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FORM D OMB APPROVAL
UNITED STATES gr?r:sumberMa32:f-gggg
SEC SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
i Washington, D.C. 20549 hours per form ...........cc.cererrenn. 16.00
{Mall Pracessing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
H“' 19@“”5 PURSUANT TO REGULATION D, Prefix Serial
W& SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Wesghington, DC
go | |
~ 101
Name of Offering {J check if this is an amendment and nama 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): (0 Ruta 504 [ Rule 505 I Rule 506 [ Section 4(6) O ULCE
Type of Filing: [ New Filing & Amendment ‘
A. BASIC IDENTIFICATION DATA
1. Enter the inforrnation requested about the issuer //j ” ”ml I(/MI/ (”I
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change.
Structured Servicing Heldings Master Fund, L.P. 08050 768
Address of Executive Offices ) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo Structure Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902 (203)351.2870
Address of Principal Offices (Number and Sﬁﬁ City, State, Zip Code) | Telephone Number {Inciuding Area Cods)
(if different from Executive Offices) ESSF n

Brief Description of Business: Private Investment Company

MAY 2 72008
Type of Business QOrganization
O corporation & limited partnership, &IHQMSQN REUTERS:] other (please specify)

[J business trust {7 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 8 | I 0 1 ] X 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)

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.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 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 dus, 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, NW., 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 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: Theare Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering 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 whera sales are to
be, or have baen made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee 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

Fallure 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 fedaral notice.

Parsons 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-1203394 v1




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 partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

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

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 06902

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 1 Executive Officer £ 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): ¢/o Structured Portfolio Mgmt,, LLC Clearwater House, 8™ Floor, 2187
Atlantic Street, Stamford CT 06502

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

Full Name {Last name first, if individual): Structured Servicing Holdings {Offshore), Ltd.

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B2 Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last namae 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 [ Benaficial Owner [ Executive Officer O Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, Stats, Zip Code): ¢l/o Structured Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O 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 {3d Bensficial Cwner [ Executive Officer {d 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: (O Promoter [ Beneficial Owner 1 Executive Officer [J Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [l Beneficial Owner ] Executive Officer O birector [ Genera! and/or Managing Partner

(Use blank sheet, or copy and use additiona! 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?................c.... O Yes & No
Answer also in Appendix, Columnn 2, If filing under ULOE.
2. Whatis the minimum investment that will ba accepted from any individual?...........ccmiiesni e $ None
Does the offering permit joint ownership of @ SINGI8 UNI? .....ecerieee e X Yes 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 sates of securities in the
offering. If a parson to be listed is an associated person or agent of a broker or dealer registered with tha SEC
and/or wilh 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 Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........covvevriiiiii

Omu Omk Omz) OmA Oeca Owcol Oen Ofee Opc OFg OeA Omn Qo)
Oy OpN Opa Orksi Owkyl Oral OmE Omol Owma) Omn Omny O s) O Mol
Cwm Omel O ONH ONg Oy ON One Omol 3O©H O©K O©eR] O(PA]
Omrn Oirsc Ol Orn Oma Owm Orvg Ova Owa Owv) Own Owy) O[PA]

Full Narms (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........c.cooovviiiin i

Owmy Ok Omrz OmweR Orca Orrcol Ot Oee Opc Ory OeA Omn Oopo)
Om O Opal OrKs] Oyl Owral OmMeE] Omol OmA Om) OMN) OS] O [MO]
Omn Ome Omv OmwAp OMg OmM OiNy] OWe) Omwo) OroH) oK) OO{0oR] O (PA]
Owrn Orsc Ot OrN Omg Own Opm Oival Owa Owv] Owr 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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiVIdUal SIA1ES).....eumrieici i

Oy Owmk Orz O@R Oeca Ocol Owen Oree Owec OrFy OcA Owy O
Omg Oon Opa Oiks) Oyl OrAl Owmel Omo] Oma) Omg OOy O[Ms] 1Mo}
OmT OMe] OMv) ONH O O ONy] ONel ONo) OfoHr O©K O©R) T(PA]
Or) dsc O OrN Oma Owpn Oy Ova Owa Owv Owl Owyl OPR)

