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NOTICE OF SALE OF SECURITIES

BEST AVALABLE COPY PUnsisi o iciisnon . lIIIWINUIIVII N8I

Z NIFORM LIMITED OFFERING EXEMPTION
07083185
Namg of OHfering ({1 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Parmenides Fund, L.P. ud\\
Filing Under (Check box{es) that apply): [ Aute 504 O Aule 505 B Rule 506 Cl. Secton 4(6}505El U\Qx
Type of Filing: ' Naw Filin Amendment
ype of Filing a g 4 th
A. BASIC IDENTIFICATION DATA A 2 eps \\
1. Enter tha information requested about the issuer :\
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 786 1\0“
Parmenides Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph‘ona Number {Including Area Code)
¢/o Structured Servicing Transactions Group, L.LC., 2215-B Renaigsance Drive Suite 5, Las Vegas, (203) 351-2870
Novada 85118
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephona Number {Including Area Code)
(il different from Executive Offices) PO A
Briet Description of Business: Private Investment Company rHUbtbbLL

Type of Business Organization MAR 14 @m?d\

{1 corperation B4 limited partnership, already formed (3 cther (please specify) THOM S 0
[3J business trust [ fimited partnership, to be formed

Month Yesar

L]
Actual or Estimated Date of incorporation or Organization: | 0 1 I | 0 3 | B Actua) O Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Poslal Service Abbraviatlon for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers rnaking an offering of securities in reliance on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

wWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad fited with the U.S. Securilles and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the addrass given below or, if received at that address after the date on
which it is dua, on the date it was mailed by United States registered or certified mail to Ihat address.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copias 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
photocapies of the manually signed copy or bear typed or printed signatures.

information Requirad: A new filing must contain all information requested. Amendments need only raport the nama of the issuer and offering, any ¢hanges
tharato, the information requested in Part C, and any material changes from the infermation praviously supplied in Parts A and B, Part E and the appendix
neead nat 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 Exemptlon (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 requiras the payment of a feg as a precondition to the claim for tha exempticn, a fee in tha proper amount shalt accompany
this form. This notice shall be tled in the appropriate stales in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must
ba compieted.

ATTENTION

Failure to file nctice in the appropriate states will not result in a loss of the faderal exemption. Conversely, fallure
to file the appropriate federal notice will not result In a loas of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respand 1o the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 been organized within the past five years;
* Each benaficial ownar having the powar 1o vote or dispose, or direct the vote or disposition of, 10% or mora 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: [ Promoter [ Beneficial Ownar [ Executive Cfficer (] Director X General and/or Managing Partner

Full Nama (Last nams first, if individual): Structured Servicing Transactions Group, L.L.C.

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

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner B3 Executive Officer [ Birector O Generat and/or Managing Partner

Full Name (Last nama flrst, If Individual): Brownstein, Donald |,

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

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

Full Name (Last name flrst, it individual): Mok, William

Business or Residence Addrass (Number and Street, City, State, Zlp Code): c/o Structured Servicing Transactions Group, LL.C., 22158
Renalasance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter {0 Benaficial Owner & Executive Officer O Director O Genaral arcior Managing Partner

Full Name {Last namne first, if individual); Christopher Russaell

Business or Rasidenca Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 2215-8
Renaissance Drive, Sulte 5, Las Vegas, Nevada 89119

Check Box{es} that Apply:  [J Promater &3 Beneficial Owner {1 Executive Officer [ Oirector [0 Genaral and/or Managing Partner

Full Name (Last name first, il individual): Morgan Stanley Institutional Fund of Hedge Funds, LP

Business or Pesidence Address (Number and Street, Clty, State, Zip Code): One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken,
PA 19420

Check Box(es) that Appty: ] Promoter O Beneficial Owner {0 Executive Officer ] birector [3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Rasidence Address (Number and Street, City, State, Zip Code).

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

Full Name {Last name firsl, if individual):

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

Check Box(es) thal Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Pariner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promotsr O Benaficial Ownar [ Executive Officer O Director [0 General and/or Managing Partrier

(Use Blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

1. Has the Issuer s0ld, or does the Issuer intend to sell, 1 non-accredited Investors in this oHering? ... OYes K@ No
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccre s, $1,000,000°

May be waived

Does the offering permit joint ownership of a single unit?. bk ias et et bt e AR e e etnabe b B ves CINo

4,  Enter the information requested for each parson who has been or will ba paid or given, directly or indirectly,
any commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to ba listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a stata or stales, list the name of the broker or dealer, If more than llve (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 onty,

Full Name {Last name first, it individual)

