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SEC MgSECURITIES AND EXCHANGE COMMISSION Estimated average burden
Mai Proggamng Washington, D.C. 20549 hours per form .............c..cc........ 16.00
Section FORM D
AN 51 NOTICE OF SALE OF SECURITIES SEC USE ONLY
J1 (W8  PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
Waﬂh%'ggn,ggNlFOHM LIMITED OFFERING EXEMPTION P ————
| |

Name of Offaring (O check if this is an amendment and name has changed, and indicate changs.)
Issuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(8) 0 ULCE

Type of Filing: O New Filing X Amendment _

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer ”"m m HIl“ "Nl ”I"Wl “ _
Name of 1ssuer [ check if this is an amendment and name has changed, and indicate change.

Structured Servicing Holdings (Offshore), Ltd. 08023736

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o Structure Walkers SPV Limited, P.O. Box 908GT, GeorgeTown, Grand Cayman, Cayman Islands

Address of Principal Offices (Number andlpmgde) Telephone Number (Including Area Code)

(if different from Exacutive Offices)

Briet Description of Business: Private Investment Company FEB 06 2008
Type of Business Organization : THOMSON
[ corporation 3 limited partnership, aIrea::E MC‘A[L [ other (please specify)
O business trust O limited partnership, to be formed Cayman Islands Exempt Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 g I 1 20 I 00 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN for other forsign jurisdiction) IIII'

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: 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.8.C. 77d(6).

When 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, Securitiss 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 addrass.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne 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 infornation previously supplied in Parls A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fae: 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 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
bs, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fae in the proper amount shall accompany
this form. This nofice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice 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 sxemption
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 unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-985855 v1 0304749-00105



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has bsen organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, Slate, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlanti¢ Street, Stamford CT 06902

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 1 Executive Officer B4 Directer [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter (1 8ensficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): /o Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06802
Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Weintraub, Sheldon A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Strest, Stamford CT 06902
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer BJ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Linburgh, Martin

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt,, LLC
{ Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Ofticer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Stichting Pensionfonds ABP

Business or Residence Address {(Number and Street, City, State, Zip Code): Oude Lindestraat 70, 6411 EJ Heerlen, The Netherlands

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

Full Name (Last namae first, if individual): The Board of Trustees of the Land

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Stanford Management Company
27770 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promaoter 3 Beneficial Owner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, If individual):

Business or Residance Address (Number and Street, City, State, Zip Ccde):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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. What is the minimum investment that will be accepted from any individual?...........ccocoveii e

O Yes No

$1,000,000"
May be waived

Does the offering permit joint ownership of @ SINGIB UNIT ..........oovecveriiietee e ceee e cenee e see et ese s e s eneaes K ves INo
Enter the informalion 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 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
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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES).......coviiii i s sere et e sarssraantiaressernrans 3 Al States
Oy Ork DOmnz O@A Orca Ocor Oen Aee Oec OFy Owea OrH) 3o

O ON O Oxs) OKy] 3ra Omel OMmop O[MA)

Omn OmN Oms) Omo)

Cmm Qe CImnve OwH Omg O ONy] ONC ONDp OH oK OoR] O[PA
Omrn Orsa Osop OrN Omg On Ovn Orva Owa Oy Owl Owy) OPA)
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 Intends to Solicit Purchasers
{Check “All States” or check individual SEATES)........ciiiiiiiiiiiiiii s O All States
Oy Ok Oiz) OrR Oca 0o Ocn [Ooe Omoe Oy DOea OrHg o)
O 8oNM Opa Oiks) OKy) Opal Om™E] Omwoy Omal Oy O N O s O MO)
Omm Oinel OMv) OwH OMNg O Oy ONC) OND) OH OK O0R) O{PA)
Omn Ofscl dwsol Oon O Own O Owval Owa Omwvl 0wy Owy) C(PR]
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 Soficited or Intends to Solicit Purchasers
{Check “All States” or check INAVIAUAL STatES)......vvvvrr i e rrr e err e s re e ree s e s rearern v esrareees O Afl States
Owry Ok O,z AR Ojca) Oicol dwen Ope Omoe Odry Olea Ory  Oo)
Opu Opn Opa) Omks) OKyl Owra OME OmMD) Oma] Oy OmN) O(ms] O Mo
OmMT Omel Owmwve OWH O OWM Oy Owel Omel Qo Ook OR] OPAl
Or) Ofsc Ofsor Oy Orxy Own Ot Owa Owa Owy) Owy Owy]) C[PR)

{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

1.

Enter the aggregate cffering 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 [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Oftering Price

8] o SRS SO SUE SO UNOROPSPROPR

Amount Al
Sold

ready

O Common [ Preferred

Convertible Securities (INCIUAING WAITANES) ......ccccceeivireireieeececeecec et s e ras e arensens 9

Parnership INterasts. ... s s s e s e

Othar (Specify) Partnership Shares..........ciennmriennns $ 500,000,000

L/

440,296,337

Tolal....cooiiiiiniini . 5 500,000,000

440,296,337

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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “nons” or “zerc.”

