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A NOTICE OF SALE OF SECURITIES SEC USE ONLY
Jun. 174 PURSUANT TO REGULATION D, Profix Serial
) SECTION 4(6), AND/OR | ]
Wash\ﬁgi@ﬂ, DCUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~J09 | |
Name of Offering {1 check if this is an amendment and rame has changed, and indicate change.)
Issuance of Participating Shares of Structured Servicing Holdings {Offshore), Ltd.
Filing Under (Check box(es) that apply}: [ Rule 504 O Rule 505 & Rule 506 [ Section 4(6} J uLCE

Type of Filing: [J New Filing & Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \ \“\U \“\ -_:
Nams of Issuer [ check it this is an amendment and name has changed, and indicate change. \)“ m “““\ m\““
3081 —

Structured Servicing Holdings (Offshore), Ltd. 0 805
Address of Executive Offices (Number and Street, City, State, Zip Code) | i v.upr e oo prciuaing Area Code)
clo Structure Walkers SPV Limited, P.O. Box 208GT, GeorgeTown, Grand Cayman, Cayman Islands
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephons Number {Including Area Code)
(it difterent from Executive Offices) PRO(‘ESSED_
Rriaf Description of Business: Private Investment Company
UL 2 32008

Type of Business Organization

O corporation (] limited partnership, already formed B2 other (please S;IHGMSON REUTERS

[ business trust [1 timited partnership, to be formed Cayman Islands Exempt Company

Month Year

Actual or Estimated Date of Incorporation or Qrganization: I 0 __I 9 I l 20 I 00 J Bd Actua ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) ElIl

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 Fils: 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 recelved 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 Fila: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549,

Copias Raquired: 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. Amandments 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 B. Part E and the appendix
need not be filed with the SEC.

Filing Fae: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm 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. !f 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
|_Fallure to file notice in the appropriate states will not result in a loas 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 saxemption
is predicated on the tiling of a federal notice.

Persons 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.
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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 bensficial 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 pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

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

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: ] Promoter [0 Beneficial Owner O Executive Officer B4 Director [0 General and/or Managing Partner

Full Name {Last namae first, if individual): Russell, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code): c¢/o Structured Portfolic Mgmt,, LLC
Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer X Director O Geaneral and/or Managing Partner

Full Name (Last name first, if individual): Liu, Yong

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 [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Waeintraub, Sheldon A.

Businass or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06202
Check Box(es} that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Linburgh, Martin

Business or Residence Address (Number and Street, City, State, Zip Code). cfo Structured Portfolic Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902
Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General anc/or Managing Partner

Full Name (Last namna first, if individual): Stichting Pensionfonds ABP

Business or Residence Address (Number and Street, City, State, Zip Code): Oude Lindestraat 70, 6411 EJ Heerlen, The Netherlands

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

Full Name (Last namne first, if individuat):

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

(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 issuer intend to sell, to non-accredited investors in this offering? ....................

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

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

O Yes K No

$1,000,000"

May be waived

Does the offering permit joint OWNErship of @ SINGIE UNIT ......cccerivie e rsessr s eesas e seem et s s ens B 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 sales of securities in the
offering. If a person to be listed 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 mora 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 deater only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUA STAIES)..... . c.evveerreeeeereeseereeeaaererserensesneassarrsisssseseseraessnnes O Al States
OAL Okl Ormz) O OcA Orcol Oen Ope Oc OrFg OeA OmHy Opo)
Opg Oopn Opa Oiks) Oyl Owal Omel Omop Oma) Omg O[N] OS] O (MO)
Omm Owe OOmve OWNH OnNg OwnM ONy] ONC) Onop OfoH Ok Ocrl OPAl
Owmn Omsel Oso Ome Omx Oum Ovn Ova Owa Owy) Owl Owy) 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 chack individual SIatES).........ciovvr e e rrrrer v err e e s re et s ers e e e eee O Al States
Ol Ok O(az) OmA OA Owco) Ot Ome Ofpc Orl OeA OmHg O
Oy O Opar Owks) OKyl Ora OME Omo) Onma Omil OmN Os) O (MO
Omm Ome] Omve OWNH OM OnM ONY] CHNC) OIND) OfoH] O©0K] O[CR] O (PA]
Owmy ascel Osor Oon Omag Owpn Owrn Owrva Owa Owv) Own Oyl 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 “Ali States™ or check iINdIVIAUAL STAES)........c.coiieiee ettt s e ee e st e s s st ns [ Al States
Orag Ok Ol Owe Oca Ocor Orn Owee Ooe OF Owea dmHl O
aog Oy Opa Owrxs) Okl Owral Omel Omop Oma) Oy O O ms) O mo)
Omm Ome Omve ONH O Oy Ovy] OWNC) OND) CJoH K O©R] TPA]
Owrn Osc Osop OmrN Oma Own Owrvn Owrva Owal Owyvl Own Owy) OPR]

