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PROCESSED FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES EC USE OnL
AUG 2 52008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
THOMSON REUTERS  UNIFORM LIMITED OFFERING EXEMPTION P ——
| |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Parmenides Master Fund, L.P. for o ri -\L
Filing Under (Check box{es) that apply): ] Rule 504 O Rule 505 {4 Ruie 506 O SectLg[u}{G)rqpﬁE} ULDE
Type of Filing: [J New Filing (<] Amendment Section
A. BASIC IDENTIFICATION DATA AIG 2q €ddw
1. Enter the information requested about the issuer
Name of lssuer [ check if this is an amendment and name has changed, and indicate change. \Washingtor, 0BG
Parmenides Master Fund, L.P. - 16D -
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
clo Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, {(702)y740-4245
_Navada 89119
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephon

{if different from Executive Offices)

o ST b

Type of Business Crganization
[ corporation limited partnership, already formed [ other {pleas 080554
[d business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Qrganization: I 0 I 1 ] | 0 | 3 I B Actual L] Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe 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 ot seq. or 15
U.8.C. 77d(8).

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, 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Unitormm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied
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 ciaim for the exemption, a fee in the proper amount shail 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 complated.

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 faderal notice will not result in a loss of an avallable state axemption unless such exemptlon
is predicated on the filing of a federal notice.

Persons who respond to the coilection of information contained in this torm are
not required to respond unless the form displays a currently valid OMB control number.
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i o 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 benaficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Bensficial Owner ] Executive Officer 3 Director (X 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 Drive, Suite 5, Las Vegas, Nevada 89119

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

Full Name {Last name first, if individual): Brownstein, Donaid I.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.A..C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner B3 Executiva Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if indiviciual); Mak, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter (1] Beneficial Owner & Executive Officer (] Director [C] General and/or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Sulte 5, Las Vegas, Nevada 89119

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

Full Name (Last name first, if individuai): 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 Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner 3 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Parmenides Offshore Fund, Ltd.

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Walkers SPV Limited, P.O. Box 908GT, Gearge Town, Grand Cayman
Cayman Islands

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

Full Narme {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter (3 Beneficial Qwner [0 Executive Officer [ Director (d General 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:  [] Promotsr [ Beneaficial Qwner [ Executiva Officer 3 Director ] General andfor Managing Partner

{Use blank shest, 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?....................... O Yes ENo
Answer also in Appendix, Column 2, i filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........ceveneei e $1,000,000"
May be waived

Does the offering permit joint ownership of @ SiNgle UNIt? ... e e & Yes [ No

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 tha
offering. lf 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 (S persons to be listed are
assoclated 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 Sclicit Purchasers
{Check “All States” of Check INAIVAUAL SIAtES). .. oo i et ee e rrae et e e e e s O Al States

Ol Ol Omzr OwR Ofcal Oicol Oen Ome Oc dFy OeA Omn 0o
Ong O Ooal Owxs Oky] Ora Ome Owop Oa) O M O [MS) 03 [(MO)
Omnn OwNe Omwv Oma Owng Dinvg Oy One) Omo) OoHp Ook] OeR) OIPA
Oirn Oiscl Orso) OmN Omag Owpm Ot OwvAl Owal Owv) Owng Owy) OPR

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Strest, 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 INdIVIAUAl STAtES)...........iviviviiiiir i i i as st e re e seneans [ Al States

Ol Owmrk Omzr OwA Occa Ocol Oen Oegp Oec OFy OGA OmM 00D
Omy Oy Opa Oks) Ok Ora OME Omop Ommvar Oy ON Os) O O]
Owmm Ower Owve OINE O O O ONe) Owo) 0o DK OH{ORE O{PA]
Owrr Osc Ol OrN Omag Owm O Owvar Owa Owvl 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 Salicit Purchasers
{Check “All States” or check INdIVIBUA] STA1ES)...........cviieiiiiiee it s e st es e e rrerasns e serarnees [ Al States

Oy Ok Oy OwA Oeal deol Oen Owpe oc aryg eAa Om) O
Qo Oen Opay Oiks) Oyl Owra Omel Omol Oima) O O] E1(ms) O (MO
Umm Owe) Onv) OmHE Owdg) O OiNy) Owe QN O©H O©K OR) O (PA]
Q@i Ogsel Omso OrN Oma Own Owm Owva Owa Owvy Own 0wy OPrR

