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Name of Offering ; {[ check if this Is an amendment and name has changed, and indicate changa.)
Isisuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.

Filing Under (Check box(es) that apply): ] Rula 504 [ Rule 505 Aule 506 [ Section 4(6} O uLoE

Tpeoffling: [l NawFling B3 Amendment A

- A. BASIC IDENTIFICATION DATA

1. __ Enter the information requested about the issuer t .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Structured Servicing Holdings (Offshore), Ltd. 08040527
Acldress ot Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Coda)
¢/ 3 Structure Waikers SPV Limited, P.O. Box 908GT, GeorgeTown, Grand Cayman, Cayman Islands
Atldress of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
{if different from Executive Offices) [p@ﬁ - ESSER

. . ] LA ')
Brief Description of Businaess: Private Investment Company

Type of Business Organization

O corporation 1 limited partnershig; a]rwmsom B otner (please specity)
[ business trust (] limited partnership, to ﬁmmlm_ Cayman Islands Exempt Company
Menth Year
Actual or Estimated Data of Incorporation or Organization; | 0 | 9 I [ 20 I 00 I X Actual (] Estimated

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

CN for Canada; FN for other foreign jurisdiction) E_T_]

G ENERAL INSTRUCTIONS

Foderai:

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.S.C. 77d(8).

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. Securities and
E:ichange Commission (SEC) on the earier 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 mail to that address.

Whaere to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cpies Required: Five (5) copias of this notice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typad or printed signaturas.

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 previously supplied in Paris A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
U _OE and that have adopted this form. Issuers relying on ULOE rmust file a separate notice with the Securities Administrator in each state where sales are to
bo, 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 b filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
bt completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
i 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.

SEZ 1972 (5-05)
DC.993530 vl 0304749-00105
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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 disposilion 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 O Beneticial Owner [ Executive Officer & Director O General and/or Managing Partner

Ful Name {Last name first, if individual): Brownstein, Donald I.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
| Clearwater Housae, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer B Director [0 General and/or Managing Partner

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

| Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

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

Business or Residence Address (Number and Strest, City, State, Zip Coda): /o Structured Portfollo Mgmt., LLC
| Clearwater House, 8™ Flgor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: 1 Promoter [ Beneficiat Owner [ Executive Officer Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Weintraub, Sheldon A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Structured Portfolio Mgmt., LLC
| C earwater House, 8™ Floor, 2187 Atlantic Straet, Stamford CT 06502
Check Box(es) that Apply:  [] Promoter [ Benaficial Owner [ Executive Officer &3 Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC
| Clearwater House, 8™ Floor, 2187 Atlantic Streat, Stamford CT 06902
Ceck Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Cfficer [ Director ] General andfor Managing Partner

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

B ssiness or Residence Address (Number and Street, City, State, Zip Cods): Oude Lindesiraat 70, 6411 EJ Heerlen, The Netherlands

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

Fuit Name (Last name first, if individual): The Board of Trustees of the Land

B usiness or Residence Address (Number and Street, City, State, Zip Code): ¢/o Stanford Management Company
| 2’7770 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter (O Beneficial Owner [0 Executive Officer [ Director {1 General and/or Managing Partnar

F ill Name (Last name first, if individuat):

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

Business or Residence Address (Number and Sireet, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC
(Use blank shast, 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? ..............c........

Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?

O Yes K No

$1,000,000*

May be waived

Does the offering permit joint ownership of & SIngle UNI? .o 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. i 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 nama first, if individual)
Buriness or Residence Address (Number and Street, City, State, Zip Codae)
N_amé of Associated Broker or Dealer
Sta:aes in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StaES)........c.oooiiiiii e e an s 3 Al States
Oan Ok Oz OwA OrcaA Qo Ocn Omeg e Org OeA Omrn 0ol
Ow Oy Opa Oxs) Oyl Owra OME OmMo) OmMA O OMN) Owms] O(mO)
Owmn Omep Omnv O O O Oy Oine) ONol O0H Ok OoR) QP
QR Oirsc) Owlsor OmN Omrxy On O Owrva Owa Owv) Owl Omwy) OPA)
_F:i Name (Last name first, if individual)
Busiiness or Residence Address (Number and Street, City, State, Zip Code)
T\r;me of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States” or chack individual SIatS)..........c.vrvierreriiriieerier i et e s sraes [J Al States
Oial Okl Oz QiR Oca Oicol Oecn O Omc OrFy Oca Omg o)
Om OwoN Opa Oiks) Oyl QA OMe) Omb) OMa Oy OmN OmMs] O MO
O OnNe) Oy O O O Oivg Oney Oivoy Oiodl Ook) OoR Ora)
Own Osc Osor O Oma On Owvn Orva) OwAa Owv Own Owyy C3PR]
Full Name (Last name first, if individual)
E;iness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Etes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIBIES)............coiiei it een e [J All States
DOiau OfAK) O(az1 OKR OcA Orco) Oy Ooer Oc) OFy Oa Or) 0o
O Oon Opa Oks) Oyl Ora) OMeE) O QA O M) O N O Ms] O [Mo]
DiMvn Onel O O O Omv Oy Oine; Oive) Oody Oioxk) GioR) OPA)
Omn Oirsc) Oso aOoy Omx Own avn Owva Owa Owv) Own Owy] (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

3.

