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g FORM D OMB APPROVAL
UNITED STATES OMB Number:...........cccourne- 3235-0076
SECUH'T'E" AND EXCHANGE COMMISSION Expires: ............ April30,2008
- . Estimated average burden
Washington, D.C. 20549 hours per form ...........ccoecuenne. 16.00
FORM D SEC USE ONLY
NOTICIE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
{ I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 2N
Oftering of shares of Parmenides Offshore Fund, Ltd. /\99,,
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 K Rule 506 Qs Soction 4(6) "<°‘|:j ULOE
Type of Filing: [ New Filing [J Amendment /é'
A. BASIC IDENTIFICATION DATA { & JUL \ YA / /
1. Enter the information requested about the issuar \4?\ 4 r\\
Name of Issuer [ check if this is an amendrent and name has changed, and indicate changs. 185
Parmenides Offshore Fund, Ltd.
Address of Executive Offices {Number and Street, City, State, Zip Code) Teleptgpne Number (including Area Code)
c/o Walkers SPV Limited, P.Q. Box 908GT, Georyge Town, Grand Cayman, Cayman Islands {702)740-4245
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephonae Number (tncluding Area Code)
{if different from Executive Offices) PHOEEQQED—
Brief Dascription of Business: Private Investment Company \E i
JUL §9 2307
Type of Business QOrganization
O corporation [ limited partnership, already formed & other (please specity HOMSON
[ business trust O limited partnership, to be formed Cayman Islands Exem }.
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 1 I | 0 3 | Bd Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction) l:__F_IIl

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuars 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 deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al 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.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples 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 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 supphed in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: There is no tederal 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 available state sxemption unless such exemption
is predicated on the filing of a federal notice.

Persons wha respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number,

. SEC 1972 (5-05)
DC-932257 v1 0304749-0110
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has bean 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 officar and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each gensral and managing partner of parinership issuers,

Check Box(es) that Apply: [ Promoter O 3ensficial Owner ] Executive Officer X Director [ General ancior Managing Partner

Full Name (Last name first, if individual); Birownstein, Donald |

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [1 Executive Officer [ Diractor [0 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter [ Benaficial Qwner O Executiva Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, If individual): The Board of Trustees of the Leland Stanford Junior University

Business or Residence Addrass (Number and Street, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

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

Full Name {Last name first, if individual): Sitructured Servicing Transactions Group, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box({es) that Apply:  [J Promoter [ 3eneficial Owner [J Executive Otficer [ Directar O 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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director J General and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

Full Name {Last namae first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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E. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be acceptad from any individual? ...

O Yes K No

$1,000,000°
May be waived

Doas the cffering permit joint ownarship of a Single UNit? ... - K ves CJNo
Enter the information requested for each person who has been or will be paid or given, directly or indiractly,
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 Street, Cily, 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). ... .. veriieir e rr e re e v e e e reanas T Al States
Oray O,k Oz OrR) Oica) Ocol OT Ofee Omec OrFY Olea Omrg O
Omw aem Opa Oxs Omryvl O Ome] Omop Oma Omg OmNg Ovs) O Mo)
Omm OINE OMNv] OMH Omdg Owv OWNY] ONC OWNop AoH) ok OioR) O(PA)
Omn Orsc Osor OmN Ox Owm O Owrva OwA awv Owng Owy) O(PR)
Full Namea (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "“All States” or check individual STAES)........ ..ottt e e O Al States
Oy Ol Omz) OmA Owra Owrco) Aen Omee Qe OFg Oiea Or) Opo
Om g Opa Orks) OKy] Ora OmME Omoy Oma) Omn Oman O Ms) O (MO
Ot ONeE vl OWH OxNg OmM ONy] ONC) ONey O+ Otk OOR] O(PA]
Omrn Omsc Osol OmN Omag Own Onvn aiva Owa) Omwy) Omwip Owy) O(PA]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdUal STABS)............oiiiei e e e et e e e s e e e ] Al States
Oy Ak Oz OwA) OrA Orcol On Ore Owpe g OieAl Orn 0o
Om ON Oua Ois) OKy] Owa OMe OMd) Oma) vy O] OMs) O Mol
OwmT ONE] Onv) ONH O ONM OiNyg OINC) Oo] OeH) Okl aoR O(ra)
Ory Oiwsc Omsel aOmN Omg Ot O Owrva Owa Owy) Owy Omwy) OPR]

