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N . OMB APPROVAL
FORM D UNITED STATES OMB Number:...........cc.cc.u 3235-0078
SECURITIES AND EXCHANGE COMMISSION B o ol 90, 2009
Washington, D.C. 20549 hours per fOrm .........cccoveeeensine 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
URSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | i
IFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
_C‘\ I I
Name of Cffering (ﬁ‘m@cﬂ if this is an amandment and name has changed, and indicate change.)
Offering of limited partnership interests of Parmenides Fund, L.P.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 < Ruls 506 O Section4(6)  [J ULOE
Type of Filing: O New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 070 35 426
Parmenides Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, {203) 351-2870
Nevada 89119
Address of Principal Offices (Number and Streat, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business: Private Investment Company PRUUESStD

Type of Business Organization DEC 2 8 m

[ corporation limited partnership, afready formed O other (please specity)
[ business trust [ limited partnership, to be formed THQMSON
Month Year FINANCIAL-
Actual or Estimated Date of Incorporation or Organization: I 0 1 | ] 0 I 3 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lattar 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 et seq. or 15
U.5.C. 77d(6).

When To Fite: A notice must be filed no latar than 15 days after the first sale of securities in the offering. A notice is desmaed 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 malled by United States registered or certified mail to that address.

Whers 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 report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 Offering Exemption (ULOE) for sales of securities in those statas 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
he, 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 propar 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 exemption unless such exemption
is predicated on the fillng of a federal notice.

Persons who respond to the collection of information contained In this form are

SEC 1972 (5-05)
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2. Enterthe mformahon requested for the followmg
* 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 dispcse, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exscutive 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 [0 Beneficial Owner [ Executive Qfficer [ Director B Genera! and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Coda): 2215-8 Renaiasance Drlve, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner B4 Executive Officer [ Director O General and/or Managing Partner

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

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

Check Box(es) that Apply: ] Promoter 3 Bensficial Owner (X Executive Officar O Director [ General and/or Managing Partner

Fuli Name (Last name firsi, if individual): Mok, William

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

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

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

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

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

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

Business or Residence Address (Number and Strest, City, State, Zip Code): One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken,
PA 19428

Check Box(es) that Apply: [ Promater [ Bensficial Owner O Executiva Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

Full Name (Last name first, if individual):

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

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

Full Name (Last namae first, it individual):

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

Check Box(es) that Apply:  [J Promoter O Bensficial Owner {7 Executive Officer O pirector [] General and/or Managing Partner

DC-976169 v1 0304749-00109
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1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors In this offering? .........cocoone.e Ovyes B No
Answer also in Appendix, Column 2, if filing under ULOE. .

2. Whatis the minimum investment that will be accepted from any individual?............cocnm, $1,000,000"
May be walved
Doas the offaring pammit joint ownership of & SINGIE UNI? ..........ccecrcriieeeeer e sressesseessess s sessesssnsnssens K Yes [ONo

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. If a person to be listed is an asscciated 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 listad 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 Strest, City, 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 States).........cccovveiiivirrir i e O Al States

Omu Olakl Oz Otar Orca Owrol Oen Oee Orec OrFg Oea Oml O
Omy OoN Oea Oxst OKyl Owa OMel O™ OmA Omn OmN O mws) Omo)
Omn ame Oy OnH Omn Onm Owyl ONC Omo) OoH Ok O©R CPA]
Owmg Oirsc) Oso) OrN Arx Own Ovn Owrval Owal Omwve Owy Owyr OPR]

Full Name (Last hame 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 Sqlicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........cociiviiiiiiiiiiiiiii i e e [ Al States

Oay OmK OfAz) Q@R OrcAa Ofcol Owcmn Orpe Oc OF) OGA EHH'] 0o
Opg O Opal Oiksl 0Kyl Oal OMe] Omo) OMal O O OMs] O Mo
Omm Qwe Omve ONHE O ONv O Owel Owo) OH Ok OoA OIPA)
Omrn Osci Olsp OoN Omx Own Owvn Oiva Owa Owv; Own Owy) QPR

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Sta?es in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "All States” or check individual States)........ccciiviniiiiiii i O All States

Oy Ok Ozl OmR Oca Owcol Oen Owee Owec OFg Oea Ol D
Oy O Opa Oxs) OKyl Owa Ome] Omo; Om™mal O™y O O wMs) O wmo)
Owmm ONel O OwH Omg i Oyl Owel Oinol OfoH Ofok) D[R] O{PA)
Owrn Oscl Ol OrN Oma Oum O Oval Owa) Owv] Owng Owy] OPR)

(Usa blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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“iidi: - “C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ¢

