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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of shares of Parmenides Offshore Fund, Ltd.

Filing Under (Check box{es) that apply}): O Rule 504 O Rute 505 {4 Rule 506 3 Section 4(6) O ULOE
Type of Filing: [ New Filing 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.
08055396

Parmenides Offshore Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepr.. .. . .ciwws vaunig prea Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (702)740-4245

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[] corporation O limited partnership, already formed [ other (please specify)
[] business trust O limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 1 I ‘ 0 3 I B3 Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) II,II

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 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 to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 previousty 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 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 ULCE 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 appropriate states in accordance with state law. The Appendix to the notice constitutes 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 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
not required to respond unless the form displays a currently valid OMB control number.

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 securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each gensral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Benefticial Owner O Executive Officer Director [0 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): Clearwater Houss, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [0 Promoter O Beneticial Owner {71 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 Cods): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Fuli Name (Last name first, if individual): The Board of Trustees of the Leland Stanford Junior University

Business or Residence Address {(Number and Street, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [C] Executive Officer 3 Director & 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 Crive, Suite 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter O Beneficial Owner {7 Executive Officer O Director [0 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: [ Promoter O Beneficial Owner O Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Straet, City, State, Zip Code):

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

Full Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual);

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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E. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? .................
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be acceptaed from any individual 2.,

Oyes @ No

$1,000,000"
May be waived

3. Does the offering permit joint ownership of @ SINGIE UNI ... e B vyes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commissicn 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 ba 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 StateS)........cv.cviriiiiiiiiiii e e [ All States
OiAL Ok Omrz) OrR) OlcAl Oicol Owcn Ofpel Ooc) Or) OeA Omn Ao
Opg Omv Opa OIKs) O] Owra OmMe) OMo) OOMmA] O] O™ Oms) O (Mo
Omnn Ome; Omnv: OwH Oma DOl ONY) O8] ONDp Oo8 oK) O©R OPA]
Om) 0Oigsct Osol OmN Orx Own Ovn Ova Owa Owvy Owi Owy] OIPR]
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 [ Al States
Ol Omk Omrzr Owe Owea Oeco Owen Omee Oree OrFa Oea O ] O]
Om OopN Opay Oks) Oyl Owra OMe Omoy Oma Omy Oy Ows) O (Mo
Omm OMe ONv OmH Omg Owv 3wyl OWNe) OWD) OoH) Ofox] O[oR] [O(PA)
Oy QOirsc] Orsel OmN Omx) Owm awvn Owrva Owal Owv) Owy Owyl OOPR]
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). ... .o e [ All States
OrAl Ok Oz OmA Ofca Ocol Oen Omel Owpc Ory Owa Or) O]
Om Ooni Opa Oixs) OKy) OwrA) OME] OMmo} OMal Oy Oy O(ms) O Mo
OmT OMe] O] OMH Oy ONv ONy) ONe) Owol OpH 0ok Ooa O(PA)
Om) 0Orsc Orse) OmN Omg Owpr Owrn Orval Owa Omwv) Own Omwy) OPA)

