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N pres Washington, D.C. 20549 hours per form ............cccce..ro.. 16.00
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7_61“ PURSUANT TO REGULATION D, Prefix Sertal
N oG SECTION 4(6), AND/OR JUN 3020085 | |
O™ UNIFORM LIMITED OFFERING EXEM PTmBMSON REUTERSOATE RECENED
\ !
\N@s‘\ A0 UTERS | |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Offering of limited partnership interests of Aqueous Fund, L.F., Series | =)
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) Wﬂl%iﬁiﬂg
Type of Filing: [ New Filing Amendment 3= Y
A. BASIC IDENTIFICATION DATA JUN 2 @ 90t
1. __Enter the information requested about the issuser
Name of lssuer O check if this is an amendment and name has changed, and indicate change. Washlngtor" DC
Aqueous Fund, L.P., Series | 104
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, Las Vegas, NV {£03)351-2872
89119
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number {Inciuding Area Code)
{if different from Executive Offices) .
Srief Description of Business: Private Investment Company
Type of Business Organization i o
[ corporation ] limited partnership, already formed R other (please specify)
[ business trust O limited partnership, to be formad A series of Aqueous Fund, L.P., a Delaware
limited partnership
Month Year
Actual or Estimated Date of Incorporation or Crganization: I 0 9 | I 0 | 5 ' X Actual O Estimated

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

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D ¢ .or 15

AR
i S——— |

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ¢ ate on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: 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 B. Part E and the appendix
need not be fited 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 apprapriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, fallure
is predicated on the filing of a federal notice.

SEC 1972 {5-05)
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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.

A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
+ Each promoter of the issuer, if the issuer has been organized within the pasl 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 diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

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

Full Name {Last namae first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Aesidence Address (Number and Street, City, State, Zip Code): 2215 B Renalssance Dr., Ste. 5, Las Vegas, NV 89119

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

Full Name {Last nama first, if individuat): Brownstein, Donald, I.

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

Check Box(es) that Apply:  {J Promoter [ Beneficial Qwner B Executive Officer [ Director [ Generat 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 Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: ] Promoter £ Beneficiat Owner [ Executive Cfficer [ Director O3 General and/or Managing Partner

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

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

Check Box{es) that Apply: [ Promotaer X Beneficial Owner [ Executive Otficer ] Director O General and/or Managing Partner

Full Name (Last namae 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., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter Benaficial Owner {1 Executive Officer {1 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): 8PM Composite Fund, L.P.

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

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

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

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

Check Box{es} that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Nama (Last name first, if individual):

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

{Use blank sheset, 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? ... Ovyes W No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........cc.ccinn e, $1,000,000*

*May be waived

Doss the offaring permit joint ownership of 8 SINGIE UNIE? .........cocrieecrcrreemeecrcerer s s eenessereesesessesesrenvensssnas X Yes [ONo

Enter the information requested for each parson 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
assoclated persons of such a broker or dealer, you may sst forth the information for that broker or dealer only.

Full Name (Last narne tirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chack “All States" or chack individual States)............ccciiiiiiiimin i O Al States

Oy Ok Oz OrA Oea Owcor Owen Owee Opc Org dwa Orn deo)
Owa Ooan Oeap Oiks) Oy Owa OiMe] Omo) Omal Ol TN Dvs) O([Mo)
Owm OINEl D) ONH O O ONyg Oive) Ono) CoH] (oK) O[0R] [1(PA]
Oy Oiscl Aol Oy Om Owwn Ovn Owiva Owa Owv) Owy Owy) O(P\)

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)..............cccciviiiiiiiiiii e O All States

Ory Ok Oz Ome Oea Orcor Oen Owg Owe Oy dea Omn 0o
O aoN Opa) Oiks) Oyl Owral Omelr Aol Owmap Omg Q) O s) O m0]
OwmT ONel Omv OMNH O™ O ONY] Owe) Onop OoH) Ofok) OoR) O(PA)
Oy Oisc) Orsol OmN Oma Owm awvn Owrva Owa Omwy) Owg Owy 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

