— OMB APPROVAL
FORM D UNITED STATES lq 3272? OMB Number:.................... 3235-0076
 SEC  SECURITIES AND EXCHANGE COMMISSION Eamatod mvaraceira Y 31, 2008
Mait Processing Washington, D.C. 20549 hours per form ...........cccovceuren.. 16.00
Section FORM D
[ 77008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Ut PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
Washington, DUNIFORM LIMITED OFFERING EXEMPTION PROd:ESSEDmTE RECEIVED
|

~. 707 »( JUL 23?;1{13 ]

Name of Offering (C] check if this is an amendment and name has changed, and indicate channgO £
Offering of limited partnership interests of SPM Directional Mortgage Prepay Fund I}, L.P. MSON RE’ ITEDC
HE
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506 ] Section 4(6) v [0 uLoEe
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA _
1. __Enter the information requested about the issuer -
Nama of Issuer O check if this is an amendment and name has changed, and indicate change.
SPM Directional Mortgage Prepay Fund i, L.P. 080 530 46
Address of Executive Officas {Number and Street, City, State, Zip Code) | Te._ oot iciiiar yirnnany ~ioa wau)
¢/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 Street, City, State, Zip Code) | Telephone Number (Including Arga Code)
(if different from Executive Offices)
Brief Deseription of Business: Private Investment Company
Type of Business QOrganization -
3 corporation Xl limited partnership, already formed [ other (please specify)
{] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incomoration or Organization; I 0 | 2 , l 0 8 I B Actual [J Estimated

Jurigdiction of Incorporation or Organization: (Enter two-latter U.S. Postal Service Abbraviation 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.5.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 due, on the date it was mailed by United States registered or certified mail to that address.

Whare to 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
therato, 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.

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 fils a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to tha claim for the exemption, a fée 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 flle 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 collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control numbaer,

SEC 1972 (5-05)
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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 securitias of the issuer,;
= Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Diractor B 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): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: [0 Promoter [ Beneficial Caner 3 Executive Officer [ Director [J General and/or Managing Partner

Ful! Name (Last namae first, if individual). Brownstain Donald, L.

Business or Residence Address {Number and Street, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Las Veqas, Nevada 89119

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C,,
2215 B Reanaissance Drive, Suite 5, Lag Vegas, Nevada 89119
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Mok, Willlam

Business or Residence Address (Number and Street, City, Statae, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Lag Vegas, Nevada 89119
Check Box(es) that Apply: [ Promoter ] Beneticial Owner X Executive Officer O Cirector 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): ¢/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Sujte 5, Las Vegas, Nevada 89119
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director Administrator

Full Name (Last name first, if individual): SS&C Technologtes, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Pareraweg 45, P.0. Box 4671, Curacao, Netherlands Antilles

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner ] 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 Strest, City, State, Zip Code): One American Ln., Flat 1, Greenwich, CT 06831

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

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

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

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA, CONTD.

2. Enter the information requested for tha 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 Promotar [ Bensficial Owner [ Executive Officer [J Director [3 General and/or Managing Partner

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

Business or Residence Address (Number and Strest, City, State, Zip Code): 2215 York Rd., Suite 500, Qak Brook, il

Chack Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer O Director [0 General andfor 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 Strest, City, State, Zip Code): One American Lane, Floor 1, Greenwich, CT 05831

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

Full Name (Last name first, if individuaf):

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

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

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer [ Director [J General andfor 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 [J Beneficial Owner [ Executive Cfficer ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheel, 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? ... e e Oyes R No
Answaer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?...............ccorvrrerenimrensresmn s $1,000,000"
May be waived

Doas the offering permit joint ownership of & SINGIB UNIEY ... sss s eeee e sees e eneseeee s ease s B3 yes [0 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 connaction with sales of securities in the
oftering. ¥f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
andf/or with a state or states, list the name of the broker or dealer. if more than five {5) persons to be listed ara
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)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual StAIES). ... it e e s s erar e rs s [ Al States

Oy Ok Ol OwA dea Ocol Owen Qpe Opc OFY OwGaA Omr 0o
Omr amN Opat Owxs) OKy) OrA Omel Omo) Ommap O OmN) Oms) O [mMo)
Owmm Omer Onv Ond O OwM OWNy) Owe) Owo) OH Ok O©eR OPA)
Owmrn Osc Osop OrN Omx) e Ort Owva Owa Owv Owl Owyl QPR

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 iINdIVIBUAI SEREES). .......ccoo i et e e re e aeerae st eeassnnaeaaeeneantes ] All States

Oian O{ak) Oaz) OwR) OcA O co) Oen O Oipoc) Ory OieA] Ol Ao
O Oone Opa) Dikst Oiky) OrAl OMnE Omo) Omar O ON) O ws) O (Mo
Omm DOmwe Owvi O OMNG OnM Oyl DONC) Onop O©H Ok O©R OPA)
IR Lsct Orso OrN Omx) OwT O Ova) Owa) Owvl Omwng O wy) 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 INdVIAUA! STAIESY. ... .cuvieiriiiiiieie ettt ee s st ee e {J Al States

Qg Ormk Oz Owel OicA Dol Owen Owe Owe Ory O(GA Omrg 0o
Oog Opn Oral Oxs) O®yl Ora) DME] Omo) Omal O™l OMN O ms] 3 [MO]
Omm OMWNe Omvy ONH Omg OiNv) Oy O Ool OH Okl OeR APl
Qg Qisc) Ogsol Oy OMG O Owvn Ova) Owa Omwyvl Omwil Owy] O[PR)

