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FORM D UNITED STATES OMB Number:....................3235-0076
Expires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated avarage burden
SEC Mall Washington, D.C, 20549 hours per form ..........................16.00
Mall Procassing FORM D
Saction NOTICE OF SALE OF SECURITIES SEC USE ONLY
~ PURSUANT TO REGULATION D, Prefix Seria
APR 2 2 2008 SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DC I |
-

Name of Offering (Iﬁ’c%eck if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings Master Fund, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: [0 New Filing BJ Amendment _

A. BASIC IDENTIFICATION DATA

s — \\l\\\\ul\(\!ﬂ\![\)\\ﬂ\\lj]l}\\ll\\l\\lmllll

Structured Servicing Holdings Master Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepnwne numper {Including Area Code) .
¢/o Structure Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902 {203)351.2870

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) i DDOGESS'ED—
Brief Description of Business: Private Investment Company n

MAY-0.92008———
Type of Business Qrganization )
] corporation & limited partnership, already formed O other (pIeaﬁ@MSON REUTERS

1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 8 | l 0 1 | £ Actual [ Estimated
Jurisdiction of Incorporaticn 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 reliance on an examption under Regulation D or Ssction 4(6), 17 CFR 230.501 &t seq. or 15
U.S.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 U.S. Securities and
Exchange Commission (SEC) on the sarlier 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 data it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchangs Commissian, 450 Fifth Strest, 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 Required: A new filing must contain alt 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 salaes are o
be, or have been mads. If a state requires the paymant of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shali 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. Conversely, 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 1o 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-1195318 vl



| 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 powar to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily 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: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or Managing Pariner

Full Name (Last nare first, if individual): Structured Portfolio Management, L.L.C.

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

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

Full Name (Last namae first, if individual) Structured Servicing Holdings, L.P.

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 X Bensficial Owner O Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Structured Servicing Holdings (Cffshore), 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

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

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

Business or Residence Address (Number and Street, 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 [] Bensficial Owner B4 Executive Officer [ 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): ¢fo Structured Portfolio Mgmt., LLC Clearwater Housa, 8" Floor, 2187
Atlantic Street, Stamford CT 06902

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

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner O Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box{es) that Apply:  [J Promoter O Bensficial Owner [ Executive Officer [ 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering? ............coene. O Yes I No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any IndivdUal?..........creriiim e $ None

3. Does the offering permit joint ownership of & SiNGIB LNI? ......cc.cieeeiimninencr s ses s sesssreresenaees K ves O 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 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 individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All States” or check individual SIAlBS}. ......coviriiuiiae et e ee e e et anssaanaes [ Al States

Oy Ork Olz) OmwR Orca Ocor Oen O Opc OrFg Owea OH) 0o
Om Qo Opa Oxsl OKyl Owrar OME] Omo) OmA Omn OmN OMs) O (MO)
O ame Omnv: ONH OMNg ONv Oy ONel Owol OeH O©K O[oR OPA]
Owmy Orscl Oisol OpNn Orx 3wt Ot OwrA Owa Owve Own 0wyl OPR)

Full Name (Last name first, it 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 1o Solicit Purchasers
{Check “All States” or check individual Stat@s)..........ccccoviiiiiiiriiii O Al States

Ol Ok Omrzar Owe Qs Oreol O O©er Omec Oy A OrH] o O[]
Dy O Opa OKs) DKyl Owa Omel Omo) Oma) Oy 08 Oms) O Mo
Owmm OWel OWv OWH O O ONY] Oiwel Owo] Ofod) Ok OeR) OPA)
Owy Qe O OrN Omx awn Owvn Owrva Owa Omwve Own Owy] CPR)

Full Nama {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 individual States).........c.cccoooiiii i, [ All States

