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FORM D Section

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, OCT 01 2008 prerix Serial

08061361 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTV@&Nhington, D¢ DATE RECEIVED

110
| |

Namae of Offering ({{J check if this is an amendment and name has changed, and indicate change.)
Offering of voting, participating, redeemable shares of SPM Directional Mortgage Prepay Offshore Fund II, Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 [ Ruls 505 X Rule 506 [ Section 4{6) O uLoE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA « I ﬁOCESSED
1. Enter the information requestad about the issuer QC"I‘ 9 s ZﬂBB
Narme of Issuer [ check if this is an amendment and name has changed, and indicate change. -
SPM Directional Mortgage Prepay Offshore Fund Ii, Ltd. THOM
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including de}
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV {203) 351-2873
89119
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephons 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 B other (please specify)
[ business trust [ limited partnership, to be formed Cayman Islands exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 | l 0 ' 8 I & Actual O 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:

Who Must Fife: 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 eadier 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 Fite: 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 £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fas.

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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this nofice and must
be completed.

ATTENTION

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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
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.
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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 general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J 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 Drive, Suita 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [J Promoter [ Beneficial Qwner B2 Executive Officer [1 Director [ 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): c/o Structured Servicing Transactions Group, L.L.C,,

2215 B Renaissance Drive, Suite 5, Las Veqas, Nevada 89119
Check Box(es) that Apply:  [J Promoter O Beneficial Owner B Executive Officer {7 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Kron, Kenneth

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

Check Box{es) that Apply: ] Promoter (O Beneficial Owner [X Executive Officar [ Director {11 General andfor Managing Partner
Full Name (Last nama first, if individual}: Mok, William
Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [J General and/or Managing Partner
Full Name {Last name first, if individual): Russell, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box{es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director BJ Administrator
Full Name {Last nama first, if individual): SS&C Technologies, Inc.
Business or Residence Address {(Number and Street, City, State, Zip Code): Pareraweg 45, P.O. Box 4671, Curacao, Netherlands Antilles
Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner
Full Name (Last name first, if individual}: The Board of Trustees of the Leland Stanford Jr. University

Business or Residence Address (Number and Street, City, State, Zip Code): 2700 Sandhill Rd., Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Guernroy Limited Account G517805

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 48, St, Peter Port, Guernsey, CI GY13BQ

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 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 heneficial 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 [l Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Citgo Global Custody N.V.-BGL MPPI|

Business or Residence Address {(Number and Street, City, State, Zip Coda): 2600 Cork Alrport Business Park, Kinsale Road, Cork, Ireland

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

Full Name {Last name first, if individual):

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

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

Full Name (Last name firsl, if individual):

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

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

Full Name {Last nams first, if individual):

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

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

Full Name (Last name first, it individual):

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

Check Box{es) that Apply: [ Promotar O Beneficial Ownar [ Executive Officer [ Director {7 Administrator

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter J Beneficial Qwner [ Executive Officer [ Director ] 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:  [J Promoter [ Beneficial Owner [J 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 Code):

(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 doss the issuer intend to sall, to non-accredited investors in this offering? ... OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAIT.........ocoiirrrier s $1,000,000*
May be waived

Does the offering permit joint ownership of & SINGle UNIE? ... e e s 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 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 statas, 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 name first, if individual}

Business or Residence Address (Number and Street, City, Stats, 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)......... i iii i e [ All States

Ol Ok Ozl O@R Ofca) Oicol Oen Ope Ope OF) OieAa OmMg 060
Om Opn Opa Olksl Okl Oa Owm™el Owor Oma] O O O st OMo)
Owmm OINEl OV ONH O O Ny ONe) O WD) OoH) OoK) O©0R] OI(PA]
Owmry Osc Osop AOmv Oma Own Ot Owrva Owa Owvl Owg Owy) OPR)

Full Name (Last name firsl, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States”™ or check INdIVIBUAL SEALES). ... viivr et rr s e e e rnt v rrer e an s rarare s O Al States

Oag Ofakp Otazi LIaRe OcAl Olcol Oen Oog e Owry Oeal OmHy 0o
Oy QOpn Opal Oxsl OKyl Ora OM™E Omo) Oma Omy Qv Ows] O o)
Owmm OmMeEl Omvle ONHE O™ ONM OgNy) O8e] OINol OfoH] oK) OO{oR] [I[PA]
Omy Oisc Oso OmrN amrx Oum Owm Owrva Owa) Owvl Own Owy) BO(PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Sdlicit Purchasers
{Check “All States” or check individual States)..... ... e [ Al States

Owry Ol Oazr Owe) O A CHeol Oien O(ee Ol Oy OeAal CH Do)
Om O Ooa Oks) Okl Owra Om™el Owmor Omar O Owany O s O mo)
O C1iNep O] OWH O[N] CHNM) CDNY) (NG OO (No) O3 [0 O[0K) [I[0R] O [PA)
Omy Oisc) Orso) agny Omxy Own aevn QA Owa) Owyg O Owy] O[PR)