4,

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 exchangs 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
L2 OO SSSO $ $
EQUITY .t h st s nas s e s bbb b en e e e sens e seaeee et rEan bR s RnsnesRnsnes $ $
O Common O Prefarred
Convertible Securities (iNCIUGING WAITAMIS) .........c.oceive v cererreeresestsenersesneeseeeessme e manensnes $ $
Partnership INEIESES ... ccc.ivicreerrrrrircsr et e cs s rbrese s reeserassesesssse e s smsbe e st ssama e abasshessnenbonns
Other (Specily) Partnership Shares............ccccoovmviinniiicincnine $ 500,000,000 % 444,296,337
TOLc.oceeceee e e ettt e e e s 500,000,000 $ 444,296,337
Answaer 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 dolfar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTOUIBO INVESIONS ...ovicuerreeeerver i veresreensess s resssasssetesesstsseeeseesessessesas st seassssassssanssranebotesessssnaan 73 $ 444,296,337
NON-ACCTEaIted IVBSIONS ... ..oi i sec e st st sene st et seses e ses s aemserenmeassrasenas $
Total (for filings UNAEr BUIB 504 ONIY) ......c.vevevinrrreerrsssesenserassesssesssreseessessssesesnesnsans $
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 date, in offerings of the types indicated, in the twalve {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
BB BOB ..ot ettt s e et et eene e n/a $ n/a
REQUIAHON A ......coomiiiriiiiiriiiee s scn s e e e s ns e e bbb ee e e bt sas e r s sea e e ran b beaes nia $ n/a
Rule 504 n/a $ n/a
TOML ettt et crs e e b e bt e st e e e st ere b renb b r e e ee e et ne et ennnaen n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an axpenditurs is
not known, fumish an estimate and check the box to the left of the estimate,
TraNSfEr AQENE'S FOOS.....c.ivve i s se e ens s s anss et sass s asretsensbesassensrasssssenstssnsseseenns o] $
Printing and ENGraving COSS.. oo ccuiuimirereermsesnesressesns s ssesssenessssas s eesssesenas st seessssemsssnmassssessssmansssaes O $
LO0A) FOOS.....iiirereteetiieieeceeerereenssbssrst sttt tass s b st s ensseeesnsssensessas s asas et sreseneres bt oasbeseas s st eeasnesteseasasnasneanen | $ 138,737
ACCOUNENG FOBS ..ot seerecistsetstie et eas b sees b ses st srarsssesesrassessanasesses st resssssesesessnrossoseronerssenes ] $
ENGINEEANG FBOS.....c.veiiieeeicceceriinie ettt srene e e vsssae b s e srsbebesssesssnesssnnsessasssanasessnssnsensassrorsrores | L) s
Sales Commissions {specify findars’ fees SEPAratelY) ... ceiriecric e rresrs e rs s sarsseesessees O $
Other Expenses (identify) ) TRV URUPUTOTPRY a $
TN oeertnereemreenee st s st st bs sttt ee et e st e b e b s bbb e s arasben st eesns st snsastenasrenseretvensnten Q) 138,737
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£l W Ay Gl OFFERING PRICE,

4 b. Enter the differance betwaen the aggregale offering price givan in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,861,263
“adjusted gross proceeds to the issuer.” et

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
BAIAMES AN FEES -...ceeveeieeeieeieeereeeierseestsretstsreseaenesessenestsnssmse st easseesnassmsmensannn O $ [ $
Purchase of 18al @81t ............ccoeeiieeecee et s O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............c.ccoeorevcvrenernee 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
PUPSUANE 10 8 MBIGE. ... . cevereaserrsmresressscsessesereesesrasassnsssssressreseassssesseesemiossesacs O $ [} $
Repayment of indebtadness ......c..ccooeicceicece e er st ean e e e s raen a $ ] $
WOTKING CAPIAL...c.evocveeoeeeceeeme et st et cees st s sabe s ens st ne b enssansmsennane O $ $ 499,861,263
Other (specify): O $ ] $
0 $ 0o s
COMMA TOAIS ..ottt eeecen s ecene e sses e se s sreseesenessa st oneasressssean s snasassnrasssscas | $ B $ 499,861,263
Total payments Listed (column 1otals added).................cooceeeecreecienruessnssensenes $ 499,861,263

This issuer has duly caused this notice to be signed by the undemlgned duIy authonzed person. If this notice is filed under Rule 505, the fol!owmg signature
coistitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request cf its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul

Issuer {Print or 13?? Structured Servicing Signat Date
Heldings ( shore), Ltd. February 21, 2008

| Nzme of Signer (Print or Type) < Tltle of Signer (Print or Type)
| Christopher Russell Director

ATTENTION

' L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon
provisions of such rule?................ " reereerersesiesesssssnsenne e ] Y8 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 heraby undertakes to fumnish 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.

Tt.e issuer has read this netification and knows the contents to be true and has duly.caused this notice to be signed on its behalf by the undersigned duly
atthorized person,

|
Issuer (Print or Type) Structured Servieing | signat - Date
Holdings (Offshore), Ltd. “ February 21, 2008

Niame of Signer (Print or Type) < "\(iﬂe of Signer (Print or Type)
Cliristopher Russell Director
‘nstruction:

3rint 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 sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - ltem 1)

Type of investor and
amount purchased in State
{Part C - Itam 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

20

$500,000,000

$2,000,000

$0

T

$500,000,000

$864,000

50

DE

e

FL

GA

$500,000,000

$2,500,000

50

$500,000,000

$1,000,000

$0

$500,000,000

$6,000,000

$o0

$500,000,000

$750,000

$0

$500,000,000

$32,830,000

$o
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| APPENDIX
1 2 3 4 5
Disqualification
Type 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 waiver granted)
{Part B - Item 1} {Part C —Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
Stute Yos No Participating Shares Investors Amaunt Investors Amount Yes No
NY X $500,000,000 6 $11,300,000 0 $0 X
NC
ND
CH
CK
CR
FA X $500,000,000 1 $3,000,000 0 $0 X
11
[ <c
£
TN
1X
uT
\T
VA
VIA
viv
Wi
viy
Non X $500,000,000 52 $326,292,336 0 $0 X
. L1

END
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