Ol Olak Ofaz) Owe) OicAa Oreol Oen e O©c OFY OGA Ol O
Oy Oon Opa Oks) Oy Ora O] OmMmo) Oma) O O Oms) 0Omo)
Omn Omwe OMNv] OnH ONg 0wy Ny ONc Owol OpoH O] O ©R] O(PA]
Owg Orsc Oisol OmN Omx Own Owvn Owrva Owa Owve Own Owy) O(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 “nong” 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 Amount Already
Type of Security Oftering Price Sold
0= OO OO PO OTTVOTOUPRUUPUTOUVOTOOTR. $
O Common [ Preferred
Convertible Securities (iNCIuding WaITANES) ..o, 8 $
Partnarship INTEEETS ..ot eeeiieteeceete ettt n et ena et a e st s e e tenente e sesenanesanernes B 2,000,000,000 $ 1,062,233.927
Other (Specify) Y e $
Total... . . . $ 2,000,000,000 % 1,062,233.927
Answer also in Appendlx Column 3, if fi Img 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 aggregata dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMET INVESLOTS «..o....eeevveeceeeeeetsietree e cens s eeeseestssensssesnssessenseesessenssssessaseenseseassnssassennesessebete 2 $ 1,062,233.927
NON-CCTEAIEA INMVESLONS .ecuiivc vt res e ss e s e e ea et aa s e et s aa s raae b e naeate e e e srearesnaase $
Total {for filings under Rule 504 cnly)... “ $
Answer also in Appendix, Column 4, if ﬁl[ng undsr ULOE
{f 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 cfferings 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-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE BOB ....c.eeeeeeeeeeeeee e e s ens s sesses eeeanesaesens s s s sessnessesenssessassenses sam e sreasssanmeaseesesehebtssassbasine $
L =T 1= 1o o O S S
Rule 504 $
TR e e et ees et e b a s b r e f et b n s bR bt a R e et b b et eb et e s $
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, fumish an estimate and check the box to the left of the estimate.
TrANSIEN AGENTS FBES.....uouitieiiteieeieeiie e e ceemeseeeaeas b et sbsbes shssse s ena ek ass et s aba st bas sba et st ase bbb rassbaras s O $
Printing and Engraving CostS.......oi oottt e st e e e ene e e e s rane a8 $
LBGAI FES. ... ceemieeieieeie oo ce et e vt s s r s ses e srrserr e raa b en asaes ke e nas as s ek e enenssessas et e menessasesearestanennatnran X $ 26,230
AGCOUNTIMG FBES ..otiirieesirireretsassissrs et s sassbsssrassassasbeasrassaseasseseasseasssrasstersssasentsseassaserssssseassossrssrassnnens [} $
ENGINEEING FEES.......coviveirsisrsssrssisres e ssesssssssessissrsserssrssssseassarssasssssssssersssssmasssessssersssasesnresssassasseres ] $
Sales Commissions (specify finders’ fees separately) ..., O 3
Other Expenses (identify) Yeoerrerrrereerereeee e e rseseas O $
TOUAL .oeueerieieiit ettt e en et e e e sasens s ees e s sseaena s e eea bbb 4 et e e A st s Rt e s b b s ene b Esa b e At ena e X $ 26,230
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i ' .C.’OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $1,999,973,770
“adjusted gross proceeds to the ISSUEER.” ...

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
Sa1AMES AN FEES ....ccv et ettt e et s [ $ g s
Purchase of real @State................ccoooiiiiii ettt O $ 3 $
Purchase, rentai or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.................ccocveiivciieannn d $ (] $
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
PUFSURNL E0 8 MIBIGET. ... e oeeeemeeieesceneeerteansesneesssacssanesesemasreaneeessassseeesseasnseseraes | $ o s
Repayment of iNdeBLeARESS ........covevirrerireesseeeeeteneereeee e vssers s eeesesmeneseae s | $ a $
WORKING CAPHAL . ...c.vveveieis ittt ea e st s sr et e s e a $ DX $1,999,973,770
Other (specify): O $ O $

0 $ O s
COIUIMIN TOAES ... oottt ettt s ettt es et st st sab et sasb et ras s ranansean a $ X $1,999,973,770
Total payments Listed (column totals added) ..........ccocorvuereereevrcenceeeresece e B $1,999,973,770
o e PSagt el DUFEDERALSIGNATURE . U0 T

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 underaking 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}u@W

Issuer (Print or Type) Structured Servicing Signgturd™ 2 Date:
Holdings Master Fund, L.P. /;ME M April 22, 2008
Name of Signer (Print or Type) =~ | Title of Signer (gn'm or Type) By Structured Servicing Transactions

Group, LLC, General Partner, by Upper Shad Associates, LLC
Christopher Russell Managing Member, by Christopher Russell, CO00 ! ’

N\

ATTENTION

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

SEC 1972 (5-05)



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCI TUIBT .......ivves e eesissenterseessaes resees oo casteese e et e c s re bbb st s b e b L re s om s ebm et sa b enmenn s s [OJYes CINo

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 famifiar 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 nolification 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. /i,

Issuer (Printor Type) Structured Servicing Signﬁtu Date
Holdings Master Fund, L.P. RE April 22, 2008

| 40 of Sjgriér (Print or Type) By Structured Servicing Transactions

Name of Signer (Print or Type) i

Christopher Russell “ Group, LLC, General Partner, by Upper Shad Associates, LLC,
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.

20f2



APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{Part C —Itam 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
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$1,000,000,000

$561,837,591

$0

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

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
oftered in state
{Part C - ltern 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(PartE - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes

No

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

T

ut

vT

VA

WA

wv

wi

WYy

Non
us

$1,000,000,000

$562,256,337 0

§0

END
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