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| . NOTICE OF SALE OF SECURITIES SEC USE onLY
! MAY 182008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
\Wastington, DC UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
101 | |
Name of Offering {d check if this is an amendmeant and name has changed, and indicate change.)
' Offering of limited partnership interests of SPM Directional Mortgage Prepay Fund II, L.P.
| Filing Under {Check box(es) that apply): ] Rule 504 O Rule 505 Rule 506 [ Section 4(68) [ ULOE
I Type of Filing: [J New Filing &d Amendment
)
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ” I l ”
' Name of Issuer I check if this is an amendment and name has changed, and indicate change,
SPM Directional Mortgage Prepay Fund 1, L.P. 0781
| Address of Executive Offices (Number and Street, City, State, Zip Cods) | Telephone Number (including Area Code)
: c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (203) 351-2873
89119
Address of Principal Offices . (Number and Streal City, State, 7 Code) Telaphone Number (inctuding Area Code)
(it ditferent from Executive Offices) &
Brief Description of Business: Private Investment Company

MAY 272008
Type of Business Organization
3 corporation [ limited partnership, J‘HQMSQN REUTERS] other (please specify)

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimatad Date of Incorporation or Organization: I 0 2 _I [ 0 8 I & 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 earfier 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 malil to that address.

Where to File: U.S. Securities and Exchange Commissién, 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 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.

. Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate rellance 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 slate 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 notice shail be filed in the appropriate slatas in accordance with state law. The Appendix to the notice constilutes 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 fedaral 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 federa! notice.

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

SEC 1972 (5-05)
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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 tor 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 dispesition of, 10% or more of a class of equity securities of the issuer;
' » Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers,; and

* Each general and managing partner of parnership issuers.

! Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B3 General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

i | Business or Residence Address (Number and Street, City, State, Zip Coda): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

' | Check Box(es) that Apply: [ Promoter O Beneficial Owner (9 Executive Officer O Director (O General and/or Managing Partner

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

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 Veqas, Nevada 89119

Chack Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual); Kron, Kenneth

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Structured Serviclng Transactions Group, L.1..C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89118

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

Full Name (Last nams 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 Executive Officer ] Director 1 Genaeral and/or Managing Partner

Full Name (Last name first, if individuat): Russall, Christopher

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

i | Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer ] Director X Administrator

' | Full Name {Last name first, if individual): S§5&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Pareraweqg 45, P.O. Box 4671, Curacao, Netherlands Antilles

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

Fult Name {Last name first, if individual): JP Morgan Trust Company, N.A. as Custodian for Morgan Creek Dislocation Master Fund, L.P.

' |Business or Residence Address {Number and Street, City, State, Zip Code): One American Ln., Flat 1, Greenwich, CT 06831

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

Full Name (Last name first, if individual): Charles, Frederic & Co for Chalkstream Investment Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): Bank of New York, 101 Barclay Street, 17 Floor W, New York, NY 10286

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

20f8
DC-1203404 v 0304749-00169
|



B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer Intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

O ves K No

$1,000,000"

