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3 A FORM D
MOV T E Ra ) /| NOTICE OF SALE OF SECURITIES SEC USE OnLY
N v T PURSUANT TO REGULATION D, Prefix Serial
& SECTION 4(6), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECENED

3
B 182,45
‘\(} | |

Name of Offering M {00 check if this is an amendment and narme has changed, and indicate change.}
Offering of limited partnership interests of Aquecus Master Fund, L.P., Series |

Filing Under (Check box(as) that apply): [J Rule 504 [J Rule 505 X Rule 508 [0 Section 4(8) ] ULOE
Type of Filing: [ New Filing B3 Amendment _—
A. BASIC IDENTIFICATION DATA H “
1. Enter the information requestad about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change. 07083927
Agueous Master Fund, L.P., Series |
Address of Executive Offices {Number and Street, City, State, Zip Cods) | Telephone Mumber (Including Area Code)
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (702) 7404245
89119

Address of Principal Qffices Telephone Number {Including Area Code)

{if different from Executive Offices)

Briet Description of Business: Private Investment Company Nﬁmm? \b

Type of Business Organization TRHOMSON —
T corporation O timited partnership, alreatE&%’ANCIAL B other (please specify)
L[] business trust [ iimited partnership, to be formed A series of Aqueous Master Fund, L.P., a Delaware
limited partnership
Month ‘ Year
Actual or Estimated Date of Incorporation or Organization: L 0 9 I I 0 l 5 ’ Actual O Estimated

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation 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 under Regulation D or Section 4(6), 17 CFR 230.501 ot 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 tha 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 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.

Where to File: 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
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 raport 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: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering 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 whera 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
l Failure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Convarsely, failure

to tile the appropriate tederal 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 unfess the form displays a currently valid OMBE control number.

SEC 1972 (5-05)
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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 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 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 [ Beneiicial Owner O Executive Officer O Director & General and/or Managing Partner

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

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

Check Box(es) that Apply: (] Promoter {1 Bensficial Owner & Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Straet, City, State, Zip Code): cfo 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 Officer O Director O Generat and/or Managing Partner

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

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: ] Promater & Beneficial Owner O Executive Officer {7 Director (O General andfor Managing Partner

Full Name (Last name first, if individual): Aqueous Fund, L.P., Series |

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: ] Promoter [ Beneficial Owner ] Executive Officer [ Directer [ General and/or Managing Partner

Full Name (Last name first, if individual): Aqueous Offshore Fund, SPC, Portfolio |

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o Walkers SPV Limited, Walkers House, PO Box 308GT, Mary Street,
George Town, Grand Cayman, Cayman Islands

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

Full Name {Last name first, if individual):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. 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. Whatls the minimum investment that will be accepted from any INAIVIAUAI?...........o..oeeeeeeses e,

OYes B No

$1,000,000"
*May be waived

3. Does the cffering permit joint ownership of & SINGIE UNI? ...........c.o.oovvveeeeeeee et eeee oo oo s & ves CINo
4. Enter the information requested for 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. It 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
associaled persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, If individual)
Business or Residence Address (Number and Street, 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 INAIVIUAL SEAIES)......cviieciie oo ee e e e e eeaes e [ Al States
Ol Ok Ozl OmA OcAl Ofcol Owen Ome Ooe OIF CGa) Oy Onol
gm OpN Opar Oiks) Oyl Owra OmeE] OMo) Omap 3 O N Owms) Omo)
O ONer OMv) OWNH O O Oy ONe] O N0y O oH] O oK 0J{oR] (Pa]
DQmn Osc aso) ON Oma Ot Ot DAl Owa) Omwvi Owil Omwy] OIPR
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 Infends to Solicit Purchasers
(Check “All States” or check individual STAES). ..ot eeeee oo, £ Ah States
Ol Otak Omz QAR O(cal Orcol dict) Qe Opoc OFy OGAl OHY oo
Om] Opv Opa Oksl Oyl Oral OME] Omo) Oma; OM) OMN) Oms) OmMo)
Omm ONel Ot O OMg O ZNY] CiNet Omwop OoH O 0K) gOmer O(PA]
Omer Ogser Owsol Orv Omag Owpm givn Owva Owa) 0wy Omwn Omwy) O[PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, 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 INAIVIAUAL STEIESY.......c.eovvveree e o eesete e [ All States
Otalg Ok Oz QMR Oeca Oco) Oien 0o Ooc armry oA Omn Opot
Om QoN Ona Owks) Okl Owrar OeE] Omo) O MA] Omm OmN Oms) O mol
Qv ONe ONv ONH OWNGg Oy O[N] OINCE OW0) CJoH) QK OmeR O[PA]
Omn Owsc Qo) Ory Omxg Qrng Orvn Owva Owa 0wy O wy Oy OrR

