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FORM D - OMB APPROVAL
OMB Number:.................... 3235-0076
SECURITIES AUNNI:I)TEEXDC?_;I-AANTGEES COMMISSION Expires: ........ccoece. October 31, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form .........oo.oevveenenn. 16.00
PROCESSED e OF SEC USE ONLY
’ NOTICE OF SALE OF SECURITIES
9& PURSUANT TC REGULATION D, Prefix Serial
0CT 2 42008 SECTION 4(6), AND/OR | [
THOMSON REUTERSUNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicats change.}
Offering of limited partnership interests of SPM Directional Mortgage Prepay Master Fund Il, L.P. o0 pe
Filing Under {Check box{es) that apply): 0O Ruls 504 0O Rule 505 5 Rule 506 O smmm@ Brabditios
Type of Filing: [J New Filing B Amendment Section
A. BASIC IDENTIFICATION DATA UREE R |
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washiﬁgfﬁﬁ- o6
SPM Directional Mortgage Prepay Master Fund [I, L.P. — 168 |
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renalssance Dr., Ste. 5, Las Vegas, NV (203) 351-2873
89119
Addrass of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) |
(i different from Executive Cffices) |
Brief Description of Businass: Private Investment Company _
] corporation B limited partnership, afready formad O other (p
{1 business trust O limited partnership, to be formed 08062987
Month Year |
Actual or Estimated Date of Incorporaticn or Organization: | 0 2 I 0 8 R Actual (3 Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbraviation for State; |

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exermnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 filed with the U.S. Securities and
Exchange Commissicn (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 data 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 ali 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.

Fiting 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. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. W a state requires the payment of a fee as a precondition to the ¢laim for the exemnption, 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

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

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 powsr to vota or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer;
+ Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director B 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 O Beneficial Owner Executive Officer [ Director O 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): clo Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Premotar [] Beneficial Qwner B Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Kron, Kenneth
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 [ Beneficial Cwner {3 Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual): Mok, William

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: [ Promoter O Benasficial Owner 3 Executive Officer [ Director {1 General andfor Managing Partner

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

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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B3 Administrator

Full Name (Last name first, if individual): S$S5&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Pareraweq 45, P.O. Box 4671, Curacao, Netherlands Antilles

Check Box(es) that Apply:  [] Promoter [ Bensficial Qwner [] Executive Oticer [ Director [ General and/or Managing Partner

Full Name {Last nama first, if individual): SPM Directional Mortgage Prepay Fund li, L.P.

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 Veqas, Nevada 89119

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): SPM Directional Mortgage Prepay Offshore Fund Il, Lid.

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

{Use blank sheet, or copy and use additional copias 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? ...
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investrment that will be accepted from any individual?..........cc.ooirn s

[ ves B No

$1,000,000*
May be waived

3. Does the cffering permit joint ownership of a single UNIE? ... B4 Yes O No
4.  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 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 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 Cods)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)... oo [J All States
Omu Omrk Oz Omel Owca Oco) Orn Ope Ow@c OFY OGa Omn 0o

Opg O Opa) Oks) OKy) OA Omep Owop Oma) Oy OMN Os) O Moy
Omm OMe O OMNH OMmNGg O Oy OWNC OmNoy OoH Ok OoR O(PA)
Omn Oiscl Asey OmN Omg O O Oval Owa) Omwve Owl Owyl OPR]
Full Name (Last namae first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Chack “All States” or check individual SIateS)......cuuceiiiiiiiiiiiiiiiii i i [ Al States

Oy Ok Omlz OmrA OecAa Ocor Owen ree Opc) OFg Oa Ory O
Om 0OpN Opa Oks) Oy OrAl OMe) Omo) Oma) Oy DN OS] O o)
Omm Ome Omvy OMNH OmMg O O N ONC) OND) O©OH O©K] OW0R] CIIPA]
Qmy Orsc Qs O Omx) Own Ot Owra Omwa Owvl Omwn Owy) OPR)
Full Name (Last nama 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 te Solicit Purchasers

{Check “All States™ or chack INdvIdUAl STatES)........viirvieeierirrr e e rrer e amre e e e rrsgenerrae s e reaneenaenen O ANl States

Ol Ol Owrzl O,Rl OcA Owcol Ogern Ompoe) Arece OfFy Oiea) My o)
Qo Oon Opa Ofks) Oy Owrar GiME] Omol Omar O O N O s O (MO)
O Owel OMv] ONH O OV OWNyg ONCE OWop OoH O©K) O[oR] O (PA)
Oy Orsc Ose) OFN Omx Owm Owrn Omva OwAa Owvl Owg 0wy OIPR)

(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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zerg.” 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

[ Commeon O] Preterred

Convertible Securities (iNCIUTING WAITANS) .........c.occcev e ens s eressrscrsienes 8

ParnErShiD IMEEFESIS. .. v e cesivrereerve s et rrrnrrerestrerrsserrrssesesassssescasses rasnecsssnssseesnsspsngsssussasssnesnes B 500,000,000

239,732,672

Other {Specity) o

Total.....ccovreriinnee . $ 500,000,000

® | | |&n

239,732,672

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 offerings under Rule 504,

indicata 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.”

