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OMB APPROVAL
FORM&LE‘" UNITED STATES OMB Number:.......c.....ceevne ?235—0076
Mell Procoosing SECURITIES AND EXCHANGE COMMISSION B e e o 0 2008
Soetien Washington, D.C. 20549 hours per form ..........c.coo.cevvvrr. 16,00
. FORM D
FEB 22 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\Washington, DG SECTION 4(6), AND/OR | |
- ‘ﬂ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ ]
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
_0 ffering of shares of Parmenides Offshore Fund, Ltd.
Filing Under (Check box(es) that apply}: [ Rule 504 [ Rute 505 K Rule 506 [ Section 4(6} O ULOE

Tvpe of Filing: [J New Filing & Amendment

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Farmenides Offshore Fund, Ltd. /

Address of Executive Offices (thber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman, Cayman Islands (702)740-4245

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Erief Description of Business: Private Investment Company E E ESSEE

O corporation O limited parinership, am @ B other (please specify)
O business trust [ limited partnership, tﬂ Cayman Islands Exempted Company

Month Year
Actual or Estimated Date of Incorporation or Crganization: | 1] | 1 | | o | 3 l B3 Actual

O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN tfor other foreign jurisdiction) IIII}

SENERAL INSTRUCTIONS

Federal:

Who Must Fila: 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 nctice is deemed filed with the U.S. Securities and
Exchanga 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 address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must ba
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 previously 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 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
be, or have been made. If a state requires the payment of a fea as a precondition to the claim for the exemption, 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

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Converssly, 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 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 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 1o vote or dispose, or direct the vote or disposition 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 [ Beneficial Owner [ Executive Officer [ Director 3 Genera! and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [0 Promoter [ Bensficial Owner O] Exscutive Officer X Director O General andfor Managing Partner

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

B isiness or Residence Address (Number and Street, City, State, Zip Code). Clearwater House, 8 Floor, 2187 Atlantic Street, Stamford, CT 06902

Cneck Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Otificer [ Director O] General andfor Managing Partner

F il Name {Last namne first, if individual}: The Board of Trustees of the Leland Stanford Junior University

Businass or Residence Address (Number and Street, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

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

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

Eusiness or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box(es) that Apply: (O Promoter [ Beneficial Qwner [ Executive Officer O Director {1 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(es) that Apply: [ Prometer [ Beneficial Qwner [ Executive Officer ] Director [ General andfor Managing Partnar

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [0 Executive Officer ] Director O General and/or Managing Partner

IFull Name (Last name first, if individual):

13usiness or Residence Address {(Number and Street, City, State, Zip Code):

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

“ull Name (Last name first, if individual):

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

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

(Use blank sheet, 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 nen-accredited investors in this offering? .......c..ceceveeeee.. Oves B No
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccooeiieiri i $1,000,000*
May be waived
Does the offering permit joint ownership of a single unit?............ B Yes ONo
4.  Enter the information requested for each person who has been or will be paid or given, direclly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1t 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 dealsr only.
Full Name (Last name first, if individual)
B—us;iness or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
Etes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............c.coiiii i, O Al States
Ol Okl Ofazr OfaR) OcA Ocol Oicn Oiog Owmcr OrFt Oear CHl O(o)
Om Oon Opa Oks) Oy Oa OmMe O] OMA] OM] OMNy OS] O mo]
O Omel Onv ONH Omy Omwv Owy] NG OWD) OOH Okl O©oR] CPA]
Omn Osc Orso Oy Orx Own Owrvn Owrva Owa Owvy Owyg O wy] OIPR]
Ful 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 INdIVIAUAl STALES).......c..eiiii i iee et ee e e e e e st e e seraeraen e [ All States
Ofal Omlk OfAz) Ore] Oca Oco) Oicn Oipe Opc OrL Oieal Oy 0o
Oy Opv Opa Olks) Oy] OwA OME] OmMo] OmMa] O O™y OS] O [MO]
Ommn OMmel O ONH Omg Omve Ny NGl O OoH) OoK) O©R OIPA)
Cwrn Oirscl Orsol OmN Omx Own Ownvn Oival OwAl Owvl Owg Owy] OPR)
EII Name {Last nams first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Elme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)........ciiviiiiiiiric s s anereeaesee s [ Anl States
Clian Orak) O(az) OrR OcA Owrcol Oen Ome dmc OfFy Oea Or) 0o
Clonp ©Opny Opal Oixs]) Oy Ora) Owmve) Omvol Omwa) Oy O N O MS) O (MO
CliMT] O(NEl OV OINH ONJ) Oy ONY) OINC] O ND) OfoH] OoKl O R O(PAl
ClRy Oigsc) @sor OmN) Omxy OWm O OwrA Owa Owy) Ow) Owyy OIPA]