(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

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
DIBDBL......euecieiiesiriesiesieesntrnsresras e sneess sessras s esshe pes g eae £ e s b ke SR et e ek seer e st baen e sibens $ $
EQUITY v mveecsseenee e e sene e sme et rae st e sene e e b A e bR SRS h A S e RE bR bR R e $ $
O Common O Preferred
Convertible Securities {including Warmants) ... e s s $ $
PAMNEISHID INLOFESS .....evvvvireeeeriectentecae st nteeesereeee s orsssareseseemr e s s e e e et sre bt s basd s ras b s $ $
Other (Specify) Shares ) PSS ] 500,000,000 $ 448,003,280
TORAL. e e $ 500,000,000 $ 448,003,280
Answaer 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 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
ACCraditad INMVOSTIOES ....cciicircriec e irermrrs e sne s e e e s sre s b ea s e et s s s s s s e e s an s s nn e 113 $ 448,003,280
NON-ACCredited INVESIOIS ..ot e s e et s ne e s nr s $
Total (for filings undar Rulg 504 ONlY) ... e s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering undar Rule 504 or 505, enter the information requested for &ll 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
RUIE BO5 ... et vt e e e ras e sreresaneses e e et smems e eeeas e sere e reen e enae et saea e nnmsseeen e e eneaee $
REGUIALION A.....c. e crieeeectne i ar s ss s rrssee s meesernssr e rasr e sran v s rrns s mrrar e s srensa b sesasssbsiosssarasasannaseanansen $
Rule 504 8
TOML... ettt bs b b sr bt s e r e e e ae e ek aea s e R e es e e b an e e e e e et s et st e $
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 contingencies. If the amount of an expenditurs is
not known, fumnish an estimate and check the box to the lett of the estimate.
TrANSTEN AGBNIS FBBS. ... oo ee e e mee e ceoet s e rem e ee e renbe s aeee e bbsa b et s bbb bbb s a $
Printing and ERGraving COStS......oiviereeireresirnssvessrinesessssessessssasessssscsetessssuessensesessesessssussesnenerseasesns | $
LOGAI FBES......oooieeieecteeeeeeces et et en s sas s nssasassess st e s b beba bbb A o d s 4 Se S aae s sk e nEeAE e e enrae e X $ 96,973
ACCOUNING FBBS ..oouetiveeeteeeeer s tereserssee e e assenerseraesesasaesasseseaneases sa seesconsesseennessannesse saeseeneassarasnassernecs a $
ERGINEEING FOBS...vurtiuerirees st seeas et sessas s s sr s sasbssen et ersssssresssaranst e benasesseranseassasssasssssansssennssesnmanenssnces | S
Sales Commissions (specify finders’ {885 SEParately) ... crirerreserneners oo ssemssene s e eneesseees O $
Other Expenses (identify) ) OO I | S
TORAL ... vecveeece et cas b casbe e s s s e s RS sEA S ned b4 4 sk nE AR R s rs s ® 96,973
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. 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 fumished in response to Part C—-Question 4.a. This difference is the $ 499,903,027
"adjusted gross proceeds 10 the I8SUBI. .. et s

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
5alanies N fEES ... et s d $ O $
PUIChase OF 181 @SLALE ..o et e e ee et e ee et een e et seesneneene 4 $ 0 $
Purchase, rental or leasing and Installation of machinery and equipment.......... | $ O $
Construction or leasing of plant buildings and facilities............cceeevvineninnens O $ O $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 3 MBIGET.. .....ooeviiveicire e e e et ar b s aseas s rea s san i O $ a $
Repayment of iIndebtedness .............oovieeeieeeeeeeeee e et a $ ] $
Working Capital..........c..ooociiiiiinici e | $ XKl % 499,903,027
Other (specify): O $ O $

O $ O s

CONMI TOMIS 1.ovoevcvieiieceeiiiee et eeseese s O $ B $ 499,903,027
Total payments Listed (column totals added) ..........ccccoevvvveresonesiseseneenne 8 % 499,903,027
.. .y 7 " .D.FEDERALSIGNATURE . . . - .. .

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) of Rule 5/&/

Issuer (Print or Type) Slgnatur Date
Parmenides Offshore Fund, Ltd. August 15, 2008

Name of Signer (Print or Type) _4”’ Title of Slgn/ r (Print or Type)
Christopher Russell

ATTENTION

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




.

Yo

E STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT .......ooviiiiice ettt e oot ees et ee e et ees e et e e seem e st aet et e eesen e e e een e e e ee e e es e e O ves K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underakes 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)

Parmenides Offshore Fund, Ltd.

Date
August 15, 2008

Name of Signer (Print or Type)
Christopher Russaell

{tle of S:gner Print or Type)

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 — Itemn 1)

Type of investor and
amount purchased in State
(Part C -~ ltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
wailver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$75,000,000

$0

co

CcT

$500,000,000

$575,418

$0

DE

DC

FL

GA

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$800,000

50

NM
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APPENDIX

Intend to sell
to non-accredited
investors in Stata
(Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - ltem 1)

Type of invester and
Amount purchased in State
{Part C - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

4

$17,489,350 0

$0

NC

ND

OH

oK

OR

PA

Rl

sC

sD

™

$500,000,000

$6,000,000 0

$0

ut

VA

WA

wi

wYy

Non-

$500,000,000

102

$350,388,512 0

50
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