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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Parmenides Master Fund, L.P.

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 2 Rule 506 [ Section 4(8) O ULOE

Tpeolfing  ONewring & Amennen LW
A. BASIC IDENTIFICATION DATA

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

Parmenides Master Fund, L.P, 08044875

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

c/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) | Telephone Number (Inctuding Area Code)

(it different from Executive Offices) P R OCE Qorn

Brief Dascription of Business: Private Investmant Company Dl

42&0—3%,{

Type of Business Organization

O corporation limited partnership, already IMMSON O other (please specity)
(0 business trust [ limited partnership, to be fonﬂNANc,au
Month Year
Actual or Estimated Date of Incorporation or Orgarization: ! 0 1 ] | 0 T 3 | Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: 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
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given balow 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: 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, ane 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 nama 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 fea.

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 mada. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea 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 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. Converaely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption

ts 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 to 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 partnars of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (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 5, Las Vegas, Nevada 89119

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

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

Business or Residence Addrass {Number and Street, City, State, Zip Code}): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Suite 5, Las Vegas, Nevada 89118

Check Box{es) that Apply: [ Promoter O Beneficial Owner I3 Executive Officer O Director O 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): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

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

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

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

Full Name (Last namae 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: (3 Promotar & Bsneficial Owner O Executive Cfficer [ Director [ General and/or Managing Partner

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

Business or Residence Address {(Number and Straet, City, State, Zip Code): c/o Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman
Cayman |slands

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [3 Executive Officer 3 Director O General and/or Managing Partner

Full Name {Last namae first, it individual):

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

Check Box(es) that Apply: [ Promoler [ Beneficial Owner [ Executive Officer 1 Director [ 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: [ Promoter ] Beneficial Owner {0 Executive Officer ] Diractor [ General andor Managing Partner

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary)

2of8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............oeeeeereme Oves K No
Answer also in Appendix, Colurnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual?........c...ccoceinecern e $1,000,000"
May be waived

Does the offering permit joint ownership of @ SINGIE UMIt7......c.c..coeueeireee et ereeete e saseeas s ess e s s s B yes CNo

Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasars in connecticn with sales of securitias in the
offering. If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC
andf/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 inforrnation for that broker or dealer only.

Full Name {Last namae first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIAUA] STAIES). ....ecvveer e e et sn e CJ All States

Owru Ol Onlzr OR Orca 0ol et Opel Awpe OFg Oweal Omn 0o
Omy O Oua Oiks) Oxyl OwraAl Owmel Oo) Oma) Oy Oy Oms) O wmo)
O ONel OV OmH O OO OiNy OWel Owot Qo) Orok O©R] OPAl
Omy Oiscl Omol O Omag awn Ot Owva Owal Owv) Owy Owy) O (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 Perscn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES). ..o e [ Anl States

Owa Ok Oz O/ Oca Oeo) Oen aree Ofec Ord Oea Oml Opo)
O O Opa Owks) OKyl O O(ME) Omol Omnar Oy Oy OS] OO
Owmm ONE Omv OmH Owg) Oivg Omy) ONel amo) OoH) Ok Oror OPA)
Omn dser Osor O O awn Owrng Owrva Owa Owv Own O wy] OPR]

Full Name (Last namae 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 INAIVIAUA] SEATES). .....coeeeeeeere e oot eret e e e et esaeeeseee s e seeeeeee s iaeareeenes ] All States

Ul Owmk Ol O A Owco) O Oee OPc OFg OieAl Omg OO0
Oy O Opal Oxs) Okyl OrAl OMEl Ono) Oma) O Oy O s] O (o)
DOmm OMe] Omwv OnH Omg O Owy] 3inel Oy OoH CJok) O©OR OPA]
Owmn O¢sc Owsor OrN Omxg 0w Owvn Ova Owa Owv) Qwyg Owy] 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 PR-OCEEDSV