1. Enter the aggregate offering price of securities included in this cffering and the total 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 exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBDE..... ettt cees ettt e e e e R e R et en R PR s R R e e e SRR e $ S
EQUITY .vveevrvevessesarsseseesasssrssssssssnrassssessss s casassass e ene S ans e s Eae b s 8 ehs s anE s Rt R b s s b e e R smnnas bt s $ 3
O Common O Preferred
Convertible Securities {Including WaANES} ..o s s ans § $
Parnership INTBIESIS......c...c.ccieiinieiiierasriiereessisssssiessssissesssssssssressssssssrenssssssnsasssearesssarsessaseassesens $ 500,000,000 $ 357,045,501
Other (Specify) Yereerenerreeesceeseeseneb semernensbean $ 5
Total. i $ 500,000,000 $ 357,045,501
Answaer alsc 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 aggregats dollar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zaro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItAd INVBSIONS ...cvvv it s rsr s s n st sr s s e s b oas st asa s sbesn e annaessnnin 68 $ 357,045,501
NON-BCCTOHIAU INVESLOS .......veeeececeeeere et ceae s ceereesessiesseesess e s seessna s snaasssssansssseassennnsesesnasssnes $
Tota! (for filings undar RUIE 504 ONIY) ....c.vccvevererierereercrnerermresrermaniessesresesmrarsarssassmsasasnes $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all 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 typae listed in Part C-Question 1.
' Types of Dollar Amount
Type of Offaring Security Sold
RUIB BOS ....ccuteiteeeciceensssoeesrenstscan s ases nbsss b s amabsbebetsbs b et asman s sbe st s be ks et b e s s sbesEona s e e anbsbnsarene $
BRBGUIRTION A ... ooreeeoceererare e eceesemeeeeeeseecasaseane et s peeesesse s eeesraseo s s aneaeaent s seebeeassemeseneeseneenras s
Aule 504 $
TOMB e eeeeceercerere s s rn e s rn e nn e s nm s e e e n R e nE RS e e e ne R b mnn b enE A ]
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. 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 estimate and check the box to the left of the estimate.
TrANSIET AGBITS FBES.....ccviveiie s etrrsssesrasrstrassessns s sesssassebes s esssbs as b s sase s ses s ressassans b e srsranstsrranas O $
Printing and ENGraving CoSES.........cc. ittt et ettt e e eas st aa bbbt st e O $
LBOEI FBES.....ccirimericeeetiitcneseeeraeesseeeesnse s asesessssmssbesessaseasssasssssansebeanes s st san s smres s emnssssanmatesarasarasassenrenss R s 128,400
ACCOUNENG FBBS ...t eceeeceeectceee e e set b senbseae e reasssesssseae s et esesesebas st sesaes st ess setansssmnta b s ntaseseatsanaeas O $
e a1 T O $
Sales Commissions (specity finders’ fees Separately) ..o e s e e e g $
Other Expenses (identify) Yo ersan s O $
TOMAL e e e ee e ern et e e e e nme e e e e e et e aRs e nranat s ae e s ane e annsaeantareansnmenE e nmearsrene e annenas P $ 128,400
40f8

DC-976169 v1 0304749-00109



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT ..ceeoeocvcascsmnarsimsnrisinss e st ees bt b st sn s s SRR S bR rereemeennene L) Yes DB 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 fumished 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 ard knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
s S i—

Issuer (Print or Type) W " Date
Parmenides Fund, L.P, 7 /‘/ December 19, 2007
Name of Signer (Print or Type) = Titte of Signe‘((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
Russeil, 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.



4 b. Enterthe differsnce 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 $ 499,871,600

*adjusted gross Proceeds to the ISSUBE" ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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.

SalANOS BN FBES .....eeereeeeeceeeeiresirarrarersrr s ae g erre e enn e ebad s SRS AR b e s R anenbaeebe
PUrchase of el BStALE .........ccccveire e e tresrane s ens b sa s s sha s es e rna
Purchase,

Construction or leasing of plant buildings and facilities.............c..cuevniinnennn.

Payments to
Officers,

Directors & Payments to
Affiliates Others

v [ [ e

“w v |» |e
Oooan

a
a
rental or leasing and installation of machinery and equipment.......... 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 £0 8 MBIGEN...c...ooiitiiiiinni i ras e s st bbb es
Repayment of indebtedness ..o

WOMKING CAPHAL . ....cuieeeirererre e etie st rm s ar st rs s e b st
Other (specify):

499,871,600

" | | |

$

COMIMIN TORAIS ..ottt rmsr e e rrrvessrerassreseeessre s smnetead b sba s s an e v R s eaa b e s preesae raae

Total payments Listed (column totals added)

This issuer has duly czused this natice to be signed by the undersigne

O0o00aao
" | |¥ | | (e
OO 00

s 499,871,600
B s 499,871,600

T LT} NS ~u:2 ket by B e

rson. If this notice is filed under Rule 505, the following signature

d duly autherized pe

constitutes an underlaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infomation furnished
by the issuer to any non-accredited investor pursuant to paragraph (D)(2) cﬁu}e;su(z:f' L —

Issuer (Print or Type)

Sign, = Date
Parmenides Fund, L.P. ,m December 19, 2007

Name of Signer (Print or Type) <"1 Titte of Signélr (ﬁnt orType) ~ by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell General Partner, by Upper Shad Associates, LLC, its Managing Member, by Christopher
Russell, COO
ATTENTION

Intentiona! misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)




1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of invastor and explanation of
investors fn State offered in state amount purchased in State waiver granted)
(Part B —item 1) (Part C - item 1) {Part C - ltem 2) (PartE - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yas No Interosts Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 19 534,700,000 0 X
co
CcT X $500,000,000 5 $23,939,619 o 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 $9,000,000 0 X
HI
(v
IL X $500,000,000 3 $23,850,000 0 X
IN
1A
KS
KY X $500,000,000 1 $15,000,000 ] X
" -
ME
MD
MA
Mi X $500,000,000 1 $13,500,000 0 X
MN
MS
Mo
MT
NE
NV X $500,000,000 2 $22,510,000 0 X
NH
NJ X $500,000,000 1 $1,000,000 0 X
NM
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1 2 3 4 5
Disqualification
Typa of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State walver granted)
{Part B — ltem 1) (Part C - Item 1) {Part-C — ltem 2) (Part E — item 1}
Number of Number of
Limlited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Inveators Amount Yos No
NY X $5,000,000 18 $63,960,882 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
Ri
SC
So
TN
TX X 500,000,000 2 $22,000,000 0 0 X
urt
vT
VA
WA X $500,000,000 1 $1,000,000 o] 0 X
wv
Wi
wY
Non- X $500,000,000 3 $19,450,000 0 0 X
s
FEND
|
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