Number
Investors

ACCTEOOO IMVBSIONS ..ottt s e e aee st e e e s b an e s mnee st aae e smnee sateaeasaaennene 2

Aggregate
Dollar Amount
of Purchases

239,732,672

NOR-ACCradited INVESIOMS ... ..o e eee et ere e rre e aeaae e sesae e seaee e seena sea e ssmmmeseenmnee

Total {for filings under Rule 504 only) ...

Answer also in Appendix, Colurmn 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

Type of Offering Security

FIULE S05 ....reiiie it et e b e e e e s e e s s ame e e e s Rt e v s b e e st b e e e b e e s bR e st bae e rRre e st raabreeren

Dollar Amount
Sold

REQUIBHION A ..t e s sr e rs e s d s me st na e s s e rmn st rn s e rme e st raa e ene e nrn

Rule 504

OB ettt ettt s e b s e e et bb e seat b bea b e esenss e saabbone thbmresebbae Lo abne e obbane st baeobtarenbbesentbetn

o |t | |

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 subjecl to future contingencies. |If the amount of an expenditure is

not known, fumish an estimate and check the box to the left of the estimate.
Transter AQENT'S FEES...........o e e s e e e are e e pre b e b srre s a A ee s s
Printing and ENGraving COStS......uuviviiriieirriiersrinrssesas e ssesseras e sas e sasssesansssensss sessnsssesnnessessasses sassnses

LBUAI FBOS ..ciiiiiiicieiiestiesetssties it st e reestesre s e ras e me s eesrnsesnesesmetesnn bt mreseesansesnne e srnnenteransenrneesereeeen

OXODO

ACCOUNTING FOBS ..ot e r e e e sne s mre e sn e sme s e rms e rmn e e snesnemramresnesarmnannen

O

ENGINEEING FRES. .. rre et es s s rre e sser s sr e s r s ee s s s ane sr e n s b e s m e s e e neesaasan s ra s e Ra e e sa s e ran e nrensbean

O

Sales Commissions (specify finders’ fees separately) ...

Other Expenses {identify)

OB et ettt e a e A e e e R R eae ehener srbest e esrssrnnestresbesnesesrrners | O

DC-1223346 v1 0304745-00168
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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 tota! expenses furmshed in response to Part C—Question 4.a. This differance is the $499,990,000
“adjusted gross proceeds to the issuer.” OV PUROURTORTOTOUON .

5 Indicate below the amount of the ad;usled 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 fhe 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 Cthers
SalaMES BN FBES .....c...cocveeceieec et eeeeeea e bttt mereserernrats a $ O $
Purchase of real 851ale ...........ccceceverervvnnnserniss e e ——————— 0O $ ] 3
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ O $
Construction or leasing of plant buildings and facifties...........cceeevvrereeverreneans (| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assats or securities of another issuer
PURSUANE IO 8 MIBPGEN. ... ..ottt ersie e seset e s snnaeeesseraesenren O $ O 5
Repayment of iNdeDIEdNESS ... vvtesea s st en b W $ d $
WOTKING CAPHALL.......ooueiiiciecc e e e s et a $ B $ 499,990,000
Other {specify): O $ [ $
(| $ o s
............................................................................ O $ ] $499.990,000

@ $ 499,990,000

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie/sgz,ﬁ

tssuer (Print or Type) SPM Directional Mortgage | Signatu - Date
Prepay Master Fund II, LP October 16, 2008
j i - By Structured Servicing Transactions Grou
Name of Signer (Print or Type) EE%“%S%’E&I"‘?&IE?F& Y byrI}IJpper Shad Assocgates, Managing Me er,
Christopher Russell by Christopher Russell Coo
ATTENTION

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




LR T piRegi Nl T 10 B STATE SIGNATURE I K 1
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

LR

provisions of such rule? ............. cererenennnneee. L] YES [RI 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 fumished 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 Uniformn limited Offering

Exemplion (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.

P
Issuer (Print or Type) SPM Pirectional Mortgage | Signatures = Data
Prepay Master Fund II, LP /4/ October 16, 2008
i i 21 T o By Structured Servicing Transactions Group,
Name of Signer (Print or Type) “ Eﬁ@,"fég{'g{ag’f'"lpg'rﬁ?g}, by Upper Shad Associates, Managing Member,
Christopher Russell .
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 phatocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB —Item 1)

Type of security
and aggragate
offering price
oftered in state
(Part C — Itam 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 —ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$500,000,000

$55,212,526

$0

MS

MO

MT

NE

NV

NH

NJ

DC-1223346 v1 0304749-00168
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APPENDIX

Intend to sell
to non-aceredited
investors in State
{Pant 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 — ltem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Noan-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

CR

PA

Rl

sC

sD

TN

ur

VT

VA

WA

wv

wi

wy

Non
1S

$500,000,000

$184,520,146 0

$0

DC-1223346 v1 0304749-00168
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