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Name of Offering ([0 check if this is an amendment and name has changed, and indicate chaD‘HOMSON REU“:RS

Issuance of Participating Shares of Structured Servicing Holdings (Offshore), Ltd.

Filing Under (Check box(es} that apply): [J Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) O ULOE
Type of Filing: ] New Filing {1 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.
Structured Servicing Holdings {Offshore), Ltd. 0 30 5 539 8
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telep.viv e e e e e,

cfo Structure Walkers SPV Limited, P.O. Box 808GT, GeorgeTown, Grand Cayman, Cayman Islands

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

{1 corporation C] limited partnership, already formed [ other (please specify)
{J business trust C] limited partnership, to be formed Cayman Islands Exempt Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 I | 20 ' 00 | B Actuat O Estimated

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

CN for Canada; FN for other foreign jurisdiction) EIII

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.3.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 File: 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 copiges 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 matarial changes from the information previously 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 securilies in those states that have adopted
ULCE and that have adopted this farm. 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 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 tha 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)
DC-1223338 v1 0304749-00105



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has besn 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: [ Promoter [ Beneficial Owner O Executive Officer (3 Director [ General and/or Managing Partner

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

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 06502
Check Box(es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, it individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floar, 2187 Atlantic Street, Stamford CT 06902
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B4 Director X General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC
Clearwater House, gt Floor, 2187 Atlantic Streset, Stamford CT 06902

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

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

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902

Check Box(es) that Apply:  [J Promoter [ Benefizial Owner 3 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): ¢/o Structured Portfolio Mgmt., LLC
Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902

Check Box{es) that Apply: [J Promoter X Beneficial Qwner [ Executive Officer 1 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Stichting Pensionfonds ABP

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer ] Director ] Genera! and/or Managing Partner

Full Name (Last name first, if individual):

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

(Use btank shest, or copy and use additional copies of this shest, as necassary)
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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? ..........ccccevevenee

Answar also in Appendix, Column 2, if filing under ULOE.

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

OvYes B No

$1,000,000"
May be waived

3. Does the offering permit joint ownership of & SINGIE UNI? ... ..ot een e ree e amee e ne e K Yes O No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, |
any commission or similar remunsration for solicitation of purchasers in connection with sales of securities in the
offering. I a person to be listed is an associated persen or agent of a broker or dealer reqgistered 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 namae 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 Salicit Purchasers
(Check “All States™ or check INdiviUAl SAIBS)........c.eiierii e e r s e e e e eaeeee s [ Al States
Omry Omrk Otazl OR Oca Oco O Opeg Ope OrFy Oea OmrMg O
O O Opa Oxs) Oyl Owa OmMeE] Omop Oma Oy CmNg OO Ms] O (MO)
Owmm OMe] ONy ONH OMg ONM ONy] OWe) Owop OH Ok O©oR OPA]
O] Or(sc) Orspo OmN Omx Owm aOvn Owrva Owa Owv) Owg Omwy) OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Marme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INIVIdual STAtES)..........oiviiiiiiiiric it es s esras seanesrae s e s rn e J Al States
Omlg Omnk Oz 0dm@e OA Oror Owen Ope Ooc Oy Oea Omg 0o
aog Om Bpa Oxs) Ok Owra Omep Omo) Oma) O QN OS] O (MO
OmT OMNE OMNv) ONH OM aOmM OWNy) One) Owo) OfoH) 0K O©oR) O(PA)
Omn 0Oisc o) OmN Omag awn Owrvn Owrva OwaA Owvl Owl 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 Salicit Purchasers
{Check "All States” or check individual STAtES).............coiviiierii et e et ee v san s 3 Al States
Ol Ok Oriz1 ORl Oca Oco) O Ome Ome OrFY OGA OMr) O]
Omn 0Oopn Ova Oixs) Oyl OpAa Ome Omor Oma Oy OmN Ovs) O (MO)
Ommn Ome Omve Ome) OMWg O O NY]) ONC OOl O©oH O©K O[oR O(PA)
Omy Oisc Oso arN Oma Ouun Ot Owvae Owa Omwv) Own Owyl O(PR)

(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

2

3.

4,

Entar the aggregate oftering 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
Type of Security Offering Price

Amount Already
Sold

O Common [ Preferred

Convertible Securities (INCIUAING WAITAMIS) ....ceeiviveereseresrerssreesasssrsssserssssesnessssseesssaseseneeess 8

Partnarship INtErestS... ..o s s cra s s e st e e

Other (Specify) Partnership Shares..........coovuevererrverseserreeens 9 600,000,000

©

588,656,387

Totalv oo $ 600,000,000

$ 588,656,387

Answer also in Appendix, Golumn 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 fines. Enter “0" if answer i3 “none” or “zero.”

