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PURSUANT TO REGULATION D, Prefix Seria
SECTION 4(6), AND/OR | |
Wasiitngton, OCUNIFORM LIMITED OFFERING EXEMPTION OATE RECEVED
~101 | l

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) BEST AVA".ABLE COPY

Offering of limited partnership interests of Aqueous Fund, L.P., Series |

Filing Under (Check box(es) that apply) 1 Rule 504 [ Ruwe 505 M Rule 506 O Section4(8) [ ULOE

Type of Filing: [ New Filing B Amendment _
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer —

Name of Issuer ] check if this is an amendment and name has changed, and indicate change. 080530 83

Aqueous Fund, L.P., Series |

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)}

c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Lag Vegas, NV {203)351-2873

89119

Address of Principal Offices {Number and Street, Cipﬁﬁ 6E§g derephone Numnber (Including Area Cods)
(if different from Executive Offices) E]

Brief Description of Business: Private Investment Company AUG 2 9 2008
Type of Business Organization
3 corporation O limited partnership, already fonI'Hlo MSON R%‘IﬁB$please specify)
£ business trust 1 iimited partnership, to be tormed A series of Aqueocus Fund, L.P., a Delawara
limited parinership
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 | l 0 l 5 J & Actual [ Estimated

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

CN tor Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite:  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 offeting. A notice is deemead filed with the U.S. Securities and
Exchange Commission (SEC) on the earier 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 to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20548.

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 previcusly 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 natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secudties in those states that have adapted
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 cfaim for the exemption, a fee in the proper amount shall accompany
this formm.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 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 federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an avaiflable state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-1223342 v1 030474900124




Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a curre.nlly valid OMB contrel number.

e A B ASIC IDENTISICATON DAT AT b o, T
S e T AT BASICYIDENTIFICATION DATA:T .ty i

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 ar 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 partrers of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box({es) that Apply:  [C] Promoter ] Beneficial Qwner {1 Executive Officer [ Dirsctor 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 Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B3 Executive Officer [0 Director O General and/or Managing Partner
Fult 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 Dr., Ste. 5, Las Vegas, NV 89119

Check Box{es) that Apply: [ Promater [] Beneficial Owner Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, it individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C., 22158
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply:  [J Promoter  { Beneficial Owner [ Executive Officer (1 Director O General andfor Managing Partner

Full Namne {Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individual); Structured Servicing Holdings, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 22158
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name {Last name first, if individual): SPM Composite Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 22158
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box{es) that Apply: [0 Promoter { Beneficial Owner O 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):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................c.... [ Yes No
Answer alsc in Appendix, Column 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iIndividual?.............oeciiici e $1,000,000*
‘May be waived

Does the offering permit jeint ownership of 2 SiINGIe UNI? ........coooee e & Yes [ 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. 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 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 of 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 Salicit Purchasers |
(Check “All States™ or check INdIVIAUAL STAtES). c..v.. . oeieeer e arei e eesr et eesa e s e venrrsreaaeeeeeaeeaas 3 Al States

Cau Ok Oaz) OaR Oical Oicol Oen OPe Opcl OFL 0GA OMn 0o
Owg O Oeap OKs] Oyl Owra Omel Oo) Omal Omn O Ny O Mst 0 [MO) !
Omm OmNel O ONH Omg OmwM OiNvg ONe] 3oy OoH Ok O©0R O[PA]
Oy Oirsc Omso arN amg awn Ovn ava Owa Omwv) Owy Owy) DO[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 STAESE)..............iiiii i rerr et s s e e e re s e s senenens [ Al States

O Ok Oaz) OnR Owca Oco Owen dmee Owe Org 0Oea O] 060
Ooy Ome Opap Oks) OKy) Owra) Om™e] OMo] OMap O C3MNg O s O MO)
Owmr OINE OV ONHE O OWNv O] OJNel Oino) OoH oK R [JPA)
Owmn Oisc 0o Ay Omx Own Ovn Owrar Owa Owve Own Owy) 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 individual States).......ccvviiiii oo r st [ Al States

Oian Otak) Oraz OraR Orcal Ocol Oen Orps Oipc Ory A Oml 0o
O ON Aapa Ors) OKyy O OmeE; Omo) OJmap O™y LN O Ms) 0 [MO]
Omm Owe Omve OWA O™ OwM Oinvg Onc Cvop OoHr O(ok] O©R O PA)
Own Osa dise) N Omg Owun O Owrva Owa Owvy Owie Owyl O [PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL. oottt ettt n e et sttt st e et n et mat et sen s emnnn et aatomt et snesreebeboraatstasanrabirans B $

[ Common O Preferred

Convertible Securities (INCIUGING WAITANES) .........coveeveieeereeeseeeeeaeee e st eaes s eresssnsnesraceienee 9

@

PAMNEISNID INTEIESIS ... i tivceer et iesiies i easiesibs it et s e ersessrenssesastessbesreser e sensarasvavness snmsaestassinnn 500,000,000 43,367,791

Other (Specify) [ OV U TP PO
TOMAL oo st e b e e s $ 500,000,000

“ |1 |t |

43,367,791

Answer also in Appendix, 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 aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zera.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAIIEE INVBSIONS ..ot oot ree oo astsv e e srvre s e rae smas ses st s esnesbanmsmsetae st e e seetememaranenn 13 § 43,367,791

MNON-BCCraditad INVESIONS ... .ocviii e rererre e rrrr e rre s vserae e e e et semse st annnenaessaenesaemreseesaesenenenrese $

Total (for filings under Rule 504 only)... $

Answer &lso in Appendix, Column 4, if fi !mg under ULOE

3. 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.