(Use biank sheet, or copy and use addilional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

w

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.” {f 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
DIEDL. .ttt crcttese e anse et b and b e bbb et b er e eea s snd RS RRAe e e RA e R be A d e eAa b e s s mnnnes $ $
EQUIY .coooverertererrvreesrscoemssecmne e e scensenas st saesensasseressssenssess s essasasms s seecsnesrasnsaserntsese mssssnsnsaness $ $
[ Common O Preterred
Convertible Securities {iINCIUTING WAITANIS) ....covevvrreriercireenr e seereeecnsenrevererssresesroresessssnsenns 9, s
PAMNEISIID INBIESIS ...c.rvvuvieerecesii s teaeeeeeesesae eeemsiesaess setsase semsabessrense e sensssessaessessensssmsesenensren $ 500,000,000 3 45,450,000
Other {Specity) I SO s
L | SO U RSO UU S URURO S $ 500,000,000 § 45,450,000
Answer aiso 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 aggregats 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
ACCTEAIIEA INVESTIONS ....c.oieiei ettt et em e eee st eee s rs e st ssasbasmanssbessansereane e s s sasnnnnen 15 5 45,450,000
NON-8CCraditad INVESTORS ...t cie s er e e ees e s v s eseesaeessene et aesnseenn e $
Total (for filings under Rule 504 ONIY) .........cc.covveeicesiieerees e seeeess e v st res s ereans ]
Answaer also in Appendix, Cotumn 4, if filing under ULOE
If 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,
Typas of Dollar Amount
Type of Offering Security Soid
RUIE BO5 ...t iciieie ettt ettt s e se e aeeeee s v oer b eaae e s b enasese e eaneaeere ab e e antesanenteraesrananrebnes $
L T a T L= V1T 1 - SO $
Rule 504 $
TOAL .o stss b et hben e et me et saes $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securnities 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, furmnish an estimate and check the box to the left of the astimate.
T RNSIEE AN FBES....iveoriceieeeer it seeceees st sscae s sesessssa s st e s e ene s sesssm st peen s sssassesnesssesteenssmessrsrnsnesen O $
Printing and ENGraving COSIS........orurrrorirsnirrrsiensssensse s ssessssseeessemsss s sssssnssenssesenssessnssssasssssssssmsnensns Lol $
LEOA! FRES ... everetrissecrrrersmnssenesnesesessssssnssssssstosessmsenssssssstesenasssssastsssnsastossttessesmmsesmnsssasenssssssesassssseassonns | $ 27,278
ACCOUNTING FBOS.........covvcrerericitteiis e e cee e maess s bson s st ssseeess st ansassssmasssssmes st enssssssserssarsssinssssinss L $
ENGINEBANG FBBS ...t scnnss e resesn s s emces e s as s sesarenesesna st easassnserenssnseasaenes | L] $
Sales Commissions (specify finders’ fees saparataly)........cco.ueiererireriiinesesinecesinessissennns rrrernrneea— O $
Other Expsnses (identify) Yoo 1 $
TORAL ...ttt eree e e st aa e sk b bbb n st SR R PRAA et ead s A e Lok banresrnrenneensreseeranan = $ 27,278
S5of9
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-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggragate offering price given in response to Part C-
Question 1 and tota! expenses fumlshed in response to Part C-Question 4.a. This difference is the $ 499,972 627

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the ad;usted gross proceeds to the issuer used or proposed to be
used for each of the pumoses shown. If the amount for any purpase is not known, fumish 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.

Salaries and fees..............

Purchase of real @Statl..........cccveervemrv e cen e rra s e e na e e na e v e e
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities............ccccoovvvvreninniens

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

PUFSUANE 10 @ MBIGET. ...ttt era e et ces e s sn e baa e
Repayment of indebtedness ...t e

WOrKINg Capital ..o ettt

Other (specify):

Column Totals ...,

Total payments Listed (column totals added)..........ccvvviiiiiiiiemrninmrnisniensien

Payments to
Officers,
Directors & Payments to
Affiliates Others
O $ o s
) s O s
a $ o s
a $ O s
O $ O s
O $ a s
U $ B $499,972,622
O $ O s
a $ a s
..................................................... a $ H 3§ 2,622
K] 8 499,972,622

D. FEDERAL SIGNATURE

This issuer has duly caused this notice te 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) of Rule 502

o i

Issuer (Printor Type) SPM Directional
Mortgage Prepay Fund II, L.P.

Signatur - - Date
== July 14, 2008

Name of Signer (Print or Type)
Christopher Russell

Title of 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, COC

ATTENTION

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




s
1

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentiy 3ub|ect to any of the dlsquallf ication
pravigions of such myle? ... .CYes K Ne
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 fited 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 S|gned on its behalf by the undersigned duty

authorized person,

tssuer (Printor Type) SPM Directional
Mortgage Prepay Fund II, L.P.

Date
July 14, 2008

Name of Signer (Print or Type) - '(re of Slgﬁ (Pnnt or Type) by Structured Servicing Transactions Group, LLC,

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
(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 - 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

$500,000,000

$3.000,000

50

CcT

$500,000,000

$9,250,000

$0

DE

$500,000,000

$1,400,000

$0

bCc

FL

$500,000,000

$11,500,000

$0

MT

NE

NV

NH

NJ

NM

DC-1223347 v1 0304749-00169
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APPENDIX

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

Type of security
and aggregate
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
waliver granted)
(Pan E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

7

$19,200,000

0

$0

NC

ND

OH

OK

OR

PA

$500,000,000

$1,000,000

SC

sD

TN

Ut

VA

WA

wi

wy

Non

DC-1223347 v1 0304749-00169
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