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OMB APPROVAL
UNITED STATES OMB Number:.................... 32350076
Expires: .........ccceveeerenan. ril 30, 2008
SECURITIES AND EXCHANGE COMMISSION E;ﬁ,;mg“mg,hu,::“
Washington, D.C. 205498 hours perform ..............ccceeenr.ns 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prafix Serlal
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
i !

Name of Offering \ﬁ} check if this is an amendment and name has changed, and indicate change.)
Ofttering of limited partnership interests of SPM Compoaite Fund, L.P.

Filing Under (Check box{es) that apply): O Rute 504 [ Rule 505 & Rule 506 O section 4(6) [ ULOE

Type of Filing: [ New Filing BJ Amendment -

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about tha issuar ”"”l"“mw l ,
Name of Issuar {0 check If this is an amandment and name has changed, and indicate change.
SPM Compasits Fund, L.P. 07086872
Address of Exscutive Offices {Numbear and Street, City, Stats, Zip Code) 1 LN RIS YUY {1t At g + e 006
c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renalssance Drive Suite 5, Las Vegas, {203) 351-2870
Nevada 89119
Address of Principal Offices {Number arxt Straet, WD Coda) | Telephone Number {including Area Code)
(it different from Executive Offices) §SE D
Brief Description of Business: Private Investment Company DEC
3 12007

Type of Business Organization

[ corporation (X limited partnership, already form ";\"CA)MSOND other {please specify)

[ business tnst (3 limited partnership, to ba formed C'Al

Manth Yaar

Actual or Estimated Date of Incorporation or Organization: I 0 7 r 0 l 8 l & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-latter U.S. Postat Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: All issuars making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

Whan 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 at the address given below or, if received at that address after the dats on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streat, 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 copies not manually signed must be
photocopies of the manually signed copy or bear typad or printad signatures.

Inforration Requirsd: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thargto, the information requested in Part C, and any material changes fram the infarmation praviously supplied in Parts A and B. Part E and tha append]x
need not be fited with the SEC.

Filing Fes: There is no faderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption {ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If a state requires the payment ¢f a fee as a precondition to the claim for the examption, 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 pan of this notice and must
be completed.

ATTENTION

Faliure to tile notice in the appropriate states wil! not resuit in a loss of the federal examption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unltess such exemptiaon
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

sonUor i JiRs D" A BASIC IDENTIFICATIONDATA - 00 7 o e
2. Enfer the information requested for the following:
= Each proroter 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 dispesition of, 10% ar more of a class of equity securities of the issusr;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficiai Owner [ Executive Officer [ Oirector [ 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, State, Zip Coda): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89118

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B2 Executive Officer 3 Director [ General ardior Managing Parner

Full Name (Last name first, if individual): Brownstein, Donaid 1.

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

Check Box(es) that Apply: ] Promoter [ Bensficial Owner B3 Executive Officer [ Oirector I General and/or Managing Partner

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

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

Check Box(es} that Apply: ] Promoter ] Beneficial Owner [ Executive Officar B4 Director ] General andfor Managing Partner

Full Name (Last narne first, if individual): Kong, Jeffery

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner X Executive Officer B3 Diractor [J Ganeral and/or Managing Partner

Full Name (Last name first, if individual): Roberts, Timothy

Business or Residence Address {Number ang Stresy, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 22158
Renaissance Drive, Suite 5, Las Vagas, Nevada 89119

Check Box(es) that Apply: [ Promater 3 Bensficial Ownar X Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Liu, Yong

Business or Residence Address (Number and Street, City, State, Zip Cede): </o Structured Servicing Transactions Group, L.L.C., 22158
Renaissance Drive, Suite §, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officar ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Mekena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Coda): 2500 Sand Hill Road, Suite 205, Menio Park, CA 94025

Check Box(es) that Apply: [ Promoter [0 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):

Check Box(ss) that Apply:  [J Promoter (O Beneficial Owner [ Executive Officer [ Diractor ] Genaral andior Managing Partrier

{Usa blank shaet, or copy and use additional ¢opies of this sheat, as nacessary)
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»07 o r v %o B INFORMATIONABOUTOFFERING . -~ - . -~ v . -

1. Has the issuer sold, or does tha issuer intand to sell, to non-accradited investors in this offaring? ... [Oves ONo
Answaer also in Appendix, Column 2, if filing under ULOE.
2. Whatls the minimum investrment that will be accepted from any individual?..............coiimmeeeniccimmenninnen e $1.000.000
............................................................................................................................................................................ May be waived
Does the offering permit joint ownership of @ SINGIB UNIP ... e e [ Yes ONo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listad is an associated person or agent of a broker or dealer registerad with the SEC
and/or with & state or states, list the nama 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, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Sollcited or Intends to Solicit Purchasers
(Check "All States” or chock individual SIEES)...........ceviieiier s riercinrineerrerie e ressas i ssenes e rnnreees senens ] All States