Types of Dollar Amount
Type of Offering Security Sold

BRIUIE B05 ettt et eeeteeea e s emee st eeestea st s saseesanse s s sn steresssanmssesasseessnranseasnessne st ben eetsaan b bt ain N/A N/A

REQUIBHON A ... e e st e e s e a e e n e N/A N/A

Rule 504 N/A N/A

" | | |

OB sttt et cts e e ete s senese s e b st sr st b s b meabe et S eam vhe ke ed et aa s eR e na e e na s arreR b e e n e rearen N/A N/A

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 expenditura is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTET AGENT'S FBES.......eiiteiee e ctreeev ettt eeeaes et eeeae st s ebassteae s b st et snssases et esesesenen s setee s sesensren ||

Printing and ENgraving COStS........ccoc it isinssmsssrasraerasas e sressserassresssessrssesrases e sossusnssssnsssssatnssns

LAl F S i iiicire et ceet et eee et e e et e et eeeebaeeseeeerate e nananseatne e taea st ann e an kb iat besanenrsesaee s e raneban 109,202

e =TTy g Ta =TT U USRS UP

a
&
ACCOUNIING FOES......oooevvresiei ittt ne st sssessssisestar s esrassesssssssesseassesenssssessroassemmentasensssnsenssesessanenee |
a
a

Sales Commissions {specify finders’ fees separately) ...

Other Expenses (identify) SR UDT SN [

@ |4 A s h | | |0

B | U U OO USSR SRS ) 109,202




A = FRETO i N A T A L R -
R aris ZC.-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 $ 499,890,798
"adjusted gross proceeds 10 the ISSUBE." ...........ccceermr e eeeiere e s e e e cees s ebatasesnesssmenessnesean
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 ANG FBES ....cv.e et et et er et enn s ee ettt etee d $ O $
Purchase of real @State ... ..ot O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a %
Construction or leasing of plant buildings and facilities.............c.cooovvnnninns 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
PUISUBNE 0 8 MBIGEI.........c....ovoovieeeeeeeeceeeesretreme s ereeres s sass e eerassenaens O $ g s
Repayment of INDEDRANESS .........coo.ooeo e [ $ O $
WWOTKING CAPIAL.............vrrieiins st s enee et sssereseesas e asaet e ebsssease et searees O $ Kl $ 499,890,798
Other (specify): | $ O $
O $ o s
COMMA TOMAIS ..o et e et et es | $ Bl % 499,890,798
Total payments Listed (column totals added) .......c..oiverceiireemeeeee e & % 499,890,798
O P PRI TN RN g R
35 ";-‘;‘f."‘ ."’ ”‘4‘ t’wﬁ*l ‘l&b ;‘. ,-,;" ;_”,:".,.. '&‘}vzf‘ D FEDERAL S‘GNATURE '.___ - 7..‘,1}1“.,-.-,, :.-,.:'?}1: -~ " 'v:;.‘ - ' @'!.- :

This issuer has duly caused this notice to be signed by the undersrgned 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 }le;fry

Issuer (Print or Type) Signatur Date
Aqueous Fund, L.P. Series I ,7/ July 17, 2008
Name of Signer (Print or Type) < | Tite of Slgnef/(Ermt or Ty e) By Structured gerﬁlclngsﬁrgniactlons
; Lrou enera Partner er a ssociates
Christopher Russell Mnnng';ng Member, by Christopher Russeil: C0O ’

ATTENTION

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




E B AT
b £ (\H a?t il 8
-3 \J-va 43‘10

|

\

1. [s any party descnbed in17 CFR 230. 262 presenliy subject to any of the dlsquallﬁcauon |
PIOVISIONS OF SUCH FUIBT ... oottt ettt ee e et st et e e raeesseaesb e te s e e eae et e e s eate e seamsremtsmenseeasbsareeereses

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.

7 |
Issuer (Print or Type) Signah oA — Date |
Aqueous Fund, L.P., Series I bz ~_ / July 17, 2008

Name of Signer (Print or Type) « 7 T.t[eofsggn{ PnntorT e) By Structured Servicing Transactions
Christopher Russell Group, L.L. Yf neral Partner, by Upper Shad Associates,
P 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,
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ENDIX

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, aftach
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

$500,000,000

$8,652,647

50

Cco

cT

DE

DC

FL

GA

HI

$500,000,000

$32,351,500

30

NH

NJ

NM

7of8



Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering 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 - Item 2) {PartE - 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 2 $2,500,000 0 $0 X

NC

ND

OH

oK

OR

PA

al

SC

SD

™

uT

vT

VA

WA X $500,000,000 1 $619,106 0 30 X

wi

wy

Non

END
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