/ OMB APPROVAL
| FORM D | B —
] UNITED STATES on Ire:m er: Auus::zgls-googg
SECURITIES AND EXCHANGE COMMISSION Estimated sverage burgon
N Washington, D.C. 20549 hours perform ... 16.00
PROCESSED FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
<6( PURSUANT TO REGULATION D, Prefix Serlal
AUG 2 52008 SECTION 4(6), AND/OR I }
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPT'ION DIATE RECEIVE:D
Name of Otfering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of SPM Composite Fund, L.P.
Filing Under (Check box{es) that apply): {3 Rule 504 ] Rule 505 & Rule 506 O Sectiore‘ﬁ(ﬁg%?;r;%ga
o " all Pr
Type of Filing: [ New Filing & Amendment Saction
A. BASIC IDENTIFICATION DATA su0 2. LUUG
1. Enter the information reguested about the issuer ¥y S¥
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change. .
SPM Composite Fund, L.P. Was"“i'gtgn' DG
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nur%'(,?r, {including Area Code)

c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870

eveds TS AN
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephor

{if difterent from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization 080554 71
O corporation 3 limited partnership, already formed O other {please specity)
O business trust O timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 | ] 0 6 I Actual [ Estimated

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

CN for Canada; FN for cther foreign jurisdiction)

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 Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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.5. Securities and Exchange Commission, 450 Fifth Streat, 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 afl 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 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. !f 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 shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this natice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, 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)
DC-1232316 vi 0304749-001 39



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promaoter 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 general and managing pariner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Panner

Fuli Name (Last name first, it 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 O Beneficial Owner B Executive Officer [] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Brownstein, Donald 1.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/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 [7] Beneficial Owner &3 Executive Officer [ Director (] General and/or Managing Partner
Full Name (Last name first, if individuai): Kong, Jeftery

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

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

Full Name (Last name first, if individual): Roberts, Timothy

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

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

Full Name (Last name first, if individual): Liuv, Yong

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 & Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Fult 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: [ Promoter [] Beneficial Qwner [ Executive Officer 3 Director {1 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: (] Promoter [ Beneficial Gwner [ Executive Officer [] Director O General and/or Managing Partner

{Use blank sheet, 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?.............c.cceeuine. O ves OONo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 51,000,000
May be waived
Does the offering pemil joint ownership of & SINGIE UNMT..............oviuiieeeseereee e e sre e et i seeseces s Ovyes ONo
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. H a person to ba 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. |f 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 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).........ocooiiiiiior i vin e e e e ee e e eeeraee e [J AN States
O(an Okl O@ar OeR Ocap deco] Oen Clpe Qe OrF Owa OrHp oot
Oumy OoN Opal Oxs) Okl Oral OMeEl Moy O A Oy v O ms) O (MO
QM Oinel OV OwH Omag ONM OWNY] ONC) ONo) OoH Okl OoRl O(PA)
Omry Otfsc) Omso) OoN Omxy Own O Owra Owa Owy) Owr Owyl O[PRA]
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” o check INdivIAUAl STAIES)...........c.eoviiiiveieieeieiees vt ea et et en bt cesareeab e O Al States
Oal O(AKr Oaz; O,A Oca) Owco) Oren Goe Oec Org Owa OrHp O]
Om 0Oy Opa OKs) Okl Ora Omel Omol Oma O Oy Ovs) O (MO)
Omn Ome Onyy OMNH) Oivg ONM ONY] ONC One) o Ok OoRr O (PA]
Owmy Osc Oso) OmN Omx Own aOvn Owrva Owa) Owv Owg Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Soficit Purchasers
(Check “All States” or check INdIVIBUAI STAIES). ..c.ioeviiie e err e e ara 2 AN States
Oll Omk Oz OrA Oca 0o Oren Qe Opc OrFy Oea OMp 8o
Qo OuNy Opa Oxs) Oxyl Oral OmME OmMo) OmMa Omg OmMN) Os) B (MO)
OmMT Ome amvy OwAl Og Ol Oy OmNe) OWNop OoH Okl OoR OPA)
Owmn QOiscl Ormsor Qv Omg Owm Ot Owval Owa Omwv Qwy Dwyl GIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DIBBE e e e et b bbbt bs et s et en et B ]

{J Common [ Preterred

Convertible Securities (INCIUING WAITANES) c...c.cociiiier e et

500,000,000

162,711,608

Partnership INTEIESES ..ottt et re et eae s s nd bt

Other (Specify) | TV OTTUUOU PP ORI

" | | |

Total ..o 500,000,000

162,711,608

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 aggregate dollar amounts of their purchases. For otferings under Rula 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 Amaount
Investars of Purchases

ACCTRAREU INVESIONS ..oie oo e er ettt et eee e et see st e st esaemesstmes s e sataeneerasearienes 27