May be waived

Does the offering permit joint ownership of 8 SINGIE UMM ...........ccrciere e esse s snsssees X Yes [JNo
. 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 purchasars in connection with sales of securities in the
b offering. If a person to be listed is an associated parson 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 lisled 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 Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUA] STAES). ....eeeiiereiececteiierrrreeeererserssetsesierbanrbeeasasesesssnnrnnns [ Al States
Orau Oiak) Oiaz1 @Al Ofca] Ofcol Ot Oog Ofc Owruy Owea Omy 0o
Owg OpN QOpap Oxs) Oy Oa Om™er OMo) Oma] O™ O™y Ows) O o)
Owmm OMWeE Omvy ONH Om) O ONy) OINC) O8O0l OoH) oK) OOR] [I{PA]
Oy Oisc) Orsol QN Omx) O avn Owva Owa Owvl Omwn Owyr QPR
_Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealar
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check iIndividual SIAIES). . ..ceur i e eer e e e [ Al States
OCaL Ok Oraz) O OwcA) oy Oen Ope Qe Oy Oea Ol 000
Om Omg Opa Oks) Oy OrAr OME OMMo] OMA] Tvn O O s) O (MO)
Omm Ome OMNv) OWH OWgG Qv OiNy] ONe) OWo) OH Ofok) OeRl O[PA]
Omn [diisc) Oiso) QN Omg Owm Ovn Owrval Owa Owv) Ow) Owy] OPR
Full Name (Last name first, if individual)
I
?usiness or Residence Address (Number and Strest, City, State, Zip Code)
i\lame of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES).......ccociee e e eeeere e e e s ere s re s ren s ennen O All States
Oy Ofak Ozt Orey OcAa Oicol Orwcn Ope Owpc) Oy OGAa Org OO0
IEI[IL} Oony Opa Owksy OKyl Ora OmMe) Omop OmAl Oy OMN Oms; O Mo}
Omn OMWel OMNv) OWNH O OWM ONy] ONC) ONe) OoR O(©K O©R] O[PA]
Oy QOirsc) Qs AN Orxe OwT avn Ova) Owal Owv) Owy O wyl OPR]

{Usa blank sheat, or copy and use additional copies of this sheet, as necessary)
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1
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. 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 [] and indicate in the columns below the amounis of the securities offered for exchange and
' already axchanged.
Aggregate Amount Already
| Type of Security Offering Price Sold
I
| DIBDE. ..ot eb bbb et d s e e s Rt ettt ne D $
’ L= 1171 OO OO TR TV TOPUS RPN $ $
\ O Common [ Preterred
Convertible Securities (iNCIUdING WRITANTS) ...t st $ 3
PANEISNID IMEBIESES ... . vvvivireriterrssetrassesesessarensssesresreess seesessree bbb eds st ead s bbb s s s s e e s REebn T s e s e st r $ 500,000,000 § 23,950,000
Other (Specify) Jereerrermesnensanesearaneseennseseareenn $
! TOAL .. cvvevverreseeerreeesteermssseemsssees s eens s s ses e s semasenms s enseen 3 500,000,000 § 23,950,000
' Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitigs 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 purchasas on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
' Number Doltar Amount
| Investors of Purchases
' ACCIOTItOT INVESIONS ...ttt e et e sb e nm e e e et s b bt s e r e nn e 10 $ 23.950.000
NON-ACGTEUItE INVESIOIS ..ot e v e s mce s se e e s sme e sne sreeer et e bbb st b s s e $
I
Total {for filings under RUIB 504 0lY) ........c.coivrmerirrrmrireses et e s $
' Answer also in Appendix, Column 4, if filing under ULOE
3. It 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 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 Daollar Amount
‘ Type of Offering Security Sold
! L =T 0O O SO $
' REQUIAHION A .- .oeeeeeer e e e bbb bt e b e AR bR PR PR r s R r AT o e bR e R p bt a et 5
I
Rule 504 $
L OO PO UV ROTEUTUSE U §
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses 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 left of the estimate.
i TrANSIEY AGENES FEBS.....iviieereietieetsereesissesteserssrres s et sssoes s ensasenssas s et ansnssnssesneiebsmessesssassesesssessonenss 1 $
|
| PHNtiNG and ENGraving COSIS.........cc.cvvueireueirecmessseseeensssesssssesssssessrsssssssssnssessnssssressvssessossnssacoserecsersorenss L 8
I
‘ LOGAI FOOS ... .eceeeeeeceeeeeee e eceeeee et ee e nae s s sssseess s neeessasasnes s ess bbbt ekt enss st eneesaeseansenensisesseeners | L) $ 25,693
' ACCOUNING FOES ....vuivrveeesseiesersts s raessssssrssssrsts s sesemessnsnsssontasansssaserassasessrsmrassrenestintssssenssassesntesessonsse ) s
ENGINGEING FOOS...c..ceverrecrireeisteeneieeesseeasseessse b et esesesessseseasasessbisssstssansabamassseaseessesrarnesessssesatrarassess O $
Sales Commissions (specify inders’ 16es SEPAratEIY) ..o v eeriererreanereereermemmesresremsesensesmsssscssesessesenees 1] 5
‘ Other Expenses {identify) ) ROV UUUSORURRT I $
I TORAL s veeeecr it s eeae s sne b e bt eas b at st re ettt et st re s e ok eRe st ea st eeas st esensaasanastesenssanssssenssenenine | O 25,693
I
40f 8§

