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Maj) EC Mayy PURSUANT TO REGULATION D, Prefix Serial

S sin SECTION 4(6), AND/OR | |

€tion UNIFORM LIMITED OFFERING EXEMPTION OATE RECENVED

MAHZ 7éUUO I |

Name of Oﬂe%h (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Partici %ﬁw of Structured Servicing Holdings (Offshore), Lid.

Filing Under (Check s) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) J ULOE
Type of Filing: O New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
Name of 1ssuer ] eheck if this is an amendment and name has changed, and indicate change.
Structured Servicing Holdings (Offshora), Ltd. 08044874
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Structure Walkers SPV Limited, P.O. Box 808GT, GeorgaTown, Grand Cayman, Cayman lslands
Address of Principal Offices (Number and Street, City, State, Zip Code} { Telephone Number {Including Area Code)
(it difterent from Executive Offices) ppOGESSEn
- o & u

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation O timited partnership, already formEH]JOMSON & other (piease specify)
O business trust O timited partnership, to be formeF]NANCIAL Cayman Islands Exempt Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 9 I ’ 20 00 | B9 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) EI'

GENERAL INSTRUCTIONS

Federal:

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.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 filad 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 certifiad mail to that address.

Where 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 capies 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
therato, 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 nol 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 stale where sales ars to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shali accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, 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.

SEC 1972 (5-05)
DC-1004541 v| 0304749-00105



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if tha Issuer has been organized within the past five years;
*« Each beneficial ownar having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executiva officer and director of corporate issuers and of corporate general and managing partners of partnership Issuers; and
* Each general and managing partner of parinership issuers.

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

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

Business or Residence Address {Number and Street, City, State, Zip Code}: c/o Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer X Director O 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): c/o Structured Portfollo Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06802
Check Box(es) that Apply:  [J Promoter [0 Beneficial Qwner [ Executive Officer 4 Director [J General and/or Managing Partner

Full Name (Last name first, if individua!): 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 06502
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B4 Director ] General and/or Managing Partner

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfollo Mgmt., LLC
Clearwater House, 8 Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [] Director O General andfor Managing Partner

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

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

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

Full Name {Last name first, if individual): The Board of Trustees of the Land

Business or Residence Address (Number and Street, City, Stats, Zip Code). c/o Stanford Management Company
27770 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter 4 Beneficial Owner O Exscutive Officer ] Director (O General and/or Managing Partner

Full Name (Last name first, if indivicual); SPM Composite Offshore Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902

{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-accrediled investors in this ofering? ........c.ccvvviees OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdividual?.........ccco e $1,000,000*
May be waived

Does the offering permit joint ownership of & SINGIB URI? ............ccc.iiioveiriieries st et b e e re s s nsseeas s ees B Yes [J No

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 ragistered 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 ar Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or chack INAIVIAUAL SEAEES).......vee i vrrer s iri e s ierrrara s e raarriaerrra s es [ Al States

Oiag Ok Oraz) OeRp O4cal Owol Oen Owree O Org Oea Om1l 0o
Om O Ora Ois] OKvl Ofral OMe] Omol Omal O OMN Oms] O (MO}
Owmm Omwe O OmH OMNGg OmM Oy Omel Omwo] OroH) Ok O©R OPA)
Owmg Oiscl Osop AOrN Oma Own dwvn Owva Owa Omwv) Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streat, 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 chack INdivIdUal STAtES)............ccooeeiiiiiiieei e eeeeee e ceeeeeeeeeeineeaeenns O Al States

Ol Ok Oz OmA Ofca Ocop Ofen Oieeg) Ooe) Ory Owa Org 3o
Quu Gen Ocal Oxs) Oyl Ora OmE Ool OMAl Ol OmN) Ows) O ™Mol
Omm Omer Omvy OwH O™ OWM ONY] ONG) OND) OOfoH] 0K OtoR] O[PA)
Dwmrn Orsel awsel OrN Omx Owm avm Owval Owmwa Owy) Own Owy] O[PR)

Full Name (Last name first, if individual)

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

Name of Associated Brokear or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States”™ or check individual States)..........coui i e e e eeeaenaeen O Al States

Oiu O,k Ofz) OmRl 3ica) Orcol Occn Ope Oc OFy OeAa Omrg 0o
Ooa Opn Oeal Oixs) Oyl Owa; OMer Omop Oma) Oy Oy OMs) O oy
Omm Omwe Omve Omne O OWM O] ONe) Owo) O©eH Ok Ow©R OrAl
O Orscy Oisol OmN Omx Own Owvn Owval Owa Owvi Owy Qwy] OPR)

{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 “noneg” 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
Type of Security Offering Price

DIBDE. v rarisies ettt et b e R E R A s he bbb at e nrereare ket et et e b e n st enanates B

Amount Already
Sold

O Common ] Preterred

Convertible Securities (INCUGING WAITANTS) .. .cvvevverieiriesreres s s e neeesnesevas coravassessens 8

PAMNIBSIShID INMEEIESES ... reeieeie ettt e et eeeee et et s s mraseesens e smnesaesensesnmsesmaesernnesaeanns

Other (Specify) Partnership Shares.........ccccceevveeieceesiesvenen,. 9 600,000,000
p artnership Shares

2]

497,421,337

Total . i s $ 600,000,000

$ 497,421,337

Answaer alsc 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 “none” or “zero.”

