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SEG SECURITIES AND EXCHANGE COMMISSION Eotmated vera ! 1 2008
Mall Procigssiﬂg Washington, D.C. 20549 hours per form .........................16.00
Section
FORM D
MAT 18 AU NOTICE OF SALE OF SECURITIES SEC USE ONLY
R HE PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Waghington, DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- 10t | |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings, L.P.
Filing Under {Check box(as) that apply): 0 Rule 504 (] Rule 505 M Rule 506 O Section4(6) [ ULOE

e — (WM —

Name of Issuer O check if this is an amendment and name has changed, and indicate change. B 0 5 07 2
Structured Servicing Holdings, L.P. 8
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Structured Portfolio Management, L.L.C., Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, {203)351-2870
CT 06902
Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Cods)
(if different from Executive Offices) DRGGES'S'EB

¥ -
Brief Description of Business: Private Investrnent Company

MAY-2-72008
Type of Business Organization Jue

O corporation & limited partnership, aireade@MSON REU]lEﬁgler (please specify)

O business trust [J limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 ] | 9 l 7 | = Actual [ Estimated
Jurisdiction of Incorparation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federzl:

Who Must File: All issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4({6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: 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 dats on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Whaere to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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: 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 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 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 fedaral exemption. Conversely, failure

to file 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 notice.

Persons who respond to the collection of information contained in this form are
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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 promotar of the issuer, if the issuer has been organized within the past five years;
* Each baneficial owner having the power to vota or dispose, or diract the vote or dispesition 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 pantner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [1 Executive Officer [ Director [ 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): 2325-B Renaissance Drive, Las Vegas, NV 89119

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

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

Business or Residence Address (Mumber and Street, City, State, Zip Code): Clearwater House, 8 Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B3 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): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: ] Promoter Beneficial Owner [0 Executive Cfficer [ Director 1 General and/or Managing Partner

Full Name {Last name first, if individual). Nautical Nominees Ltd. FBO Fintan Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Wall Street, 17" Floor, New York, NY 10005

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

Full Name {Last name first, if individual): Hellwege, Ernest

Business or Residence Address (Number and Strest, City, State, Zip Code): State of Oklahoma ex rel, Commissioner of the Land Office

P.0. Box 26910, Oklahoma City, OK 73128
Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer 7] Director 1 General and/or Managing Partner

Full Name (Last nama first, if individual);

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

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

Fuit Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Otficer [ Director [0 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 issusr intend to sell, to non-accredited investors in this offering? ...........cc...c..... O Yes HNo
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT ... e $1,000,000°
May be waived
Does the offering permit joint ownership of @ SINGIB UNIET ...........c...vivivarirersiissesesreree e seescne s nesse s seneasesaes i Yes 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. ! a person to be listed is an associated paerson 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 parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address {Number and Streel, 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 INAIVIUA) S1AEBS)........vivivreies e cerireerereeer s cerreesreversarnrreesrresrsennen [ Al States

Owu Ok Oz Ome Oicar 0ol Oen Oipgl Oec) OrFg Oea Omrg 0ol
Do Oen Opal Oks) OKy) Ora) OMe] OMo) OMAL O O] O[Ms] OMo]
Omm Owe OV OmnH Oy OmM OGNy Ove) OND OfoH 0ok OoR) O(PAl
Own Oirsa Oser AN Omx) Own Own Owval Owa Owv Own D wyl OPR

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 States)................oocooiiiiii i e e ee e veenens [ Al States

Owmu Ok Oz OwRl Ofca Oico) Oen Orel Opc OF) Oleal Omp Opo)
am Oen Opa OKs) Oiy] Owal OmMeEl Owol Oma Owmy Oy Omms] O o)
Omm OmMeE O] ONHE O O O4Nv) ONep O] OfoH Ook] OroR) O (PA)
Omn O Owsol O OmMa Own O dra Owa Omwv Ow) Owy) OIPRAI

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, Slate, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficitad or Intends to Solicit Purchasers
(Chack “All States” or chack INdIVIUA] SRS ).......ccei e e s e e s O Al States

QA Ok Oz OrrR) Oica) Owo) Oen Ome Oec OFy Owea Omrn 0o
Oma Oy OpA) Os) OKyl Ofal OmME} Owor Oma) Oy O O s O3 Mo
DM Omer ONvg Owe OMg Owv Owyl Omwel OWNo) O Gk O©R O(PA]
Oy Oisc) Osor OrN Om Own Owvn Owrva Owmwa Owve Own Owy] OPA