{Chack “All Statas” or check individual States)...... ... O3 Al States

Ol Ow;k] Owkuz) OmR Oical Ojcor Oren O Owpc Or) Oea Omy O]
Om Ooen Oua Oks) Oyt Ora Owm™E Omo) Oma]) O™ OMN Owms) O{M0)
Owmm OMel Onv) ONAp TN Owv) Oy Owel 0ol Ol gok CHoR) O (PA
Owrg Osc Omsp OrN Omg Own Ovn Owva) Omwa Owy 0wy Owy) OPA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' -7 C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [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
DB, .1 ettt ettt es ettt b d e h bbb L bRt e s nd bR aR b b aa s ra kb ea b nbd $ $
Equity ... $ $
{3 common [ Preferred
Convertibie Securities (INCIULING WAITANES) .....c.c.cceveeiieisereceeses et essssssssevsssseesereecenes ) $
Partnership INTBIESIS.......c.c.ceviveieeeeee e teeeeeis e ee et eas st eeesteasasseasbesetenssesne et senssanaseeensroenasreneins B 500,000,000 § 42,367,791
Cther (Specify) ) PSSRV $
LI -1 OO STUBURUBTU $ 500,000,000 § 42,367,791
Answer also 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 aggregata dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggragate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTRAIRA INVESIONS c..vvvescercveeretree reesee e e et eas s st s vt s e st esesseaa st bsaras s staas st eaesatanis 13 $ 42,367,791
NON-BCCTBAIIRGE INVBSTIONS ... vtere s rererrsere e re e srseress s e re s sessereese s et eas s s sssbesnsatesasansnns 5
Total (for filings under Rule 504 ONlY) ..o i srare e s e $
Answer also In Appendix, Column 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ...ttt e e e et em s et £t ee e e ettt a e e s neabenent ety N/A S N/A
RegUIBHON A ... it r s e e e e e e e e ra e T e ra v e e nrenee N/A $ N/A
Rule 504 N/A $ N/A
L OO UUUTOUSUN A $ N/A
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 contingsncies. !f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTAI AGENT'S FBBS ...t cee st ses s rese st seren s arese b eeeeanrrsa s s sessereasbs ra s b b e senranses s nesesns | s
Printing and ENGIAVING COSIS.....vvrurerrirrsrrerrssierarirrisersirssssssstssssrnssesssssessssrsssssassesassssasssssass sbsnssasssssssasens a $
LEGAl FBBS. v ivrviaerrierenseitieastersssetres bt bsass st ssee s seessescassesssse s sssam e s sne s sasassasan e s sess st bnensetass st s e serres [ $ 108,802
ACCOUNBNG FBES ....c.irir i eeeteeeecett et s ese vt sessate s seseras e et ses s rasseseassas s eesas et enssesassesessesenssaseassansatenssmssssanis | $
ENQINEEMNG FBBS......cvervrrrcrerces s eissssssssrssseans bt eetebebe et bR Lo ta b bn s s aesraree et seness e e et senres a s
Sales Commissions (specify finders’ fees separately)......c...ccocvveeceeereenreecesreceseeenscseeesesesssneseessenenees L3 $
Other Expenses (identify) USRS 8 $
O AL e ettt e e e et ettt h e et ek ree £ et et e e e s eatany srtennpetaannsen X $ 108,802

40f §



_ " 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 fumnished in response to Part C-Question 4.a. This difference is the $ 499,891,188
*adjusted gross proceeds t0 the ISSUBL.™ ... ..o

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.

Salaries and fees

Purchase of real estate

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

O
a
Purchase, rental or leasing and instaflation of machinery and equipment.......... 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 ancther issuer

pursuant to amerger...........cninn
Repayment of indebtedness ...t
Working capital

Other (specify):

Coluran Totals

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

Payments to
Officers,
Directors & Payments to
Affiliates Others
............................................................... $ O s
............................................................... $ a s
$ o s
$ O s
............................................................... O $ O
() $ o s
............................................................... O $ B § 499,891,188
O $ O s
0 $ g 5
............................................................... ] $ ® § 499,891,188

. 891,188

.

o B

D. FEDERAL SIGNATURE -

This issuer has duly caused this notice to be signed by the undersigned duty 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 Rl‘l} 502 /

Issuer (Print or Ty|

pe)L
Aqueous Fund P., Series 1

Signature Date
/ June 25, 2008

Name of Signer (Print or Type)

Christopher Russell

Tlt (Prmt or Type) by Structured Servicing Transactions Group, L.L.C.,
general partnar, by Upper Shad Associates, LLC, its managing member, by Chrlstopher
Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)




T

. E. STATESIGNATURE - . ..

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK TUIBT .......oeoeoeeeiecisesereees e bt ecae s e re e sS4 A LS E bR a8 ST O Yes 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 satisflied 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. D // o
Issuer (Print or Type) Signat, Date
Aqueous Fund, L.P., Series 1 WW June 25, 2008
Name of Signer (Print or Type) < | Title of Signei’ {Print 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.



Disqualification
Type of security under State ULOE
Intend to ssll 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 waliver granted)
(Part B — Item 1) (Part C - Item 1) (Part C - ltam 2) (Part E - ltem 1}

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $500,000,000 6 $8,652,647 0 50 X

cO

cT

DE

oc

FL

ME

MD

MA

MN

Ms

MO

MT

NE

NV X $500,000,000 4 $32,351,500 0 g0 X

NH

NJ

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
oftered in state
(Part C - Item 1)

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

Disqualification
under State ULO
{if yes, attach
explanation of
waiver granted)

{Part E - Item 1}

E

State

Yas No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

NY

$500,000,000

2

$1,500,000 o]

$0

NC

ND

OH

oK

OR

PA

Rl

sC

" sD

TN

uT

VA

WA

$500,000,000

$619,106 0

$0

Wi

Non

'E
L

o

o

ND

T

'!1-. UGS DY
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