\ 422131

FORM D OMB APPROVAL

UNITED STATES OMB Number: .........cc.oevve. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Bl avarus oo 30, 2008
Washington, D.C. 20549 hours per form.............ccoveern. 16.00

O FORM D ——

NOTICE OF SALE OF SECURITIES

T

INIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

4
nr:l‘\ Mail I
Tt Ty
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) Mail Proc_essmg
Offering of limited partnership interests of SPM Directional Mortgage Prepay Fund I, L.P. Section
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 K Rule 506 [ Section 446)1y "@ upoE)
Type of Filing: 1 New Fiiing & Amendment
A. BASIC IDENTIFICATION DATA Weshington, DC
1. Enter the information requested about the issuer ]09
Name of Issuer [[] check it this is an amendment and name has changed, and indicate change.
SPM Directional Mortgage Prepay Fund I, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
clo Structured Servicing Transactions Group, L.L.C., 2215 B Renalssance Dr,, Ste. 5, Las Vegas, NV {203) 351-2873
89118
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) o
Brief Description of Business: Private Investment Company PRUL".‘ bDEﬁ

NNN
Type of Business Organization JUN 18 U000 \-Q_'
[ corporation &2 limited partrership, already formed other (pl pec
[ business trust [ limited partnership, to be formed E*Hémgﬁeﬁ mTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 2 | I 0 I 8 | & Actual O 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 rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

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 due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: 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 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 8. Part E and the appendix
need not be filed with the SEC.

Fiting 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
ULOCE 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 1o
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 compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a ltoss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not resu!t 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

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 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: O Promoter ] Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

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

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [ Director [ 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;): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

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

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

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: [ Promater [0 Beneficial Owner B Executive Officer 3 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Mok, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 83119
Check Box(es) that Apply: [ Promoter {1 Beneficial Owner 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}): c/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Veqas, Nevada 89119
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B3 Administrator

Full Name (Last name first, if individual): S$S&C Technologies, Inc.

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

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner O Executive Officer [ birector O General and/or Managing Partner

Full 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.  [J Promoter Bd Beneficial Owner [ Executive Officer £ Director O General andfor Managing Partner

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 sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA, CONTD.

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 pantnership issuers; and

* Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual): Hulzenga Managers Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 York Rd., Suite 500, Oak Brook, IL

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

Full 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 Lane, Floor 1, Greenwich, CT 06831

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner [0 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:  [J Promoter [ Beneficial Owner 7] 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: ] Promoter [ Beneficial Owner O Executive Officer [ Director [ Generai 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 Beneficial Owner [ Executive Officer [ Director [ 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 [ 8eneficial Owner [ Executive Officer (] Director O 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 [ Beneficial Qwner 1 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):

{Use blank sheet, or copy and use additional copies of this shest, 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?........................ OYes B No
Answer atso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $1,000,000"
May be waived
Does the offering permit joint ownership of @ SINGIE LNI?.........cciiimeimmimse e eens e K Yes CONo
4. 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 fisted 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 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 SEAES). ........vviirrrieereriic e recer e amr e e e et eaee e assaeanes [ Al States
Owmny Ok Oz Owre) Oical Owco) Owcn OpE Oc OF) Oica Omn O0o)
Ouw Oon Opa) Orxs) Oky) Qe Ome Omnmo Omap O Oy Oms] L (Mo
Omn Ome Omwv) OwH Omg O Oyl Owep Owep doH Ofox] OoR] O PA]
Omry Owsc O Omyy Orx Own Ovm Owrval Owa) Owvy Owy Owyl GPR)
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 INAIVIUAT STAIBS). ....ooccomeeii et s O AN States
O,y O,k Onz) OmA Oca Qo) Aden Opeg Owec OF) Oea Omg 0o
O OoN Opal Oks) Oky] Ora] OME] Omnmol Oma) Oy OmaNp T (ms) O (MO]
OmMT OMNe Omnv; ONH MmN O v Oy OC) Ono) OoH) OOk O©R O[PA)
Own Ormsc Oifsol OrN Ox Om Owvn Owva Owa Owvl Ow)y Qwy] (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 States)...........coiiiii e 1 Al States
Omly Orkl Oz OrwR O Oco) Aen Oiee Orc OFy OeA Omg O]
Omw QN Opa Owks) OKy) Ora Ome Omo] Om™A; Om™n O mang Owms) O mo)
Omm Oiney Owv) OWNH Omg Owv) Oy Owe) Omwol O 3ok OoR O(ra)
Owmn 0Oisc) Qo OrN Oma Own Owrvn Owrval Owa) Owv) Owy 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answaer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] 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

