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UNITED STATES E piresum er-................A.;;" 30, 2008
X H X
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
0e6 Mall Washington, D.C. 20549 hours per form .........c.cooevvveennn. 16.00
Mail Propessirg FORM D SEC USE ONLY
SBc:tioh NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
APR 22 7008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DG I I
Name of Offering ‘ﬁﬁcheck if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of SPM Composite Fund, L.P.
Fiting Under (Check box{es) that apply): [ Rule 504 (] Ruie 505 B Rule 506 [ Section 4(6) O ULOE
Type of Filing: [J New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check it this is an amandment and name has changed, and indicate change.
SPM Composite Fund, L.P. 08046113 B
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, (203) 351-2670
Nevada 89119
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) I
Brief Description of Business: Private Investment Company PRO(' ESSED
s
Type of Business Organization \7 MAY 0 2 2008
3 corporation & limited partnership, already formed O other (please specifl!l)
[ business trust [ timited partnership, to be formed T OMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 I I 0 T 6 | B Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

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 filed with the LI.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is due, on the date it was mailed by United States ragistered or certified malil 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirad: 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: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sacurities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall be fited 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

to flle the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notics.

Persons who respond to the collection of Information contained in this form are

l_?ailura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
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not required to respond unless the form displays a currently valid OMB control number.

; 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 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 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 1 Beneficial Owner [ Executive Officer ] Director K 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 Renalgsance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {4 Executive Officer O Director 3 General andfor Managing Partner

Full Name (Last name first, if individual). Brownstein, Donald 1.

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:  [[J Promoter 3 Beneficial Owner & Exscutive Officer [J Director [ General and/or Managing Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code;): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [0 Promoter 1 Beneficial Owner B Executive Officer [ Diractor ] Geaneral and/or Managing Partner

Full Name (Last name first, if individual): Kong, Jetfery

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 (O Beneficial Owner B4 Executive Officer & Director [0 General and/or Managing Partner

Full Narme {Last name first, if individual): Roberts, Timothy

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 {3 Executive Officer [ Director 0 General and/or Managing Partner

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

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

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Coda): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

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

Full Name (Last name first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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 fiting under ULOE.

What is the minimum investment that will be acceptad from any individual? ...,

dYes [ONo

$1,000,0
May be waived

Does the offering permit joint ownership of @ SiNgle UNIE7 ... Oves OONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar rernuneration 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 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 name first, if indlvidual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nama of Associated Brokar or Dealer
States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
{Check “All States™ or check individual STaLES)...........ciiviiiiiiiiiii it sr e s s s nrre s ran e rees [ Al States
Oial Olakt O(Az1 O@R O(ca) O(co) Oen Ofpeg Opc OFg OeAa OMH] O

Ooug OrNe Opab OKs) OKy] OAl OmE) Aol OmA; Omn 3N Omst OMoj
OmT OMeE DNV DN O Owvp ONy) ONC OWD) OH Ok O©oR) O(PA)
amy QOirsc Oifsop OrN Omxp aun O Ora Owa Owv) Own Owy) OPR)
Full Name {Last nama 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 Sclicited or Intends to Solicit Purchasers

{Check “All Statas” of Chack INAIVIAUA! STAMES)......c..iieirirririirr e serrrsrrrsssrrrsirarrasersrranrasiasseeesnnnseesannn O Al States

Oy Oak) Oz AQwe deca Ocor Oemn Ore Opc Ory Owea OmHn 0o
Qo OpN Opal Oxs) Ory) Owra OmMe) Omop Oma] Oy O N Omas) O Mo
Omm OMel Omwvy OnA O O OWyy OWe) OND OH Ok O©R OPAl
Oy Oirsc O Oy Omag Own awvn Orva Owa Omvy Owny O wy) OPR]
Full Name (Last nama first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States” or check individual States)..........ecver vt e e oo e e O An States

Oy OlaK Omiz) Om)A Oca Owco Owen Oree Opc Oy Ofea Ong Ono
Om OorN Opal Oxksy Omwyl Oral OiMe] ol A Oy Oy O ws) O (MO)
OmT DOmel OV ONK OMN O ONy] OWC) ONot OoH Ok O©Rl OPal
Omry Oisc Oso OrN OMmg Own Owrvn Owra Owa Owv) Owg Owyl 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

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicata in the columng below the amounts of the securities offered for exchange and
already exchanged.