162,711,608

NON-ACCTEAITEd INVESIOMS ...t ce et ee st e bt e e e e es e sresemresenbeemnssasenmseennees $

Total (for filings under Rule S04 onfy).....c..ooeveeeeeene. $

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 Qffering Security Sold

RIUIE BOB.....eoee ettt cassrestesessesre s eseratssssa s b rh e es e b e a4 a1 b Stk emeeemem e mmem e e e e nmeseeeeneeene st mne s s et st ee

REGUIAION AL . iiiiiiic et et ers e rrs b bbb s s bt e et emeertemesenen e resee e s eeae e sae st raesrenessbabesaas

Rule 504

o | | (s

TOMAN ottt et e e et e e e nme e et en e et arar e st s eratenenaesateanreeranen

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. i the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transier AGent's FEES ......oivr i ree ettt e e e

Prnting and ENGraving COSIS ........o.oovwm i oo serersise et cass st sn ettt eateemsr e semer e ein

=T L = OO OSSO

107,570

Engineering Fees ..............

0
a
|
ACCOUNTING FEES......cviiirieminiieceet s i sttt st bess s essnssese s sesmsesassseasesansssaeesessnsessennesannsssssnsneseseesees L)
0
O

Sales Commissions {Specify finders’ fees SEPAMAIEI} ... e ne e eme s

Other Expenses (identify) Yeroeiiire e s e ere e erenes (|

A Bl O v 0 0 |

1= = L SO U ROU PP USST DO PRUUUPRPURPR

107,570

toryg



T G, OFFERING PRICE, NUMBER OFNVESTORS, 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 $ 499,892,430
“adjusted gross proceeds t0 the ISSURT.™ . ......cciv e s en 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
SalariEs AN TBES ...t e bbbt ea et aneaen O $ 0 $
PUrChase of real ESEAME ........co...vvieeieecee oo e eae a $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ O $
Construction or leasing of plant buildings and facilities..........c.cccoviorreereien d $ 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
PUTSUANE EO 8 MNBIGET.....oooiieiieeetec e rerec st sbs e seses o sre s s bans e [ $ a $
Repayment of MTEDIBONESS ...ttt e O $ O s
WOIKIG CAPHAL ........cveverriereeece oo eees e es e s sesemsa st se s s ne s e O $ @ $ 499,892,430
Other (specify): O $ | $
| $ O s
COIMN TOAIS ..o sree bbbt i ess e ren s ere st | $ @ $ 499,892,430
Total payments Listed (column totals aded) ...........o...eveeerereeoierrrcro oo ® $ 499,892,430
e et g e 5T T D FEDERAL SIGNATURE: . f o SR e T K

This issuer has duly caused this natice to be signed by the undersigned duly autharized 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 5 7
73"__———_
issuer (Print or Type) Signature .- _. Date
SPM Composite Fund, L.P. _4//7' August 15, 2008
Na f Si Printor T e By Structured Servicing Transactions
Chn?eo 'gner (Print or Type) g%g;?'gnfﬁgﬁ/t&rggx)alyPartner, by Upper Shgd Assoclates, LLC,
ristopher Russell Mana,c_r, ng Member, by ChristopheY Russell, €00
ATTENTION

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




o e T e e TR STATESIGNATURE L 0 o o

1. Is any party descnbed in 17 CFR 230.262 presentty subject to any of the disqualification

PFOVISIONS OF SUCK TUIBT ..ottt ettt ettt e s e e s et e s e e eas e s eme s eassmastemseeesesesanseeaseeeseameses O Yes X 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 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

Date
August 15, 2008

Issuer (Print or Type)
SPM Composite Fund, L.P.

authorized person.

Name of Signer (Print or Type tle of Sigr n r Type)BY Structured Servicing Transactions

Christo heru(sse“ yPe) éﬁéoup,g "n&ong;i‘ra)tl Partner, by Upper Shad Associates, LLC,
P Managing Member, ByyChristopher 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
ta non-accredited
investors in State
(Part B ~ {tem 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)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$2.000,000 o

$0

AR

CA

$500,000,000

$131,652,963 0

$0

co

cT

$500,000,000

$1,237,503 0

50

DE

$500,000,000

$2,500,000 0

80

Dc

FL

£500,000,000

$1,500,000 0

50

$500,000,000

$2,000,000 0

50

LA

ME

MD

MA

MN

ms

Mo

$500,000,000

$99.000 o

$0

MT

NE

NV

$500.000,000

$2,000,000 0

50

NH

NJ

NM

Tuf§



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)

Disgualification
under State ULOE
(if yes, attach
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

NY

$500.000.000

8

39,071,905

0

$0

NC

ND

OH

oK

OR

PA

$500,000,000

$1,000,000

50

Rl

sC

SD

.

$500,000,000

59,642,629

%0

uT

VA

WA

wl

$500,000,000

$50,000

$0

Non-
us

$500,000,000

$1,957.607

50

D
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