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OMB APPROVAL
FORM D UNITED STATES OMB Number;.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B e e | o0 2008
Washington, D.C. 20549 hours perform ...........cceeenenn. 16.00
AN EEEEEEE—— FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES ECUS
' PURSUANT TO REGULATION D, Prefix Serial
l SECTION 4(6), AND/OR | |
07081029 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Mame of Offering {0 check if this is an amendment and name has changed, and indicate ¢hangs.} :\"u?;\\
Offering of limited partnership interests of Parmenides Master Fund, L.P. Py ‘%
Filing Under (Check box{gs} that apply): [ Rule 504 ] Rule 505 B4 Rule 506

Type of Filing: O New Filing X Amendment

0 Section a6y [ ULoé‘“’En\‘\?pﬂ\
\4. HCy %/ §

A. BASIC IDENTIFICATION DATA

LN

1. Enter the information requested about the issuer

th\ 127NN -l

Name of Issuer
Farmenides Master Fund, L.P.

[ check if this is an amendment and name has changed, and indicate change.

Address of Executive Offices (Number and Street, City,

cfo Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5,
_Nevada 89119

State, Zip Code)
L&

Telephone Number {Including Area Code)

s Vegas, (702)740-4245

Address of Principal Offices (Number and Street, City,

(if different from Executive Offices)

Btate, Zip Code)

Telephone Number {Including Area Code)

e

Brief Description of Business: Private Investment Company

Type of Business Qrganization
O corporation

"%

114

[X limited partnership, atready form OMSON O other (please specify)

O business trust ([ limited partnership, to be form C'A[
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 1 I 0 3 I B3 Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation 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 unde
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
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addre
which it is due, on the date it was mailed by United States registered or certified mail to that add

Where to File: .S, Securities and Exchange Cormmission, 450 Fifth Street, N.W., Washington,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments ne
thersto, the information requested in Part C, and any material changes from the information p
noed not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL
ULOE and that have adopted this form. Issuers relying on ULOE musit file a separate notice wit
be, or have been made. If a state requires the payment of a fee as a precondition to the claim f
this form. This notice shall be filed in the appropriate states in accordance with state law, The A
be completed.

ATTENTION

Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

offering. A notice is deemed filed with the U.S. Securities and
s given below or, if received at that address after the date on
ess.

.C. 20549.

e manually signed. Any copies not manually signed must be

only report the name of the issuer and offering, any changes
eviously supplied in Parts A and B. Part E and the appendix

DE) for sales of securities in those states that have adopted
h the Securities Administrator in each state where sales are to
pr the exemption, a fes in the proper amount shall accompany
ppendix to the notice constitutas a part of this notice and must

Fallure to file notice in the appropriate states will not result in a loss
tc file the appropriate federal notice will not result in a loss of an ava
is_predicated on the filing of a foderal notice.

of the federal exemption. Conversely, failure
lable state exemption unless such exemption

SEC 1972 (5-05)
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Persons who respond to the collection of information dontained 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 disposit)n of, 10% or more of a class of equity securities of the issuer;
» Each sxecutive officer and director of corporate issuers and of corporate general and mpnaging partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Office 3 Director B General and/or Managing Partner

Full Name {Last narme first, if individual): Structured Servicing Transactions Group, |L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaigsance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Bensficial Owner Executive Office [ Director [ General and’or Managing Partner

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

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

Check Box(es} that Apply: [ Promoter O Beneficial Ownar [ Executive Office: 1 Director (J General and/or Managing Partner

Full Name (Last name first, if individuat): Mok, William

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

Check Box{es) that Apply:  [] Promoter [ Bensficial Owner & Executive Office [ birector [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Gode): cf/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: [ Promoter [X) Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Straet, City, State, Zip Code}): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Reznaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

Full Name {Last name first, if individual): Parmenides Offshore Fund, Ltd.

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

Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Executive Office 1 Director [ General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Office 3 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: [0 Promoter [ Beneficial Owner [ Executive Office [ Director [ Genera! and/or Managing Partner

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFI

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 un

2. Whatis the minimum investment that will be accepied from any individual?..............ccooevio fonmenncneens

ERING
') ¢ L O O vyes B No
der ULOE.