IDC-1203404 v1 0304749-00169



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 furmshed in response to Part C-Question 4.a. This difference is the $ 499,974,307
“adjusted gross proceeds to the issuer.” crvernrns e B

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. [f 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

l the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
i Directors & Payments to
Affiliates Others
; SAlares AN FBES ... e et et [ $ d $
l PUFCHASE OF rE1 @SIAIE ..ottt et et e b s bbb st 0 $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... [} $ ad $
I Construction or leasing of plant buildings and facilities................coccreereeneeernns O $ 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
PUTSUANE 0 @ MMEIGET. ....cvvverie et eeetsae s cen et emesseneesresesse st sessassessseraessssessasens a $ O $
Repayment of indebtediess ... cvere s vt st ees s O $ O $
|
\ WWOTKING CBPHAL . .....oeoviteeeeeeeeseeeee e eeeeeee e eeeeeee et e eeestesasesensesnsessanssseeseeseameesennese O $ [h,d] $ 499,974,307
)
Other (specify): O $ d $
i a $ a $
I COMN TOIS ..ottt is et et re et rern e s eeaasar s s ot eeees O $ Kt $ 499,974,307
| Total payments Listed (COMN t0tals added).........c.covvorervereeeeeemeerees s B $499,974,307

. - D. FEDERAL SIGNATURE

| This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the fol!owmg signature
conshtutes 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)(),d Rule& --

Issuer (Print or Type) SPM Directional Si 7 Date
Mortgage Prepay Fund II, L.P. s M May 15, 2008
| Name of Signer (Print or Type) ( T.itle of s{gner {Print or Type) ' by Structured Servicing Transactions Group, L.L.C.,
Christopher Russael| general partner, by Upper Shad Assoclates, LLC, its managing member, by Christopher
Russell, COO
|
I
i
ATTENTION

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




s o Tl U E STATE SIGNATURE - -

1. Is any party described in 17 CFR 230.262 presenlly sub]ect to any of the d:squahf cation
provisions of such rule?................ eeritreeteereeseae e ensiensonnene ) YES B No

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 nolice 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.

Issuer (Print or Type) SPM Directional Slgnatu Date
Mortgage Prepay Fund II, L.P, / May 15, 2008
| Name of Signer (Print or Type) < -Tiﬂ/ Wmt or Type) by Structured Servicing Transactions Group, L.L.C.,
| Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
i Russell, COO
|
i
|
!
|
|
I
I
I
I
|
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

i Disqualification
Type of security under State ULOE
f intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and explanation of

| . investers in State offered in state amount purchased in State waiver granted)

| {Part B —Item 1) (Part C — ltem 1) {Part C - ltem 2) (Part E — Item 1)

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

AL

| aK

AR

cT X $500,000,000 2 53,250,000 0 $0 X

OE X $500,000,000 1 $1,400,000 0 $0 X

Ky

LA

ME

MD

MA

Ml

MS

MO

MT

NE

| v

| NH

NJ

| 7of 8
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to selt 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} {Part C - Item 1) (Part C - Item 2) (Part E - Item 1)

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

NY X $500,000,000 6 $18,300,000 Y 50 X

NC

ND

OH

OK

OR
PA X $500,000,000 1 $1,000,000 0 50 X

s8C

SO

™

™

uT

VT

WA

wYy

Non

END
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