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “none” or “zerc.” If 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 Amount Already
Type of Security Oflering Price Seld
EQUIY ..vueecevueseirrtrenerrsstensaresrasseressassssssesnrasens et ses s renesssenssssesssesenssesneatasesessananatesnen P § $
O Common [ Preterred
Convertible Securities (INCIUdING WAITAENTS) .......oove et st s 3
Partnership IMEerestS .. ..o ettt s e bbb e e 900,000,000 $ 805,548,781
Other (Specify) ) TSR 8
LI L | O OO OO YT U R TU TR UURVTUUION 900,000,000 $ 805,548,781
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sacurities 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 doflar amount of
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amournit
Investors of Purchases
ACCTEditad INVESIOIS .ot e e e ena e 2 $ 805,548,781
NON-ACCTEAIBA INVESIONS ......c.oiitititaeriisenssacse st na b es e s easa e sr st ena e s erassasatess s sesasn s
Total (for filings under RUIE 504 ONlY) ......evrrcernererreesnesreeeeseens $
Answer aiso in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the intormation 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 505........eccemnecenins $
REGUIBTON A ooveoeeevoreeeere e seseess s s sne s nes s et set et ettt ees s eseee et sesomnsonsone $
Rule 504 $
LI« - | OO TSRS U PO UT PSP $
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 contingancies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
T1ANSIEr AGBNE'S FOOS....vuiuiiiiiatiiree sttt et eee sttt st it ses et are e eoae b ese st hed et O $
PANtING and ENGraviNg COSIS..........ovivieeeriesvisetreeseseesesesnsesessssesnsseteesssvesssssssasssssnsassssssssnsssssnssssssssrvors | LJ $
LOOAE FBES...ovetecreeteeerrasastiesreretessiesrass s et saeasassasmssasassenssesensesssrasansensseressesasss bissenssbreresssesasseresssnssas | $ 57,108
ACCOUNEING FOES ... mrvuvvvruresesiessssies st st ssass s rssssens b st sss s b st sebessemesesmneseesssessssssssssssssssonsioneers L1 $
ENGINGBING FOES......oveuocveevmereeeroseessieseesesessasieesseersssesssessssssosssosssnesessssssesessssseeassesomsssssssssssessoncnsenees L $
Sales Commissions (specify inders’ fe8s SEPArAIRIY) .....c.vveveive e et si s raaas s eseeseresesseserssssrnsreees L) $
Other Expenses (identify) SO 0 $
L - | OO U T USRS RUBY RSP K $ 57,106
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C!: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS - -~ = |

4 b. Enterthe difference between the aggregale offering price given in response to Parl C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $899,942,.894
“adjusted gross proceeds 10 the ISSUBE ...

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 fisted 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 ANG TS ..vevrieseeeee e etsttsassressteassraeaasaeesaesssesrssersasasaenab e et s e rans O $ a $
PUTChASE OF rRAI BSEALE ......cocveeeeeieer s certrreses e s s s ce e men st st | $ [} $
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............oeennnn, O $ a $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MBIGEN.......cvveeiivarosesrissssiseess s sinessren st | $ o s
Repayment of INAEBLBANESS ..o crimisimrer s | $ O $
VVOTKING CEPILAD .-.....oe.ovsvsvsssseeesssseesereseromssessertommeseemsssassrssssssinnesssss asssss s tassons O $ K $899,942,984
Other {specify): a $ a $

a $ O $

COIUITIN TOIS oo oeveoeesseeeee et eeeessaeses et s emsamensememsssasbenrase s eeressb s s s ars e rasnrt s O $ B $899,942,894
Total payments Listed (column totals added).........c.ceeeirrineescsmssiransecins ® $ 899,942,894
: - Di:FEDERALSIGNATURE, . = .. 5o -

This issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the following signaturs

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written fequest of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of RUW

Issuer {Print or Type) Signatur / Date:
Parmenides Master Fund, L.P. / / March 27, 2008

Name of Signer (Print or Type) 4 T)ue/ of Signe? (Print or Type)
Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-895924 v1 0304745-00100




Tl < ii ¢, E. STATE SIGNATURE

1. Is any party described in 17 GFR 230.262 presently subject to any of the disqualification
DPOVISIONS OF SUCK TUIBT ...ovvvvevvooeoresieessssrsscess s ess s e e EE L e OYes [CJNo

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

authorized person. / //.,/
Issuer (Print or Type} Signature / // Date
Parmenides Master Fund, L.P. P M March 27, 2008

Name of Signer (Print or Type) _-|'Tille omﬁim/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 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.
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APPENDIX

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 - [tem 1) (Part C ~ Item 1) (Part C - ltem 2) {Part E - [tam 1)

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

AL

AK

CA

co

cT

DE

DC

FL

GA

Hi

MD

MA

MS

MO

MT

NE

NV X $900,000,000 1 $358,045,501 0 $0 X

NH

NJ

NM
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APPENDIX

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

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

Type of invastor and
Amount purchased in State
(Part C — ltem 2)

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

State

Yes

No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

scC

sD

TN

Ut

vT

VA

WA

wi

wY

Non

$900,000,000

1 $447,503,280 0
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