{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.  Enterthe aggregate offering price of securities included in this cffering and the total amount already
sold. Enter “0” if answaer 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
DIBDL. ... vt ettt et e r e na e et r e bR SRR SRR e st e L] $
EQUILY cvveevrerarerassssesnteesaressssssmrsasssassessssreats s ssantnss susshessnssansseens st mbamsns et hesebebsus sebartatsbsnas st bans s $ $
J Common [ Preferred
Convertible Securities (INCIUTING WAITANIS} ....coc ettt srbsssa s s ans $ $
ParNArShID NOrSES ...t ittt e b e ar e r s n e sr e nrae e et e s an s s Re b
Other (Specify) Partnership Shares............cccccomrvnerircrnennns $ 600,000,000 S 575,656,337
TOMAL ot s § 600,000,000 $ §75,656,337
Answer also in Appandix, Column 3, if filing under ULOE
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 aggregats dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accradited INVBSTOTS ..ot e e e s e 81 S 575,656,337
NON-BCCTEAIEU INVESIONS .c.ceer ettt ee e e ere e e eme s memres e e b bbb b bbb e S
Total (for filings under RUIE S04 ONIY) ..o re e et ersnessss st sesssonanss $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering undar 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 Dollar Amount
Type of Offering Security Sold
FIUIS 505 ... reriie i e iess st b nessensasseensessanas s s e amencaaesesn e anesarmanseespme srereea bbb eresR e s e s R mrass n/a 5 n/a
REBQUIALION A ..viiiiiiiiitiiiiiaeiir e eeeeiee e stsessebesbresasrebsebas st asabsaes s e sbsans s abbn s s s s anaresranssanenntrsrensrerans n/a $ n/a
Aule 504 n/a $ n/a
L | PO OO OO OO TSP nfa 3 n/a
4, a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas 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 bex to the left of the estimate.
TTANSIAr AGENTS FBOS......ieiivitieereicteseitecabesiateseisstessestes et asssasssssestensseesnsssessesrsbrsesrsaransresessestarasnnsneanssans O 5
Printing and ENGraving COBIS..........cocoeicieritieeeaetecreteneseeesteseasesssssssssbessbsess sebssssasssansssesssssmssnensnsssenesens ad $
LBGAI FOOS....c.cvoiviirsiirirrereerstertrrs i srensrsersrysns rses eyenssamge st asesaaasessess e stenataneeneeseanee st sanesern seeense sane sraranees X $ 142,422
ACCOUNING FOOS ....cucveeee s eercri s iesese e e bbb st ansse b s siss sttt emssassrmsssssanssrnssbssrrassesnsnansrssnassnes ] $
ENGINBEING FBOS........cceeeeeueeeiiiesesceeraraeeseseasissasssesasesessebesssessssteseses sbssessbsanssessassabssanassenssernarsrnsessernssens ad $
Sales Commissions (specify finders’ fees separately)........cc.oceiiiiiiin e (| $
Other Expenses (identify) Yervremvereroreeerenenssnnesensssnensnnes L] $
TOMAL ot ieectiriee et s eeeera e s s erast s b6 sEbsa b ssed s ebt b b ns st se st et ssen e et rensrensbnneneneesens | O] 142,422

4of8



_».+ 7w C.; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~

N

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the 599,857,578
“adjusted gross proceeds t0 the ISSUBE." ... et
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
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 FEES .....o....oooeveic ettt cte et eee s e s eesser s eeanseeseaeneass e | $ O $
PuUrchase of real @StatE .............c.ooooi oo O $ ] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.................ccccoceceereneee.. O $ 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
PUISUANE 10 8 MBIGRL. ........cvvieiesieiass i ssecsssnas st sossrssse et sessmeteesessreeeesesemesen O $ O 3
Repayment of iINEDIRANESS ............ccc.ooovveeeeceecess e sesensssseresessresesene s O $ o s
WOIKING CAPIAL............ v eeessee s e eesereese s b et esesbnee s eeeteses st eee e s aes et nesseen O $ $ 599,875,578
Cther (specify): [} $ O $
a $ O s
COMUMA TOAIS ..ottt sttt et 0O $ & $ 599,857,578
Total payments Listed (COIUMN totals AAAEd) .............oovvoveeerrererrerreerenerrerenes $ 599,857,578

. ' e et . '

s .- P

L - D. FEDERAL SIGNATURE

]

o )

o

]

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 followmg 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) W

T el

tssuer (Pri
Holdings

-

Structured Servicing -
n{ or fvp%)ore) Ltd. S|gn%

Date
July 17, 2008

Name of Signer (Print or Typs)
Christopher Russell

o

Title of Sigrier (Print or Type)
Director

ATTENTION

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




e S

[ e T Tas T T T T e T . . “’, . AR p S NS ) ) §
e e e T e B STATE SIGNATURE T T T T T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR TUIB? ..ottt e ettt e aeat st e e e b e eat st e s baa s s b e ret st s e ee e n e eE e s s et b st est et e rab et earaeb et aats [ Yes K 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 Qffering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 nolice to be signed on its behalf by the undersigned duly

authorized person. /7

Issuer (Print or Type) Structured Servicing Signatur e Date
Holdings (Offshore), Ltd. = July 17, 2008

-
Name of Signer (Print or Type) < | Title of SigneﬁPﬁnt or Type)
Christopher Russell Director
instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell 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 - ltem 1) (Part C - ltem 1) {Part C - ltem 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 3 $51,750,000 0 %0 X
co X $500,000,000 1 $2,000,000 0 30 X
CcT X $500,000,000 3 $2,864,000 0 30 X
DE
(1 10]
FL
GA X $500,000,000 1 $2,500,000 0 50 X
Hi
1D
IL X $500,000,000 1 $1,000,000 0 50 X
IN
1A
KS
KY
LA X $500,000,000 2 $6,000,000 0 $0 X
ME X $500,000,000 1 $750,000 0 $0 X
MD
MA
Ml
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 4 $57,330,000 0 $0 X
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sall 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 Stata waiver granted)
(Part B —Item 1) {Part C - Item 1) (Part C — Itam 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yea No
NY X $500,000,000 ] $49,800,000 0 $0 X
NC
ND
OH
OK
OR
PA X $500,000,000 1 $3,000,000 0 $0 X
Rl
sC
SD
™
X
ur
vT
VA
WA
wv
Wi
wY
thlfcn X $500,000,000 55 $389,652,336 0 $0 X

END
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