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE. .ottt et e e s SRR Rne R PR bR $ $
BUQUITY ©veuvcrairensenrsrmsesssensvesesessssrnssecrnssassesrsssesensessavssssrasssanssseresnsesasssesstesassesant shsanasmssssasstnensesensn $ $
O Common O Preferred
Convertible Securities (INCIUING WAITANIS) ...ccc.vc i essbene s s st s $ $
ParNership INTEIBSIS........cceeerrereeteces s teresseseee st ee b st b st ob s sae st s sbsanee b e anns st na st rens st enns $ 2,000,000,000 § 1,104,633,927
Other (Specity) ) $
Total. o ——— 8 2,000,000,000 $§ 1,104,633,927
Answer also 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOItOT IMVESIONS 1t e s s sas et eae e ems s s s e s 2 5 1,104,633,927
Non-aceredited INVESTONS ..o s e e s s ers b s
Total {for tilings under Rule 504 ONIY} ....oco.cooereeece et e ssa s $
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 securitias
sold by the issuer, to date, in offarings 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 Cffering Security Sold
RIUIE 505 ....e.ererreeees et st ee et e bR R et $
RegQUIBHION Ao e $
Rule 504 $
TOMA .ottt st e b b b e ed b e LR R R $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expensas of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, fumish an estimate and check the box to the Isft of the estimate.
TrANSTEr AGENT'S FOBS....cciiirrirrresstieesiesiesensessenssssasssssss st essessenssssrassessssrnssassasssssssssssresssserssssnsasrssnsessscs | LJ $
Printing and ENGraving COSES.......ccuvoereeriieeiirasesrsi i reassessssss et sssassamesscsmessesasesssnessesesesssensessnnssessssrnsess a $
LBOAI FBOS. . vuevrrerivseasiseressnsesssessstanssessss atassssssesesessassssssece s wensssasssnsses ssssrensscsanssssonssnssenssesemssnessearesns | $ 26,994
ACCOUNTNG FBBS .....ouvvriricresiecseseecass s et ees et ses s s s as s asssssnsr st ssan s ansssssnssessrassessnnssesmensnssesocnss L] - $
ENQINBEIING FBES.......ovvieereeeemiieasnsisssiassamrasasensssssesssssesstossssssssssssasesssssesns sesanssesennsnsssnsssssansssssanesnesensacss O $
Sales Commissions (spacify finders’ {8es SEPArAIEIY) ..o a $
Other Expenses (identify) Yevrreeeeessrsrmnarsssneesassnerns ] $
QMY -t ettt v s s b e e e ek ea ke s b et ek sa et et b ea et et ras 4 $ 26,994
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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 fumnished in response to Part C-Question 4.a. This difference is the $1,999,973,006/
“adjusted gross proceeds 1o the ISSUER.™ ... e

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 totat 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,
Direclors & Payments to
Affiliates Others
' SAlANES AN FEES ... oot ctecteiesr st e s eb ekttt e O $ a $
PUIChase OF real BSEALE .......ccvov oot e e e e ae e O $ 4 $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ a $
Construction or leasing of plant buildings and facilities.............c.ccccminniinnnn, ()] 5 O $
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
pursuant to a merger... O $ i $
Repayment of indebtedness ..................ccoovvrveeeeoee i enr et eesens O $ O s
WOTKING CAPIAL ... ouiererirceiesireirsere e reras s s s et ne b b et e seeesn b nesbe e seeneas [ $ 04 $1,999,973,006
Other (specify): (] $ O $
O $ O $
GO TOMAIS ©..vvovvseveve e srsee s eeeeseessseeeeee e seesesee s e eneaseereeseseaerasemmen e eene O $ X $1,999,973,006
Total payments Listed (column totals 8dded)...............cooevvvrrreeernressrenisssennnnins B $1,999,973,006

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 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) WOZ. J—

Issuer (Print or Type) Structured Servicing Signat Date
Holdings Master Fund, L.P. / May 15, 2008

Name of Signer (Print or Type) / Title ofgianer (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell general partner, by Upper Shad Assoclates, LLC, its managing member, by Christopher
Russell, CO0O
|
|
|
|
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS OF SUGH FUIET .. 1111v-verecoeeeremesisbsiasss e ssssss e b L OYes X No
See Appendix, Column 5, for slate response.
2, The undersigned issuer hereby undertakes to furnish to any state administrater 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 salisfied.

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.

Issuer (Print or Type) Structured Servicing
Holdings Master Fund, L.P.

Signat Date
/ May 15, 2008

Name of Signer {Print or Type} < Title of Siﬁner (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russell general partner, by Upper Shad Associates, LLC, its 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.




APPENDIX

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

Type of security
and aggregate
offering price
oftered 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

Yeos

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

$606,837,581

$0

DE

DC

FL

GA

KS

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7of8



APPENDIX

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

Typa of security
and aggregats
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-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

™

TX

uT

VA

WA

wy

wi

wYy

Non
us

$1,000,000,000

1 $563,656,337 0

50

END
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