$1,000,000"

May be waived

Does the offering permil joint ownership of & SINGIE UNI? .....c.ccvvvreeineccieiererersssersres e ressedrnsssesesssesansesensesaees K ves OONo
4,  Enter the information requested for each parson who has been or will be paid or given, direcfly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sale$ of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with theg SEC
and/or with a state or states, list the name of the broker or dealer. H more than five (5) persops 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 namae first, if individual)
Business or Residence Address {Number and Strest, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIdUAl SHAES)........oooiverieeerirrr e s rrmrereerrseesss e eresnereraenens O An states
Oln ik 8K Ol Oca deol Odwen Ope Owec ard Owa Orn 3o
Om OpN QoA Omi,s) Ok Ora Ome] Omop Qma) Oy OmN) O ms) O Mo)
OwmT OMel OMv] ONE OMe OINME ONY] CJNet OIND) Ofoy) Ook) O[oR O (Pa)
Omn Oisc Ormso OmN Omg Oun Ovn Owva Owa Omwy] Owy O wy) QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
Statas in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual StatES). ... .cvveiverrier i iieeee e s e e e reeeeeeab e e e, [ All States
Oy Orakl Omrzr OwA Oca Oicol Oen Ope O O] Oea Omn O
Ouwa Oun Oval Olks) Oiy) Owa) OmMme] Owmo) Oma] Oy O O ms] O (MO)
Omm Ome Omv) OMH O O] ONYD OWel W) O Ok O©eR] O(PA]
Omy 0Oirsc O Gy amg Own Own Owrval Owa Owv Ownr Omwy] OPRA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statess in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas)........ocvveiiiiiiiiii e e, [ Al States
Ol Omlk Ol OwR 3OcaAl 0o Oen Omee Opc OFd| Oea Omn Opo)
Om] O Oca OrKs) Oxy) Okal Oep Mo Owma] O OMN) OMs) 0O MO)
Omm OMle OMnv] OWH ONg OMM ONy) ONel ONop OoH] Ok O©R] O(PA)
Orn Airsc) Aol AOMN Orx Owrm Ol Owva) Owa) Owv) Ol Owylr OPR]

{Use blank sheet, or copy and use additional copies of this|

shest, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and tha total amount
sold. Enter “0" if answar is “none” or “zero.” If the transaction is an exchange offering, chec!
box [] and indicate in the columns below the amounts of the securities offared for exchangs
already exchanged.

Type of Security

Convertible Securities (including warmants) ...

Partnership INtErestS ...t e s

Other (Specify) ) FETRURRRTT

Answer alsc in Appendix, Column 3, if filing under ULOE

already
t this
by and

Aggregate
Offaring Price

Amount Already
Sold

900,000,000

802,748,779

500,000,000

@ | | |n

802,748,779

Enter the number of accredited and non-accredited investors who have purchased securitied 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 am
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sef
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 4
first sale of securitles in this offering. Classify securities by type listed in Part C-Question 1.

a.

Fumish a statament of all expenses in connection with the issuance and distribution of th
securities in this offering. Exclude amounts relating solely to crganization expenses of the iss

ACCredited INVESIONS -...c.ocvveriiiirae v e s ee s te e e esee e anaa s cneavrrres srreasssenassaranessbenssasennes]s

unt of

Number
Investors

Aggregate
Dollar Amount
of Purchases

802,748,779

NON-BCCTEI B0 INMVBSIOIS . veieeii s e siieiieeeceeesrerrarrsiossrsrrereesras st rnnesssns sssmssessnssnsrassesssnas

Total (for filings under Rule 504 0nly) ...,
Answer also in Appendix, Celumn 4, if filing under ULOE

Type of Offering
FUIE 505 1.1vevereeeererrnsrseressresrnssssnssns s aneseeasssassessstensseseserasses st srnsascensesenssesennsensanssssansas
RBQUIAHION A ..ottt er e s st et m e e ana st naenr e
Rule 504

turities
o the

Dollar Amount
Sold

“® | | |on

e
Ler.

