeeee e eeeereen O $ 499,894,129

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
constilutes 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 Rtitz_ioz.

Issuer (Print or Type) Signatury Date
Aqueous Fund, L.P., Series I /_M June 21, 2007
Name of Signer (Print or Type) / Title: of Sign/er {Print or Typé by Structured Servicing Transactions Group, L.L.C,,
Christopher Russel! general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.}




"E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently 5ubject to any of the dnsquallf cation
provisions of such rule?............... S I I £-1- 3 ¢ )

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o 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 behalf by the undersigned duly
authorized person. >

Date
June 21, 2007

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

Name of Signer (Print or Type) ﬁtle 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

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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

ntend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
oftered in state
{Part C — Itam 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 - Itern 1}

State

Yes No

Limitad Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$7,645,844

MD

MA

Ml

MN

Ms

MO

MT

NE

NV

$500,000,000

$32,351,500

$0

NH

NJ

NM
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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 - 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

$500,000,000

1

$1,000,000 0

$0

NC

ND

OH

OK

OR

PA

sC

sD

TN

uTt

vT

VA

WA

$500,000,000

$619,106 ¢

$0

wi

Non

END
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