(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

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 exchangs offering, check this
box [] and indicate in the columns below the amounts of the securities ofiered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DBt ee e n ettt e e e a e e ad R et aa A nan st nea e et e SEa bt e R st et seestebeabr rentsrmnres E] $ |
EQUITY eavverevetetecentetirsssisb it en s cesae st se st s et asasss e rasbesaeassesaomssasasebsabsbestotsatstberessossmeesssresenemanrnes $ $
O Commen [ Preferred
Convertible Securities (inCluding WaITANTS) ... vt ree e s see s emnaesarns $
Partnership INEIESIS. ......overeesirisnssrearseeeseseresaressresasesraressssssresessessasssssssessnsssssssansnsrassansassansns $ 1,000,000,000 ] 563,656,337
Other (Specify) ) OO $
TOA e e e et ee et $ 1,000,000,000 $ 563,656,337
Answar alsc 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 Ruie 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
ACCTOIOM INVBSIONS ...ceeeeciie e s vene e e es bbb s emra e sma s ese s se st aneateamssbstaeassbarnabssbnabesbrabesane 79 563,656,337
NON-BCCIEAIEA MVESIONS ......oevveeeieee et ieresea e bets s eeeesn st bsesns st ees s st sasessesasseseasassensesas s
Total {for filings under Rule S04 ONIY) ....coceieerrer et e et ran $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 504 or 505, anter the information requested for all securities
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—Qusstion 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIB S5 ... e s et aea et ar b s b e ea s sea b e seaa e s st ararten besrtortsreeseesrnenrermtsnt st rntsnares $
Regulation A..........ccveeriererrieeniennane $
Rule 504 $
L = O O USSR BTSSRSO UBVPTUP $
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.
TTANSTAE AQENE'S FBBS...vivuriereieieiieiiatism et eresrerrerrnssrssrnrstrasstraseraessssrssansstebnssstebsstesansatssansatessnsssessasasesnsees | $
Printing and ENGraving COSES.........veirreriorrereinnmritcre e st sesees e seaeesesersssssasasssasassesssssassras s vasseressssssesesses O §
LBGAI FBES....o... o tircrretrirs i s et sas s rernsseeseasrseas s et eas b e s s resesen bt e s st nsa b babs bR ba b s At b bbb bt b e rrenes X $ 175,665
ACCOUNMING FBES ...covviititiiieneeceeeeee ettt bt ee et e enesem e et e eeseeesasensssemssesseaneesennseenemtesensseenrasensabasssbis d $
ENGINBEIANG FOES.........ccccooririririmnrriaisreci st rrsrrareresressesressseseseassrassssesssssnsstssnssssssasssssasssesssssssassnsasescecess | L) $
Salas Commissions (specify finders’ 865 SEPArAtElY) .....v e riverr e ss s sesverssnsssesnesenns L $
Other Expenses (identify) | OOV RUUURTOTTUTOT I | s
OB e ettt are s see e e e b s emae e ara s sraerae s ra b b s e s s rete et te s rebentarensrsraeneenenrens | O $ 175,665

40of 8



., 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 $ 999,824,335
“adjusted gross proceeds 10 the ISSUBT." ........o oottt et ee e 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 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
SAlANES BN FBES........coovoovevivees ettt et re s ee st ses s e ns st ers e O $ a $
PUTChase Of FRal BSIALE ...........c.....covrvirinsrisesn s s st s s st esressraserases ‘| $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O 5
Construction or leasing of plant buildings and facilities..............cc..c.coveecrrernns a $ c s
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... et a $ o s
Repayment of INAEBIEANESS ..ot ettt se e eeeeeeeeneeas ] $ O $
WOTKING CRPIAN. .........oeoeooeveeee e cteeemeeeeeeeeeeesreeeeseesee e s sesseseree e mrsesonees O $ ® $999,824,335
Other (specify): 0O $ a $
O $ o s
COIUMN TOEIS .......coooeoevveres e e eeeeeeeeeeeessseasseesassseeseeseeseasessessassassassasssessesseen O $ X $999,824,335
Total payments Listed (COlumn totals 80GEA) ........ocoooveoeerrreoceooeoeo s, B $999,824,335

3 ' 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 Rule 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%e 502. o

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

7 e May 15, 2008

Title off Signer (Print or Type} by Structured Servicing Transactions Group, L.L.C,,
general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO

Name of Signer {Print or Type}
Christopher Russell

ATTENTION

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




‘

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule?.. . ~OYes BNo
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.

issuer (Print or Type) ~ Structured
Servicing Holdings, L.P.

Signat:

7

e

Date
May 15, 2008

Nama of Signer {Print or Type)
Christopher Russell

ﬂtleﬁSigne/r {Print or Type} by Structured Servicing Transactions Group, L.L.C.,
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 manuaily signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 5
Disquatification
Type of security under State ULOE
Intend to ssll and aggregate (it 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 —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
AZ X $500,000,000 1 $1,000,000 0 $0 X
AR
CA X $500,000,000 8 $51,750,000 0 %0 X
co X $500,000,000 2 $6,000,000 0 30 X
cT X $500,000,000 5 $19,100,000 0 %0 X
DE X $500,000,000 2 $10,702,044 0 $0 X
DC
FL X $500,000,000 2 $5,050,000 0 $0 X
GA X $500,000,000 2 $16,000,000 0 $0 X
HI
D
iL X $500,000,000 6 $22,470,000 0 $0 X
IN
1A
KS
KY X $500,000,000 1 $22,900,000 v 50 X
LA X $500,000,000 1 $5,000,000 0 $0 X
ME
MD X $500,000,000 1 $35,000,000 o %0 X
MA X $500,000,000 2 $2,800,000 0 $0 X
Ml X $500,000,000 1 $863,000 0 $o X
MN
MS
MO X $500,000,000 1 $25,000 0 50 X
MT
NE
NV X $500,000,000 3 $46,967,265 0 $0 X
NH
NJ X $500,000,000 3 $21,620,000 0 $0 X
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
offered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltam 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

16

$140,976,285

0

$0

NC

ND

OH

OK

$500,000,000

$86,750,000

$0

OR

PA

$500,000,000

$85,750,000

%0

Rl

sC

SD

™

$500,000,000

$14,000,000

$0

ut

VT

VA

WA

wyv

wi

$500,000,000

$850,000

50

wy

Non
LS

$500,000,000

$4,740,000

END
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