The information may be givan as subject to future contingencies. If the amount of an expendi*ure is

not known, fumish an estimate and check tha box to the left of the estimate.

Transter AGENt'S FOES..............coovmi e re e e s s e s sram e s
Printing and Engraving Costs........ucvve s s sresss s
LAl FOES....oii i s s e e st st e
ACCOUNTING FBES 1irtiitiieeieee et eecee e e s 1t sab e s 00t et st s e e seeamses e seeraeensansarssnansssann
ENgInN@ssing FEEs........ ..o crnnres e et a e e e e

Sales Commissions (specify finders’ fees separately) ... rrvcrvrccrnensinensesesenes

Other Expenses (identify) | T

L« 17 1T UT U O UNUUR TR URTRSTUURUTY NSO TRTRRRTSUPPOUIN

56,292

“n | | |0 [ |&a |0 A

56,292
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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 furnished in response to Part C—Question 4.a. This differencd is the $ 899,943,708
“adjusted gross Proceeds 10 the ISSUBT." ... o e e
5 Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed to e
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 @qual
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
BAlAMIES ANH FEES ...ttt et ettt et st e reaneenane e (N} $ O $
PUrchase of Tal E5LALE ............ccveei ettt st ee e vev s ae s v raeareresne e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities. .............c.coovcovivcnninne. 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
PUFSUANE H0 8 MBIGET......ce.ooeeeeeeie e ee et st tee e e e er et st re s e aer s L] $ O %
Repayment of iNdEDIBANESS ................coovviviviirerrie e st s O $ a $
WOMKING CAPIAL.......vveriieacieririiess e esee s b assbens s sb st bbb s see e et b b bet et s O $ 0O $ 899,943,708
Cther (specify): O $ O $
O $ 0O s
COlUMA TOMAIS ..ottt e O $ [ $899,943,708
Total payments Listed (column totals added) ..........cc..voovreinirniriosieiscniscsnninns O $899,943,708

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person.
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissi
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

i

this notice is filed under Rule 505, the following signature

bn, upon written request of its staff, the information furnished

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

Signature

/-—-—.za.-.ryf

Date
October 24, 2007

Name of Signer {Print or Type)
Christopher Russell

4

Title of Sigrér (Print or Type) By

q
LLC, General Partner‘]

Vﬂ'uctured Servicing Transactions Group,

by Upper Shad Associates, Managing

Member, by Christiph

ATTENTION

r Russell, COO0

intentional misstatements or omissions of fact constitute federal crimipal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATUR

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIET ..vcivvitit ittt ettt st e e sen et iee b e bbb e e e eeeeeseeesesssb et ese s ebemttee et bsbeberas s eineraemeennennen dves K No

See Appendix, Column 5, for state response.

a2 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, upop written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that

Exemption (ULOE) of the state in which this notice is filed and understands that the i
of establishing that these conditions have been satisfied.

ust be satisfied to be entitled to the Uniform limited Offering
suer claiming the availability of this exemption has the burden

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.

- //’-?
Issuer (Print or Type) Signatu Date
Parmenides Master Fund; L.P. w—r/ October 24, 2007
[
Name of Signer (Print or Type) / TiﬂeOfSignefﬁmOfTYPe)By/Sfructured Servicing Transactions Group,
Christopher Russell LLC, General Partner|,

bﬁ Upper Shad Associatesg, Managing
r Ru

Member, by Christophle ssell, COQ

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 fopy 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
oftering price
offered in state
{Part C - ltem 1)

Type of investor and

amount purg
(Part G

hased in State
- 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

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

FL

GA

MN

MS

MO

MT

NE

NV

$900,000,000

$356,045,501

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
oftering price
offered in state
(Part C - Item 1}

Type of ir

vestor and

Amount purchased in State
(Part Cr item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1}

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

Ri

TN

>

uT

vT

VA

WA

wv

wY

1ig

$900,000,000

$446,703,280

END
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