Business or Rasidence Address (Number and Straet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIBUAl STAESB).. ... cocv st e e ar s [ All States

Owy Ork Owmlzy OrA Owca Owco AOwen Ope Oec Ory Ow.a OmM 0o
Om Om QOpra Oksl Oxyl Oy Ome) Omo) Oma) Om) OmN) O(ms) [ mo)
Omn ONel Omnv Ome Owy Oy ONY) ONe Owol OoH Ok O[oR) O(PA)
Owmy DOisc) Qiso) OMN Orx) Own O Owvay Owa Owv) Ow) Owy) TR

£ull Name (Last nama first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All Statas” or chiack Individual SIALES).......ccuviiiir i e O All States

Oy Ok Ol OrA OeA Oco) Owen Owee O OF) Owa OHg 0o
am QOen Oea Oxsy O OpAl Omel Omo] Owma Owmn Oy Omsy O (Mol
Omn Owne ONv) OnH Ome Qv Oy Oiney Owo) CHoH) O1(oK) O[oR Oieal
Oy DOsc Oisor O Oma Dwn Qvn Ova Owa Owy Ow) O w OFR)

Full Name (Last name {irst, if individual)

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

Name of Assoctated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or chack INGIVIGURL STAMESH.. .. .ooo o v e eeeeeeiee e et riiee st e s s ns s sn s nrassens sne een [ A States

Oy Ok Oiaz) OwA) Ocar Owcol Owen Ompe Ooe OF) Owea OmMl) 0o

Omg O O Oxs) Owxy) O Omel Omol OmMmA Om) Oy Oms) O vo)

O Ome OINvg OmH Oing D O Onel 0ise Orod) k) 0RO (PAY

gmry cscl Osor OrN Oox Own Ot Oiva Owa) 0wyl Omwg 0wyl OIPR)
(Use blank shaet, or copy and use edditional copies of this sheel, as necessary)

Jof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securitias Included In this offering and the tolal amount already
sold. Enter “0” if answer is “none” 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 exchangad.
Aggregate
Typa of Securlty Offering Price

Debt....cccv...e e edeerrenremetesteebetebeeas et rbs et e, 9 $

Amount Already
Sold

Convertitle Securities (including warrants) e re e 9
PANNEISHIR INMBIESIS.c.v.cvevveiei e ineereasarcresssssnerconessrsesssoases ressasnsrestsasesssesaassnonssosessssnsesisones $ 500,000,000

355,583,457

Other (Specity) ) OOV,

" |t | |a

500,000,000

-
Q
=
»

365,583,487

Answaer atse in Appendix, Column §, if filing under ULOE

Enter the numbes of accradited and non-accredited investors who have purchased securitias in this
oftering and the aggregaie dollar amounts of thair 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 totl lines. Enter “0” if answer is *none” or *zero.”

Number
Investors

ACTIEIOT IMVESIINS ..o eeeeeeeieens bt ers e e s aea e sa srn s s aranrtastas 4ot reses seg e bR e sbs s pnsambs s eesaes &7 s

Aggregate
Dollar Amount
of Purchases

355,683,497

NON-BCCTEAHE ITVBSIOTS ...t cae e esseis e sbe skt st abbabs s absabssrs s b e benbanse s

Total {for filings under Rule 504 0NlY) ........cooercervceeee. 5

Answer atso in Appendix, Column 4, if fillng under ULOE

if this filing is for an offering under Rule 504 or 505, enter 1he Information requested lor all securities
sold by tha issuer, to date, in ofterings of the types indicated, in the twelva (12) months prior to the
first sala of securities In this olfering. Classily securities by typa listed in Part C-Question 1.

Types of
Type of Offering Security

[ T 0 OO U OSSN

Dollar Amount
Sald

REQUIRHION A ... s e e e

Rule 504

“» | an e

= T | TN

a. Furnish a statement of all expenses in connection with the Issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

THANSIET AQONI'S FRBS ... cerireiiiien s a1 110 s s oot P AU U TS e s enmnpn s s s s d bbb ba AR A A S0 SRR

Prnting and ENGraving COStS. ... e e smsbessssssisabs st ssbabbsbt st raasnere

LBOAY FOBS..111reiriiersrssessesresiesinristisisti st ias e s sas s heae s e aead 108 s bbb be b FL LA E L4148 08B O IS b e PSP d b e R SRR AR eb e b A

125,109

ACCOUNIING FOES ...t sbe e bt b b e ST SR YRR YA e b ha s e nsa s e e e sea s sy e rEe e e e

EIMBIING FOOE .. rureerseaerreerereentereie e rerom ses e sebm b 1 hd bedab 4o eC 18 E o VS ba ST TSR R TR v 8T R vn b shons s om

Sales Commisslons (specily findars’ 1885 SEPARALEIY) ... s s e e

OO0O0OO0O®O0OA0a

Other Expenses (identily) Yot s g

A |64 | A I (O A |

125,109

DC-891361 v1 0304749-0109
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[ c. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difierence 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 $4 A
' “adjusted gross proceeds 10 e ISSUBE. ... . v rr e e bbb et

5 Indicate below the amount of the adjusted gross proceeds to the [ssuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furmish an
estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Queslion 4.b. above.