(Use blank sheat, 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 cf securities included in this offering and the total amount already
sold, Entar “0” if answer is “none” or “zerp.” i 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
DIBDLe oottt ettt ea bbbt b ee b bt et a e ARt et s e et st an e sea s et nnrenrs D 3
{3 common O Preferred
Convertible Securities (nNCIUING WAITANIS) .....c..cc.vrcrecresrrsarreres e sereesn e res e reassssersssascesress 9 $
ParNBISRID INTBIESS ... ccivivievieisiirecsiistsiascemersss st ssses bt sstshsssasstsatassbsabesaasasessssntessesnsansarssensees 9 $
Other (Specily) Sharas ) IOV UV OTUUOUOTURVVR 500,000,000 § 446,703,280
TR et s e ettt e g e et et re ety e aten $ 500,000,000 § 446,703,280
Answer also in Appendix, Colurnn 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 amaunts 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 tha total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAIET INVESIOTS ...t e et ee e e ees e e e as e et esmrmssbe et sb et st s ne e nsnnan 110 $ 446,703,280
NOM-ACCTEAItE INMVESIONS ..eviviuesitires ittt s s se e b ere bt es bbb ettt ea bbb b bss st era s st et $
Total (for filings under Rule 504 0Nl ... e $
Answer also in Appendix, Colurnn 4, if filing under ULOE
tt this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities
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
U 05 .ttt s eab s st benn e e e e o4 Som e s et ae o4 44004 b oS e b S 4d Rt R b e R et n e $
RBGUIAION A .o.eiiiirtiiiieecasiener s eee e eescasses st reeetasas et e sseseasasssa raeesaran st cassaberssessrnssesisbbntasrsnsnsass $
Rule 504 $
L ¢ LUV P VU TUROT U $
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 expensas 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.
TrANSTEE AQBNES FBBS....oovivieeeieieeeieeee e seereseseasese s e sees s mees s smessamsnssoneseetomsseassmnsbesnstsssssansassressassresioss L) $
Prnting And ENGraving COSES...........oooveverormieenereereeesesssenssaessseseesssessssessonsemsssssessnsensstesrssssssssenssssssnentss L] $
LOGAI FOES..eceeieeiteeeeere e rrser bt eestesesereserberessreentsemsasannssetasesoreasbsssnatvoteneroreansesnensessesssssnnsssnsessnessnsnsssns D4 3 93,050
ACCOUNMEING FEOS cuiuiiiiiriiniitiei sttt cen s s b as bes s b aas st e b bt 4 bbb b na bbbt s he bt baE b ens e bk m e b brans O $
ENGINEEIANG FBES...c.cciieriitiieie et ees e asmiesomtseosinssessiasassssessbemsasebessetsbbsssttosssostas st ainssaseasnsanssssssnsssaseas O $
Sates Commissions {specify finders’ {865 SEPArately) ..........ccvevivirirciiis s snseree e esesraesens O $
Other Expenses (identify) ) FEUOTUS SOV | $
L)L FO U SO O O U OO OO OO ST U VOV YOO OUTUTOUUPTOPPUUTOPTRUOR ) $ 93.050
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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 furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBE. ... ..o e e e

5 Indicate below the amount of the adjusted gross prcceeds 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 respense to Part C — Question 4.b. above,

Payments to

$ 499,906,950

Officers,
Directors & Payments to

Affiliates Others
SAIRMES ANG TEES .....vveerveerere st retrertere b s st st eraeseeresstsss s stsbasss s et e e st ratoss O $ O $
Purchase of real @S1AIE .......c...oviiriiiii it et O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities....................coceooveiieenn. | $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUTSUANE L0 8 MBFGEL......veceeecevevtevsreaersee et eveeenaseseesnesesersreseesessnsesssnesssssesnnssns O $ O $
Repayment Of INAEBLEANESS ........o.c.oveeieeeeeeeee e sreee st emeeseseenen e O $ O $
WOTKING CAPIAL.........oeoveeeeeceeeeeeeseeseerseee et ceses s eese s essasressaes st snssssenesas ] $ B $ 499,906,950
Other (specify): | $ O %

O $ (] $

GO TOUIS «...oooe oo oo O $ K $ 499,906,950
Total payments Listed (column totals added) .........o.oeveeveeeinereeeesereessereres E % 499,906,950

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice 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 furmnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule W

Issuer {Print or Type}
Parmenides Offshore Fund, Ltd.

Date
July 11, 2007

Name of Signer (Print or Type)
Christopher Russell

<

Signature Z M
7

Title of Signer (Print or Type)
Director

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 sublec'( to any of the dlsquahf ication
provisions of such rule? ... eeremrerirenenasnsesesessnnennnnns L Y8 P9 No

See Appendix, Cotumn 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 238.500) 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.

: l P /7/ —

Issuer {Print or Type) Signatu Date

Parmenides Offshore Fund, Ltd. M July 11, 2007
Name of Signer (Print or Type) 1 it Title of Signer (P/ nt or Type)

Christopher Russel Director

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 ..~

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 - 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)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$75,000,000

co

cT

$500,000,000

$575,418

DE

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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5 APPENDIX

Disqualification
Type of security under State ULOE
Intend to self and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offerad in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C —Item 1) (Part C - Item 2} (Part £ — Item 1)

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

NY X $500,000,000 4 $17,489,350 0 0 X

NC

ND

OH

OK

OR

PA

sC

sD

TN

X X $500,000,000 2 $6,000,000 0 o] X

uTt

VT

VA

WA

Wi

Non- X $500,000,000 102 $349,888,512 V] 0 X

END
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