Number
Investors

ACCTOIEM INMVESIOES ... cveeeeeees e eeetit e et reereabebaet b e et st sessabaasabssasabesmeseenne e be e brateresrnarasnants 73

Aggregate
Dollar Amount
of Purchases

440,296,337

[ 0 g Vol £=To [ =T B LT ot do L O

Total {for filings under Rule 504 only}........coconiinmnni e

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the 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

FRLIE D5 renviirerreeressrerestersrssseesenteesetaseeatase s saeeeasssassnssaeeeasnns s rmnseassnsessnbessrnss e sad bt sararassnasssasann nia

Dallar Amount

Sold

FEGUIAHION A .....iieeireieree e sresee et eearresre et st sa e res s st e aea s e re e et st s aer e sre e mi bbbt s n/a

n/a

Rule 504 nfa

nia

o) = | VOO U PO R PR OU PP PO PR PRIOP U ROE n/a

@» | | |8

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

securities in this offering. Exclude amounts rslating 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.
TIANSIAT AQENE'S FBES....v.cviveivereceseerieessvessssssssnesssenss st s ssssansssnesesensssseas e sanssnssnsessasassesnsenssnearssnnersnensins 1]
Printing and ENGraving COSIS........civerreriuriruirsinsisssassrsesssssessasecssessessessessersossssressessarersiesnsssensssnssersorssns L]
LEGAI FEES ... eoecremeceeoeeasereceseece e mrmascersere e sesserssseasss et resn e crba s bbb bR a0 =
ACCOUNIING FEES ... evvivrrarsiocsesseiasssesssssssssessnsssssessssasassssanssssnssnseessssssssassanssssessssseasssssassesnsnsssnuesernssnernnss o]
ENGINBBANG FEES...ouvviieieineieessesssrssssisnissssessssssssssiansssasss s sssersssssnsssesmssssseesssmessecssessssenssessessresssssonns L]

Sales Commissions (specify finders’ {ees SEParalelY).........cccvvrrrvrrrnsss s s sses s sss e e a

Other Expenses (identify) | TSSO I

AL+ eeee et eeee e neseeeme s eeeeeraeeeses e et seeses st r st esesbabas et aasbsras e bana bt rea b enbasarssebnsrmsrenrerensrens Q)

138,314

2 [ Jon oo |ea [0 |o» |

138,314
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

A

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 $ 499,861,686
“adjusted gross proceeds t0 the ISSUBL. ...t s
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. I 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
Sa1AMES AN FEBS .........c.iieirrrrie e s i e O $ 8 $
PUrChase 0F 18l @SIAE .........cccoeeiierriieirnerveeeeeeeeseneeeeeesssa s rsse e e eas sesbans O $ [l $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........ooeeeeieveiienns 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
PUFSUBNE 10 @ IMEFGRT ... ooeeveerercreecariaes et e srsnresee et ens s ssem stk O $ O $
Repayment of indebtedness ... s O $ O $
| WVOTKIAG CAPIAL ....vevvoeeeecaeveceneeeses e s s rsrsrr s sse s s et es sttt O $ Od $
| ;
Other {specify): | $ & $499,861,686.
O $ O $
COIUTIN TOUIS oo vvooever e oo eereee e et reseesetsess s enssensas s esaem s sesabbsts s basannns O $ H s 499,861,686
Total payments Listed {cOlumn totals 20080) ... f $499,861,686

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rutle 505, the following signature
canstitutes 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rul/ea/oﬁ.

Issuer (Printor Type)  Structured W Date
Ssereicing Holdings (Offshore), Ltd: -—-—a—'/ January 31, 2008

Name of Signer (Print or Type) Tiila of Signer (Print or Type)
Christopher Russell Director

ATTENTION

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




*

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

DIOVISIONS OF SUGK TUIBT ... reoveo oo eeeieiaesseeessessesensersssrasae e b ss e e e bm s bbb AR O Yes X No
See Appendix, Column 5, for state response.
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 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 behalf by the undersigned duly

authorized person.

7

Issuer (Print or Type) Structured Servicing ..
Holdings (Offshore), Ltd.

Date
January 31, 2008

Name of Signer (Print or Type)
Christopher Russell

Title of Signer (Print or Type)
Director

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 sighatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Iltem 1)

Type of security
and aggregate
offering price
offered in stata
{Part C —ltem 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 - Item 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$50,750,000

$0

Co

$500,000,000

$2,000,000

$o

CT

$500,000,000

$864,000

$0

DE

DC

FL

GA

$500,000,000

$2,500,000

$0

Hi

$500,000,000

$1,000,000

50

KS

KY

$500,000,000

$6,000,000

$0

ME

$500,000,000

$750,000

50

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

$500,000,000

$28,830,000

$0
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats {if yes, attach
to non-accredited offering price Type of investor and exptanation of
investors in State offered in stale Amount purchased in State waiver granted}
(Part B - Item 1) (Part C — ltem 1} {PartC - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 ] $11,300,000 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $3,000,000 0 80 X
RI
sC
SD
™
>
ut
vT
VA
WA
wv
wi
wY
ng X $500,000,000 52 $326,292,336 0 $0 X
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