Number
Investors

ACCTadited INVBSIOFS ... ..o re e e ere e s ee e e ae e e r g 440 e s b et e e e ere e e nanneeeeaeaen 75

Aggregate
Dollar Amount
of Purchases

@

497,421,337

NON-ACCreditad NMVESIONS v ettt e e et ere e s ettt e rne s st e s ten sasmsrecnaessmennnennnanas

Total {for filings under Rule 504 only} .....c.cceiieaniinennns

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 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
Type of Offering Security

(1L T RSOSSN n/a

Dollar Amount
Sold

RegUIBtION A........ocoiieiiiei i ses v sees e s e e s b be eSS e s e rne sre e nrenn n/a

n/a

Rule 504 n/a

n/a

LI ¢ T ST O OO U PO SPOOUP PO PRUROUPUTOR: n/a

“ [ | |

nfa

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 kngwn, furmish an estimate and check the box to the left of the estimata.
Transfer Agent's Fees........cviinc e
Printing and Engraving CostS... ...ttt ns st st s e ee e ne e ere s r e e s annan
LBGAI FBES ... et e e e R e e RS ea e e e b e s e nrenar s
ACCOUNTING FBOS .. 10t rrvesereeremriieiee e et aeeer s tr s raer s e e sa s e essessasassbasasssereaensaesnassan ey srnsentrearessansesbnesnsennssans
ENGINEEING FEBS. ..ot s s e e e R e e e b Ae bk ee s eoe et ena e eantesmnans

Sales Commissions (specify finders’ fees separately) ... erernern et s

Other Expenses (identify) | PO

X OOoOOO®ROO

Total....ceee e

140,855

@ | | | |6 |0 |

$ 140,955
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7777 . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS )

4 b. Enter the difference between the aggregale offering price given in response to Part C-
Question 1 and total expenses fumished in response to Pant C-Question 4.a. This difference is the $599,895,045
“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 ber
used for each of the purposes shown. {f 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
SAlANES BNG TEES ..veveereeeeeeeeeeeeteieueeserts s eaessenssenereeeersb s b sd s as e s e e et bR s O $ O $
PUrChase Of FBAI ESEALE ....ocvvreriieivrceeereerisseirra s rrnsse e tes st sras s eres aseans O $ i $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings and facilities. ... O $ O $
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
PUPSUANE £0 @ MBI . ...covvvuirssecssiresratsenrsiesrssensencsees st O $ a s
Repayment of INAEDIEANESS .........coovieiinmeesesirrns s O $ O $
WWOTKING GAPILAI ......oveovrvecrrrrseceseesrascemaeresmtoss s st sesss e sbb st e st s O $ B $599,895,045
Other (specify): O $ O $

D $ | $
COMIITIT TORIS .oveveveeeeeseerieeeerssessee st sans e srenss e ebeesbas b rr v r s s s i mn s s 0 $ K $599,895,045
Total payments Listed (column totals added) ........coorreereerrescisismmssssccisis B $599,895,045
. oih ogoooio ... . D FEDERALSIGNATURE . .

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) of Rule SOW——-‘

Issuer (Printor Type) Structured Servicing | Signa 5 Date:

Holdings (Offshore), Ltd. ) / March 27, 2008
Name of Signer (Print or Type) / ’ Titl?Sigﬂ?(Prim or Type)

Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad

Assoclates, Managing Member, by Christopher Russell, COO

ATTENTION

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

SEC 1972 (5-05)
DC-895924 vl 0304749-00100




- E. STATE S|GNATURE.

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

DOVISIONS OF SUCH FUIRT ... .evcvoseeseeencreeseamssassiesie oo ssessesss s RS s Ovyes (ONo
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 furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that mu

st 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

authorized person.

——

A

true and has duly caused this notice to be signed on its behalf by the undersigned duly

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

Signature
~ '/A-Pfffjjbw

Date
March 27, 2008

Name of Signer (Print or Type) / Tifle of Signer{Frint or Type)

Christopher Russell

By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature
manually signed. Any copies not manually signed must be photocopies

for the state portion of this form. One copy of every notice on Form D must be
of the manually signed copy or bear typed or printed signatures.

2o0f2



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 - ftem 1)

Type of investor and
amount purchased in State
{Part € - item 2)

Disqualification
under State ULOE
(it yos, attach
explanation of
waiver granted)
{Part E — ltem 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

f0

co

$500,000,000

$2,000,000

$0

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

$500,000,000

$6,000,000

$0

ME

$500,000,000

$750,000

50

MD

MA

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$42,630,000

g0

NM

TJof8




APPENDIX

tntend to sell
10 non-accredited
investors in State
(Part B ~ Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1}

Type of investor and
Amount purchased in State
(Pant C - Item 2)

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

State

Yes No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

6

$47,800,000 ¢

50

NC

ND

OH

oK

OR

PA

$500,000,000

$3,000,000 0

$0

Rl

SC

SD

TN

)

VA

wa

wv

wi

wy

Non

$500,000,000

62

$333,417,336 0

50
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