Owru OrK Oz OnA) Owca Ocol O Omoe Opc OrFy OGA OmHl o)
Omu OpM Opa Oiks) Ok Owa OmMe O] O Own 0N Oms) O {MO]
Omm Owe Owmvl Ol OMag Omw Oyl awel Owno OoH O©k JoRr OPAl
Omn Osc Osop Omg Omrx Owem O Owrva Owa Owvl Owe Owyl OPAR

Fuil 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 Parson Listed Has Solicited or intends to Solicit Purchasars
{Check “All States” or check INAIVIGUA SEAIESY...........ccrveviieiecereiecrritreeeee i aeeeeeecrseesssrasassaesareeseens O A States

Owm Owk Ozl O®A ca Oco Owen Owee Ope Org OGa Omn Oeo)
Owr Oev Oear Oks) Oyl Orar OMe Omoy O Al Oiwn C1vN) O Ms) 0 MO
Owmm OOne; O O O OmM 0Ny Owel 0ol OfoH Dok O(0R) O(PA)
0y Oifscy Ogsoy O Oma Own 0wt Owal Owa Owy Owy Owyy CieR

Full Name (Last namae first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StABS)...........ccoceiiiveriiieieeriei e vers i reare e s e s rrnrsassssraneres 3 Al States

Owa O’k Oa2) OwA Owrca Oeol Orm Owe Ope OFy Oica) Omn 0ol
O Oy Oua Oks) O Qra Ome Onol Opar Oy Oy s 0 (M0}
Omr ONel Ov: OnH O OWME 3N Oinet Oe) O©H Okl O©OR O[PA)
Rl Orse O OoN Oma Own awn Owrva Owal Owy; Omwn Owyl OPR

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "

e

3

4.

Enter the aggregate offering price of securities included in this olfering and the total amount already
sold. Entar “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

: Aggregate Amount Already
Type of Security Ottering Prica Sold
DIBBE.....cceseeeeuceeeiiree e s oo besnass e anae st vensseaes st raseSees e eRe e ee b e b naer S e et bk a e et rE e $ $
EQUIY .ottt in e re s tebn st ns e nes s ns s e e e et nne e et e e ns b esnaab et anbn e anan e nEeEe $ $
[ Common [ Prefarred
Convertible Securities {INCIUAING WAITANES) ....c.c..covirerciiiererss s ersss e ssasssssessssessasess sos $ $
PAMNASHID INTGIBSLS.............coireererninireseress e s ratiesanas et ey st sbeeas e ss e se b essares e s e bbat s e aettane s $ 500,000,000 $ 139,502,560
Other (Specify) Yeotirrerenmenrnes e $ L
TOWL....cce et s 500,000,000 $ 139,502,560
Answar 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 gfferings undar Rulg 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lings. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBANEU IIVESIONS ..o ccvvectvenens st ree e sesess s st semraesrs e rabsm s rasse b ss b e sen s s e ssssaasassmnassterasnaeressos 15 S 139,502,560
NON-BCCTOAItEA INVESIONS ... ittt e cnre s et ar b b ers s et eaa e pres $
Total {tor Hilings under Ruig 504 ONIY) ......cooeriiiiniecnrr e es s iars s sesmsesaass e mssnsasn ]
Answaer also in Appendix, Column 4, if filing under ULOE
i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datse, in offerings of the types indicated, In the twelve {12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 .....ceeeeeireeteceiesa s ss s ee st aeasessee st aeabease soreesseesee st vansas e st eentsrmrassesaneriransasaenesstansnstnanntines $
REGUIBHION A ...t e s e e s e st e et omrse e st et prene s rems e e s mr b e s ateas e snre e nmnan e $
Rute 504 s
TOMAL. ....eeeereeermse st ane bbb ere e s ns s se s e an sk b eras e e RS Ab e bR na e er s ne s ane e bnan s $
a. Furnish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TANSIBE AGBITS FBBE...o..ei11eueeeeeeeerirrasieeesescerarasss e seesranssasseoeses s ers s afese e e bt rass s reseeer s srasspanssont seeneestrae e g $
Printing and ENGraving COSS........v.vcuveeueiresrirniaseesseensass seseseasssersbessnsssctasstesasessasatesbss besnnsesensasessiansssasnes O $
B0 FOBS. . iereeiivereeietaieene s orirs s semeene st e bttt e et 4t stnbee e esen e bt emnmeeeanb S b ereeeneneiaa s bmeesnenensrenbeseateenetes P S 103,291
ACCOUNTING FBOS .....oveeeieevovars i eeireemiri e seeenssereseesss e sessbeesssane st eesrerssssaess soresosesssserssesssenressensssnsensnresisrns |1d $
ENGINBOANG FOOS.......couviteeeeiierrasseesesee e srsserrssessas e brs s bess st sesmsnessssssbssressmstssssassensonssesssssssansessassenssesses Ll 3
Sales Commissions (Specify finders’ fes SEPAratelY) ... e irnesinseesesernessssesssscnseresssnssseeses | |1J $
Other Expenses (identity)  FRUURPOO I $
TOAL. .ttt e st eeeeeemtes e aeeee e bea b bem e ree et et emransseeease 1St e et ee e ea b eseaneseesanneesestbeesaneneneee = 103
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BRICE,.NUMBER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS! 4 "1 -