(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. Enter the aggregate offering price of securities included in this ¢ffering and the total amount aiready
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.
Aggregats Amount Already
Type of Security Offering Price Sold
DBDL. ...ttt et sa s st s RS b b eaa bR e R b s bR $ $
B QUILY et entciea e ra s e e et e b e v et rnese et e e Re s e nen e r e ea g e e et £ st aeecassrenra s sennereen $ $
O common O Preferred
Convertible Securities (INCIUAING WAITANIS} .....occvievurerrriereeree st st s s e emes bbb $ $
Partnarship INTErastS. ... i e s e e e e e $ 900,000,000 s 806,048,781
Cther (Specify} TSR $
TOMY e e n s e e $ 900,000,000 § 806,048,781
Answaer 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 “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTOUIIOU INVESIONS ....v.cueeceecretiressirasiseee et arssssasasassssbanessasesssemssesesassassscessessnsassntassssrssyesenssecns 2 S 806,048,781
Non-aceraditod INVOSIONS ...ttt ssa et e s b b vt rar s rra s aa b s et rrn e
Total (for filings undar Rute 504 0N} .....c.cccieeiiren e e mr s snesssneans $
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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 tha types indicated, in the twelve (12) months prior to the
first sals of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Seld
LB S5 cecurrroersranssesaecnstesessasassassas e ssrrasssesen s sas st osas st sesssresssessasaectsesons e s s sussassssesscnacs $
BEQUIHON A ...ttt s st e e ran s sa s ras e e e am e e e st s rr b e e st s amesaenant et meaae s hbemee sae $
Rule 504 s
TO.evv e reressassssssssr s e s s s bt e b ettt SRR bR ES R Rt e §

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly 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, fumish an astimate and check the box to the left of the estimate.

TrANSTET AQENES FOOS.....c.evvererersecsesteceserssstsssssssas st ssssssssessss st sassasssssossssssassessassssssassseesrassssssersssseess L] $
PANtiNG and ENGraving CostS.... .. oot ceeini st atobstssearesecoae e smsssatas it sensessasast seaenons siensans O $
LBGAI FOBS... o cueeeceriarars e eeseisserecsnssreseoscs s e seneeseara enssesessoressesavsseesesmse s e cncsescrnsessens s ens e e [ $ 58,244
ACCOUNEING FOBS ....evvvvariivtesiies s stesase reres s ses s bbb ress b bt et S bbb st R b b s st c $
ENQINBEING FAES......ceorvecvertiereeearienransercsercesemsasnsonsssssasesssssessoeessnssssas st onssseassssmsssssansssiostsonsesseenersonass L1 3
Sales Commissions (specify finders’ fees SBPAALEIY) ... e seeeseesesressses s sssssasesesessesessetserrsrenns L $
Other Expenses (identify) SR PO PO RUROURORUUO $
TOALL 11ttt e R e e e %4 s 58,244
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W, . i Ci 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 $ 899,941,756
“adjusted gross proceeds 10 e ISSUBL. ... s e

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
SAIAMES BNG FEES.....oevivecireeectieeree ettt eesran st ee e en s s et a $ O s
PUIChase of Rl BSIALE ... et srs st b st st enes O $ o s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction of leasing of plant buildings and facilities..................ccoooovecreena. (] $ a3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUTSUBNE 10 @ MBIGET. ...o.vrsviieeerieireeinecs et ee st esssbesasbesssess st seeeressnaebstres O $ O 3
Repayment of indebtedness .........ccovoeiiveieieeceee e r e N O $ O $
WOrking Capital............ccoeeiimeecicine e e naen s O $ @ $899,941,756
Other {specify): O $ O $

O $ O s

COIUMN TOAIS ... et ee et e bt e con et ettt as O $ Bl $899,941,756
Total payments Listed (Column totals 3dded)...........ccooeveereriveeeeeeereisesreeseererenas X $ 899,941,756
.+ Yo 77w, o . DJFEDERAL SIGNATURE.: . . .- <

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f 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 10 any non-accredited investor pursuant to paragraph {b){2) of RweS?// ="

Issuer (Print or Type) Signature~ 7/ / Date

Parmenides Master Fund, L.P. /’/ . > August 15, 2008
Name of Signer (Print or T By Structured Servicing Transactions
gfer (Print or Type) g ]l:glgg{)s,lgﬁgbrmtcor%pegl Partner, by Upper Shad Associates,

Christopher Russell

Managing Member, by Chrigtopher Russell, CQO

ATTENTION

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




o B e TR g 1y Bl STATE SIGNATURE S -7 7o P T e : ]
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS Of SUCH TUIBT .. ...c.oeioei ettt ettt s asb st ea e ens s eb et s ek ome R eb bbb ettt ke e e O Yes B No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Fom 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 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. "
Issuer (Print or Type Signature g - Date
Paramenides ﬁa.)?.ter Fund, L.P. '9 //f///é/r»—/ August 15, 2008
Name of Signer (Print or Type) Title of Signer &pm or Type) BY 8tructured Servicing Transactions
Christopher Russell “[Group, LLC, General Partner, by Upper Shad Associates,

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.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Par 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 - ltem 2)

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

AL

AK

ME

MD

MA

Ml

MN

Ms

MO

MT

NE

NV

$900,000,000

$358,045,501

$0

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 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, aftach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invaestors

Amount

Yas No

NY

NC

ND

OH

OK

OR

PA

sC

sD

TN

ut

VT

VA

WA

wi

wY

Non

$900,000,000

$448,003,280 0

30
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