Aggregats Amount Already
Type of Security . Offering Price Sold
07 SO USSR U USSP VOO UORTOOTOPIRVOTIROIS §
O Common O Preferred
Convertible Securities (INCIUTING WAITANS) ........c..coecrnrereiiesninr e s eresseseseseseeseiressnscseranssses 8 $
PAMNBISNIP INTBIBSTS......coviviitiiesoisissiieisitress st sbes s sssss i bsranssnserasssseensrasnesssessereassarassesensssneesnee 9 500,000,000 $ 144,643,546
Other (Specity) U UPTOUUUOUPUTS $
Tetal.. b e e . $ 500,000,000 $ 144,643,546
Answer also in Appendlx Column 3, if fi Ilng under ULOE
Enter the number of accredited angd non-accredited investars 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIONS ........cveooeeceee oot eoseeeenacaeossebesssbeses oo ise b ess et s se st rane e rassnse e sansrasssaenneree 18 $ 144,643,546
NON-2CCraaItad INVBSTIONS .......coeee ettt eee b ren e e e sre ke sibb e b s mbs $
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if ﬁ]lng under ULOE
If this filing is for an offering undsr 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 Doltar Amount
Type of Offering Security Sold
FIULE BO5 ... v cerisee s rcr e sss e rmss s rnssre s rms s s rne e sas e s s rr e see en e brasbaas s has s e R e e e b e rmes s an s anenhenas $
REGUIALION A ...oooiiireiccirserres s ssmes s sna e rmne s ene s e e rase e panrsreesr e s e se s sens s ssssssnssarassonnbesnnessrnnas $
Rule 504 $
2 OO O OO OO OU OO ROTPTURTI $
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. H the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TEANSTOr AGONE'S FOBS.......ceoceeeceieeeeeeeeceeeete e e teeesssae s ees s ers s aen s sbonseaes bt s s abss st sasnsessesssnsessssernsansenns L] s
PriNtng and ENQraving COSS. ... ..ceiveeiiiirsirisrrsiseesresssssiss s saesesaesssesesseassesssesenssessasseressassensiestssinssssessis | $
LBGA) FBOS.....evvrersrrecrerrrssessrisrseasserirsssesrsesasisssssssenssssrra sy res yenssesanssaseassnsaensamreasenssssnensansnereasseseassemsmnsemcn | $ 105,229
ACCOUNLNG FOES ......coooeevveeeceeeeeesesees e seeneseteesresneassseeess et sssassssssassasasssanasssenssssnsansassassasssnssessessesssnss ] $
ENGINBEMNG FOOS.........oeeeeeeeesrevreeeeereeessrsessssesresssasssteenssessesssessssassessnsssssassssessbonsssonsssrassssemsssesssassnsessnns $
Sales Commissions (specify finders' fees separately) ..o O $
Other Expenses (identify) O SORT O $

TORAL ..ottt seem et s em e e e eaet s bt abat et s s brante e s pean et bmaensresserennnree | O

$ 105.229
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[ 1 C, OFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USE OF PROCEEDS ..

Name of Signer (Print or Type) e “Fitle of Signér (Print or Type) By Structured Servicing Transactions
Group, LLC, General Partner, by Upper Shad Associates, LLC,

Christopher Russall Managing Member, by Christopher Russell, COO

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 499,984,771
“adjusted gross proceeds to the ISSUBT." ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
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 tota! 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
SAlAMES ANU FEBS ..ottt e tre et sressrere s sare s essasasssbernanrs s prsssanasenn e aninbisn O $ O $
PUTChAse Of 1081 BSIALE ...........oveveeeereereieeererrer e e e eesescese e ebsbsss b s baseen O $ O $
Purchase, renta! or leasing and installation of machinery and equipment....._.... O $ ] $
Construction or leasing of plant buildings and facilities...........cccoeniiencnne. a $ a $
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 MEIGRT......ovvvversereessneseeserermetessissssssssssssrs i seassssss e srisi et a $ O $
Repayment of INdebLeANESS . ...t b a $ O $
WVOTKING CAPILAD .- cvvoeveeeeeeesceteessenesesreseesee st ces s s eenssbeasssbsssss s sse e O $ B $499,984,771
Other {specify): O $ O s
O $ O $
COMUMN TOMAIS «.oooveeeeeeeeveer et et eecveeeteteeseseeeerass et e ssereearas seesucscaresaeeeebass b rnaras a $ K $499,984,771
Total payments Listed (COIUMN tOtals 2dded) . ...........vrwwrrrreermsirerrrissrscrsnenn B $499,984,771
g L. w53 e en Dy FEDERALSIGNATURE. e 2% o vl - ¢
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 fumish 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) OW
Issuer (Print or Type) W / Date:
SPM Composite Fund, L.P. o // April 22, 2008

ATTENTION

tntentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.}
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T ol L i G STATESIGNATURE . T .
1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF BUCK TUIBT ...ooooovecioncreree e ieriescemeseirebas et b b bs s LS8R O Yes [CINe

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 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.

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. /7;

Issuer (Print or Type) Signaty / Date
SPM Composite Fund, L.P. | = -~ April 22, 2008

Name of Signer (Print or Type) eofggnﬁ(PrintorType) By Structured Servicing Transactions
Christopher Russell Group, LLC, General Partner, by Upper Shad Associates, LLC,
Managing Member, by Christopher Russell, COO

N

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

intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
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 of
waiver granted)
(Part E ~Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accradited
Investors

Number of
Accredited
Investors

Amcunt Amount

Yes No

AL

AK

$500,000.000

1 $1,000,000 0 $0

$500,000,000

5 $130,152,963 0 $0

$500,000,000

1 $737,503 0 $0

MD

MA

Ml

MN

MS

MO

$500,000,000

1 $99,000 0 g0

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 3 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) (PartC — Item 1) (Part C — ltam 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accraditad Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 7 $7,503,167 0 $0 X
NC
ND
OH
oK
OR
PA
Ri
sC
sD
TN
X X $500,000,000 1 $3,142,629 0 $0 X
uTt
vT
VA
WA
wv
wi X $500,000,000 1 $50,000 o $0 X
wY
Non- X
us $500,000,000 2 $1,957.607 o $0 X

END
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