g FORM D [ ‘68‘ 78 OMB APPROVAL
. UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION E;ﬂ:;ﬁ;,g;;;;;é;;;,','::,:" 30, 2008
Washington, D.C. 20549 hours per form .......................... 16.00
£C Mall FORM D
Mai?Processing NOTICE OF SALE OF SECURITIES SEC USEONLY
Section PURSUANT TO REGULATION D, Prefix Serial
) SECTION 4(6), AND/OR | |
APR 2 7 7006NIFORM LIMITED OFFERING EXEMPTION S ATE REGEIVED
| |

VAL r ]
Name of Offering w ] 1:“9( if this is an amendment and name has changed, and indicate change.)
Issuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.

Filing Under (Check box(es) that appiy): O Rule 504 O Rule 505 X Rule 506 O Section 4(6) ] ULOE

Type of Filing: O New Filing B Amendment __

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer l“lmll _
Namae of issuer 3 check if this is an amendment and name has changed, and indicate change.

Structured Servicing Holdings (Offshore), Ltd. 08046121

Address of Executive Offices {Number and Street, City, State, Zip Code) | Teiepnune umper (Inciuging Area Code)
¢/o Structure Walkers SPV Limited, P.O. Box 908GT, GeorgeTown, Grand Cayman, Cayman Islands

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

(if different from Executive Offices) D
Brief Description of Business: Private Investment Company A O CES SED
2008 \/

Type of Business Organization

[ corporation [ limited partnarship, already formed R other (pleasel‘
1 business trust O limited partnership, to be formed Cayman Islands Exemp m
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 | I 20 ] 00 ] & Actual [ Estimated

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

CN for Canada; FN for other forgign jurisdiction) IIII'

GENEARAL 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.S.C. 77d(6).

When To Fils: 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 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 Fils: 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 manuaily 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
nead 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 {ULCE) 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 whera 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 notice 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

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 to the collection of information contained in this form are
not required to respond unless the form displays a currently vatid OMB control number.

SEC 1972 (5-05)
DC-1195317 v1 0304749-00105




"A. BASIC IDENTIFICATION DATA

2. Enter the informaticn 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 partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box{as) that Apply: [ Promoter O Beneficial Owner {0 Executive Officer & Director [J 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): ¢/o Structured Portfolic Mgmt,, LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06502

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B 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): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atiantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer X Director {1 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC
Clearwater House, B" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer X1 Diractor O General and/or Managing Partner

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

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

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

Business or Residence Address {Number and Strest, City, State, Zip Code): ¢fo Structured Portfolio Mgmt., LLC
Clearwater Houss, 8% Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: [ Promoter {4 Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

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

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

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

Full Name (Last namne first, if individual):

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

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

Full Narme (Last name first, if individual):

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

{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-accredited investors in this offering?..........coeveeen. fves B No
Answer also in Appendix, Colurnn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdMAUaL? ... e $1,000,000"

May be waived

3. Does the offering permit joint ownership of & SINGIE UNIL? ...........coceireiuire oo eeeeses b sssse et era s seees " KHvYes ONo

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 & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate 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 Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listad Has Solicited or Intends to Solicit Putchasars

(Check “All States” or check individual States)..........c..cuiveier v e e cer et er vaie s [ Anl States

Ol Owmk Oy Owep OcA Owcoy Oen Oree Oec Orl Oea Omrg 0o
Oeg OopN Opa Oks) Okl Orar OMe} o] Oma) Og C3HMN] O (ms] O (MO]
Omm Omel Omvy OINH ONGg Omv) Oy O] ol OfoHE Ok O[0R] O (PA)
Oy Osc) Oisol OoN Omx) Own Orn Oival Owa) Owv) Own Owy] OIPR)

Full Narme {Last name first, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or intends to Solicit Purchasers

(Check “All States™ or check individual STates)...........c.iiiiiiiiiinr i e e e e s O Al States

Onn Ok Owzy O Ofca 0ol Owen O Owre OFy O A O Ol
dog Opne Oeal Os) QK] Ora) OiMe] Op) Omal O Oy OMs) [O[MO)
Omm Ome O ONH O ONM OWNy) DINCl OIND) OroHr O10K) O[OR] O(PA]
Owmrn Oisc Osop aoy Oma Owpn Owvn Orva Owa Owv) Omwp Owyl O[PA)

Full Name (Last name first, if individual)

Business or Rasidence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIHUA] STATES)...........c.viieireiierr e rrereree i ie s e s eteeeeeeraressrsrasrasnanas [ All States

On O Ofazr Owar OreA 3d(co) gien Ome Owpc Oy OeAa O 8o
Do O Orpar Oks) OKy] Owa OmMe] Omo) Omal Oy DN Oms) OOl
Omr Owel ONV O OMG ONM Oyl ONe) Owo] OeH Ok OeR) OPAl
Omy Oiscy Lo Oy amg awn Qv Owrvar Owa Owvl Ow) Owy] OPR)

(Use blank shest, 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 offen'ng price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Oftering Price

Amount Already

Sold

O Common [ Preferred

Convertible Securities (INCIUAING WAITANTS) .u....veiiiriscreniei e st srsensesnees

Partnarship INBraStS........ ..ot v s e e e et bbb b ss s e e

Other (Specify) Partnership Shares............ccoceeveverrsevereccncens $ 600,000,000

s

562

,256,337

Total... v v 5 600,000,000

$

562

256,337

Answer also in Appendlx. Column 3, if fi Img under ULOE

Enter the number of accredited and non-accredited investors who have purchased securitiss 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

ACCTOAIIEE INVBSIOTS ..o cteeeeetetteeeee e eee s e s e et ese s s eastssmasmesserenmesne e saseneanssrnsssasnsensenn 7

w"

Aggregate
Dollar Amount
of Purchases

562

,256,337

Non-accredited Investors..........