(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

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.” f 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 exchangad.
Aggregate
Type of Security Cftering Price

DIBDE. ...ttt e et et r e st re s n e e e enen st e ansteaeeine D

Amount Already

Sold

[ Commen {J Preferred

Convertible Securities (iNCIUTING WAITANTS) ..o cevess e ses e enene D

“

Partnership INEBrestS... ... et e e ren e et sne e

500,000,000

88,961,892

Other (Specity) Jeeetr et s

Total..cocciieeeiee e, . . $ 500,000,000

@ |l |0 |

88,961,892

Answer 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 doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA INVESIONS ...ttt ee st e eeres b e e et stse sre s te e ne s aesseesmnem e sennsanseneseenneeeen 2

Aggragate
Dollar Amount
of Purchases

88,961,892

NON-aCEraUIEA INVESIONS .....cee it eee e ettt b b eee et e et e e ee s esmem erereeeeean

Total (for filings under Rule 504 orly) ...........ceeeinenenn..

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

It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by tha issuer, to dats, 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
Type of Offering Security

BIIE SO ..ottt e e r b e et es e ere e et e b e e bt st e et eeeseennteteenesrnerenae N/A

Dollar Amount

Sold

NA

BEQUIALION A ..ot et e e e et et st e et e ettt ee et e erare e seenen N/A

N/A

Rule 504 N/A

N/A

L S OO OO OO OO N/A

N | | |8

N/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securilies 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, furnish an estirmate and check the box to the left of the estimate.
Transter AQENt'S FOES. ...ttt ee e n et eenennenes L)
Printing and ENGraving COStS.............ccciei i sss s o srasssssssstsass s sesseesnesesasssseeseessorrers L
LEGAI FBBS.......cciiiecrictc ettt a e et en st sns st on st s ne et se s senae s eneeeeneneeenenes )
ACCOUNING FBOS ..ooo e oee ettt ettt e st ettt ettt eee s eeees st e et ree e eeeeer e d
ENGINEEIING FOBS..... oot ettt ta s e ene bt et O
Sales Commissions (specify inders’ f8as SEParataly) ..o oo e e e ree st rere e en s O

Other Expenses (identify) Yorreiirineninr e sresisninene. L

TOMAL ..ot et as e et e seee st s enesennnteeantassenenenenenenenes D)

14,093

e |0 | | |ea (0 |tn |e

14,093
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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 $ 499,985,907
“adjusted gross proceeds to the ISSUBE.” .. ...

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.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANO BB ... .ottt et eraa e rees g $ O $
PUrChase Of 1A1 ES1ALE ......cv.ceceee ettt ettt ettt sae e a $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..................c.cccccvveern .. 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
PUTSUENE 10 8 ITIBIGEE. .o...ieers st eneemr st ssss s s s e ssts b st ssbemsssnb e ses s sasbrsans O $ O
Repayment of indebtednass ..o ares O $ d $
VVOTKING CAPIAL..-..vvoeerreeeersessesseeerass s eeseeserasesseataeseseemeseeseesaesesseasenesases e eneeres O $ o s 499,985,907
Other (specify): O $ O $
O $ d $
COMIMI TOIS -.....oevvvooevee v s en vttt sbas et O $ O 499,985,907
Total payments Listed (column totals added)..............ccocveriniivviinincecn, O s 499,985,907

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 5085, 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 furnished
by the issuer te any non-accredited investor pursuant to paragraph (b)(2)/QI-RLg16 502.

tssuer (Print or Type) Sig% ' Date
Aqueous Master Fund, L.P., Series I W ,,_,.._.,—,,.,/// November 14, 2007

-

Name of Signer (Print or Type) Title of Signer (Print or Type) ~ by Structured Servicing Transactions Group, ..L.C.,
Christopher Russell General Partner, by Upper Shad Associates, LLC, its Managing Member, by Christopher
Russell, COO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE e
1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquahf‘ ication
provisions of such rule?.............. e eeereriririn . 1 Yes B 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 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 behaf by the undersigned duly
authorized person.

i
Issuer (Print or Type) SW T TTE T Date
Aqueous Master Fund, L.P., Series I | 77 P _(W,/ November 14, 2007
Name of Signer (Print or Type) -'-,?itle of Signer (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell General Partner, by Upper Shad Agsociates, LLC, its Managing Member, by Christopher
Russell, CO0O

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 selt
to non-accredited
investors in State
{Part B - tem 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 - Itern 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

$500,000,000

$41,867,791 ¢

50




APPENDIX

Intend to sell
to nen-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
oftering price
offared in state
(Part C — Item 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 - Itamn 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

N

T

urT

vT

VA

WA

wv

wi

wy

Non

$500,000,000

$47,093,901

g0

END
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