(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.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answar 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 exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
073 o, SN STV OV PPOROIOE §
O Common [ Preferred
Convertible Securities (INCIUCING WAITANTS) .........c...ooeereriivrses e e srsrs s onsnseneess 9 $
PAANAISTID NTEIESTS ..ucvevviscvieeesiecereiasresreersteseeransaessasaessseseesesanesesnseerassseesebbassscseanienssrasnnans 9 $
Other (Specity) Shares ) USRI $ 500,000,000 $ 447,503,280
TOAL e ceeieerriras v trarerrrre e nre e e sen e sne e s e n e e se semereesresenae $ 500,000,000 $ 477,503,280
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 parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “C™ if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases
ACCIOAIIEA INVESIONS 1.uvvvirssrsrrrnrrrtrrerrrreestraeesseseeateeaeseesee st srass e seesaesesmeresnnasesnne sbtsecibiiababaaass 112 $ 477,503,280
NON-ACCreditad INVBSIONS ... ..iviiciitiies st rr e e et sne s e s b s e e ents $
Total (for filings under Rule 504 ONIY) ... ersasreresesessassasssnens $
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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..cuuvisiitiiiarsresssesierssassanssrssestessressessrsnerssssbes e shesesssansesneessenasensaessesmesseerstsemestbatiasbassnase $
REGUIAHON A ..ottt e ere b sre b et e e e bbb e bt hann $
Rule 504 3
TOMAL..cveiivrersrsiesssinessssnssssssaesrsnssreses serann e s bras s AE e E Rt AR e bR R SRR E e R PR oA Y $
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 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.
TrENSTOr AQENTS FOES.....ioieeeeeeereeee it si et es bbb e rr b eae e p e s en e e st oo et nan et casmsas e s enes O $
Printing and ENGraving COSES. ... veiiieeeiienieiiirieessnmssinsesseransserassssmerssrassesmsnssssmassssessesesssescamssasarssesenees O $
LEGAI FES.ovu.oerereeeeeteemereeees e se e s sttt eeee bbb st bbbt ettt nnes e rness B $ 95,537
ACCOUNENG FHES ...vvevivsivivrsesssserssssrrs s ssessrsensassssasssssnsssssesssssasssssassssansssssessseessssesasserasaesnesssssnsrermmsnennss ] $
ENIGINEEMNG FOES....uevurusirrerrarsesscesesensessesassesssessesseassesasssesessesrensssessessessss bassssanesesnessssenassseunesssrensonsrnsrsesess [ $
Sales Commissions {specify finders’ 1885 SeParately) .......cc.cew e iriorerrereserens e sesesesssissne e nsesenees J $
Other Expenses (identify) ) FOVOROUORRNRSURRR 2 $
TOAL. ..ot tre et te st b s e e et te e e a e e s e et e e e e e R R eR BY e bAs e SRR AR ARe s sEm e b s ennn s e nrabetnneshsabes = 95,537
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; | T o ,QFFERING'P'R[CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 L. Enterthe difference between the aggregate offering price given in response to Part C-
Cluestion 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,904,463
*adjusted gross proceeds to the ISSUBL." ...

5 Idicate 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
ostimate 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
SAIAMES BN FEBS .....eeeeeeeeereeeisaeresrsereereseeteseseseeeeaseress bt sataber s rnser s sresenssasssssnas O $ a $
PUrChase OF rRal BSEALR .........oooe et csaie it rrs s res e e e e e ebasa b en s saras O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O s
Construction or leasing of plant buildings and facifities..........ccevireeseieeccicieans O $ O s
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
PUFSUANE 10 @ MIBIGEL. .......vvecvenserissssreesecscescss e erm s bbb b ms s sa s s e O $ O $
Repayment of INAEDIRANESS ........ccovcee i e O $ O $
WWOIKING CAPIAY ... ov.ooeeoeceevietereasessessns s ee s eee et mees et b b s s O $ ® $499,904,463
Other (specify): O $ O $
(M| $ O $
COIUMIN TOAIS oeeevreeeeeeeeetcteestieeetene et ees e ses st st essbenrareese e sanssnesnas e e snesmenrenncs O $ X $499,904,463
Total payments Listed (column totals aded).......... ... cceemrccemerrerereemcmirnensiinnns Bl 5 499,904,463
[ | D. 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 Exchan, ommission, upon written request of its staff, the information furnished
by :he issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rul :

Parmenides Offshore Fund, Ltd.

Iss uer (Print or Type) // Date
February 21, 2008
” y d

Name of Signer (Print or Type) T Title of Signerﬁ’rint or Type)
Christopher Russell Director, Parmenides QOffshore Fund, Ltd.
ATTENTION

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




T - /" E. STATE SIGNATURE '

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TULB? .......vveressereseeseereesereeesce st basbt e st s bt v s s 8840 [ Yes KANo

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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 (ULCE) 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.

////
Iss ser (Print or Type) Si - - Date
Parminides Offshore Fund, Ltd. M February 21, 2008
—_— -

Naine of Signer (Print or Type) ' Title of SignJ {Print or Type)
Christopher Russell Director, Parménides Offshore Fund, Ltd.
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
menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

NN

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggragate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation ot
waiver granted)
{Part E —Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

Al

Ak

Al

AR

Ch

$500,000,000

$75,000,000

$0

Cco

cv

$500,000,000

$575,418

$0

Diz

DG

K'f

MO

N4

NJ

$500,000,000

$800,000

$0

NIA
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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 — ltem 1) (Part C - Item 2} (Part E - Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $17,489,350 0 $0 X
NC
ND
OH
OK
OR
PA
Fl
§2
TN
T« X $500,000,000 2 $6,000,000 0 $0 X
ur
vr
vaA
WA
wv
wi
wr
No»- X $500,000,000 102 $349,888,512 0 $0 X
ITLH
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