R

.6 OFFER

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 $ 499,896,709
*adjusted gross proceeds 1o the ISSUBE. ...t

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 nol known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Queslion 4.b. above.

Payments to
Officers, .
Directors & Payments to
Affiliates Others
SalANESE AN FEES......v.ivicriieriiireriteiin s ersrsesarsss e s easesessasss s e sseebetms bbb Od $ O $
PUrChase of rEal BSLALE.............c...cevr e ereiriiss s ressresseas s sseasssesrassns reaeasseoes a $ | $
Purchase, rental or leasing and installation of machinery and equipment.......... [} $ O $
Construction or leasing of plant buildings and facilities..................ccoeeeeerninne. a $ 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
PUFBUBNE IO 8 MIBIGOI.........e.oeeeceeeeeeceeeeeeecee et enssbs st snes s ramss s nn s ensnsbenes a $ o s
Repayment of INABBIBANGSS ........ccorverierrirerrirereesi oo e smees e s sesies s a $ O $
WWOTKING CRPIAL .o..cecercerseneesonersrecamsssrrsisesssmrsos e s oo O $ @ $499,896,709
Other (specify): O $ (I |
(] $ 3| $
COIUMN TORIS ..o reeseeseseneeressesesseeeesereesssoreeeesmsessesnssssisenssssennses 3 $ ) $499,896,709
Total payments Listed (column totals added) .............cccuverervnirirseseeresenssesecasens £ $ 499,896,709

14,:._’

sk DF FEDERAL SIGNATUREL 0. wpari gk 4t 05000 1

This issuer has duly caused this notice to be mgned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ru/m.spa\

Issuer (Print or Type) Signaty Date
SPM Composite Fund, L.P, / ,.,.-/ December 14, 2007

Name of Signer {Print or Type) Title of Signer'ﬁ'-‘rint or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell genen;lll l::ao%ner. by Upper Shad Associates, LLC, its Managing Member, by Christopher
ussell,

ATTENTION

Intentionat misstatements or omisslions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




et ] ;

1. Is any palty described in 17 CFR 230. 262 presenﬂy subject o any of the disquallﬂcatlon

provisions of such rute? ............... rrcerrimnsensseeeessnseneeses ] Y28 B NO

See Appendix, Column 5, for state responss.

2. The undersigned 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.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned Issuer reprasents 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 notica to be signed on its behalf by the undersigned duty
authorized person. o

Issuer (Print or Type) SignaW( Date
SPM_Composite Fund, L.P. ;._.,/7: S il December 14, 2007

Name of Signer (Print or Type) -= Title of Slgne((Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russeii General Partner, by Upper Shad Associates, LLC, its Managing Member, by Christopher

Russell, 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:

Intend to sefl
{0 non-accradited
investors in State
(Part B —item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ Itern 1)

Type of investor and
amount purchased in State
{Part C ~ ltem 2}

Disqualification
under State ULOE
(it yes, attach
axplanation of
waivar granted)
(Part E - Item 1)

State

Yea No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accradited

Investors Amount

Amount

Yos No

$500,000,000

1 $1,000,000 o $0

$500,000,000

5 $129,263,584 0 $0

$500,000,000

1 $487,503 0 $0

MS

MO

$500,000,000

1 575,000 0 50

MT

NE

NV

NH

NM
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£, 2 SR APPENDIC. . . ¢ ;
t 2 3 4 5
Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate (if yas, attach
10 non-accredited offering price Type of investor and axplanation of
investors in State oftared in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - ltemn 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yos No Interests Investors Amount Investora Amount Yeos No
NY X $500,000,000 5 $6,383,843 0 50 X
NC
ND
OH
oKX
OR
PA
Ri
SC
S0
™
™ X $500,000,000 1 $2,142,629 0 50 X
ur
vT
VA
WA
wv
wi X $500,000,000 1 $50,000 Q $0 X
wy
Non-
us

END

R ot R