Paymants o
Officers,
Directors & Paymants to
Affiliates Others
SAIAMES BN FBBS .....covcvereeer vt iereeeeraeerebeese s e e s e er e b e e r s trarsreseasare s reneasee a $ O $
Purchase of raal @8late ..ot e ren e a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction o Jeasing of plant bulklings and facilties.............c.ccevvrirnrrinasreens (] $ 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
PUTSUANE 10 @ MBIQ .. cocvvrviritiiisircret s rmmisassressnesbsbossmsstssssssssbebien 0 $ O $
Repayment 0f INAEDIBANGSES ........ovueirersieren s s nmiress bbb bt s saese st onans 0O $ O $
WOIKING CBPILAL ... v reasr s s ssa s s esb s e sea e b st s res st 0 $ 0] $499,874,891
Other (specify): O $ a $
a $ O $
COMMA TOURIS ..ottt e babt st es b etk s st meneme o eesreeeenes O $ B  $499,874,891
Total payments Listed {column totals added)..............c..vmmemsimmmiresioniosioneinons B $499,874,891
% TD.FEDERALSIGNATURE.

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 ExchangaCommission, upon written request of its stafl, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule Z. f

Issuer (Print or Type) Signa Date
Parmenides Fund, L.P, ‘M/ _February 16, 2007

Name of Signer (Print or Type) / Titte of Sig}@r (Pn';n or Type) -
Christopher Russell By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Assoclates, Managing Member, by Christopher Russsil, COO

ATTENTION

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

SEG 1972 (5-05)




'E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?..........c.cccovvecvevrcevrreeenins

rrnnesnenenes 1L Yes (O No

See Appandix, Column 5, for state response.

The undersignad issuer hereby undertakes to fumish 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuar to offerees.
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 ¢lalming the availability of this exemption has the burden
of establishing that these conditions have been satisfied, -

The issuer has read this nolification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

autharized person. _/
issuer (Print or Type) Signature / Date
Parmenides Fund, L.P. February 16, 2007
Name of Signer (Print or Type) "ﬁ e of Signer (Print/4r Type)
Christopher Russell By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Associates, Managing Membar, by Christopher Russaell, 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 coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased In State waiver granted)
{Part B—Item 1) (Part C - ltem 1) {Part C - Item 2) {Part E - Hem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 19 $34,300,000 0 X
CO
crY X $500,000,000 5 $23,929,619 0 X
DE X $500,000,000 1 $2,000,000 0 X
DC
FL X $500,000,000 5 $2,800,000 0 X
GA X $500,000,000 1 $8,000,000 0 X
HI
[{v]
I X $500,000,000 3 $23,850,000 0 X
IN
|A
KS
KY X $500,000,000 1 $15,000,000 0 X
LA
ME
MD
MA
L] X $500,000,000 1 $13,500,000 0 X
MN
MS
MO
MT
NE
NV X $500,000,000 2 $22,510,000 o X
NH
NJ X $500,000,000 1 $1,000,000 0 X
NM
Tof8
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APPENDIX
1 2 3 4 5
Cisqualification
Type of secunty under State ULOE
Intend to sell and aggregate (i yes, attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state Amount purchased in State walver grantad)
{Part B - ltem 1) (Part C - Item 3} {Part C - lItem 2) {PartE - ltem 1)
Number of Number of
Limited Partrership Accredited Non-Accredited
State Yos No Interests Investors Amount tnvestors Amount Yes No
NY X $5,000,000 17 $62,560,882 0 0 X
NC X $5,000,000 1 $3,500,000 0 0 X
ND
OH
oK
OR
PA X $500,000,000 4 $65,542,500 0 0 X
Rl
sC
SD
™
L. X 500,000,000 2 $22,000,000 0 0 X
uT
VT
VA
WA X $500,000,000 1 $1,000,000 0 0 X
wyv
wi
wYy
Non- X $500,000,000 3 $19,450,000 0 0 X
_uc
END
8of8
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