Number
Invastors

ACCTEAIEA INVEBSIONS .......vviieeceeteteees et eee et rts b e basbe s e abs e stbsasabbsasastbase s baseantanessaranesatmneastrnnes a1

Aggregata
Dallar Amount
of Purchases

$ 588,656,387

NON-ACCraditad INVASIONS ... ..ot eee e e ae e bias st bae s b bbs st rba s aneas

Total (for filings under Rulg 504 ONIY) ... e

Answar 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 {o the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

RUIG SO .. e s n/a

Dollar Amount
Sold

n/a

REQGUIATION A ......oeireiirireirecssinecnresrne st e s sra s st s e e e ransseransssrassessngstessaastnentossensss basasssnes shasansnenn n/a

n/a

Rulg 504 n/a

nfa

TOMAL et e e e b e e R et n/a

@®“ | v |n

n/a

a. Furmish 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRNSTEr AGBNTS FBS. .1 iorvieeerirrerierearesiraee s ierssnressesessrase shesestasets s esens et eue i enta b es sast et veasaeta s eeeneseasseseenes O
Printing and ENgraving CostS.. ..o seisrrnsresresserssssrs tressasseseatsressassensasssessnsssssssssssassas e smsassns ses
LOGAL FOBS...c.viiiiiniiiisiii it st s R A R R SRR e e e s
ACCOUNEING FBOS ..ot e mra e s h e e ens b e e s e e e ran et b ra b

gL Tt T T = T O

000X O

Sales Commissions (specify finders' fees separately} ..o v e s

Other Expenses (identity) ) P O

143,870

@ | | |4 | |4 (D

$ 143,870
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{5 i3 .7 ) 'OFFERING PRICE, NUMIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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 $ 599,856,130
“adjusted gross proceeds 10 the ISSUBE." . ...

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 FEES. ... oecevieieieee et er e e enas | $ O s
Purchase of real @State ...t e ] $ o s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of plant buildings and facifities...............coeveerverrereanonne O $ a $
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 L0 8 MEIGEE. . vevevvarerreerrereiresesssnrssese st sves e teseeseesmasesnstesserssssnssenssasees O $ s
Repayment of iNGEbedNESS ...........c.coveviieveeceeeeec s eeiee et sesee e seaenesses O $ O $
WOTKING CAPIA ..o v e v st st s ee st eernsve et e bs st O $ K $ 599,856,130
Other (specify): a $ O $

O $ o s
COlUMN TOLAIS ..ot et e secre e s e erer e O $ | $ 599,856,130
Total payments Listed (column totals added)............c.ccoeouriiieerereorccririnvennineions bl $ 599,856,130
ST o o0 p. FEDERAL SIGNATURE

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 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'sgz./ N
Issuer (Print or Type) Signatur Date
Structured Servicing Holdings /g?/ W
(Offshore}, T.td Aunpngt 15, 2008
) . - N =
Name of Signer {Print or Type) _("” Title of Signer (Print or Type)
Christopher Russell Director
ATTENTION

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




B O R L N R PR . - Tl g ’l o
A AR R c et b B STATESIGNATURE, Y &0 - ol
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS GF SUCK FUIBT ....iivi it ciei e i rs sttt b b s st b b sateeseme e e et et eeesesn s et eassA e e e e b A e e ab e s ab e rat b e s bbb et s sat s Oyes B 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 1o offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer ctaiming 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 contants to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

///4’ P e
Sl:sgﬂ%rt(ﬁrfnég-rgg?vicing Holdings s:gnature/ Date
(Offshore), Ltd. g— August 15, 2008
Name of Signer {Print or Type) ] ﬁtie of Signer fPrint or Type) A
Christopher Russell Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne 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 = Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Itam 1}

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$51,750,000

$0

co

$500,000,000

$2,000,000

$0

cT

$500,000,000

$5,864,000

$0

DE

DC

FL

GA

$500,000,000

$2,500,000

$0

Hi

$500,000,000

$1,000,000

$0

S

$500,000,000

$6,000,000

$0

$500,000,000

$750,000

$0

MD

MA

Ml

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$59,330,000

50

NM
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yos, 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 — Item 1) {Part C - ltam 1) {Part C = Item 2) {Part E — Itern 1)

Number of Number of
Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 6 $50,800,000 o 50 X

NC

ND

OH

oK

OR

PA X $500,000,000 1 $3,000,000 ) $0 X

Rl

sC

S0

TN

uT

vT

VA

WA

wi

wy

Non X $500,000,000 55 $391,652,336 0 $0 X

END
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