DIEDE ..vveeseeseesaeeee s eeeeeteeeeeeeesees e nee st rae et s et eme At emee et eaa st aataEebaebebe e tabeR e s sEsber b e rereate et aaenresnsnanenseneers D $

8 common [ Preferred

Convertible Securities (INCIULING WAITANES) ... rv.vvreeseeeeeeeneceeaseneneeeesseresesanee e sesssesssesssniosinss 9

PAMNEISNID IMIBIESS ....cv.ovoveloeeee e e eis st sae st ettt ses et es et nm e erm st seb s st ne s eens 500,000,000 39,950,000

Other (Specily) o

A | |4 |

TOMAL ... et e s 50050001000
Answer also in Appendix, Column 3, if filing under ULOE

39,950,000

2. 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

ACCTOUIE INVESIOTS ..ottt tiet ettt e et e et v s rtmrasr e e s be e s sreman st aee s simnne st maesasmeees 11 39,950,000

jerr

NOM-ACCTEOItEA INVESIOIS ... .o s e e et ab s s e s bena e sibrae s s baa e s bs e sabnresrbnnens

Total {for filings under Rule 504 ONY). ..o e eemen e smeme i enb s 5
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis 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-Cuestion 1.

Types of Dollar Amount
Type of Offering Security Sold

[ L= TR L O

RegGUIAtION A... ..ot e

Rule 504

@0 [ (& |

=7 | OO PP PO O U U T TP

4, a. Furnish 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, furnish an estimate and check the box to the left of the estimate.

TraANSIEr AGENT'S FBES ...veveriieciiricsrr e rer s e e et e st st ss s b s st aes bt nat s b e et aa b e raar e s e nne s aes

Printing and ENGraving COSES ..o rravses e e st sessss st sss s s raa s sesas st s rasssenassresrabessasnns e s

LEOAI FBES ..o oottt st es s s e e e e PR (SR s s v g e e e b e ene s ea e neen 26,800

ACCOUNTING FES.... ittt ettt et ek b b Ao hE bbb n R e s b e s b ee

ENGINEEIING FEBS ...ooiiiiiiiiiriv i re it s s i bbb a e e e et b e e et et e

Sales Commissions {specify finders' fees separately)............c.ii

O00d0O0&®0O0

Other Expenses (identify) Yoot

@ | | & o | | |

26,800

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

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 differencs is the . $ 499,973,200
“adjusted gross proceeds to the ISSUET.™ ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses 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
SR1AMES ANG TBES ....v..eeivi et O $ O $
PUrChAse Of 1881 ESEAIE ..ottt eee et ee e st s etmentensetssmeesteans O $ O $
Purchase, rental or ieasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............cccoooeeieecn ] $ O $
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
PUSUENE IO 8 MMIBIGEI........oeievieirieiteiaieteseeineseerensesens s erassesassss b et ssssrassaeens ] $ O $
Repayment of indebtedness ..o e s (] $ [ $
WWOPKING CAPIAL . ..v oo reisceservessenseesseseesesensssesssessemsseessessnsesssansssessssesansesssassnens O $ 0 % 499,973,200
Other (specify): (| $ O $
O $ g
COIMIN TOMBIS ..ottt sttt e e et ee st et bebos et e et et s b s e (] $ 0 $ 499,973,200
Total payments Listed (column totals added) ..o O $ 499,973,200

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 1.5, Securities and Exchange Commission, upon written request of its staff, the information fumished

by the i t - ited i .
y the issuer to any non-accredited investor pursuant to paragraph (b)(2w«Rfﬂe 02 J—

Issuer (Print or Type) SPM Directional W Date
Mortgage Prepay Fund II, L.P, ” June 12, 2008

Name of Signer (Print or Type) / ‘?i-tl?of‘{gﬁer (Frinl or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russall general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO
ATTENTION

Intentlonal misstatemants or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




¢ PP i e

'E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIB .....ooiiriiuerrereter ettt ere et eeces e ece et srac et e seesmms s e (b S S e et e ae e O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 isstuer 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 Signatuy / Date
Mortgage Prepay Fund II, L.P. P g June 12, 2008
Name of Signer {Print or Type)} Title of Si nerﬁ?rir-lrt 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, CO0

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 seil
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)
(Pant 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

$500,000,000

$9,250,000

$0

DE

$500,000,000

$1,400,000

30

$500,000,000

$10,000,000

$0

LA

ME

MD

MA

Mi

MS

MO

MT

NE

NV

NH

NJ

NM

DC-1213865 v1 0304749-00169
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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 —item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Itemn 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

6

$18,300,000

0

50

NC

ND

OH

oK

OR

PA

$500,000,000

$1,000,000

$0

sC

SD

!

S

3

WA

wi

Non

DC-1213865 v1 0304745-00169

9of 9



