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Nime of Offenng (O check if this is an amendment and name has changed, and indicate changs.)
Ofering of limited partnership interests of Parmenides Master Fund, L.P.

Fiing Under {Check box{es) thal apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O uLoE

o A. BASIC IDENTIFICATION DATA

e MRV
Namae of Issuer O check if this is an amendment and name has changed, and indicate change.
Parmenides Master Fund, L.P. 08040523
Address of Executive Offices {Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, (702)740-4245
_Nevada 89119
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telgphone Number (Including Area Codse)
{il different from Executive Offices) BD CPQSEB

Biief Description of Business: Private Investment Company

T/pe of Business Crganization

O corporation B timited partnership, already formed O otrar (é‘
O business trust O timited partnership, to be tormed 'NANC,AL
Manth Year
Actual or Estimated Date of Incorporation or Organization: | 0 1 | r 0 I 3 | [ Actual [ Estimated

J rrisdiction of Incorporation or Crganization: (Enter two-letter U.S, Posta!l Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

CENERAL INSTRUCTIONS

Federal:

Vho 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
L.8.C. 77d(6).

VWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed flled 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 cerified malil to that address.

VWhers 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 manualty 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 oftering, 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
rieed 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 states that have adopted
LILOE 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
te, 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 bs filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
t e completed.

ATTENTION

F’ailure 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 .
Lis 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestad 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 dispesition 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: [0 Promoter [] Bensficial Owner O Executive Officer [T Director X General and/or Managing Partner
FLlIl Nams (Last name 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 &, Las Vegas, Nevada 89119

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

Full Name {Last nama first, if individual): Brownstein, Donald .

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Mok, William

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

C1eck Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Box({es) that Apply,.  [J Promoter & Beneficial Qwner O Executive Cfficer [J Director [0 General and/or Managing Partner

F Al Name (Last name first, if individual): Parmenides Fund, L.P.

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

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer {1 Director [ Generai and/or Managing Partner

Full Name {Last name first, if individual): Parmenides Offshore Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Walkers SPV Limited, P.Q. Box 808GT, George Town, Grand Cayman

Cayman Islands

Check Box{es) that Apply: O Promoater [ Beneticial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Bsneficial Qwner [3 Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

(Use blank sheset, 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. What is the minimum investment that will be accepted from any individual?..........ccomininiin e,

O ves B No

$1,000,000*
May be waived

3. Does the offering permit joint ownership of 8 SINGIE UAM? ..........oe e ee ettt R ves ONo
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 associated person or agent of a broker or dealer registerad 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.
Ful Name {Last name first, if individual}
Butiness or Residence Address {(Number and Strest, City, State, Zip Code)
?a-ma of Associated Broker or Dealer
Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEaLES)........iouiiii et e ss it baaanaanaaeae [ Al States
Ofag Ok Oz Ome OwcA Oco Owecn Opg Omc) OrF Oea Omg 0ol
Om OpN Opa OS] OKy) Ora OMe] OMo) OMma] Oy O Oms) 0O Moj
OmT OME OMmvl OMNH OMmg OINv ON] OINCD O N0l OoH) 0K O[oR) [3[PA]
Omn Oirsc Qisop OmN Omx Owpm Orvn Owval Owa Owy) Ow) 3Omwy) G{PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eme of Associated Broker or Dealer
Stetes in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STATES). ... o.or i iee e et ee e et ee s et nee e seeeas e [ Al States
O Ok Org OwR OrA Ofcoy O Oe Omee arrg Oea Omy o
Ony O Opa Omxs) Oyl Opa OME] OOMDl OMAl O] O Mg OS] O [MO)
Omm Ome Omv) OmA Ome OwNv Oy ONC) O OH OOK) O©R O (PA
Omn Oisc) Omsop Aoy Omg Owpn Ot Owva Owa Owv) Ow) Oy OPR]
Ful Name (Last name first, if individual)
Esiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
aites in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........coooviiii i s [ Al States
OfAy Ok Oraz) OmRl OcA Orcol Oicn Ore Qe OrFy Otea Ol 3o
Opg Opn Opal Oxsl OKyl O OwmeE] Ovop OiMa) Oy O] OS] O mo)
OMT] ONEl Omv) OMNH O ONv Oy OINC OWop OoH O©eK OoR] OI[PA]
O (PR]

Owmwn Owsea Oso OrN O Own Owvn Owrvar Owa Owv) Own DO wy)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” 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
Typs of Security Offering Price Sold

DD ..ottt bt et emee e et eea e st reemeenn e st tneeeeinierires D $

O commen 1 Preferred

Convertible Securities (iNCIUding WATANTS) ..........cc.oceerrvreeeireiee e ssns s eesssnsssssnsseeaserarees 3

L]

Pantnership INEresES. ... ..ottt er ettt ee e sc e e s e e s rese s e rme e e mre e e mne e e $00,000,000