Total {for filings undar Rule 504 only} ...
Answer also in Appendix, Column 4, if ﬁhng under ULOE

If this filing is for an offaring 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. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

RUIB BOG ...ooerer it et e e enE b b bt ettt e et are s ane b D n/a

Dollar Amount

Sold

n/a

BBQUIAHON A ...t e e et es s et e b e e ae et aaseebasms st eensesarearasararerarebessen na

n/a

Rule 504 n/a

n/a

0N (& |n |n

n/a

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 infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

O

TR ANSTOr AGENES FBBS...ciieiieiieieieeecrerr ettt eete e e e e etesseaeesmnesases camtssemss eanessseentansrnarmesernesernseansnen

O

Printing and ENGraving COS1S.... ... cieceeriiciiritens it s sne e re s bbbt d bt sss e et sessne et snare e b peanasasan

&

LBGAI FOOS.... oo ettt es et e e e e men et aa s bt e easereent e erenraRenentsreeae b et e reree e
ACCOUNHNG FOBS ... ettt ettt e et e e e e a s e e e e e et b s b b e e as e asortsamearnres
BN GINEEIINIG FROS. ittt bt e e st s et e et e re er s ee et b et ee b eene s aaenenn
Sales Commissions (specily finders' fees SBPATAIEIY) ... rievr i s sme e ses e s e

Other Expenses (identify) O URUUOION

R OOD0OO0O

LI = U O VSO O SO U OO UUUONO

141,316

[t |en |2 |0 |0 | |0 (o

141,316
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4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 4 and tota! expenses fumished in response to Part C—Question 4.a. This difference is the $ 599,858,684
“adjusted gross proceeds to 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, fumish an
estimate and check the box to the laft 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
SAIAMAES AN TEBS ... ceeceeeec et ets st et s e s e serreras st et sme it sara e b st a $ a $
PUrchase of real @StalB ...........ccovierveecirner oot bt s sas e s O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment.......... a $ a $
Construction or leasing of plant buildings and facilities.............c.corvrinecnns a $ [ $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUPSUBNE 10 @ MBI ... .coviveverrreirareersrecssmcsemmesistemsenssm st sb b s s a $ O $
Repayment of indeBtBANBSS ............o.eccecvemaecmsiiieesss s rsss s sesri s st O $ O $
VVOTKING CAPIAL......ovecvveeieeesenss e eessses s reesscemmrseses bt css bbbt O $ B $ 599,858,684
Other (specify): a $ a s
0 $ O s
COMMM TOMAIS ...oovv sttt assessesessesressereassessaerabses e esanmcassb s s bensa s an e a ] = $ 599,858,684
Total payments Listed (COLMN tOtals AAABA) . ....... . -cc..rrerccrsismasnesrsnsmssinneiss X $599,858,684
R T S A i T S T N S I I KL N ek T oy A St VNI P ;
TR T Ry SIS iy 10, OF FEDERAL SIGNATURE I S 4t iy R gt

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) of Rule,

tssuer (Print or Type) Structured Servicing Sigr’l;lum/r7//" / Date:
Holdings (Offshore), Ltd. L // April 22, 2008
Name of Signer {Print or Type) _z ‘fleof éigngr {Print or Type)
Christopher Russell Director
ATTENTION

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

SEC 1972 (5-05)
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1. Is any party descnbed in 17 CFR 230.262 presently sub;ect to any of the dusquallﬁcauon

provisions of such rule?... ~OYes dNo
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 estabiishing that these conditions have been satisfied.

authorized person,

The issuer has read this notification and knows the contents to be true and Wused this notice to be signed on its behalf by the undersigned duly
_—'_______________-d'

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

Date
April 22, 2008

Namae of Signer {Print or Type)
Christopher Russell

/‘ﬂﬂ'/ﬁg er (Print or Type)

Director

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 nat 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 — Item 1)

Typa of security
and aggregate
offering price
offered in state
(Part C - iterm 1)

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

Disquaiification
urler State ULOE
(if yas, attach
explanation of
waiver granted)
{Part E - ltem 1)

Stata

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

$0

co

$500,000,000

$2,000,000

$0

cT

$500,000,000

$864,000

$0

DE

DC

FL

$500,000,000

$2,500,000

50

$500,000,000

$1,000,000

50

$500,000,000

$6,000,000

$0

$500,000,000

$750,000

$0

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

$500,000,000

$49,330,000

50

NM
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APPENDIX

Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and éxplanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — item 1) {Part C - Item 1) (Part C —ltem 2) (Part E - ltam 1)

Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Invastors Amount Investors Amount Yes No

NY X $500,000,000 6 $49,800,000 0 $0 X

NC

ND

OH

OK

CR

PA X $500,000,000 1 $3,000,000 0 $0 X

RI

SC

411)

TN

uT

vT

VA

WA

wv

wi

WY

Non X $500,000,000 54 9,252,336 0 X
$38 $0

END
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