(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
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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 Offering Price Sold
DIBDE, .. vvevremeiorvrenesrconcsensassinseanseserssenes sasasesnssnesereassanas sessasscssasscsnnse s mnessecncessene s emnrnasnaenrcrnenrs | B $
O Common O Preferred
Convertible Securities (inCIUGING WAITANES) .......cccivveiiivrini e s ressnsrnsns 9 $
PaMNership INTBIESES........cco.irieercrees it eeieset e ertemtmreesceneseenae s reesse e nme s anae s rnasseennassesunansennene $ $
Other (Specify) Shares Yoot s $ 500,000,000 $ 184,520,146
Tt $ 500,000,000 § 184,520,146
Answer 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 humber 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 Amourit
Investars of Purchases
ACCTEAIIET INVESIONS ..o ettt et e e e s ne e et she st et ame e snesremaae e nn 9 $ 184,520,146
Non-accradited INVESIOrS ... e e e e s e $
Total {for filings undar Rute 504 ONIY) ....c.ccoiimeniie e seeess s raeeneas $
Answer also in Appendix, Column 4, if filing under ULOE '
3. 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 BO5 ...cititieieteie ittt sesosessetaessesesbesaa shessosssbassthssasass aesabsnatabemesaa nEerae a2 esaeaassan b s ansaasnreens $
FIEQUIALION A ..ot eeseess e e sesssse st e asseas e s b e s sne s ere e banssesaesrsbesssassessanssenesrsennansennarsranee $
Rule 504 $
L« = | U OO USROS USSP $
4. a. Furnish 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 futurs contingencies. !f the amount of an expenditure is
not known, fumish an estimate and check the box te the left of the estimate,
TrANSIEE AGENTS FBES ..o voeerie e reasrssresesernssresavesnsase res sreersesassasemseassesesessssrssecs sresens s comsrs soracacacs O $
Printing and ENgraving COSS. ... snsssseenss et e s e sssnssssernssasssassaneresssesnssssensasessar 0 $
LBOA! FBES.....ooeiieeeiireeerieeeeeecee st earee e sns e eme e arassea e se e et et et ee e e et e re et eenae et eenaeetea et erenseearees O $ 42,058
ACCOUNTNG FBES ....vvuvvrenrerresissirsisrasiessrssrasssssrsstsssnsesseasessrsssres sesserassssssrrassassssesessssssrssnsrssssssresesassssenses | $
ENGINEEMNG FEES........ovocrieeeeecerrieieire e sese st snae s ssass et sssstasseasesssanesesansseasssanessssmassnssnusssssentsssensessessernsnss L $
Sales Commissions (specify finders’ 1965 SEPArALAIY) .......oooove et eneee st saecseesesnsneneenes L $
Other Expenses {identify) ORI $

(<]

$ 42,058

o= | OSSP RS OTUURTUURRUTSUPRURY
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I

.~ .. ’C. OFFERING PRICE, NUMBER 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 §$ 499,957,942

“adjusted gross proceeds to the ISSURE." ...

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 lo
Affiliates Others
SAIANESE AN FBES . ...vireeeeeieeeeceee e tvev s csess st st s e bes et ees s e st snrassssesssasasananstesenmrsenes O $ O $
Purchase of real BState ........ccoveerocriviierer e s e O $ O $
Purchase, rental or leasing and instalfation of machinery and equipment.......... Ol $ [ $
Construction or leasing of plant buildings and facilities...........coeceeereviriiecenene 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 another issuer
PUISUANE 10 @ MBIGRL......ooceeercee et ettt e sb e st s saspaaam e O $ a $
Repayment of INEDIEANESS ...........ovuuivcececerr e rrnsiresss s resstreecseosrenssnrascsons O $ o s
WOPKING GPIALL ..o e e e aess e vt sr e b e eae s s a e eeae e (] $ (8] $ 459,957,942
Qther (specify): O § 0 $
| $ O s
COIMN TOAIS ..ocvvivoerccvire e et reasaenes s e | $ 3 $499,957,942
Total payments Listed {column totals added)...........coueeceenvicieieeesiiieeeeenas @ $ 499,957,942

" . D 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished

by the iss - ited i

Yy uer to any non-accredited investor pursuant to paragraph {b)(2) of Rule/sgz,ﬁ o _

\ssuer {Print or Type) SPM Directional Mortgage | Signatu - i Date

Prepay Cffshére Fund I1I, Lid. // September 30, 2008

Name of Signer (Print or Type) - Tdﬂg??éigne%l or Type)
Christopher Russell

Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




-

I 'E. STATE SIGNATURE®

-t

1. Is any party descnbecl in17 CFR 230.262 presently subject to any of the dlsquallf‘ ication
provisions of such rule? ... crveerereemsressesssnsnanennnsnneennnes L Y05 P 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 fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer dJaiming 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) SPM Directional Mortgage | Signatur Date
Prepay Offshere Fund II, Ltd. September 30, 2008

Name of Signer (Print or Type) il Title of Slgner (Prlrlt or Type)
Christopher Russell Director

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 selil
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 - ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$30,000,000 0

$0

co

CcT

DE

DC

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

DC-1214015 v2 0304749-00167
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —itern 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 - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

1

$7,000,000

0

$0

NC

ND

OH

OK

OR

PA

Al

SC

sD

TN

uTt

VT

VA

WA

wyv

wi

wY

Non
I3

$500,000,000

$147,520,146

$0

DC-1214015 v2 030474900167
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