804,548,781

Other (Specify) e

n |6 | |6

Total.verieeinns $ 900,000,000

804, 548,781

Answer also in Appendix, Column 3, if filing undsr ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dellar 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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTBAILET MIVBSIOIS ...vtiimeeei et iretieie st tee b ettt b etar st eenssbtsebe et bema tesa b pesssbs et bes s ssesasabssaseass 2 $ 804, 548,781

Non-accredited Investors...........oecincans

Total {for filings under Rule 504 only).........ccoeenee §

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 type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIB SO5 ..o e e e R

BEGUIBHION A oo it e bbb g b

Rule 504

@ | v |

TOMALL ettt e s et s e e e ne st Re e s n e ee s b e na s srg e st et

4, a. Fumish 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 the issuer.
The informaticn may be given as subject to future contingencies. |f the amount of an expenditurs is
not known, furnish an estimate and check the box to the [eft of the estimate.

TrANSIOr AQENTS F@ES... oo tiei e et ieee e rereeeme s e neeaseaee s ensstsaaesnsseans ot snsnesse st ana s antensene s snsensansennntenre |

" |

Printing and Engraving COSS. .......cvrvrrireerrierersrirecsnrssserssnsssnsssrressesrsssessnssssmnsseeranssssmnssesssnsessnrs e os O

LI=T o= LN =T OSSO RP AP TSTUTOTNPSOOO

56,879

ACCOUNING FBOS .....ovtiiie ettt een e s et ras st esessees st eessases et es et et b ssans et eaasesenssescassesesnsenssanassas O

ENGINEEING FOBS.....coi e crr st s er e s re st et s m e sesra e rem e s e n e e se s e me e e senenemee e

Other Expensas (identify) et

@ |&n (8 |5 [ |n

O
Sales Commissions (specify finders’ f0es SeParately) . ......cooovr oo eencennsnennensenenenes L1
O
K

B o) - IO OO Uy O e U U U U OO U U U E OO PO PO PT OO PUOT SO TRUPT PP RUTPPRIRY

56,879

40f§



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—
(Juestion 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $899,943,121
*adjusted gross proceeds t0 the ISSUBL." ...

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
ustimate and check the box to the left of the estimate. The total of the payments listed must equal
ihe adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers

GAIAMNES ANG FEES ...vvvrveersriesrereeeeerereereeseemestss st stsssstsraresasebessasesesesessanabatirasrsrsres a $ O $
PUNChase OF @I ESEALE ......ceevverereeeeereieresiee e sae st saetasse s rr s enrersas b eesrememnsbsians I $ O $
Purchase, rental or leasing and installation of machinery and equipment......... O $ d $
Construction or leasing of plant buildings and facilities..................cccoovvivviinne 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
PUTSUANE 10 8 MBIGEE.....reeoomieeresssssesiiassssrases et sss st sas et et s a $ Od $
Repayment of indebtedness ...t s d $ d $
WOKING CAPIAN ...ceeocveeoecieeeess s e e b O $ @ $899,943.121
Other (specify): O $ o

0 $ O s
COMMN TOWIS ..o.oeeeovireerereeeeseses et ee e saasass st s maseasse et neani e rsrm st s b O $ @ %89 3,12
Total payments Listed (column totals added)............ccooovrmrnrersseccesssncesnans B $899,943,121

I . 7% p. 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 505, 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 to any non-accredited investor pursuant to paragraph (b)(2) oﬁulgﬁl}&(_—j

Issuer {Print or Type) Sign Date

Parmenides Master Fund, L.P. y _____/ February 21, 2008
“Name of Signer (Print or Type) - (‘Eitle ofSign'fi(CPrint orType)/BY Structured Servicing Transactions

Christopher Russell Managing Mémggge,rayl Eharrtjnse;gfhby UBPPerIEI‘lagoéssociates,

ATTENTION

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




Coo -~ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCK FUIBT .......oveoeoveeertr e areese s e e ser s st res bbbt b bbb i O ves 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.

Tre 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, )_;27\

Tss:uer {Print or Type) Signat Date
Parmenides Master Fund, L.P, h_ﬂ,_q.ew::::jy' February 21, 2008

h

Name of Signer (Print or Type) <. gitle of Signer ?rintG or Type) ?YPStfuCturEd gerV ic égngKansafilt ions
. roup eneral Partner, by Upper Shad Associates
Christopher Russell Managing Mémber, by Christopher Russell, COO ’

Instruction:
I*fint 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
tnanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-aceredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(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
walver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

L

MK

ME

MD

MA

MN

MS

MO

MT

NE

NV

$900,000,000

$357,045,501 )

50

NH

NJ

NM

Tof 8



APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yos, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — ltem 1) {Part C — ltem 1) (Part C - Item 2) {Part E - item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
Stiite Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

ND

CH

CK

OR

PA
Fi

§C

§D

TN

L1

Ut

vT

VA

WA

wv

wi

wy

Non X $900,000,000 1 $447,503,280 0 $0 X
L 11S

END

§of8



